APPROPRIATIONS CONTRACT

THIS CONTRACT is signed on , by the City of Pompano Beach
(“City”) and BROWN'S COMMUNITY DEVELOPMENT CENTER, 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 2024-
2025 (October Ist through September 30th), the sum of Five Thousand Dollars ($5.000.00) to
Recipient, to conduct a program entitled or activity as described in Exhibit “A” Recipients
Requirements, Contractual Responsibilities and Program Description” (collectively the “Work™)
attached hereto and incorporated herein by reference, for the period beginning October 1, 2024
and ending September 30, 2025; 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. Contraci 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 Coniract. This Contract shall be for the period beginning October 1,2024
and ending September 30, 2025.

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 Wotk. Both parties agree that unless otherwise directed by City in writing, Recipient

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

5. Payment of Program. City shall pay Recipient for performance of the Work in
accordance with Payment Schedule set forth in Exhibit “B”,

6. Disputes. Any factual disputes between City and the Recipient in regard to this
. Contract shall be directed to the City Manager for the City whose decision shall be final.



7. Contract Administrators, Notices and Demands.

A, Coniract Administrators. During the term of this Contract, the City’s
Contract Administrator shall be the City Manager or histher written designee and Recipient’s
Contract Administrator shall be Darlene Brown Ponder 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 ig
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: Darlene Brown Ponder
President
611 N.W. 31 Avenue
Pompano Beach, FI, 33069

Office: (954) 254-8286

Email: info@brownscde.ore

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

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

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

9. Termination. City shall have the right to terminate this Contract, in whole or in
part, for cause, default or negligence on Recipient’s part, upon ten (10) business days advance
written notice to Recipient. Such Notice of Termination may include City’s requests for certain
product documents and materials, and other provisions regarding the Program.

If there is any material breach or default in Recipient’s performance of any
covenant or obligation hereunder which has not been remedied within ten (10) business days after
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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 dilj gence
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, inctuding but not limited to, a Force Majeure event,
City is under no obligation to amend or extend this Contract to provide the approved funding past
the expiration of the performance period set forth in this Contract. Any amendment to this Contract
for such purposes shall be at City’s sole discretion, based upon its budget, available funds, and
other factors it may deem relevant.

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

‘ I 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
swms due Recipient hereunder may be retained by City until all of City’s claims for indemnification
hereunder have been settled or otherwise resolved, and any amount withheld shall not be subject
to payment or interest by City.
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B. Recipient acknowledges and agrees that City would not enter into this
Coniract 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 othetwise 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, bankruptey or receivership. In the event of Recipient’s insolvency or
bankruptcy, City may, at its option, terminate and cancel this Contract without any notice of any
kind whatsoever, in which event all rights of Recipient hereunder shall immediately cease and
terminate.

B. Subcontracting.  Prior to subcontracting for Work to be performed
hereunder, Recipient shall be required to obtain the written approval of the City’s Contract
Administrator. If the City’s Contract Administrator, in his/her sole discretion, objects to the
proposed subcontractor, Recipient shall be prohibited from allowing that subcontractor to provide
any Work hereunder. Although Recipient may subcontract Work in accordance with this
Paragraph, Recipient remains responsible for any and all contractual obligations hereunder and
shall also be responsible to ensure that none of its proposed subcontractors are listed on the
Convicted Vendors List in accordance with the provisions of Paragraph 26 below.

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

16.  Audit and Inspection Records. Recipient shall permit authorized representatives of
the City to inspect and audit all data and records of the Recipient, if any, related to the Work being
funded by this Contract until three (3) years after City’s final payment under this Contract.
Recipient agrees that such inspections and audits may include City’s authorized representatives
auditing Recipient’s financial affairs at any time with no advance notice by City.

Recipient further agrees to include in all subcontracts hereunder a provision to the
effect that the subcontractor agrees that City or any of its duly authorized representatives shall,
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until three (3) years after City’s final payment to Recipient, have access to and the right to
examine any books, documents, papers and records of such subcontractor attendant to any
subcontracted Work provided hereunder.

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

17. Adherence to Law. Both parties shall adhere to all applicable laws governing their
relationship with their employees including, but not limited to, laws, rules, regulations and policies
concerning worker’s compensation, unemployment compensation and minimum wage
requirements,

18.  Independent Contractor. Recipient shall be deemed an independent contractor for
all purposes, and employees of Recipient and all its contractors, subcontractors and the employees
thereof, shall not in any manner be deemed to be employees of the City. As such, the employees
of Recipient, its contractors or subcontractors, shall not be subject to any withholding for tax,
social security or other purposes by City, nor shall such contractor, subcontractor or employee be
entitled to sick leave, pension benefits, vacation, medical benefits, life insurance, workers or
unemployment compensation or the like from City. Furthermore; nothing in this Contract shail be
deemed to constitute or create a joint venture, partnership, pooling arrangement or other form of
business entity between Recipient and City.

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

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

2. Upon request from the City’s custodian of public records, provide
the City with a copy of requested records or allow the records to be inspected or copied within a
reasonable time at a cost that does not exceed the cost provided in Chapter 119, Florida Stafutes
or as otherwise provided by law.
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3. Ensure that public records that are exempt or confidential and
exempt from public records disclosure requirements are not disclosed except as authorized by law
for the duration of the contract term and following completion of the Contract if Recipient does
not transfer the records to the City.

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

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

PUBLIC RECORDS CUSTODIAN

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

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

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

22, Waiver and Modification.
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Al 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 defaunlt
by Recipient,

C. Either party may request changes to modify certain provisions of this
Contract; however, unless otherwise provided for herein, any such changes must be contained in
a written amendment executed by both parties with the same formality of this Contract,

23.  No Contingent Fee. Recipient warrants that other than a bona fide employee
working solely for Recipient, Recipient has not employed or retained any person or entity, or paid
or agreed to pay any person or entity, any fee, commission, gift or any other consideration o solicit
or secure this Contract or contingent upon or resulting from the award or making of this Contract.
In the event of Recipient’s breach or violation of this provision, City shall have the right to
terminate this Contract without liability and, at City’s sole discretion, to deduct from the Payment
Schedule set forth in Exhibit B or otherwise recover the full amount of such fee, commission, gift
or other consideration,

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

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

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

27.  Entire Contract. This document incorporates and includes all prior negotiations,
correspondence, conversations, contracts or understandings applicable to the matters contained
herein, and the parties agree that there are no commitments, contracts or understandings
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concerning the subject matter of this Contract that are not coniained in this document.
Accordingly, it is agreed that no deviation from the terms hereof shail be predicated upon any prior
representations or contracts, whether oral or written.

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

29.  Counterparts. This Contract may be executed in one or more counterparts, each of
which shall be deemed an original, but all of which together shall constitute one and the same
instrument. A photocopy, email or facsimile copy of this Contract and any signatory hercon 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 partiecs represent they presently have no
interest and shall acquire no interest, either direct or indirect, which would conflict in any manner
with their performance under this Contract and that no person having any conflicting interest shall
be employed or engaged by either party in their performance hereunder.

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

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

34.  Severability. Should any provision of this Contract or the applications of such
provisions be rendered or declared invalid by a court action or by reason of any existing or
subsequently enacted legislation, the remaining parts of provisions of this Contract shall remain in
full force and effect.

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

the day and year hercinabove written.

Aftest:

KERVIN ALFRED, CITY CLERK

Dated:

APPROVED AS TO FORM:

MARK E. BERMAN, CITY ATTORNEY

CITY OF POMPANO BEACH
By:

REX HARDIN, MAYOR
By:

GREGORY P. HARRISON, CITY MANAGER

(SEAL)
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“RECIPIENT”

BROWN'S COMMUNITY DEVELOPMENT CENTER. INC.

(Print or type name of company here}

Witnesses:

A}U&W% o

Print Name: Darlene Brown-Ponder

Title: President

Moo Dporee

(Print cﬂ Type Name)

STATE OF FLORIDA

COUNTY OF B‘f QLMWC)(

The foregoing instrument was acknow]edged before me, by means of &/physical presence
or 0 online notarization, this ,&L day of iﬁ\ru WS , 2024, by Darlene Brown-
Ponder as President of BROWN'S COMMUNITY‘DEVELOPMENT CENTER, INC., a Florida
non for profit corporation. She is personally wn to me or who has produced

fiver Licens € I:: - (type  of  identification) as
identification. /
NOTARY’S SEAL: ARY PUBLIC, STATE OF FLORIDA

Tuan H.Peres

(Name of Acknowledger Typed, Printed or Stamped)

Mota it

' Juan[hpum' So Flalida |
3 ¢ : '
: %,% i s NS

Commission Number
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Exhibit “A”

Recipients Requirements, Contractual Responsibilities and Program Description

1.

RECIPIENT agrees to do as follows:

a)

b)

d)

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:
i.  Personal digital assistants (PDAs), cell phones, smattphones, and similar
devices
ii.  Service costs to support PDAs, cell phones, smartphones, and similar
devices such as wireless services and data plans
iii.  Proposal preparation including the costs to develop, prepare or write the
proposal

Page1 of §



iv,  Pre-award costs
v.  Out-of-state travel; non-local travel expenses
vi,  Gift cards
vii.  Purchase/lease of facilities or vehicles (e.g., buildings, buses, vans, cars)
viii.  Rentals — one day only (written justification and approval needed for
additional time)
ix.  Entertainment — exceptions shall be made for community events (written
justification and approval needed prior)
X.  Land acquisition
xi.  Furniture
xii,  Honorariums for presenters/speakers and any costs associated with travel
expenses
xiil.  Kitchen appliances (e.g., refrigerators, microwaves, stoves, tabletop
burners)
xiv.  Tuition/Scholarships
xv.  Capital improvements and permanent renovations (e.g., playgrounds,
buildings, fences, wiring)
xvi.  Clothing or uniforms (written justification and approval necded)
xvii.  Project banquets/luncheons
xviii.  Costs for items/services already covered by indirect costs allocation
(supplanting)
xix.  Out of state college tours
xX.  Out of county field trips
xxi.  Alcohol
xxii.  Airfare
xxiil,  Boat rentals
xxiv.  Family incentives
xxv.  Car mileage
xxvi.  Stipends
xxvii.  Payroll taxes
xxviii.  Laboratory fees
xxix. Computers
xxx,  Health benefits
xxxi.  Appliances and home goods (written justification and approval needed)
xxxii.  Digital Cameras
xxxiii.  Plaques
xxxiv.  Hotel Costs .
xxxv.  Housing - (written justification and approval needed based on
programming)
h) To maintain books, records and documents in accordance with generally accepted

accounting procedures and practices to maintain adequate internal controls which,
relating to the project(s), sufficiently and properly reflect all expenditures of funds
provided by the CITY under this Contract; and
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2)

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

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

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

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

1* Quarterly Narrative & Financial Report (October/November/December) - February 1%
2% Quarterly Narrative & Financial Report (January/February/March) - May 1%

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

4% Quarterly Narrative & Financial Report (Tuly/August/September) - September 30%

If RECIPIENT receives a lump sum payment for a one-time event or an award amount of
five thousand dollars ($5,000.00) or less, then the RECIPIENT shall be required to
submit their narrative and financial report on a due date above as assigned by the CITY at
a later date. The due date shall occur after the program or activity described in Exhibit
“A” Recipients Requirements, Contractual Responsibilities and Program Description has
concluded.

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

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

a. Current and final outcomes for the program based on the objectives
provided in the RECIPIENTs grant application
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3)

4)

5)

b. Include all available statistics and/or numbers regarding the demographics
of individuals served by the program; such as the number of CITY of Pompano
Beach residents served (include tracking method used)

i, Age

ii. Race

iii, Gender

iv. Zip Codes

v. Household income (if applicable)
c. Describe accomplishments of the program to date
d. Summary of the impact the program has had on its intended target audience;
to include challenges faced, photographs of the project and success stories (How
did the CITY’s funding make a difference in a resident/recipient’s life?}

Failure to provide the quarterly narrative reports shall render an organization ineligible
to receive future payouts.

The approved budget for the RECIPIENT, included in Exhibit “A” Recipients
Requirements, Contractual Responsibilities and Program Description and any changes in
the budget which would affect expenditure of funds provided under the terms of this
contract, must be approved in writing by the City Manager or his/her designee ptior to the
expenditure of such funds; provided, that nothing herein shall authorize or allow any
expenditure or obligation of funds in excess of the total sum aforesaid.

RECIPIENT shall submit financial reports with all required documentation of expenditures
(including original receipts/proofs of payments and itemized list).

Failure to provide a narrative and financial report as assigned by the CITY and/or failure
to utilize all of the prior allocated funds from the first six months of the contract shall render
an organization ineligible to receive additional payouts and render the organization
ineligible for current and future funding from the CITY.

Failure from the RECIPIENT to provide a Quarterly or Lump Sum narrative and financial
report shall forfeit all outstanding project funding and shall render the RECIPIENT
ineligible for additional funding from the CITY.

RECIPIENT agrees that any funds provided by the CITY for the operation of the program
or activity during the current CITY’s fiscal year, which are residual funds remaining
unspent or unencumbered by any existing (not contingent) legal obligation shall be
returned to the CITY.

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

RECIPIENT’s program without written authorization from the CITY Manager or its
designee.
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6)

7

8)

RECIPIENTS shall attend a mandatory Orientation provided by the CITY at a date to be
determined by the CITY. Failure to attend said Orientation shall be grounds for termination
of the contract.

In cases where a contract is terminated by the CITY for default by RECIPIENT, the CITY
reserves the right to deny RECIPIENTs furture applications for new funding for a time to
be determined by the City Manager, and/or his or her desi gnee, and/or the City
Commission.

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

each project as outlined under Paragraph 2 above. CITY reserves the right to withhold
payment if RECIPIENT fails to provide the reports as requested.
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Organization Name: BROWN'S COMMUNITY DEVELOPMENT CENTER, INC.

Program Funded: 10th Annual Collier City Family Fun Day

Amount Funded: $5,000.00

Program Description: The 10th Annual Collier City event brings families and community
partners together. This event consists of free groceries and backpack giveaways. health and

wellnass screening, job and career fair, numerous exhibitors, free haircut, games and activities
for everyone.



Form Name: City of Pompano Beach Nonprofit Parinership Application

Submission Time: May 3, 2024 7.58 am
Browser: Chrome 124.0.0.0 / Windows
1P Address: 76.153.167,19

Unique 1D: 1221627929

Location: 2682281, -80.1648

About Your Organization

Which Fiscal Year Is Your Organization 2024-2025

Applying For?

FuH Name of Nonprofit:

Browns Community Development Center Inc.

Mission of Nonprofit:

Browns Community Development Center Inc(Browns CDC) is dedicated to
enhancing people's lives. Browns CDC promotes decent, affordable
housing and improves neighborhood communities. Browns CDC will
provide services to the youth, disadvantaged persons and the elderly in the
NW targeted area, the City of Pompane Beach, and Broward County.

Browns CDC envisions a community where every child and senior citizen
has a safe, nurturing environment in which to live. Browns CDC believes
that the market does not naturally ensure quality and affordable housing for
every citizen. Therefore, we envision being a leader of decent housing for
all citizens.,

Brief Overview of Nonprofit;

Browns Community Development has been serving Pompano Beach for
over 20 years, especially Collier City area.

We have coordinated many events, such as health fairs, food distributions,
health seminars, clothing and back pack giveaways, senior programs,
youth projects, and empowerment seminars. Also, we have been assisting
the homeless shelter by donating clothing and hygiene items. We have
been coordinating the Annual Collier City Family Fun Day for 8 years.

Type of Organization:

Fair/Festivals

Nonprofit Website:

www. browncdc.org

Federal Tax ID Number:

31-1494368

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

Preferred Place to Visit: Community Events & Preserving Cultural Heritage




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

The 10th Annual Collier City Family Fun Day fits the funding priority
because this event will promote economic development in Pompano
Beach. This event includes free groceries, backpack giveaways, heaith
and wellness screenings, job and career fairs, and numerous exhibitors.
Free haircuts, games, and activities for the children. Also, live
entertainment consists of cultural music for all ethnic groups to enjoy and
learn about each other cultures. Business and crganizations will showease
their products and services to help the Collier City residence enhance their
quality of life.

Statement of Need:

Collier City is one of the most disadvantaged communities in Pompano
Beach. According to the U.S. Census Bureau 2020, the median household
income in Pompano Beach is $46,033, And the per capita income is
$27,858,

There are more single parents than married people, To prevent an increase
in the crime rate, the economic development and quality of life in Collier
City must be improved by assisting business growth and providing
health/wellness education, job/career opponrtunities, social services
resources, and free food distribution.

Program/Event Information #1

Will your organization be hosting the Yes
program/event on City property?
Which are you applying for? Event

{Program/Event)

Program/Event Name:

10th Annual Collier City Family Fun Day

Type of Program/Event:

Community Event

Share an executive summary of the
program/event;

The 10th Annual Collier City event brings families and community partners
together. This event consists of free groceries and backpack giveaways.
health and wellness screening, job and career fair, numerous exhibitors,
free haircut , games and activities for everyone.

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

Objectives;

1. To increase health awareness and disease prevention for families by
providing health screenings, educational information, and related activities.
2. Increase awareness of local health services, social services, and
cormmunity resources.,

3. Provide free school supplies and backpacks to school-aged children.
4.To assist adults by providing employment opportunities.




What are the proposed outcomes of
your program/event?

Qutcomes:

1. 10% of the attendees will receive job opportunities through the job fair.
2. 300 families will receive free groceries.

3400 kids will receive book bags with supplies,

4. 350 attendees will recetve health screenings and education.,

5. 500 kids will receive free shoes for school.

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

Browns CDC will conduct a survey when families register for the event, The
survey will collect information such as residence zip code, number of
children, male or female, age, race and ethnicity, and housshold income.
This will help us estimate the number of families we served, their age, race
and ethnicity, and their economic level. The parents sign up the children for
the book bags so we can account for each item.

Estimated total number of individuals 351-500
expected to attend your program/event:
Please specify the number of City of 500

Pompano Beach residents your
organization will serve if the
program/event is funded:

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

Collier Collier is the most disadvantaged community in the City of
Pompano Beach. The average income is estimated to be $27,000/year.
The household expenditures is below the national average. There are more
single parents than married couples. The educational level is very low in
this community. Most of the residents are blue-collar workers. Itis a
multicultural community. The average age medium is between 25-75 years
old.

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

We will be serving Collier City. The area is predominantly African
American, which consists of Haitians and Hispanic populations. Collier City
is a very low-income and educational-level community. There are more
single families than married couples. 57% are white-collar workers, and
43% are blue-collar workers. There have been in the last 3 years a lot of
renovations, building of homes and apartments. Habitat of Humanity has
built homes, and other developers continue to build homes and apartments
in the area. There are still drug-infested areas and gun violence, Much
improvement in the last 4 years but there is more to be done,




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

Browns CDC will market the event by:

1. Placing yard signs at every exit in the community.

2. Place flyers at the convenience stores and other high-volume stores in
the community.,

3. Give out flyers to the churches.

5. Inform the Collier City Home Association at the meeting.

6. Pompano Beach group Facebook page.

7. All forms of social media platforms.

8. Sponsors to share the event.

9. Radio announcements HOT 106

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

Residents can access our programs on our website, social med]a
platforms, and office location, They can also access our pregrams through
various social services agencies with which we partner,

Start Date of Program/Event: Jul 27, 2024
End Date of Program/Event: Jul 27, 2024
Does your program/event have a start  Yes
timefend time?

Start Time of Program/Event: 09:00 AM
End Time of Program/Event: (3:00 PM

Name of Program/Event Venue:

10th Annual Collier City Family Fun Day

Address of Program/Event Venue
Location:

611 N.W. 31 Avenue
Pompano Beach, FL 33069

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

Active Wear

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

1. The City of Pompano Beach will receive vigibility and participation from
surrounding communities.

2. The community will receive health and wellness screenings,

3. The community will receive resources from many organizations to meet
their needs,

4. Job opportunities for many of the residents. Partner with City of
Pompano Beach- Dahlia Baker

5. Economic growth through job opporttunities and business showcasing
their services or products.

6. Exposure to the Ali Cultural Center, Contemporary Baily Arts, and other
agencies.

Total doilar amount of the overall 18635
program/event budget:
Total dollar amount being requested 10000

from the City:




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

The funding will be used for book bags, school supplies, live entertainment,
and games, activities for the children.
We would like to provide a quality event for the community,

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 befter than anyone
alse.

Browns CDC has been serving Collier City for over 20 years by trying to
meet the needs of the community. For the last 9 years, we have
coordinated the Collier City Family Fun Day and provided free groceries,
health screenings, workshops, job opportunities, shaes for the children, and
book bags with school supplies for the school-aged children to improve the
quality of life in that community. We would like to continue serving by
having this annual event.

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

Last year, Browns CDC coordinated a Fall Fest in the Golden Acres
Community on November 11, 2023. We also, had another event there
March 30, 2024, We had 20 vendors with resaurces and job opportunities.
Free haircuts, HIV testing, 300 free shoes for children, free groceries and
activities for the families. We had 300 people there. Our Mayor Rex Hardin
came ouf to support us. It was a great event,

We also gave out scholarships to disadvantaged persons who want fo
enter the medical field. We assisted 20 students with scholarships.

Any other information you wish to
share?

We have partnered with many businesses and social service agencies to
provide resources to our clients. Also, we have received positive feedback
from attendees and agencies how this event impacted them.

City of Pompano Beach Funding History

Has your organization been funded Yes
hefore by City of Pompano Beach?
If yes, when was the most recent year? 2023

What was the hame of program/event
funded?

9th Annual Collier City Family Fun Day




How much was the funding for this 6000
program/event?

Requested Budget Information

What is your organization's operational 25000
budget?

What is the total value your nonprofitis 10000
applying for?

if you are not awarded the full funding  Yes
requested for your program/event(s),

will you be able to complete your

project?

About Your Staff and Leadership

Total Number of Employees: 0

Full Name of President/CEQ/Executive Darlene Brown-Ponder
Director:




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

Dariene Brown Ponder is a "self-motivated' seral Entrepreneur and
Registered Nurse. Ms. Brown-Ponder is the Executive Director of Tender
Loving Care Adult Day Health Center, Tender Loving Care Health Care
Solutions and TL.C Medical Training School. She currently serves as the
President of Browns Community Development Center Inc. She began her
career in the health field by working as a certified nurse assistant while
geing to Broward Community College to obtain an Associate Degree in
Nursing 1987, After graduation, Ms. Brown-Ponder worked at Broward
General Hospital as a Med-Surgical Nurse for two years. During that time,
she continued her education at Nova Southeastern University lo receive a
Bachelor of Science degree in Professional Management in Health
Services in 1992,

Ms. Brown-Ponder has been Registered Nurse over 30 years, her
professional experiences has been Med-Surgical Nurse, Home Health
Nurse, Perioperative Nurse, Assistant Nurse Manager and Nurse Executive
and entrepreneur.

Ms. Brown-Ponder opened Tender Laving Care Adult Day Health Center in
2003, after sharing the responsibility of taking care of her frail
grandparents. She felt that more support services were needed for
caregivers to keep their loved ones from being institutionalized. Her
husinass motto is "keeping families together", She has a passion for
assisting caregivers because of her own experiences. She has assisted
aver many caregivers who are overwhelmed taking care of their loved one
throughout the years. During her career, she has been a strong advocate
and leader for caregivers. She continues to develop quality innovative
programs to assist caregivers and her participants. In 2018, she became a
Councii on Aging Certified integrative Memory Enhancement Program
Facilitator; this program is designed to decrease the progression of
memory loss for those with early dementia including Alzheimer's. In 2020,
she became a Certified Dementia Practitioner. She currently opened an
Allied Health School, TLC Medical Training fo assist disadvantaged
individuals to pursue a career in medical industry. She is very active in her
church and is the President of Brown's Temple Ministries Community
Outreach Ministry.

In 2015, Ms. Brown-Ponder was the recipient of the "Women in Business of
the Year" award by the Pompano Beach Women's Club. In 2015, she
coordinated the "Collier City Family Fun Day" in Pomparno Beach, Florida to
assist families by providing food distribution, and backpacks give a ways,
health and job fair along with entertainment, She has been recognized by
Mayor Lamar Fischer and Commissioner Barry Moss for contributions to
the community. On September 2, 2016, the Pelican newspaper wrote an
article on Ms. Brown-Ponder and Tender Loving Care Aduit Day Health
Center services, in Business Matters section. In 2017, she was one of the
recipients for the "Pompano Beach Kiwanis Community Leadsr Award". In
2018, she was one of the recipients of the "Rock Road Restoration
Historical Group, Inc. Business Leader Award". In 2020, she was one of
Tiger Trail Festival recipients to receive the "Collier City Trail Blazer
Award".

She served on several boards; she served on the board of South Florida



Respite Coalition, severed on the advisory board at Aging Disability
Resource Center and Stephanis Unit Boys and Girls Club, advisory board
of Broward Alzheimer Coordinating Council. She is a member of Kiwanis
Club of Pompano Beach Westside, Pompano Beach Martin Luther King
Committee(past member), Pompano Beach Women's Club, Pompano
Beach Chamber of Commerce, Business and Professional Women of
South Florida and Friends of Jan Maoran Collier City Library. She was a
physician advocate for Alzheimer's Association. She is a member of
Kiwanis Club of Pompano Beach Westside .Recently, she became a
member of the Broward County Dementia Care & Cure Initiative Task
Foree in which is directed by the State of Florida Department of Elder
Affairs,



About Your Board of Directors

Board Disabled:

Board Minorities:

Board Seniors:

Total Board Members:

About Your Partnerships and Contributors

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

Browns CDC has coliaborated with the City of Pompano Beach Job
Opportunities Department with Dahlia Baker,

We have collaborated with Broward Health to provide health screenings.
We have partnered with Holy Cross Health Quireach to provide school
physical exams and immunizations. Walmart Vision Dept. provides free
vision screenings, Wayne Barton to provide free groceries of nutritious
foods. We partnered with a Podiatrist fo provide free foot screenings.
Florida Barber Coilege provides free haircuts,

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

Jan Moran Foundation 2500
Popeyes Chickent 300

Keith Associates 500

Live Resort Pompano Beach 2500

Financial Information

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

No formal financiail audit in place

Describe the processes and procedures
your nonprofit has in place to ensure
financial fransparency and
accountability. include details about any
internal or external reviews, checks, or
scrutiny that are conducted to maintain
the integrity of your financial
operations. Your organization will need
to provide a combined PDF showing
your balance sheet and P&L (profit and
loss statement and/or income
statement) in the upload document
section below.

Browns CDC have our accountant to do our book keeping. When board
meet monthly, we go over the financials and expenditures,

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




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

https://www.formstack.com/admin/download/file/ 16302285851

Agency Operational Budget

https://www.formstack.com/admin/download/file/ 16302285852

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

https://www.formstack.com/admin/downIoad/fiIeM 6302285853

W9

https://www.formstack.com/admin/download/ﬁle/ 16302285854

IRS 501(c)(3) Determination Letter

https://www.formstack.com/admin/downloadfﬁ[e/ 16302285855

Articles of Incorporation

https://www.formstack.com/admin/download/ﬁle/'l 6302285856

Most Recent 990 Form

https://www.formstack.com/admin/download/fiie/ 16302285857

List of Board of Directors

https://www.formstack.com/admin/download/ﬁle/ 16302285858

Matching Gift Documentation

Does Your Organization Receive
Matching Funds?

No

President/CEOQ/Executive Director Contact Information

Name Darlene Brown Ponder
Title President
Email info@brownscdc.org

Phone Number

(954) 254-8286

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

611 N.W, 31 Avenue
Pompano Beach, FL. 33069

Primary Nonprofit Contact

Name Darlene Brown Ponder
Title President
Email info@brownscde.org

Phone Number

(954) 254-8286

Certification and Authorization




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

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

Applicant certifies that thejr organization is a Not For Profit Corporation
authorized to do business in the State of Florida, = Select to Agree
Applicant has read and understands the application instructions and
requirements of the program. = Select to Agree

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

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

Applicant acknowledges that a recommended award letter is subject to
commission approval, = Select to Agres

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

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

Applicant acknowledges that the program/event(s) will be completed by the
end of the contract term. = Select to Agree

Applicant certifies that the organization has the capacity to comply with all
requirements of the program/event(s), = Select to Agree

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

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

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

Applicant acknowledges that current policies for general liability, sexual
molestation, automobile and workers compensation insurance are required
to contract with the City. = Select to Agree

Applicant understands that the submission of their funding request does not
guarantee the organization will be selected to receive funding. = Select to
Agree

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




-
‘ﬂ'@)‘ Departsient of the Treasur
ﬁl‘a) IRS interns! Revense Strvlcéy

021539

P.0. Box 2508

Cincinnati OH 45201

BROWNS COMMUNITY DEVELOPMENT
CENTER INC

% DARLENE PONDER -

1321 NW 48TH AVE

FORT LAUDERDALE FL 33313-5628

Emplover Identification Number:
Parson o Contact:
Toll Free Telephone Number:

Dear TAXPAYER:

This 1s in response to vour Nov, 18,

regarding vour tax-exempt status,

section 501¢c)(3) of the
letter issued in APRIL 1997,

Qur records alse indicate that vou
the meaning of section 509(a) of the Code because you are
saction(s) 509Cad(l) and 170Xy A Cvi,

Donors may deduct contributions to vou
devises,
for vour use are deductihle for Federal

the Code, Bequests, legacies,

In reply refar to: 0248462390
Nov, 30, 2011 LTR G168C Eo
31-149463468 000000 00
00018%49
BODEL: TE

31-1494348
MR, PATTERSON
1-877-829-5500

2011, request for information

are not a private foundation within
described in

as provided in section 170 of
transfers, or gifts to vou op
estate and gift tax burposses

if they meet the applicable provisions of sections 2066, 2106, and

€h22 of the Code.

Please refer to our vehsite WWW.irs.gov/eo for information regarding

filing requirements,
provides that failurae

We will

Specifically,

status was revoked under section G033(3) of the Code on ouyr website

beginning in early 2011.



Form W-g

{Rav. March 2024)

Department of the Treastry
Internal Revenua Sarvice

Request for Taxpayer
Identification Number and Certification
Go to www.irs.gov/FormWe for Instructions and the latest information.

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

Before you begin, For guldance related to the

purpose of Form W-9, gaa Purpose of Eorm, below,

1 Name of entity/individugl. An a
antity's natne oh Ino 2))

Browns Community Development Center Inc.

niry is raculred, (For a aoje propietar or dleregarded entlty, enter the ownar'a hama on line 1, and enter tha buslness/disragarded

2 [Busihess name/diaregarded entity name, if differant from above,

thia hox If you have any forelgn partners, owrners,

ot baneflolades, Sealnstructions , , . .

8a Ghecl the appropriats box for federal tax olassiflcatlon of the entiby/Individual whose nama s entered on ling 1, Check |4 Exemptions (codes apply enly to
only one af the foflowing severn boxes, oettaln entities, not inclividals;
[ Individusivsels propristar Coomoration [ 8 cotporation {] Partnershlp  [] Trusvestate Sae Insruiations on page 3)
71 Lic. Enter tho tew classileation {C = € comporation, § = & Gorporation, P = Partnarshly) . Exempt payea aoda any) 501 (0)3
Note: Chack the *LLG" box ahove BN, I the entry space, enter the appropriate code (C, 8, or B} for the tax
clasalfleation of the LLG, unless It Is a dlsregardad entity. A disregarded entily should ingtasd check the appropriate Exemption from Forelgn Account Tex
box for the 1ax clagsification of Its gwner, Gompllance Ant (FATCA} raporting
[ other {as0 instrustions} cods (f any)
—
8h If en lIne 3a yau pheckad "Partnershlp® or “Trust/estats,” o cheoked "LL.G" ang sntored "P* a3 fia tax classlfication, .
(pplies to accounts mamtaied
and you are providing thls forn to g Padnerehlp, trusl, or estate In which You have an ownarship Interest, chaclc outside the Unfted Bty fos.)

6 Address (number, street, and apl. of sulte ne.). Ses hstructlons,
611 N.W. 31 Avenue

Requestar's name and address {opional)

8 Clty, state, and ZIP cods
Pompano Beach, FL 33069

7 Llst agoount numbar(s) hers (optional)

LN Taxpayer I[dentification Numbar (TIN)

Enter your TIN In the appropriate box, The TIN provided must
backup withholding. For incdlvidualg, this Is generally your socl
resident allen, sole propristor, or disregarded antity, ses the §

TiN, later.

Nate: If the aceount I8 In more han one name, sea the in
Number Fo Give the Requester for guidellnes on whose number ta enter.

mateh the name given on line 1 to avold

&l security number (88N}, Howaver, for g
nstructions for Part |, fater, For othor

antltles, Tt ls your employer Idantificat/on nummber (EN). if you do not have a humber, ses How to gat a

structiona for line 1.

Soelal security number

LT ]

or
Employar Identification numbor ]
See also What Name and
1)~ [1]14|9]4]3]6 '8

A Certification

Under penaitles of perury, 1 certliy that;
1. The number shown on ths form Is my

2.1 am not sublact to backup withholding hecause (@) [ am axernpt from back
Service {IRS} that | em subijact to backy p withholding as a rasult of 4 fallure to report all

ho longer subject to backup withhelding; and
3.tam a .S, clilzen or othar 11,8, prarson {definad below); and

correct taxpayer idenlification numbe

I {or | am walting for a. humber to be lssued to me); and

up withhalding, or {b} { have not been notifled by the internal Revenye
Intarest or dividends, or &) the IRS has notlfied me that [ am

4. The FATGA gode(s) entared on this form (i any) Indicating that | am exempst from FATCA raporting is corract,

Gerlification lnstructlone, You must cross out ttermn 2 above
because you have failed to rapatt alt Interest and dividends on your tex return,

acquisition or gbandonment of sacurec| praperty, cancellation of debt, contriby
other than Interest and dividends, yoyrare not required to sign the-pertitfeation,

If you have been natifted by
For real estate transastions, tem 2 doey not
tons to an Individual ret]
but vy

the IRS that you ars ourrantty sublect to backup withholding

apply. For mortgage Interast paid,
rement arrangement {IRA), and, generally, payments
ust provide vour correct TIN, Sea tha Instructions for Part I, lator.

Slanatura of
U.8, person

S otde, o 6.9 7/202

e Mors 5 foyr

Here
General Instructions

Boction teferences are to the Internal Revenue Code unleas otherwlse
noted,

Future devulopments, For the iatest information about dovelopments
related to Form W-9 and its instructions, such ag leglslation anacted
after they were published, ga 1o www.lrg. gov/Formii/g,

What's New

Line 3a has been madiflad to clarlty how a disregardad entity complotas
this line. An LLG that is a disregarded ently should chack the
appropriate box for the tax classification of its owner, Otherwise, It
should check the "LLG" box and entor fts appropriate tax classifleation,

New line 3b has been added to this Torm, A flove-through entity is
required o complete this line to Indicate that !t has direct o Incjrect
forelgn pariners, owners, or benwficlarias when it provides the Farm W-g
to another flaw-through entlty In which It has an ownership interest, This
change (s Intanded ta rovide a flow-through entity with information
regarding the status of Its Indiroct forelgn partners, owhers, or
beneficlarles, so that It can satlsly any applicabls reporting
ragjulraments, For example, a parthership that has any Indirect forelgn
paitners may be required ta Gomplete Schedules K-2 and K-, Sas the
Fartnarship Instructions for Schaduiey K-2 and K-3 (Form 10GS).

Purpose of Form

An inclividual or entity {Form W-8 reguester who |s requited to flle an
Information return with the RS s glving you this form bocause they

Cat. No, 10231%

Form W9 (Rev, 3-5024)



ARTICLES OF INCORPORATION o A
r

] 1y, ’N'// )
BROWN'S COMMUNITY DEVELOPMENT CENTER, NG, - g, N0

ONE; The name and address of this principal corporation is Brown's

TWO: This corporation is 4 nonprofit public benefit cbrporation and is not

THREE: The duration of thig corporation shall be perpetual, no stock a\nd shalt
have no members,

FQUR: The address of the REGISTERED office is 1081 North Powerline
Road, Pompano Beach, FL 33069, Broward County, and the name of the
registered agent of the Corporation shall be:

A Lol P,

Datlene Ponder
S231 N, W, 12th Street
Lauderhill, FL, 33313
FIVE:
(a) This corporation is organized and operated exclusively for Educational
and Charitable burposes within the meaning of Section 301(¢)(3) of the
Internal Revenye Code.
) Notwithstanding any other provision of these Articles, the corporation



SIX:

SEVEN:

EIGHT:

NINE:

The Directors are elected in accordance with the Bylaws. The
name and address of the Persons appointed to act as the initial Directors
of this corporation are;

NAME, ADDRESS

Henry Brown, Jr. 1321 N, W. 46th Avenue
President Lauderhill, FL 33313
Darlene Ponder 5231 N, W. 12th Street
Secretary Lauderhill, FL 33313
Henry Brown, 11T 221 N. W. 12th Street
Treasurer Lauderhill, FL, 33313

The property of thig Corporation is irrevocably dedicated to
Charitable and Educational purposes and no part of the net

Executed on October 8, 1996. The name and address of the :
incorporator of thig corporation shall be: Sl L e AT
Darlene Ponder
323IN. W. 12th Street

Lauderhill, ¥1, 33313




Browns Community Development Center Inc. Board of Directors

1. Dariene Brown-Ponder- President
2. Dr. Henry Brown Jr.- Vice President
3. Dr. Henry Brown llI- Treasury
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Browns Community Development Projected Operational Budget

Revenue:

Grants: $25,000
Other:$2000

In-kind revenue: $2050

Total revenue:$29,050

Expenses:

Programs: $24,750

Rent: $2050
Insurance:$1500

Printing and copying: 800

Total expenses:$29,050



Browns Community Development Center Inc.
itemized Budget

“9'" Annual Collier City Family Fun Day”
Expenses; $18,635
Site:

Rental space- in-kind
Tents —in-kind City of Pompano Beach
Chairs and tables- in-kind City of Pompano Beach

Activities for Children:

GCB Pius Company

Obstacle inflatable-$375.00

20X20 Toddler Play-$375.00

Attendants- $510.00

15x15 Bounce House-$200.00

Face Painter- $300.00

Three Kid Zones for different age groups, snacks, displays, hotdogs w/condiments, drink(350 kids)-$1025.00
Trackless Train_$300.00

Total=53085.00

For Teenagers Activities:

Just For Fun Mobile Gaming LLC: Video Game Truck for 4 hours-$500

Entertainment For Attendees:
{4 and1/2 hours)- includes sound system and setting up equipment, DJ and Performers
Total- $5000.00
Publicity:

Graphic design- $350.00

Printing- $500.00

Advertising/Marketing-$ 2,000 ( Local newspapers, social media ads, etc)
Total-$2850.00

Children:

Book bags bulk $5.00 each for 500 kids=$3500.00
School Supplies for 500 kids= $2900.00

Total= $6,900






Exhibit “B”
Payment Schedule

A. AWARD DISBURSEMENTS

The awards disbursement process will begin in October, 1 and end in September, 30 for the fiscal
year that this contract is approved.

B. PAYMENT SCHEDULE

The total amount awarded for the BROWN'S COMMUNITY DEVELOPMENT CENTER, INC.
for 10th Annual Collier City Family Fun Day for the current fiscal year is: Five Thousand Dollars

($5,000.00).

There will be a lump sum payment issued in advance equal to Five Thousand Dollars ($5,000.00).
For any funds advanced the RECIPIENT agrees to provide the CITY with an itemization report of
how funds advanced were spent, along with invoices and proof of payment. Such an accounting
must be provided to the CITY, in the lump sum narrative and financial report as indicated in Exhibit
“A” Recipients Requirements, Contractual Responsibilities and Program Description. Failure to
comply with this requirement shall result in the denial of the future requests for payments,

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

Pagelof1



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 hame on a primary basis, the CITY as an additional
insured on all such coverage. Such policy or policies shall be jssued 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 (aumber 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 io employees engaged in the performance of
the work. ORGANIZATION further agrees to be responsible for employment, control and
conduct of its employees and for any injury sustained by such employees in the course of their
employment,

B. Liability Insurance.

(1) Naming the City of Pompano Beach as an additional insured ag City’s
interests may appear, on General Liability Insurance only, relative to claims which arise from

Page 1 of 3



ORGANIZATION'S ne

under this Agreement,

gligent acts or omissions in connection with Contractor’s performance

(2)  Such Liability insurance shal include the following checked types of
insurance and indicated minimum policy limits.

Type of Insurance

GENERAL LIABILITY:

* Policy to be written on a claims incu

XX
XX

XX

XX
XX
XX
XX

XX

comprehensive form
premises - operations
explosion & collapse
hazard

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

sexual abuse/molestation
liquor legal liability

Limits of Liability

_Mintmum $1,000,000 Per Occurrence and

$2,000,000 Per Aggregate

tred basis

bodily injury and property damage
bodily injury and property damage

bodily injury and property damage combined

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

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

AUTOMOBILE LIABILITY:

XX
XX
XX
XX

comprehensive form
owned

hired

non-owned

comprehensive form

Minimum $10,000/$20,000/$1 0,000

Agent must show proof they have this coverage.

EXCESS LIABILITY

PROFESSIONAL LIABILITY

other than umbrellg

Per Occurrence Aggregate

bodily injury and  $1,000,000 $1,000,000
property damage

combined

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, insuyrance is required
of the ORGANIZATION, the ORGANIZATION shall promptly provide the following:

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

(4) A provision in all policies affording CITY thirty (30) days written notice by
a cartier of any cancellation or material change in any policy,

E. Insurance Cancellation or Modification. Should any of the required insurance
policies be canceled before the expiration date, or modified or substantially modified, the issuing
company shall provide thirty (30) days written notice to the CITY,

F. Waiver of Subrogation. ORGANIZATION hereby waives any and all right
of subrogation against the CITY, its officers, employees and agents for each required policy.
When required by the insurer, or should 2 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.

Page 3 of 3



T
ACORD CERTIFICATE OF LIABILITY INSURANCE P MG

08/01/2024

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 POES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR FRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{fes) must have ADDITIONAL INSURED provisions or be endorsod.
if SUBROGATION 15 WAIVED, subject to the terms and conditions of the policy, certaln policies may require an endorsement. A statement on
this certificate does not confer rights to the cerfificate holder In lleu of such andorsement(s),

PRODUGER RaNIACT  annifar DSG Brown
RSC Insurance Brokerage, Inc. ';"}gNrfD Extl: m’é No):
750 Third Ave A g, i brown@risk-sirategles.com
INSURER(S} AFFORDING COVERAGE NAIG #

New York NY 10017 INSURER A : Lloyd's of London
INSURED INSURER B :

Performing Arts Center Authority INSURER C :

201 Southwest Fifth Avenue INSURER D ;

INSURER E :

Fort Lauderdale FL 33312 INSURER F :

COVERAGES CERTIFICATE NUMBER:  CL.248175411 REVISION NUMBER:

ADDLISURR POLICYEFF | POLIGY EXP
'E—ﬁ:‘f TYPE OF INSURANCE INSD | WD POLICY NUMBER (MMED/YYYY Mﬁmnmm LTS
COMMERCIAL GENERAL LIABILITY EACH OGCURRENGE N
—I A TO RENTED
CLAIMS-MADE QCCUR PREMISES (Ea ogouironce) i
MED EXP (Any one person) $
PERSONAL & ADY INJURY $
GENLAGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
POLICY ?ng Loc PRODUCTS - GOMPICPAGE | §
OTHER; 3
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY oy $
ANY AUTO BODILY INJURY (Per persen) | §
| owneD SCHEDULED -
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
“T| HIRED NON-QWNED PROPERTY DAMAGE %
AUTOS ONLY AUTOS ONLY | (Per accident]
$
UMBRELLA LIAB OCOUR EACH OCGURRENGE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | l RETENTION § i $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS’ LIABILITY YIN [ S E
ANY PROPRIETOR/PARTNER/EXECUTIVE N E.L._ EACH ACGIDENT $
OFFICERMEMBER EXCLUDED? A
(Mandatory In NH) E.L. DISEASE - EA EMPLOYEE | §
If yes, dascrlbe under
DESCRIPTION OF OPERATIONS below EL. DISEASE - POLICY LIMIT | $
Sexual Abuse & Molestation
A BO621PPERFO06624 03/01/2024 | 03/01/2025 $1,000,000 Each Qccurre
$1.000,000 Aggregate

DESCRIPTION GF OPERATIONS / LOCATIONS ! VEHIGLES (ACORD 104, Additional Remarks Schedule, may be attached [f more space Is required)
Evidence of Insurance

APPR OVED ..oz s racdaa.

By Daniel Beecher at 11:11 am, A g 15, 2024

CERTIFICATE HOL.DER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLIGIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELWERED IN
City of Pampano Beach ACGORDANGE WITH THE POLICY PROVISIONS.

100 West Attantic Blvd.

AUTHORIZED REPRESENTATIVE

Pompano Beach, FL 33060 T P
@

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

CERTIFICATE OF LIABILITY INSURANCE

DATE (MMW/DDIYYYY}
7i30/2024

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,
BELOW. THIS CERTIFICATE OF INSURANG
REPRESENTATIVE OR PRODUGER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CO

E DOES NOT CONSTITUTE A CONTRACGT BETWEEN THE ISSUING INSURER(S),

NFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

EXTEND OR ALTER THE COVERAGE AFFORDED BY T

IMPORTANT: If the cartiflcate holder is an ADDITIONAL INSUR
If SUBROGATION IS WAIVED, subject to the terms and conditl

this certificate does not confer rights to the cerfificate holder in lieu of su

ED, the pollcy(ies) must have ADDITIONAL
ons of the policy,

INSURED provisions or be endorsed.
certain policies may require an endorsement. A statement on
ch endorsement(s).

rthur J. Gallagh Risk M t Services, LLC NAE T
ur J. Gallagher Risk Management Services, PHONE FAR
9155 South Dadeland Boulevard, Suite 1112 {Alg No, Exay; 305-592-B080 AG, No); 305-592-4049
Miami FL 33156 ADDRESS:
INSURER(S) AFFORDING COVERAGE NAIC #

INSURER A ; Florida Insurance Allfance
INSURED PERFART-06 .
Performing Arts Center Authority MSURERS -
201 SW 5th Avenue INSURER € ;
Fort Lauderdale FL 33312 INSURER D :

INSURERE :

INSURER F :

COVERAGES

AY PERTAIN, THE INSURANCE

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIM

AFFORDED BY THE POLICIES DESCRIBE
ITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

DOCUMENT WITH RESPECT TO WHICH THIS
D HEREIN IS SUBJECT TO ALL THE TERMS,

ADDLISUBR POLICY EFF | FOLICY
IE‘?& TYPE OF INSURANCE INSD | wvD POLICY NUMBER [MM.'DD)'WVY) {MMIDDIYE')"({F"II LIMITS
A | X | COMMERCIAL GENERAL LIABILITY 1001231052 4/14/2024 10/1/2024 | EACH OGCURRENGE $1,000,000
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea ogcurrence) $ Includad
MED EXP {Any one parscn) $ 5,000
PERSONAL & ADV INJURY 3 Included
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X | poLicy s Loc PRODUCTS - COMP/OP AGG | § Included
OTHER: $
A | AuToMoBILELIABILITY 1001231052 AM412024 | 1012024 | EOMBIED SINGIELMIT — | ¢77600,000
X | ANY AUTO BODILY INJURY (Par parson) | §
OWNED SCHEDULED
AUTCS ONLY S BODILY INJURY (Per accident)| $
HIRED NON-OWNED PROPERTY DAMAGE $
AUTOS ONLY AUTOS ONLY | {Per accident}
3
A UMBRELLA LIAB 0CCUR 1001231052 4114/2024 10/1/2024 | EACH OCCURRENGE $4,000,000
X | EXcESs LAB CLAIMS-MADE AGGREGATE $ 4,000,000
DED | [ RETENTION § $
WORKERS GOMPENSATION - PER OTH-
AND EMPLOYERS' LIABILITY YIN , STATUTE l ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH AGGIDENT $
OFFICERMEMBER EXCLUDED? NtA
{Mandatory Ii NH) E.L. DISEASE - EA EMPLOYEE| §
If yos, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §

DESCRIFTION OF OPERATIONS / LOCATIONS / VEHICLES (AGORD 101, Additional Remarks Schedule,

may be attached if more space Is requlred)

APPROVED

By Daniel Beecher at 11:1 am, Aug 18, 2024

. P e A
e O A

Sl

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCR|
THE EXPIRATION DATE THEREOF,
ACCORDANGE WITH THE POLICY PROVI

NOTIGE WILL BE
SIONS.
City of Pompano Beach

IBED POLICIES BE CANCELLED BEFORE

DELIVERED IN

100 West Atlantic Blvd.,

F‘ompano Beach. FL 330860 AUTHCRIZED REPRESENTATIVE

h .l‘""‘l.fﬂw
."i‘il’\f'l' Sl v

]

© 1988

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD

-2015 ACORD CORPORATION. All rights reserved,




BROWARD
CENTER

far e
PERFORMING ARTS

August 8, 2024

Re: Proof of Workers Compensation Coverage
To Whom It May Concern:

To the extent permitted by law, the Performing Arts Center Authority (d/b/a Broward Center for the
Performing Arts) is self-insured for workers’ compensation coverage through the Broward County Board
of County Commissioners [Board) self-insurance program. This coverage is currently in place through
september 30, 2024, and will continue in place for the period October 1, 2024 through September 30,
2025,

The workers’ compensation program operates in compliance with and under the auspices of Florida
Statutes, Chapter 440. Thisis a fully funded self-insured ane self-administered program, and the Board
has elected to purchase excess coverage.

Sincerely,
Cath er' ne 'E“E‘EN signed oy Catherrn A

. éﬁﬂaﬂmm A Carlgr
i 'le E itculiva,
A. Carter iy
Catherine Carter

Chief Financial Officer
Performing Arts Center Authority

201 SW Fifch Avenue « Fort Lauderdale, FL 33312
Administrative Office: 954.522.5334 + Box Office: 954.462.0222 « BrowardCenter.org




BROWNS COMMUNITY DEVELOPMENT CENTER INC

4:53 PM :
05102724 Profit & Loss _
Accrual Basis January through December 2023

Jan - Deg 23 .
Ordinary | ncome/Expansa
Incame
Indirect Pyl Support
United Way, CFC Contributions 6,00@5_)9
Total Indirect Publia Support 6,000.00
investments
lnteresi—Savlngs. Shortterm ¢D o bz2
Total tnvestmeants 0,22
Other Types of Incoma
Miscallangoys Revenug 8,419.82
S
Total Other Types of lncome 6,410.82
Pragram income
Program Service Fees 12,500.00
Total Program Incoma 12,600.00
Total Income 24,820.04
Expense
Businesy Expenses
Business Reglstration Feeg 341 25
Total Businegs Expenses 341.25
Contract Services
Outside Contraat Bewvices 1,000.00
Total Contract Servlcas 1,000.00
Faelllfies and Equipmant
Equip Rentat ang Maintenance 360,47
.,
Total Facilities ang Equipment 350.47 ¥
Operationg
Automobile Expenses 20.00
Bank Services Charges 20.00
Books, Subseriptions, Referance 250,00
Computer Expenses 85.00
Postage, Mailing Service §16.72
Supplles . 2,31 1.81
Total Operations 3,213.53
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4:53 PM BROWNS COMMUNITY DEVELOPMENT CENTER INC

05/02/24 Profit & LLoss
Accrual Basis January through December 2023
Jan - Dec 23
Other Types of Expansas
Danatior - Help 300,00
Family Funhday Astivities 3,941,00
~ Insurance - Liability, 1 and O 1,263,653
Other Costs 1,878.28
Performer, Artlst, Musie 3,480.00
Scholarships Awarge 3,480.00
SO .
Total Other Types of Expanses 14,292.81
—— heesd]
Total Expense 18,198.08
e L 196,06
Net Ordinary Incorme . 5,721.98
Net Income 5,721,098
w%.MM
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