APPROPRIATIONS CONTRACT

THIS CONTRACT is executed on , by the City of Pompano
Beach (“City”’) and BIG BROTHERS/BIG SISTERS OF BROWARD, INC., a Not For Profit
Corporation authorized to do business in the State of Florida (“Recipient™).

WHEREAS, the City of Pompano Beach has appropriated for its current Fiscal Year 2025-
2026 (October 1st through September 30th), the sum of Ten Thousand Dollars ($10,000.00) to
Recipient, to conduct a program entitled or activity as described in Exhibit “A” Recipients
Requirements, Contractual Responsibilities and Program Description” (collectively the “Work™)
attached hereto and incorporated herein by reference, for the period beginning October 1, 2025
and ending September 30, 2026; and

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

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

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

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

2. Term of Contract. This Contract shall be for the period beginning October 1, 2025
and ending September 30, 2026.

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

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

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

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



7. Contract Administrators, Notices and Demands.

A. Contract Administrators. During the term of this Contract, the City’s
Contract Administrator shall be the City Manager or his/her written designee and Recipient’s
Contract Administrator shall be Malena Mendez 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: Malena Mendez
President & CEO
3511 W Commercial Blvd.
Ste. 200
Fort Lauderdale, FL 33309
Office: (954) 584-9990
Email: malenam@bbbsbroward.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.

0. 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 diligence
and without unusual expense (“Force Majeure”). In no event shall economic hardship or lack of
funds be considered an event of Force Majeure. Additionally, should funds not be utilized, and
services or programs not provided within the specific required time period in this Contract due to
circumstances outside the control of Recipient, including but not limited to, a Force Majeure event,
City is under no obligation to amend or extend this Contract to provide the approved funding past
the expiration of the performance period set forth in this Contract. Any amendment to this Contract
for such purposes shall be at City’s sole discretion, based upon its budget, available funds, and
other factors it may deem relevant.

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

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

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

A. Recipient shall at all times indemnify, hold harmless and defend the City,
its officials, employees, volunteers and other authorized agents from and against any and all
claims, demands, suit, damages, attorneys’ fees, fines, losses, penalties, defense costs or liabilities
suffered by the City arising directly or indirectly from any act, breach, omission, negligence,
recklessness or misconduct of Recipient and/or any of its agents, officers, or employees hereunder,
including any inaccuracy in or breach of any of the representations, warranties or covenants made
by the Recipient, its agents, officers and/or employees, in the performance of Work under this
Contract. Recipient agrees to investigate, handle, respond to, provide defense for, and defend any
such claims at its sole expense and to bear all other costs and expenses related thereto, even if the
claim(s) is/are groundless, false or fraudulent. To the extent considered necessary by City, any
sums due Recipient hereunder may be retained by City until all of City’s claims for indemnification
hereunder have been settled or otherwise resolved, and any amount withheld shall not be subject
to payment or interest by City.
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B. Recipient acknowledges and agrees that City would not enter into this
Contract without this indemnification of City by Recipient. The parties agree that one percent
(1%) of the total compensation paid to Recipient hereunder shall constitute specific consideration
to Recipient for the indemnification provided under this Paragraph and these provisions shall
survive expiration or early termination of this Contract.

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

14.  Non-Assignability and Subcontracting.

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

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

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

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

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

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

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

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

19.  Mutual cooperation. Recipient recognizes its performance of Work hereunder is
essential to the provision of vital public services and the accomplishment of the stated goals and
mission of City. Therefore, Recipient shall be responsible to maintain a cooperative and good
faith attitude in all relations with City and the public and shall actively foster a public image of
mutual benefit to both parties. Recipient shall not make any statements or take any actions
detrimental to this effort.

20. Public Records.

A. The City of Pompano Beach is a public agency subject to Chapter 119,
Florida Statutes. The Recipient shall comply with Florida’s Public Records Law, as amended.
Specifically, the Recipient shall:

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

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

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

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

PUBLIC RECORDS CUSTODIAN

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

the day and year hereinabove written.

Attest:

KERVIN ALFRED, CITY CLERK

Dated:

APPROVED AS TO FORM:

MARK E. BERMAN, CITY ATTORNEY

CITY OF POMPANO BEACH

By:

REX HARDIN, MAYOR

By:

GREGORY P. HARRISON, CITY MANAGER

(SEAL)
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“RECIPIENT”

BIG BROTHERS/BIG SISTERS OF BROWARD, INC.
(Print or type name of company here)

Il det

‘Fﬁ A \/)C@ : A7 Print Name Magdalena Mende

r Type Name)
;5 Title: President. CEQ

&)
Cﬂﬂ%(uno \. "6037(&

(Print or Type Name)

STATE OF FLORIDA

COUNTY OF /[3rowrasd

The foregoing instrument was acknowledged before me, by means of Jphysical presence
or 0 online notarization, this J g day of _Avaq0b 025, by Magdalena
Mendez as President, CEQ of BIG BROTHERS/BIG SISTERS OF BROWARD INC., a Florida

non for profit corporation. She is(@ersonally known Jo me or who has produced
(type  of  identification)  as

identification.

NOTARY’S SEAL: NOTARY PUBHIC, STATEGF FLORIZA

/ Zy‘v -2 /20 Saro
RVAN ROSARIO (Name of Acknowledger Typed, Printed or Stamped)

«F" ! ]
@ o e . HHH426)0

on\- My Comm. Expires Feb 13, 2028 —
Bonded through National Notary Assn. Commission Number
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Exhibit “A”

Recipients Requirements, Contractual Responsibilities and Program Description

1.

RECIPIENT agrees to do as follows:

a)

b)

d)

)

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

If RECIPIENT intends on obtaining matching funds from another source at the
time of the application for the CITY grant, the CITY reserves the right to request a
copy of the matching fund contract along with a financial report; and

Prior to the award of any CITY funds, RECIPIENT shall provide documentation
substantiating that RECIPIENT’s corporation/organization falls within Section
501(c)(3) and Section 501(A) of the Internal Revenue Code and a W9 form; and

To abide by Chapter 119, Florida Statutes, as from time to time amended, and to
comply with all applicable federal, state, county and municipal laws, ordinances,
codes and regulations. Any difference between the above federal, state, county or
municipal guidelines or regulations and this Contract shall be resolved in favor of
the more restrictive guidelines; and

To utilize allotted funds under this Contract for the sole purpose set forth in this
Contract — FRAUDULENT USE OF CITY FUNDS SHALL RESULT IN THE
TERMINATION OF THIS CONTRACT AND THE RECIPIENT SHALL BE
OBLIGATED TO RETURN ALL THE FUNDS AWARDED BY THIS
CONTRACT. IN ADDITION, THE CITY RESERVES ANY AND ALL RIGHTS
AFFORDED UNDER THE LAW INCLUDING PROSECUTION FOR SUCH
FRAUDULENT USE OF CITY FUNDS IN A COURT OF COMPETENT
JURISDICTION. ALL UNSPENT FUNDS MUST BE RETURNED TO THE
CITY; and

To return to the CITY within fifteen (15) days of demand all CITY funds paid to
said RECIPIENT under the terms of this Contract upon the finding that the terms
of any contract executed by the RECIPIENT of the provisions or any applicable
ordinance or law have been violated by the RECIPIENT; and

To return to the CITY all funds expended for disallowed expenditures as
determined by the CITY which includes, but not limited to:
i.  Personal digital assistants (PDAs), cell phones, smartphones, and similar
devices
ii.  Service costs to support PDAs, cell phones, smartphones, and similar
devices such as wireless services and data plans
iii.  Proposal preparation including the costs to develop, prepare or write the
proposal
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iv.  Pre-award costs
v.  Out-of-state travel; non-local travel expenses
vi.  Gift cards
vii.  Purchase/lease of facilities or vehicles (e.g., buildings, buses, vans, cars)
viii.  Rentals — one day only (written justification and approval needed for
additional time)
ix.  Entertainment — exceptions shall be made for community events (written
justification and approval needed prior)
x.  Land acquisition
xi.  Furniture
xii.  Honorariums for presenters/speakers and any costs associated with travel
expenses
xiii.  Kitchen appliances (e.g., refrigerators, microwaves, stoves, tabletop
burners)
xiv.  Tuition/Scholarships
xv.  Capital improvements and permanent renovations (e.g., playgrounds,
buildings, fences, wiring)
xvi.  Clothing or uniforms (written justification and approval needed)
xvil.  Project banquets/luncheons
xviii.  Costs for items/services already covered by indirect costs allocation
(supplanting)
xix.  Out of state college tours
xX.  Out of county field trips
xxi.  Alcohol
xxii.  Airfare
xxiii.  Boat rentals
xxiv.  Family incentives
xxv.  Car mileage
xxvi.  Stipends
xxvil.  Payroll taxes
xxviii.  Laboratory fees
xxix.  Computers
xxx.  Health benefits
xxxi.  Appliances and home goods (written justification and approval needed)
xxxil.  Digital Cameras
xxxiii.  Plaques
xxxiv.  Hotel Costs
xxxv.  Housing - (written justification and approval needed based on
programming)
h) To maintain books, records and documents in accordance with generally accepted

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

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

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

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

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

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

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

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

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

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

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

a. Current and final outcomes for the program based on the objectives
provided in the RECIPIENT’s grant application

Page 3 of 5



3)

4)

5)

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

i. Age

ii. Race

iii. Gender

iv. Zip Codes

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

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

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

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

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

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

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

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

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

Page 4 of 5



6)

7)

8)

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

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

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

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

Page 5 of 5



Organization Name: BIG BROTHERS/BIG SISTERS OF BROWARD, INC.
Program Funded: Big Futures
Amount Funded: $10,000.00

Program Description: Big Futures guides eighth-to-12th graders to graduating high school and
moving on to college, job placements or trade programs. Included are career/job coaching, job
shadowing, professional/personal development workshops - including résumé writing and
interview skills - and financial literacy education. We partner with local and national businesses
to serve the program, and through it we expose mentees to a range of industries, including
finance and hospitality.

Focused as it is on youth employment and technological skills, digital inclusion and workforce
development, Big Futures wields a huge impact on our local jobs market, now and for our
collective future. Our approach also distinguishes itself by extending job coaching and
professional development mentorship to our participants through the age of 25, when other
like programs typically end at high school graduation.

We know that it is critical for these young people to continue to have access to valuable
guidance and support as they negotiate their college years, technical training programs or the
adjustment to full-time employment. Many of our graduating mentees are first-generation
college students, and while universities do provide support and counseling to their student
bodies, nothing can replace a one-to-one mentor whose singular goal is their mentee's success.
It is our belief, informed by extensive research, that preparing young people for adult life and
then eliminating that support once they take their first steps into adulthood can negate the
many years of work that precedes that milestone. And it can lead to a sense of failure that
undermines young adults' self-confidence for years to come.



Form Name: City of Pompano Beach Nonprofit Partnership Application

Submission Time: May 2, 2025 10:41 am
Browser: Chrome 135.0.0.0 / Windows
IP Address: 73.138.82.138

Unique ID: 1340468826

Location: 25.9972, -80.3259

About Your Organization

Which Fiscal Year Is Your 2025-2026
Organization Applying For?

Full Name of Nonprofit: Big Brothers Big Sisters of Broward County, Inc.

Mission of Nonprofit: Big Brothers Big Sisters of Broward creates and supports
mentoring relationships that ignite the power and promise of
youth. Our vision is a world where all youth achieve their full
potential and realize life success with the help and guidance of
caring adults.

Brief Overview of Nonprofit: Founded in 1904, Big Brothers Big Sisters is the largest and oldest
volunteer-supported mentoring organization in the U.S. with
outcome-driven constructs. BBBS of Broward, formally established
in 1973, provides children/youth ages 5 to 25 with professionally
supported one-to-one and group mentorship - we've incorporated
the latter into our original scope of work to reach more kids with
fewer mentors - to help them reach their full potential. We partner
with parents/guardians, volunteers, funders and community
stakeholders, and hold ourselves accountable to ensure that the
youth we serve:

* Develop greater aspirations, self-confidence and healthier
relationships.

* Reach educational and career success.

e Avoid risky behaviors.

Our work bridges social and economic divides through
understanding, education, opportunity and compassion, and is
offered across several programs.

Type of Organization: Other
Nonprofit Website: www.bbbsbroward.org
Federal Tax ID Number: 59-1507595

Which funding priority/sub pillar Workforce Excellence: Workforce Readiness
does your nonprofit qualify for?



How does your program/event(s)

We are requesting funding in support of our Big Futures program,

fit the funding priority/sub pillar? which directly speaks to Pompano Beach's goal of providing its

Statement of Need:

students with access to career readiness training/education and
opportunities for job placement, and contributing to the long-term
pool of available skilled workers to staff local businesses.

We need your help to sustain services to the 22  Pompano
Beach students currently participating in Big Futures
programming; a secondary, evergreen goal is to expand all
programming with increased funding. Because while every child
deserves the guidance and nurturing necessary to live up to their
full potential, a stable family and home environment aren't things
that every child can take for granted. Providing consistent
mentorship and support to fill those gaps drives every effort we
make, and that ethos is threaded through every program we
provide, which collectively address the educational, economic,
social and personal barriers faced by young people in our
community. At BBBS of Broward, we proudly claim a documented
track record of positive impact for all program participants; in
FY23-24 (7/1/23-6/30/24) we served a total of 957 children
through one-to-one matches alone.

Program/Event Information #1

Will your organization be hosting No

the program/event on City
property?

Which are you applying for?
(Program/Event)

Program/Event Name:

Type of Program/Event:

Program

Big Futures

Nonprofit Program/Seminar/Workshop



Share an executive summary of
the program/event:

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

Big Futures guides eighth-to-12th graders to graduating high
school and moving on to college, job placements or trade
programs. Included are career/job coaching, job shadowing,
professional/personal development workshops - including résumé
writing and interview skills - and financial literacy education. We
partner with local and national businesses to serve the program,
and through it we expose mentees to a range of industries,
including finance and hospitality.

Focused as it is on youth employment and technological skills,
digital inclusion and workforce development, Big Futures wields a
huge impact on our local jobs market, now and for our collective
future. Our approach also distinguishes itself by extending job
coaching and professional development mentorship to our
participants through the age of 25, when other like programs
typically end at high school graduation.

We know that it is critical for these young people to continue to
have access to valuable guidance and support as they negotiate
their college years, technical training programs or the adjustment
to full-time employment. Many of our graduating mentees are
first-generation college students, and while universities do
provide support and counseling to their student bodies, nothing
can replace a one-to-one mentor whose singular goal is their
mentee's success. It is our belief, informed by extensive research,
that preparing young people for adult life and then eliminating
that support once they take their first steps into adulthood can
negate the many years of work that precedes that milestone. And
it can lead to a sense of failure that undermines young adults'
self-confidence for years to come.

In Broward County, more than 361,000 households are living
below the ALICE threshold or in poverty; only 41% of high school
students are expected to enroll in college and graduate with a
degree; and less than 26% of residents hold a bachelor's degree
or higher. Big Futures addresses these sobering statistics by
encouraging participating students to develop high-level
education and career aspirations, and providing them with the
mentorship, education, skills and connections necessary to realize
them.



What are the proposed outcomes
of your program/event?

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

Proposed Big Futures outcomes include:

* 85% of HS students attend college and/or trade school fairs.
* 25% of HS students take part in college tours.

* 100% of seniors successfully graduate.

* 50% of seniors go on to attend college.

* 50% of seniors receive scholarship funding to attend college
and/or trade school.

Additionally, projected core goal outcomes across all
programming include:

* 80% maintain/improve performance in the core subjects of
reading, math and science, and are promoted to the next grade
level; 100% successfully graduate high school.

* 85% show improved behavior at home and in school (social and
communication skills, rule following, parental trust, etc.).

* 95% avoid negative engagement with the juvenile justice
system. Federal data shows that positive mentoring relationships
discourage children from adapting behaviors that can later lead to
adverse interaction with law enforcement, and it also results in
lower rates of recidivism.

Program success is measured through a variety of data points,
match supervision, and Youth Outcomes and Strength of
Relationship surveys. Progress toward established goals is
determined by assessing survey reports and data collected by
program specialists from report cards, progress reports,
parents/guardians and Bigs. Information gleaned from monthly
supervision and ongoing communication with Bigs, Littles and
parents/guardians is also reviewed to ensure matches remain on
track. All data received is added to our integrated information
management system, Matchforce, which allows staff to pull
real-time reports and ensure proper case management efforts are
put forth for any youth struggling to reach goals.

Specific to Big Futures, college and trade school fair participation
will be measured based on attendance; successful completion of
professional/personal development workshops and financial
education courses will be measured based on pre- and post-test
results; and scholarship recipients will be measured based on the
number of students who complete an application and are awarded
a scholarship.



Estimated total number of 151-250
individuals expected to attend
your program/event:

Please specify the number of City 105
of Pompano Beach residents your
organization will serve if the
program/event is funded:



Describe the demographics of the Our overall focus is on serving those from

population you are impacting
with this program/event:

low-to-moderate-income households considered at risk due to
myriad factors: having an incarcerated parent or family member;
living in foster care; or possessing immigrant status, a
developmental disability or an elevated risk of involvement with
the juvenile justice system.

Many of the Littles we serve are plagued by such adversities: 44%
live in single-parent households, 71% receive free or reduced
school lunches, 17% have an incarcerated parent or family
member and 11% are from families that receive some type of
income assistance; 16 are currently living in foster care. Some are
being raised by grandparents or other relatives who aren't their
parents; some identify as LGBTQ+ and must keep that part of
themselves hidden because they're afraid they'll be rejected or
kicked out by their families.

In the first half of the current fiscal year (7/1/24-1/31/25), we
engaged a total of 917 children/youth across all programs,
including 188 through Big Futures. Their overall demographic
breakdown by race/ethnicity and gender was:

Black/African American: 52%
Hispanic/Latino: 15%

e Multiracial, Other & Unknown: 25%
White: 8%

Male: 41%
Female: 58%
Nonbinary/trans/choose not to ID: 1%

We know our work makes a difference because we see it firsthand
- by observing our matches and seeing how having someone in
their corner changes these kids, and by hearing about the
life-changing impact mentorship is making in our community from
our mentors, parents/guardians and the kids themselves.

Each 1:1 match - which currently costs an average of $2,500 to
establish - enriches the lives of a minimum of three individuals: a
Little, a Big and a parent/guardian. For each Little, these matches
represent lives that can be redirected, futures that can be filled
with opportunity, and young people who will no longer feel alone
or unsupported in their goals.



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

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

We serve Broward County at large, along with a few Littles from
neighboring counties; we are currently serving mentees in
Boynton Beach, Coconut Creek, Cooper City, Coral Springs, Dania
Beach, Davie, Deerfield Beach, Fort Lauderdale, Hallandale
Beach, Hialeah, Hollywood, Lauderdale Lakes, Lauderhill,
Margate, Miami, Miramar, North Lauderdale, Oakland Park,
Opa-locka, Pembroke Park, Pembroke Pines, Plantation, Pompano
Beach, Southwest Ranches, Sunrise, Tamarac, West Park, Weston
and Wilton Manors.

We work closely with Broward County Public Schools to promote
programming to students, parents/guardians and educators within
Pompano Beach. This allows us to access school communication
channels - such as newsletters, websites and parent-teacher
associations - to share the benefits of our mentorship programs
and encourage participation.

We actively engage with the City of Pompano Beach's
communication avenues, including social media platforms,
community events and municipal newsletters. Through this effort
we amplify our message and connect with residents on a broader
scale, fostering a sense of community involvement and program
support. Additionally, geofencing technology is used to target
residents within specific geographic areas of the city around key
locations, such as schools, community centers and other public
spaces. Doing so enables us to deliver targeted ads and
promotional messages directly to individuals in those areas to
reach the right audiences and maximize program visibility.

We leverage local newsletters and publications that cater to
Pompano Beach residents to feature stories, testimonials and
updates about our program. Sharing compelling content through
these channels raises awareness, generates interest and inspires
community members to take advantage of what we offer, and
also encourages residents to get involved as mentors themselves.

Together these outreach strategies ensure that Pompano Beach
residents are aware of the opportunities BBBS of Broward
provides, boosting engagement and participation - and
contributing to the overall well-being and success of youth and
families in the community.



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

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

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

Name of Program/Event Venue:

Address of Program/Event Venue
Location:

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

Access to our programming is straightforward and inclusive.
Residents can visit our official website to learn about what we
offer and complete a user-friendly online application that provides
step-by-step guidance for individuals interested in enrolling their
child as a mentee, seeking other support services or becoming a
mentor. Residents may also contact us directly via phone or email
to connect with dedicated staff members who are available to
provide program information, answer questions and guide
residents through the enrollment or mentoring process.

Additionally, we actively participate in community events and
conduct outreach initiatives in Pompano Beach. At these events,
residents can learn about our services and meet BBBS of Broward
staffers in person. We also collaborate with local schools,
community-building and health care organizations, and
community centers to reach a wider audience and ensure
accessibility to our programs. We maintain strong partnerships
with these entities to facilitate seamless access to our programs
for individuals and families.

Informational materials, brochures and resources that outline our
programs, services and eligibility criteria are available throughout
the city at such locations as libraries, community centers and
partner organizations' offices.

Jul 01, 2025
Jun 30, 2026

No

NA; Big Futures program activities and events happen at various
locations throughout Broward County.

3511 W Commercial Blvd.
Ste. 200
Fort Lauderdale, FL 33309

Casual



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

Total dollar amount of the overall
program/event budget:

Total dollar amount being
requested from the City:

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

Are you applying for a second
program/event?

Additional Activities

Are there any additional
activities associated with the
primary sponsorship

event (Examples include VIP
event, Kickoff event, Awards
Ceremony, Thank
You/Recognition Party, etc...)

Name of Event:

Description of Event:

Date of Event:
Start Time of Event:
End Time of Event:

Name of Event Venue:

Support from the City of Pompano Beach may be acknowledged
by - but not limited to - the following:

* Your logo on our website and the opportunity to post a personal
testimonial.

* Inclusion in a quarterly newsletter and across our social media
channels: Instagram, X, Facebook and LinkedIn

e Recognition in community presentation visuals and takeaways.
* An announcement to our board of directors.

e Listing as a funder in our annual report.

551898

10000

Awarded funding will be allocated to the cost of transporting
Pompano Beach students to program sites, one of the program's
biggest direct expenses.

No

Yes

Big Futures Scholar Celebration

Each year BBBS of Broward honors the achievements of its
graduating high school senior Big Futures Littles at a special
event for them and their families to celebrate this amazing
milestone! Special guests include elected officials and program
funders. This year's event takes place next month; our 2026
event date, time and venue are TBD.

May 08, 2025
07:00 PM
09:00 PM

Hollywood Central Performing Arts Center



Address of Event Venue Location:

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

Additional Information

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

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

Any other information you wish
to share?

1770 Monroe St.
Hollywood, FL 33020

Casual

The longevity and expansion of the programming we provide to
our community is a testament to its positive impact on children
and families in Broward; this work is backed by more than 50
years of successful outcomes for local children and families.

Our most recent effort in supporting our long-term sustainability
was a shift in the types of funding we pursue. Three years ago we
were heavily reliant on state funding; it made up around 75% of
our budget. Today it's 28% and we're continuing to chip away at
that. That shift has become more important with state and federal
funding opportunities continuing to shrink. And within the same
period, we've more than tripled our budget.

We are currently serving a total of 93 Pompano Beach mentees,
parents/guardians and mentors across all our programming: Big
Futures, Bigs Inspiring Scholastic Success, Big Pride, Bigs With
Badges and Mentoring Children of Promise.

We'd like to note that in 2023 we received BBBSA national's
Platinum Award in recognition of our significant growth, high
retention rate and BIPOC recruitment; and a program-specific
participation assessment survey we created will now be shared
with other chapters nationwide. Statewide, in February Big
Brothers Big Sisters of Florida named two of our mentors as the
state's Big Brother and Big Sister of the year.

City of Pompano Beach Funding History

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

Yes

If yes, when was the most recent 2023

year?

What was the name of
program/event funded?

Big Futures



How much was the funding for 5000
this program/event?

Requested Budget Information

What is your organization's 3561114
operational budget?

What is the total value your 10000
nonprofit is applying for?

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

able to complete your project?

About Your Staff and Leadership

Total Number of Employees: 19

Full Name of Magdalena Mendez
President/CEO/Executive Director:

Include your Malena Mendez, who held multiple positions at the Broward
President/CEO/Executive Center for the Performing Arts for more than 20 years, joined Big
Director's biography: Brothers Big Sisters of Broward as its president and CEO in 2021.

She brought with her significant experience in fundraising,
sponsorship, marketing, events and relationship management.
Prior to joining BBBS of Broward, Mendez had long been involved
with the organization as a founding member of Women on the
Verge - BBBS of Broward's dedicated scholarship arm - a Déja Vu
Champion of Children Award winner and a top fundraiser at
LittleBig GlamSlam.

About Your Board of Directors

Total Board Members: 29

How many board members 29
contribute financially to the
organization?

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

If so, what is the required 10000
amount?



About Your Partnerships and Contributors

Does your organization have any We work closely with a host of local entities to support and
programmatic collaborations with enhance our programming; partnerships with various
other community partners? If so, organizations and corporations - such as Broward County Public

please list them and provide a Schools (BCPS), American Express, community health care
brief description of their agencies, the Broward State Attorney's Office and the Florida
involvement with your Panthers - provide career exposure, workforce experience,
organization. academic resources and mental wellness support. Specific

examples include but are not limited to:

e Our partnership with BCPS, which allows us to provide
individualized attention and support to at-risk students in the
county's lowest-performing schools. This collaboration ensures
that our mentoring programs align with academic goals and
provide targeted assistance where it's needed most, and it
supports our Bigs Inspiring Scholastic Success program in
particular.

* A developing relationship with Henderson Behavioral Health to
provide mental wellness resources and clinical care to those we
serve that will enhance our existing partnerships with Chrysalis
Health and SunServe.

* Collaborating with LGBTQ+ advocate organization such as Gay
Student Alliance groups in public schools, PFLAG and Safe to Be
Me that promote inclusivity, provide resources and create a
supportive environment where all youth can thrive.

e Working with local law enforcement departments across
Broward County to support our Bigs With Badges programming,
which pairs youth with local law enforcement who inspire
confidence and respect to foster positive relationships within the
communities they serve.

* Partnering with Florida's Department of Juvenile Justice on
Mentoring Children of Promise, a program that focuses on
mentees with an incarcerated family member who face additional
challenges related to community stigma, grief, single-parent
homes and poverty.

We've also cultivated a network of loyal and engaged corporate,
foundation, government and individual funders that believe in our
mission and help ensure that the vital programs we provide
remain available to youth in Broward County. Together, we are
making a difference in the lives of young individuals and building
a stronger, more supportive community for all.



What other funders have We enjoy the support of local and national corporations,

supported your organization foundations and other community-building and stakeholder
within the past year? Please entities that fund our work. These include but are not limited to:
include their levels of

contribution. ¢ A.D. Henderson: $50,000

* American Express: $50,000

* Broward County Board of County Commissioners: $5,000
¢ Cities of Hollywood, Miramar & North Lauderdale: $20,000,
collectively

e Comcast: $25,000

e Florida Panthers: $10,000

e Humana Foundation: $50,000

e Memorial Healthcare: $35,000

* Miami Dolphins: $25,000

e Our Fund: $25,000

e Publix Super Markets Charities: $25,000

* The Batchelor Foundation: $15,000

e The Jim Moran Foundation: $250,000

* The Salah Foundation: $50,000

e Wells Fargo: $30,000

Financial Information

How does your nonprofit External Financial Audit conducted by an professional auditing
organization currently undergo firm

financial scrutiny and assurance?

Please select from one of the

applicable options:

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

Itemized Program/Event Budget - https://www.formstack.com/admin/download/file/17949388507
Please provide a budget ONLY for
the program/event you are

applying for.

Agency Operational Budget https://www.formstack.com/admin/download/file/17949388508

Agency External or Internal Audit https://www.formstack.com/admin/download/file/17949388509
and/or a combined PDF with your

organization’s Balance Sheet and

P&L.

wo https://www.formstack.com/admin/download/file/17949388510


https://www.formstack.com/admin/download/file/17949388507
https://www.formstack.com/admin/download/file/17949388508
https://www.formstack.com/admin/download/file/17949388509
https://www.formstack.com/admin/download/file/17949388510

IRS 501(c)(3) Determination
Letter
Articles of Incorporation

Most Recent 990 Form

List of Board of Directors

Matching Gift Documentation

Does Your Organization Receive

Matching Funds?

https://www.formstack.com/admin/download/file/17949388511

https://www.formstack.com/admin/download/file/17949388512

https://www.formstack.com/admin/download/file/17949388513

https://www.formstack.com/admin/download/file/17949388514

No

President/CEO/Executive Director Contact Information

Name

Title

Email

Phone Number

Mailing Address

Primary Nonprofit Contact

Name

Title

Email

Phone Number

Malena Mendez
President & CEO
malenam@bbbsbroward.org
(954) 584-9990

3511 W Commercial Blvd.
Ste. 200
Fort Lauderdale, FL 33309

Elisa Agostinho
Grant Writer
grants@bbbsbroward.org

(954) 881-9701

Certification and Authorization


https://www.formstack.com/admin/download/file/17949388511
https://www.formstack.com/admin/download/file/17949388512
https://www.formstack.com/admin/download/file/17949388513
https://www.formstack.com/admin/download/file/17949388514

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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



0000064 06/16/23

' DR-14
Consumer's Certificate of Exemption ]| R.01/18

Issued Pursuant to Chapter 212, Florida Statutes

FLORIDA
85-8012619055C-8 08/31/2023 08/31/2028 501(C)(3) ORGANIZATION

Certificate Number Effective Date Expiration Date Exemption Category
This certifies that

BIG BROTHERS BIG SISTERS OF BROWARD INC
3511 W COMMERCIAL BLVD STE 200
FT LAUDERDALE FL 33309-3322

~

is exempt from the payment of Florida sales and use tax on real property rented, transient rental property rented, tangible
personal property purchased or rented, or services purchased.

% ” Important Information for Exempt Organizations ‘l R OV18

1. You must provide all vendors and suppliers with an exemption certificate before making tax-exempt purchases.
See Rule 12A-1.038, Florida Administrative Code (F.A.C.).

2. Your Consumer’s Certificate of Exemption is to be used solely by your organization for your organization’s
customary nonprofit activities.

3. Purchases made by an individuai on behalf of the organization are taxable, even if the individual will be
reimbursed by the organization.

4. This exemption applies only to purchases your organization makes. The sale or lease to others of tangible
personal property, sleeping accommodations, or other real property is taxable. Your organization must register,
and collect and remit sales and use tax on such taxable transactions. Note: Churches are exempt from this
requirement except when they are the lessor of real property (Rule 12A-1.070, FA.C.).

5. It is a criminal offense to fraudulently present this certificate to evade the payment of sales tax. Under no
circumstances should this certificate be used for the personal benefit of any individual. Violators will be liable for
payment of the sales tax plus a penalty of 200% of the tax, and may be subject to conviction of a third-degree
felony. Any violation will require the revocation of this certificate.

6. If you have guestions about your exemption certificate, please call Taxpayer Services at 850-488-6800. The
mailing address is PO Box 6480, Tallahassee, FL 32314-6480.



Form W- 9

(Rev. March 2024)
Department of the Treasury

Request for Taxpayer
Identification Number and Certification

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

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

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

1 Name of entity/individual. An entry is required. (For a sole proprietor or disregarded entity, enter the owner's name on line 1, and enter the business/disregarded
entity’s name on line 2.)

BIG BROTHERS BIG SISTERS OF BROWARD, INC.

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

.

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

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

see instructions on page 3):

[] Partnership  [] Trust/estate

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

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

D Other (see instructions)

[] individual/sole proprietor C corporation  [_| S corporation

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

Compliance Act (FATCA) reporting
code (if any)

Print or type.
See Specific Instructions on page 3.

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

(Applies to accounts maintained
outside the United States.)

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

3511 W COMMERCIAL BLVD., STE. 200
6 City, state, and ZIP code

FORT LAUDERDALE, FL 33309

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 get a
TIN, later.

Requester's name and address (optional)

[ Social security number

or
Employer identification number |

Note: If the account is in more than one name, see the instructions for line 1. See also What Name and
Number To Give the Requester for guidelines on whose number to enter. 5(9(-(11|5|0[7(5|9]|5

I Certification

Under penalties of perjury, | certify that:
1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and
2. | am not subject to backup withholding because (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue

Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am
no longer subject to backup withholding; and

3. 1am 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 out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding
because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid,
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and, generally, payments
other than interest and divuﬁs you are not required to sign the certification, but you must provide your correct TIN. See thg instructions for Part Il later.

Sign | signature o %)( = M - ff’/z// a)[

Here U.S. person

New line 3b has been added to this form. A flow-through entity is
General InStrUCtlons required to complete this line to indicate that it has direct or indirect
Section references are to the Internal Revenue Code unless otherwise foreign partners, owners, or beneficiaries when it provides the Form W-9
noted. to another flow-through entity in which it has an ownership interest. This

Future developments. For the latest information about developments change is intended to provide a flow-through entity with information

related to Form W-9 and its instructions, such as legislation enacted regarding the status of its indirect foreign partners, owners, or

after they were published, go to www.irs.gov/FormWe. beneficiaries, so that it can satisfy any applicable reporting

requirements. For example, a partnership that has any indirect foreign

What’s New partners may be required to complete Schedules K-2 and K-3. See the
. . ) ) ) Partnership Instructions for Schedules K-2 and K-3 (Form 1065).

Line 3a has been modified to clarify how a disregarded entity completes

this line. An LLC that is a disregarded entity should check the

: : Purpose of Form
appropriate box for the tax classification of its owner. Otherwise, it

should check the “LLC” box and enter its appropriate tax classification. An individual or entity (Form W-9 requester) who is required to file an
information return with the IRS is giving you this form because they

Cat. No. 10231X Form W=-9 (Rev. 3-2024)
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BEPARTMENT

I, RICHARD (DICK) STONE, Secretary of State of the State of Florida, do hereby
certify that the fo”owingv is a true and correct copy of
CERTIFICATE OF INCORPORATION

OF

BIG BROTHERS AND BIG SISTERS OF . BROWARD, INC.

a corporation not for profit organized and existing under the Laws of the State of
- Florida, filedon the 8th dayof Octobexr, AD., 198 73,

as shown by the records of this office.

GIVEN under my hand and the Great

WAV W4 ’ .
i AN Seal of the State of Florida, at
o -, ’
o Sy Tallahassee, the . Capital, this the
(2,. n.. S 47
S l 3 "i, 9th day of 'October,
(::‘ j“‘ >
< N AD.,19 73,
£ S .
A - iA
Lf"i t ‘“ -~
b
[PRRRAPIREN:
SECRETARY OF STATE
corn 04 )

32972




ARTICLES OF INCORPORATION

OF | .
BIG -BROTHERS AND BIG SISTERS OF BROWARD, INC. o
(A Corporation‘Not-for-Profit) C s (5 {4\
‘ . ) o 7D, P ?F;
RPN : e,
ARTICLE I : AR - <<\
antibLt L T
4 . e D
. R
NAME L 9% o
o e NS
The name of this Corporation shall be: o
. %r‘
BIG BROTHERS AND BIG SISTERS OF BROWARD, INC. . -

For convenience, the-Corporation shzall be herein referred ﬁo as
the “Corporation", whose present address is:
. ) c¢/o HARVEY G. KOPELOWITZ
800 N. E. 26th Avenue . ° ' .
Fort Lauderdale, Florida. 33304

ARTICLE II
PURPOSES ;

This-Corporation is organized and is to be oéeratéd
.cﬁélusivelf for gharitable purposes; specificaixy. to provide and
isupervise a program of "Big Brothers" for mothériess, fatherless

and othexr boys who need the guidance and companionship of adult

men who volunteer such servicés and'ﬁo provide and supervise a }rogfam
6%'"Big Sisters" for motheflgss,ifatherless or other girls who need
the guidance and companionship of adult women who volunteer such'
services, By assigning these children to volunteer adults who will

be their friend and model. ,

ARTICLE III
POWERS
The powers of this Corporation shall include and be

{goverﬁcd by all of the common law and statutory powers of a corporation

not-for-profit. . R . . s,

A\
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. ARTICLE IV

MEMBERS

The qualifications of members, the manner of their admission

to membership, the termination of such membership and voting rights

of members .shall be as follows:

1. Membership. The following persons shall be members
of the Corporation:
A. Active Members. Those persons who in the opinion

of the Board of Directors hereof actively work to imple-

.ment the purposes of the Corporation by participation

in its day-to-day affairs. All persons who serve, from

time to time, as¥gfficers or directors of the Corporation

shall be Active. Members.

B. Volunteer Members. Those men and'WOmen who ‘are

from time to time assigned as’ Big Brothe;s'and Big

. Sisters respectively:

c. Sponsoring Members. Those .persons who in the

‘opinion of the Board of Directors hereof, have made a

significant contribution to the financial support of the
Corporation. '

2. Voting Rights of Members. Each Active Membexr and

-Volunteer Member as above défined; shail be entitled

to oﬁe (1) vote at.all meetiﬁgs 6f‘the'Corporation.' A
menber who qualifies as an Active Member and Voluntéci
Member shall nonethéless have one (1) vote at all
meetings of the Corporation, , ‘

3. Tcrminafion of Membership. The Board of Directors
may terminate the membership of_apy Member if, in the
opinion of the Board of Directors, such action would
be in the Best interests of this Corporation.(?rovidedu
however, that the Board cannot‘térmipatc a'Big Brothex
or Big Sister ;clntionship withoﬂt the consent of the

Corporation's professional staff.) -

-2~
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4. “Each and cvery member 'shall be bound to abide by

the provisions of these Articlés of Incorporation and the By-Laws

of this Corporation and any rules and regulatiéns adopted by-its
Boaxrd of Directors. - ‘

' S. Upon thesec Artlcleo of Incozporatlon becomlng ceffecti
by the filing of same w1th and obtalnlng the ' approval of the Departme
of State, all'persons stated in these Artlcles ol Incorporatlon to
be a Dlrector or Offlccr shall be deemod to be a Member, at which
_time the subscribers heretq not so named an Officer of Director
shall h;ve no interests inAthis'Corporation and shall ﬁo§ be deemed
to be Members of this Corporation; prov1ded that until such time,
each of the subscrlbers horeto and their successors shall be entitled

to cast one (1) vote on all matters upon whlch the Membership shall

be entltled to vote.

" ARTICLE V' . . R

TERM
T The term for which. this Corporat:on is to ex1st shall

be perpetual.
" ARTICLE VI
" 'SUBSCRIBERS

The’ names and street addresscs of thc subscrlbers to

these ‘Articles.of Incorporatlon are ‘as follows.

NAME - 7 . ADDRESS
Howard ‘Halfon. . - ' 105 Circle I

Margate, Florida

e Paul D. Schumaker "5860 N. W. 12th Court
. - " Suntise, Floxida .
Thomas V.'Kigar i 610 N.-W. 13th Strcet
: Boca Raton, Florida
. ' . ’
‘/_.’
. -3
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ARTICLE VII

OFFICERS -

The affairs of this Corporation shall be managed by
the President of, the Corporation, assisted by the Vice President
or Vice Presidents,'Secretary and Treasu;ef and,'if any,'by the
Assistant Secretary or Assistaﬁt Scérctaries and Aésistant
Treasurel OY Assistant Treasurexs, subject to the directions of
‘the Board of Directors. : ,' | ) . '

. - The Board of DlTeCuOIS shall elect the Pres;dcnt
Secretary and Treasurer .and 2s many Vice Pre51dents, Assistant i
.Secrétaries and Assistant ?réasurers'as the Board of ﬁirectors
shall, from time to tlme, deééfmine. The Presxden» shall be

clected from amongst the membershlp of the Board of Dlrectors; but
no other officer nced be a director.  The same person may hold two'
offices, the dutles of whlch are not 1ncompat1b1e, proylded how-
ever, the office of President and a Vice Pre51dent shall not be

held by the uame person, noxr che President or Secretary or

co.

Assistant Secretary be held by the same’ person.

ARTICLE VIII

[
FIRST OFFICERS - o !
. : . . : ' i

The names of the first officers vho' are to serve until

the first election of officers by the Boaxd of Directoxrs are as

. :
[ . /

follows:

PreSidentsceseceseeansssssssres Thomas V. Kigar
Vice Presidentiseeeeessessssss Howard Halfon
-  SCCTCLATY:eeeesscsnasssaossssss Paul Do Schumaker.

-

TLEASUTET oy everaroseccnsnses Paul D. Schumakex-

e e el e e e R RSO ATTORNENT AT LAV, DOO Ml S5 AVERUE, FORT LAUDENRDALE, ULORIDA



ARTICLE ¢IX

BOARD OF DIRECTORS

1. The number of members of the First Board of
J .
Dircctors (the "First Board") shall be Fiftecen (15). Thercafter,
the number of mewbers of the Board shall be not less than Thrce (33.

2., The names and stree; addresses of the persons who

are to serve as the First Board arc as follows:

NAME . ADDRESS
Thomas V. Kigar _ 610 N. W, 13th Strecet, Boca Raton, Florida
Howard Halfon .. -105 Circle I, Margate, Fldrida h
.Paul b. Schumaker ,5860AN.~W. 12th;Court; Sunrise, Florida N -
Liz.Cbpeland o Séiz:N. W. 4th Courf, Fort Lauderdale, Florida
Michael Sakso ' tir 9450:S.IW. 52nd Streeé,:Fﬁrt Laudexrdale, Fla.
Dr. H.>Sweetiné . ..‘ 2148 N. W. 4th Street,‘Forf Lauderdale, Fla.
Daniel J. Schevis . . 438 'N. E: 11th Avenue, Fort La&d'er&ale, Fla.
Iris Halfon L _‘ 105 Ciigie i, Margafé, Florida -. .

Martin Mann 2206?Adams Streef, Hollywood, .Floxrida

Alan Grey. ] o 'ﬁ" 103 N; bortez'Drive, Margaté,_Florida

Charles Sheehan. = - 200 S. Bir;h Road, Fort Lauderdale, Florida
'/Robert Dooley ) S _4401JN:'W:.10£h‘Court, #lantatiop, Flﬁrida

Mark R. Fried . -.2421 N. .40th Avenue, Hollywood,.Fiorid;

fhomas.Petkevicﬁ .:2112 $:'w.'3rd'Terrﬁcc, Fort Lauderdale, Fla.

Virginia Bollinger  ‘3700 Galt Ocean Drive, Fort Lauderdale, Fla.

3. The Firsf'Board shall serv¢<until the election

of the Board of Directors to be he;d at.thc‘First Meeting of

the Cbrporafion or any adjournment thereof.

~ . |-
L g . .

N\

.
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4, On the first Tuesday in lcbruuu), 19/4 and on
the flTSL Tuesday in chruary of cach successive yecar, the members

shall elecct a Board of Directors to scrve for the ‘ensuing ycaxr.

‘Each ‘Board of Directors, including the First Board,Ashall serve
until the successor Board of Dircctors is clected.
"WRTICDE'X

TINDEMNIFICATION

Every Director and every Officer. of the Corporation

.shall be indemnified by .the corporation against all expenses

and liabilities, including counsel fees recasonably incurred by
or imposed upon him in connection with 'the proceedln? to which ° i

< he may be a party, or in whlch he may become 1nvolved by weason

of his belng ox hav1ng been a Dlrector or Offlcer of the Corpora—

.

tion, or any settlement'there0¢, whethex ox not he is a Dirxector

or Offlcer at thc time such expenses are Jncurrcd except in

such ‘cases whereln the Dlrector or Qfficerx is adjudged guilty of
¥il1Fu) misfansance oF mailfeasance i% ‘the QGJLU*mahCa bf Wis

. duties’; provided .that in .the ‘event of a»settleﬁeht;.thé indemnifica-
tion herecin :shall apply only .when :the Board of Directors approves
such settlewent nnd.reimbursbmbnf as.beipg.for.éhé best interest
of .the Corporation: :Thd forcgoing ri"hfs of indemhification.shall
be in addltlon to‘and not. cxcﬁu51ve of all rlght to whlch such ~
Dlrector oxr Offlcer may be ‘entitled.

. A AR’l]CLL X1

LAWS

The By—mes of .the Corporatlon m1y be adopted by .the

First .Board of Dlrcctors and nay be altered, amended or rescinded

in the mannexr provided fox bthhc’By-Lams. ' ..

. C L6
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ARTICLE XII
AMENDMENTS

t
.

The Articles of Inéoﬂparition may be amended in the
fo;lowing manner: .

1. Noticc of the subject mattexr of the froposcd
amendment shall be included in thc.Noticc of the Mecting of
the Board of Directoxrs at which such préposcd amendment is
considercd. o

2. Avresolution approving a proposed amendment
‘'shall be adopted by a majority of the Board of Directors and
ccrtified to by the'Presideht and attested by the Secretary ox
Assistant Secretary of this Corporation. - ‘ i

- ‘ 3. A cqpy'of each amendment shall be'Certified by

the Secretary of State.

.IN WITNESS WHEREOF;-the subscribers have hereunto

affixed their signatures this 4 day of __°  October, 1973, .
' . X . n
W D,
FNCTTW A
Ll 0524, A

STATE OF FLORIDA )SS
COUNTY OF BROWARD )

I HEREBY CERTIFY that on this day, before me, a Notary
Public duly authorized in the State and County named above to- take |
acknowledgements, personally appcared HOWARD HALFON, PAUL D.
SCHUMAKER and THOMAS V. KIGAR > to.me known to be the persons
described as subscribers in and who cxecuted the foregoing Articlos .
of Incorporation and they acknowledged before me that they executod
the same for the purposes therein expressed. :

- IN WITNESS WHEREOF, the subscribers have hercunto affixed
their signatures this 4 ddy of Octohoy , 1973.

" (SEAL) : .

%

WG, AR T, MECLULKY, GOHINGY 0 ¢ G(lvuﬂﬂ;ﬁ" i

a



OFFICERS
e Marlene Williams, Chair — Xerox Corporation (Retired)
e Lania Rittenhouse, Vice Chair
e David Angel, Treasurer — New York Digital Investment Group

Guillermo Gomez, Immediate Past Chair — Opes Rebus LLC
Chelsea Koff, Legal Counsel — Stearns Weaver Miller Weissler Alhadeff & Sitterson
P.A.

Manuel Catedral -- Collinson Group

Adam Corin — Niroc Consultants Inc.

John Corrado - Xerox International (Retired)

Miguel Cruz — Florida Blue

Gabriel De Las Salas — GMS Law PLLC

Andy Eccher - JMFE/SEToyota

Terry Frank — BBX Capital

David Greenberger - S.C.G. & Associates

Alan Randall Haas — Law Office of A. Randall Haas
Doug Jones - Sixth Star Entertainment & Marketing
Sandra Juliachs — Bank of America

José Méndez Méndez - Sistema Universitario Ana G. Méndez
Traci Miller — Miller Construction

Rosalind Perimutter — Pel Art & Craft Supply (Retired)
Susan Renneisen — Seminole Hard Rock Hotel & Casino Hollywood
Jay Reynolds — WolfCreek Consulting Inc.

Ines Ross — Wells Fargo Bank

Evan Seacat - Franklin Street

Commissioner Ben Sorensen — City of Fort Lauderdale
Dawn Stagliano - Comcast

Nicole Tesser — Jet Blue

Brent Upchurch — Upchurch Management

Chan Van Horn — Van Horn Law Group

Michael Velazquez — Velazquez & Associates PLLC
Lorna Walker — City of Miramar



~n 990

Department of the Treasury
Internal Revenue Service

EXTENDED TO MAY 15, 2024

Return of Organization Exempt From Income Tax

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

Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2022

Open to Public
Inspection

A For the 2022 calendar year, or tax year beginning JUL 1, 2022 andending JUN 30, 2023
B ggpelcl;g a.tf) . C Name of organization D Employer identification number
ownge | BIG BROTHERS BIG SISTERS OF BROWARD INC.
e Doing business as 59-1507595
rotuen Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
f;?fr'n, 3511 W COMMERCIAL BLVD 200 954-584-9990
}ﬁrergm_ City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 2 ) 999 ) 638.
Amended | FORT LAUDERDALE, FL 33309 H(a) Is this a group return
[_1888"=* | F Name and address of principal officer: MAGDALENA MENDEZ for subordinates? [ ves No
Perdte 14101 RAVENSWOOD ROAD STE 202, FT LAUDERDALE, | Hib) aeal suordinates includea? ] Yes [ No
I Tax-exempt status: 501(c)(3) [ 1 501(c) ( ) (insertno.) [ 1 4947(a)(1)or [ ] 527 If "No," attach a list. See instructions
J Website: WWW.BBBSBROWARD.ORG H(c) Group exemption number

K _Form of organization: Corporation [ | Trust [ ] Association [ | Other | L Year of formation: 1973| M State of legal domicile: F'Ls
[Partl| Summary
o| 1 Briefly describe the organization’s mission or most significant activities: THE BIG BROTHERS BIG SISTERS
e MISSION IS TO CREATE AND SUPPORT ONE-TO-ONE MENTORING RELATIONSHIPS
g 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 32
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . . ... 4 31
@ 5 Total number of individuals employed in calendar year 2022 (Part V, line2a) . .. ... 5 29
ZE 6 Total number of volunteers (estimate if NneCesSary) 6 849
%G| 7a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part I, line 11 ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) 4,018,369. 2,707,703.
g 9 Program service revenue (Part VI, line 2g) 0. 0.
3| 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 631. 24,770.
€1 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 181,434. 200,834.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line12) ... 4,200,434. 2,933,307.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . ... 3,000. 38,000.
14 Benefits paid to or for members (Part IX, column (A), line 4) . . 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,103,709. 1,464,606.
2 16a Professional fundraising fees (Part IX, column (A), line11e) . 0. 0.
:-’. b Total fundraising expenses (Part IX, column (D), line 25) 317,078.
Wl 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 635,102. 936,142.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . 1,741,811. 2,438,748.
19 Revenue less expenses. Subtract line 18 from line 12 ... .. ... 2 r 458 )] 623. 494 ,55 9.
‘6% Beginning of Current Year End of Year
‘§ 20 Totalassets (Part X, line16) 3,928,654. 5,102,418.
<3 21 Total liabilities (Part X, ne 26) . 368,532. 1,047,806.
=3 22 Net assets or fund balances. Subtract line 21 from iN€ 20 ... 3,560,122, 4,054,612,
[ Part Il | Signature Block

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

Sign Signature of officer Date
Here MAGDALENA MENDEZ, CHIEF EXECUTIVE OFFICER
Type or print name and title
Print/Type preparer's name Preparer's signature Date ﬁ““k LI PTIN
Preparer | Firm's name CITRIN COOPERMAN ADVISORS LLC Firm'sEIN 87-2525370
Use Only | Firm'saddress 6550 N. FEDERAL HIGHWAY, 4TH FLOOR
FT. LAUDERDALE, FL 33308 Phoneno.954-771-0896

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

Yes \:| No

232001 12-13-22

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2022)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2022) BIG BROTHERS BIG SISTERS OF BROWARD INC. 59-1507595 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part IlI
1 Briefly describe the organization’s mission:
THAT ALL CHILDREN ACHIEVE SUCCESS IN LIFE BY PROVIDING CHILDREN FACING
ADVERSITY WITH STRONG AND ENDURING PROFESSIONALLY SUPPORTED ONE-TO-ONE
MENTORING RELATIONSHIPS THAT CHANGE THEIR LIVES FOR THE BETTER,
FOREVER.
2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 0r 990-EZ? e [Ives [X]No
If "Yes," describe these new services on Schedule O.
38 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... .. |:|Yes No
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 $ 2 ) O 0 7 7 6 1 0 e including grants of $ 3 8 ) 0 0 0 e ) (Revenue $ 4 7 2 5 2 o )
THE AGENCY MATCHED QUALIFIED RESPONSIBLE ADULTS WITH CHILDREN FROM
SINGLE PARENT HOMES, PROVIDING THE CHILDREN WITH POSITIVE ROLE MODEL
OTHERWISE MISSING FROM THE CHILDRENS' MATURING YEARS.

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

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses 2,007,610.

Form 990 (2022)
232002 12-13-22

2
14260513 790347 241345 2022.05090 BIG BROTHERS BIG SISTERS 241345_1



Form 990 (2022) BIG BROTHERS BIG SISTERS OF BROWARD INC. 59-1507595 Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF"YeS," complete SCREAUIB A .............o oo 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SChedule C, Part | .................co oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il ................c..ccooo oo 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 |f "Yes," complete Schedule C, Part lll ....................ccooiv oo 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? Jf "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes," complete Schedule D, Part Il ....................ccoocvooveeei . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCREAUIE D, PATE Il ...\ oo\ oo oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV ... ... 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? Jf "Yes," complete Schedule D, Part V' ..................ccccoi oo 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Jf "Yes," complete Schedule D,
PATt VI oo 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? |f "Yes," complete Schedule D, Part VIl ..................c..cooo oo 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? Jf "Yes," complete Schedule D, Part VIl ...................coo oo 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 Jf "Yes," complete SChedule D, Part IX ... e 1d| X
e Did the organization report an amount for other liabilities in Part X, line 25? |f "Yes," complete Schedule D, Part X 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? |f "Yes," complete Schedule D, Part X ............ 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete
SCREAUIE D, PArtS XI GNG XII ...\ oo\ oo\ oo 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll is optional ............... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete Schedule E ... ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ...~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? |f "Yes," complete Schedule F, Parts | @Nd IV ...............c.ccooi oo 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes," complete Schedule F, Parts l1and IV . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes, " complete Schedule F, Parts llland IV ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? Jf "Yes," complete Schedule G, Part I. See instructions ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete SChedule G, Part Il ....................c..coo oo 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete SChEAUIE G, Part Il ...................coccoo oo 19 X
20a Did the organization operate one or more hospital facilities? if "Yes," complete Schedule H ...................ccoovoovooeeeee 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? 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? /f "Yes." complete Schedule |. Parts 1 and Il ..............cccccooooiiiiiiiiiiiiiiiiii 21 X
232003 12-13-22 Form 990 (2022)
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Form 990 (2022) BIG BROTHERS BIG SISTERS OF BROWARD INC. 59-1507595 Page 4
| Part IV | Checklist of Required Schedules (ontinueq)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 2? f "Yes," complete Schedule I, Parts 1 and Il ....................c..cooo oo 2 | 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? Jf "Yes," complete
SCREAUIB J ... . 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? |f "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO," GO 10 liN@ 25@ ............c.oeeeeee e 24a 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-exXemPt DONAS ? 24c
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 disqualified person during the year? If "Yes," complete Schedule L, Part | .................ccccooiviivoeeeeiei. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? |f "Yes," complete
SCREAUIE L, PAE | ..o\ oo\ oo\ 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part Il .....................ccccveviivii.. 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? |f "Yes," complete Schedule L, Part il ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? f
"Yes," complete Schedule L, Part IV ... 28a| X
b A family member of any individual described in line 28a? Jf "Yes," complete Schedule L, Part IV 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? |f
"Yes," complete SChedUule L, Part IV ... e 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? jf "Yes," complete SCheAUIE M .................o oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? |f "Yes," complete
SCREAUIE N, PAFE Il ..o\ oo\o oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 |f "Yes," complete Schedule R, Part | .................c.ccoooo oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part I, Ill, or IV, and
Part V, 18 T .ooo.. oo 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? i "Yes," complete Schedule R, Part V, lin€ 2 ...................c.ccococioceeeeeeeeee 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, Part V, liN€ 2 ... e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI ..................... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O ...l 38 | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V' \:|
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . 1a 0
b Enter the number of Forms W-2G included on 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 10 Prize WINNEIS ? 1c
232004 12-13-22 Form 990 (2022)
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Form 990 (2022) BIG BROTHERS BIG SISTERS OF BROWARD INC. 59-1507595 Page 5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (ontinued)
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 thisreturn ... . ... 2a 29
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. 3a X
b If "Yes," has it filed a Form 990-T for this year? jf "No" to line 3b, provide an explanation on Schedule O ......................... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢c
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? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Not tax dedUcCtible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O File FOMM 2827 e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year .. | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? [ 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? . 9a
b Did the sponsoring 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 VIll, line12 . [ 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... .. | 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 health plans .. [ 13b
¢ Enterthe amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? Jf "No," provide an explanation on 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? 15 X
If "Yes," see the 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 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 4953? 17
If "Yes," complete Form 6069.
232005 12-13-22 Form 990 (2022)
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Form 990 (2022) BIG BROTHERS BIG SISTERS OF BROWARD INC. 59-1507595 Page 6
Part VI | Governance, Management, and Disclosure. rorgach "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI i
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear . ... 1a 32
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . . 1b 31
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . 5 X
6 Did the organization have members or stockholders? 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 DoAY ? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? sb | X

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? Jf "Yes." provide the names and addresses on Schedule QO oo 9 X
Section B. Policies (7hjs 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? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 ..o oo 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . . 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? |f "Yes," describe
0n Schedule O ROW thiS WAS TOME ... .........oi oo 12c | X
13 Did the organization have a written whistleblower POliCY ? 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 150 | X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to SUCh arrangemMents? e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed FL
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 \:| Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records

MAGDALENA MENDEZ - 954-584-9990
4101 RAVENSWOOD ROAD STE 202, FT. LAUDERDALE, FL 33312
232006 12-13-22 Form 990 (2022)
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Form 990 (2022)

BIG BROTHERS BIG SISTERS OF BROWARD INC.

59-1507595

Page 7

Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl

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.
® | ist 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.

® | ist all of the organization’s current key employees, if any. See the instructions for definition of "key employee."

® |ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

® | ist 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.

® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

(A) (8) (€ (D) (E) (F)
Name and title Average | ..o crf; Sl(s::lc)?gthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any % the organizations compensation
hours for ’gf . = organization (W-2/1099-MISC/ from the
related 2 % . g (W-2/1099-MISC/ 1099-NEC) organization
organizations| = [ 5 2 g 1099-NEC) and related
below Elel.]Ee18E = organizations
IEEHEHERE
(1) MAGDALENA MENDEZ 40.00
CEO X 120,681. 0. 9,519.
(2) JENNIFER HOMAN 40.00
CHIEF DEVELOPMENT & OPERATIONS OFFIC X 47,520. 0. 2,558.
(3) JENNIFER BECKER 40.00
VP OF PROGRAMS X 39,814. 0. 2,653.
(4) GUILLERMO GOMEZ 1.00
CHAIR X X 0. 0. 0.
(5) DAWN STAGLIANO 1.00
VICE CHAIR X X 0. 0. 0.
(6) DAVID ANGEL 1.00
TREASURER X X 0. 0. 0.
(7) CHAD VAN HORN 1.00
IMMEDIATE PAST CHAIR X 0. 0. 0.
(8) MARLENE WILLIAMS 1.00
CHAIR ELECT X 0. 0. 0.
(9) BRENT UPCHURCH 1.00
DIRECTOR X 0. 0. 0.
(10) EVAN SEACAT 1.00
DIRECTOR X 0. 0. 0.
(11) LANIA RITTENHOUSE 1.00
DIRECTOR X 0. 0. 0.
(12) ROSALIND PERLMUTTER 1.00
DIRECTOR X 0. 0. 0.
(13) JOSE MENDEZ MENDEZ 1.00
DIRECTOR X 0. 0. 0.
(14) RANDY HAAS 1.00
DIRECTOR X 0. 0. 0.
(15) STEPHANIE ETTER 1.00
DIRECTOR X 0. 0. 0.
(16) MIGUEL CRUZ 1.00
DIRECTOR X 0. 0. 0.
(17) ADAM CORIN 1.00
DIRECTOR X 0. 0. 0.
232007 12-13-22 Form 990 (2022)
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Form 990 (2022)

BIG BROTHERS BIG SISTERS OF BROWARD INC.

59-1507595

Page 8

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

(A) (B) (€) (D) (E) (F)
Name and title Average (do not cri Sksri:iocr)?than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any = the organizations compensation
hours for | S = organization (W-2/1099-MISC/ from the
related | g | £ E (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | = g g 1099-NEC) and related
below ERE- R 1 organizations
(18) MICHAEL VELAZQUEZ 1.00
DIRECTOR X 0. 0. 0.
(19) JOHN CORRADO 1.00
DIRECTOR X 0. 0. 0.
(20) DAVID GREENBERGER 1.00
DIRECTOR X 0. 0. 0.
(21) ANDY ECCHER 1.00
DIRECTOR X 0. 0. 0.
(22) DOUG JONES 1.00
DIRECTOR X 0. 0. 0.
(23) INES ROSS 1.00
DIRECTOR X 0. 0. 0.
(24) KARA WALLACE 1.00
DIRECTOR X 0. 0. 0.
(25) SUSAN RENNEISEN 1.00
DIRECTOR X 0. 0. 0.
(26) WILLIAM SAUNDERSON 1.00
DIRECTOR X 0. 0. 0.
1b Subtotal 208,015. 0. 14,730.
c 0. 0. 0.
d Total (add lines 1b and 1€) ... 208,015. 0.] 14,730.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for SUCH INAIVIAUAI ......................cooe oo 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 ... 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? Jf "Yes " complete Schedule J for SUCH DEISOM «ooiovviiiviiiii 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) (C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2022)
232008 12-13-22
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Form 990 BIG BROTHERS BIG SISTERS OF BROWARD INC. 59-1507595
| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ ?‘Z; the organizations compensation
(list any = = organization (W-2/1099-MISC) from the
hours for § . g (W-2/1099-MISC) organization
related - . % and related
organizations % é ;: £ organizations
below 2(s|s|E]2]|=
ine) |[E|Z|E|z|2|E
(27) CRAIG DRILLICH 1.00
DIRECTOR X 0. 0. 0.
(28) GABRIEL M DE LAS SALAS 1.00
DIRECTOR X 0. 0. 0.
(29) SANDRA JULIACHS 1.00
DIRECTOR X 0. 0. 0.
(30) BEN SORENSEN 1.00
DIRECTOR X 0. 0. 0.
(31) TRACI MILLER 1.00
DIRECTOR X 0. 0. 0.
(32) NICOLE TESSER 1.00
DIRECTOR X 0. 0. 0.
(33) MELIDA AKITI 1.00
DIRECTOR X 0. 0. 0.
(34) TERRY FRANK 1.00
DIRECTOR X 0. 0. 0.
(35) LORNA WALKER 1.00
DIRECTOR X 0. 0. 0.
(36) CHELSEA KOFF 1.00
LEGAL COUNSEL X 0. 0. 0.
Total to Part VII, Section A, line 1€ ...
232201
04-01-22
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Form 990 (2022) BIG BROTHERS BIG SISTERS OF BROWARD INC. 59-1507595 Page 9
Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIL e D
(A) (B) (C)

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

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

g 1 a Federated campaigns . . 1a
© b Membershipdues 1b
3 ¢ Fundraising events 1c 3,420.
g. d Related organizations 1d
& e Government grants (contributions) | 1e 875,927.
_5. f Al other contributions, gifts, grants, and
3 similar amounts not included above  |1f| 1,828 ,356.
."E g Noncash contributions included in lines 1a-1f 1g $ 1 4 7 )i 3 1 0 o
3 h Total. Addlinestatf ... ... ... .. 2,707,703.
Business Code
8|2
I b
b c
é d
S e
a f All other program service revenue
g Total. Add lines 2a-2f ... .. ...
3 Investment income (including dividends, interest, and
other similar amounts) 24,770. 24,770.
4 Income from investment of tax-exempt bond proceeds
5 Royalties .. oo
(i) Real (i) Personal
6 a Grossrents 6a
b Less: rental expenses . |6b
¢ Rental income or (loss) 6¢c
d Netrentalincome or (I0SS) .........coooiiiiiiiiiiiiiieeeee
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory | 7a
b Less: cost or other basis
S and sales expenses 7b
§ ¢ Gainor(loss) ... 7c
é d Netgain or (I0SS) ...
E 8 a Gross income from fundraising events (not
] including $ 3,420, of
contributions reported on line 1¢). See
PartIV,line18 8al262,913.
b Less: direct expenses 8b| 66 ’ 331.
¢ Net income or (loss) from fundraising events  .................... 196 ) 82. 196 .5 82.
9 a Gross income from gaming activities. See
Part IV, line19 . 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities  .......................
10 a Gross sales of inventory, less returns
and allowances . 10a
b Less: cost of goods sold 10b|
¢ Net income or (loss) from sales of inventory ........................
Business Code
24112 MISCELLANEOUS INCOME 900099 4,252. 4,252.
50
gd ©
2 d Allotherrevenue
= e Total. Add lines 11a-11d 4,252.
12 Total revenue. Seeinstructions ... 2,933,307, 4,252, 0.] 221,352,

232009 12-13-22

14260513 790347 241345
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Form 990 (2022)

BIG BROTHERS BIG SISTERS OF BROWARD INC.

59-1507595

Page 10

[ Part IX | Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, Total éfgenses Progragr?)service Managég)ent and Funcslr:;)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 38,000. 38,000.
38 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees .. ... 329,000. 286,231. 9,869. 32,900.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalaries and wages 896,709. 780,136. 26,902. 89,671.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 15,297. 13,308. 459. 1,530.
9 Other employee benefits 130,785. 113,784. 3,923. 13,078.
10 Payrolitaxes 92,815. 80,749. 2,784. 9,282.
11 Fees for services (hnonemployees):
a Management ..
b Legal
c Accounting ...
d Lobbying . ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 75,867. 69,566. 1,454. 4,847.
12 Advertising and promotion 89,012. 77,579. 2,639. 8,794.
13 Officeexpenses ... .. ... .
14 Information technology .
15 Royalties .
16 Occupancy 105,954. 73,949. 22,187. 9,818.
17 Travel 15,521. 14,557. 222. 742.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest
21 Payments to affiliates . .
22 Depreciation, depletion, and amortization . 6,358. 3,179. 954. 2,225.
23 Insurance 36,098. 20,074. 4,767. 11,257.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a SUPPLIES 159,410. 86,185. 21,995. 51,230.
b DUES AND SUBSCRIPTIONS 99,767. 99,767.
¢ FUNDRAISING AND STEWARD 91,837. 47,514. 548. 43,775.
d COMPUTER AND INTERNET 60,851. 33,354. 8,180. 19,317.
e All other expenses 195,467. 169,678. 7,177. 18,612.
25  Total functional expenses. Add lines 1 through 24e 2,438,748. 2,007,610. 114,060. 317,078.
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 \:| if following SOP 98-2 (ASC 958-720)
232010 12-13-22 Form 990 (2022)
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Form 990 (2022)

BIG BROTHERS BIG SISTERS OF

BROWARD INC.

59-1507595

Page 11

[Part X | Balance Sheet

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

232011 12-13-22

14260513 790347 241345
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2022.05090 BIG BROTHERS BIG SISTERS

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 3 , 7 37 ’ 899.| 1 3 ’ 562 ’ 022.
2 Savings and temporary cash investments 2 40 ’ 307.
3 Pledges and grants receivable, net 170,836.| 3 466,509.
4  Accounts receivable, net 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... . ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
@ 7 Notes and loans receivable, net 7
ﬁ 8 Inventories for sale Or USe 8
< | 9 Prepaid expenses and deferred charges 6,414.| o 23,885.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D
b Less: accumulated depreciation 4 , 5 02.] 10¢c 30 y 905.
11 Investments - publicly traded securities 2,513.] 11 2,444.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 14
15 6,490.] 15 976,346.
16 3,928,654.| 16 5,102,418.
17  Accounts payable and accrued expenses 40,769.| 17 60,929.
18 Grantspayable 18
19 Deferredrevenue 138,603.] 19 41,667.
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of ScheduleD 21
» | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons ... ... ... 22
= 23 Secured mortgages and notes payable to unrelated third parties . 23
24 Unsecured notes and loans payable to unrelated third parties 189 ’ 160.| 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofScheduleD 0.] 25 945,210.
26 Total liabilities. Add lines 17 through 25 ... 368,532.]| 26 1,047,806.
Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
§ | 27 Netassets without donor restrictions . 3,509,815, 27 4,015,485.
S 28 Net assets with donor restrictions 50,307.] 28 39,127.
2 Organizations that do not follow FASB ASC 958, check here \:|
'-E and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds ... 29
2 | 30 Paid-in or capital surplus, or land, building, or equipment fund . 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 31
g 32 Total netassets or fund balances 3,560,122.] 32 4,054,612,
33 Total liabilities and net assets/fund balances ... 3,928,654.] 33 5,102,418.
Form 990 (2022)
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Form 990 (2022) BIG BROTHERS BIG SISTERS OF BROWARD INC. 59-1507595 page12
Part XI | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), line 12) 1 2,933,307.
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,438,748.
3 Revenue less expenses. Subtract line 2 from line 1 3 494 , 55 9.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) 4 3,560,122.
5 Net unrealized gains (losses) on investments 5 -69.
6 Donated services and use of facilities 6
7 INVeStMENt EXPENSES 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMIN (B)) i eiieiiiiiiiiiiiiiieieiiiiiiiiiiiiiiiii 10 4,054,612-
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl ... e
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on 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 |:| Consolidated basis |:| Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? 2b | X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c | X

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 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 on Schedule O and describe any steps taken to undergo such audits ... 3b

Form 990 (2022)
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. . . OMB No. 1545-0047
iﬁ:igg LEA Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2022
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
BIG BROTHERS BIG SISTERS OF BROWARD INC. 59-1507595

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 |:| A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
|:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
|:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
|:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state:

HON

(4]

0 00 B0 O

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).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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

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

university:

10 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)

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

12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

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

f Enter the number of supported Organizations |
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization ir(w‘\)l/)olusrighgv%;ﬂzgoh gﬂmlzfr?t% (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-10 —| support (see instructions) | support (see instructions)
9 above (see instructions)) Yes No pport { ) pport { :
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 232021 12-09-22 Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 BIG BROTHERS BIG SISTERS OF BROWARD INC. 59-1507595 page2
Partll | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

14260513 790347 241345

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 1529369.]| 1551975.( 1963797.| 4018369.| 2707703.11771213.
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 1529369.| 1551975.| 1963797.| 4018369.| 2707703.11771213.
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
coumn() 3951750.
Public support. Subtract line 5 from line 4. 7 8 1 9 4 6 3 .
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
7 Amounts fromlined 1529369.| 1551975.| 1963797.| 4018369.| 2707703.111771213.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources __ 180. 437. 1,231. 631.| 24,770.| 27,249.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) 4,252. 4,252.
11 Total support. Add lines 7 through 10 11802714.
12 Gross receipts from related activities, etc. (see instructions) 12 | 911,467.
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOP NEIre ... e \:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column (f) ... 14 66.25 %
15 Public support percentage from 2021 Schedule A, Part Il, line14 15 63.34 %

16a 33 1/3% support test - 2022. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2021. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2022. [f 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 . ...
b 10% -facts-and-circumstances test - 2021. 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
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
Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 BIG BROTHERS BIG SISTERS OF BROWARD INC. 59-1507595 pages
Part Il | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Add lines 1 through5 .

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

cAddlines7aand7b .

8 Public support. (Subtractline 7c from line 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,

and income from similar sources
b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10aand10b
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ...
13 Total support. (Add lines 9, 10c, 11, and 12.)

14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this DOX and SYOP NI ... e \:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f)) . . 15 %
16 Public support percentage from 2021 Schedule A, Part lll, line 15 ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f)) ... 17 %
18 Investment income percentage from 2021 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2022. [f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... .. . \:|
b 33 1/3% support tests - 2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization \:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  ............................. \:|
232023 12-09-22 Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022

BIG BROTHERS BIG SISTERS OF BROWARD INC. 59-1507595 pagea

Part IV | Supporting Organizations

(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

232024 12-09-22

14260513 790347 241345

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

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

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

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

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

Was any supported organization not organized in the United States ("foreign supported organization")? (f
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? |f "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? /f "Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il 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 (j) its supported organizations, (ii) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf "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 990).

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

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

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? |f "Yes," provide detail in Part VI.

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? /f "Yes," answer line 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

3c

4a

ab

4c

5a

Sb

5c

9a

9b

9c

10a

10b
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Schedule A (Form 990) 2022 BIG BROTHERS BIG SISTERS OF BROWARD INC. 59-1507595 pages
[Part IV | Supporting Organizations (continued)

Yes [ No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a

b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? Jf "Yes" to line 11a, 11b, or 11c, provide

detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes [ No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? jf "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised., or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes [ No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes [ No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (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 on line 2, above, did the organization’s supported organizations have a

significant voice in the organization’s investment policies and in directing the use of the organization’s

income or assets at all times during the tax year? /f "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 pelow.
b \:| The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

—

that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? |f "Yes," explain in

Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Jf "Yes" or "No" provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf "Yes, " describe in Part VI the role played by the organization in this regard. 3b
232025 12-09-22 Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 BIG BROTHERS BIG SISTERS OF BROWARD INC. 59-1507595 page6
| PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or

a[h (DN |=

o [O [b | IN |-

collection of gross income or for management, conservation, or

)]

maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other factors
(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o | |0 |T |

w
w

H

® [N (o o
® [N (o |0 |~

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

a|[h (DN |=

o [O [b | IN |-

emergency temporary reduction (see instructions). 6
\:| Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see
instructions).

~

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022

BIG BROTHERS BIG SISTERS OF BROWARD INC. 59-1507595 page7

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

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required - provide details in Part VI)

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

Total annual distributions. Add lines 1 through 6.

N[O O |[bh [N

® [N (o |0 |~ |

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

©

Distributable amount for 2022 from Section C, line 6

©

10

Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions)

U]

Excess Distributions

(ii)
Underdistributions
Pre-2022

(iii)
Distributable
Amount for 2022

Distributable amount for 2022 from Section C, line 6

Underdistributions, if any, for years prior to 2022 (reason-
able cause required - explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2022

From 2017

From 2018

From 2019

From 2020

From 2021

Total of lines 3a through 3e

Applied to underdistributions of prior years

STKre|™jo a0 ||

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

-

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

Distributions for 2022 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2022 distributable amount

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

Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2023. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

o | |0 |T |

Excess from 2022

232027 12-09-22
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Schedule A (Form 990) 2022 BIG BROTHERS BIG SISTERS OF BROWARD INC. 59-1507595 pages

Part VI Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

232028 12-09-22 Schedule A (Form 990) 2022
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Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990) Attach to Form 990 or Form 990-PF.
b Go to www.irs.gov/Form990 for the latest information. 2022
epartment of the Treasury

Internal Revenue Service

Name of the organization Employer identification number

BIG BROTHERS BIG SISTERS OF BROWARD INC. 59-1507595

Organization type (check one):

Filers of: Section:

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

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

Form 990-PF

501(c)(3) exempt private foundation

4947 (a)(1) nonexempt charitable trust treated as a private foundation

0 00oao

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | 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, 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), I, and Ill.

\:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year $

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must
answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn’t meet the filing requirements of Schedule B (Form 990).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2022)

223451 11-15-22



Schedule B (Form 990) (2022)

Page 2

Name of organization

BIG BROTHERS BIG SISTERS OF BROWARD INC.

Employer identification number

59-1507595

Part | 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 | THE GLENMEDE TRUST COMPANY Person
Payroll |:|
1650 MARKET STREET STE 1200 409,439. Noncash [ |
(Complete Part Il for
PHILADELPHIA, PA 19103 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | JIM MORAN FOUNDATION Person
Payroll |:|
100 JIM MORAN BLVD 100,000. Noncash [ |
(Complete Part Il for
DEERFIELD BEACH, FL 33442 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 PUBLIX SUPERMARKETS CHARITIES, INC. Person
Payroll |:|
P.0. BOX 407 54,534. Noncash [ |
(Complete Part Il for
LAKELAND, FL 33802 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | STATE OF FLORIDA BISS Person
Payroll |:|
UNKNOWN 489,628. Noncash [ |
(Complete Part Il for
TALLAHASSEE, FL 32399 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 FLORIDA DEPARTMENT OF JUVENILE JUSTICE Person
Payroll \:|
2737 CENTERVIEW DRIVE 165,912. Noncash [ |
(Complete Part Il for
TALLAHASSEE, FL 32399 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | LISTEN LEARN CARE FOUNDATION Person
Payroll \:|
7700 CONGRESS AVE #1111 100,000. | Noncash [ |

BOCA RATON, FL 33487

(Complete Part Il for
noncash contributions.)

223452 11-15-22

14260513 790347 241345
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Schedule B (Form 990) (2022)

Page 2

Name of organization

BIG BROTHERS BIG SISTERS OF BROWARD INC.

Employer identification number

59-1507595

Part | 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
7 BBBS ASSOCIATION OF FLORIDA Person
Payroll |:|
805 EAST BLOOMINGDALE AVE #744 87,713. Noncash [ |
(Complete Part Il for
BRANDON, FL 33511 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | BBBS OF AMERICA Person
Payroll |:|
2502 N ROCKY POINT DRIVE STE 100 51,615. Noncash [ |
(Complete Part Il for
TAMPA, FL 33607 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 FLORIDA OFFICE OF THE ATTORNEY GENERAL Person
Payroll |:|
PL-01 THE CAPITOL 57,964. Noncash [ ]
(Complete Part Il for
TALLAHASSEE, FL 32399 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payroll |:|
Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person \:|
Payroll \:|
Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person \:|
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

223452 11-15-22

14260513 790347 241345
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Schedule B (Form 990) (2022)

Page 3

Name of organization

BIG BROTHERS BIG SISTERS OF BROWARD INC.

59-1507595

Employer identification number

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

” (c)
No.

- (b) - FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

(a) ©
No.

o (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

) (c)
No.

- (b) - FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

(a) ©
No.

L (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

(a) ©
No.

L (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

” (c)
No.

I (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

223453 11-15-22
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Schedule B (Form 990) (2022) Page 4
Name of organization Employer identification number

BIG BROTHERS BIG SISTERS OF BROWARD INC. 59-1507595
Part lll  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 Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) $
Use duplicate copies of Part lll if additional space is needed.

(a) No.
;FOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f;‘OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f;‘OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f;‘OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
223454 11-15-22 Schedule B (Form 990) (2022)
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SCHEDULE D Supplemental Financial Statements OMB No. 15458047
(Form 990) Complete if the organization answered "Yes" on Form 990, 2022
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990. Open tq Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
BIG BROTHERS BIG SISTERS OF BROWARD INC. 59-1507595

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number at end ofyear .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? |:| Yes |:| No

G A ON =

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private DENETIL? ... e |:| Yes |:| No
| Part Il | 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 (for example, recreation or education) |:| Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after July 25,2006, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes |:| No

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

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(ii)?
9 In Part Xlll, 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 lll [ 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 [f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VIII, line 1 $

(ii) Assets included in Form 990, Part X
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIII, line 1 %
b Assets included in Form 990, Part X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022
232051 09-01-22
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Schedule D (Form 990) 2022 BIG BROTHERS BIG SISTERS OF BROWARD INC. 59-1507595 page?
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a |:| Public exhibition d |:| Loan or exchange program
b |:| Scholarly research e |:| Other
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
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? ... ... |:| Yes |:| No

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

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

on Form 990, Part X? |:| Yes No

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

Amount

BegiNNINg DalaNCe 1c
Additions during the year . 1d
Distributions during the year 1e
Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ) Yes |:| No
b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XIIl ... ...
| Part V | 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

- 0 Q 0

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

g Endofyearbalance .. ...
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 %

¢ Term endowment %

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

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

® Q O T

-

organization by: Yes | No
() Unrelated OrQanizations 3a(i)
(1) Related Organizations 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIll the intended uses of the organization’s endowment funds.
Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land .
b Buildings
¢ Leasehold improvements
d Equipment 37,956. 7,051. 30,905.
e Other ... ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X. column (B). line 10C.) .coooovvoviiiiiiiiiiiiiiiii 30,905.

Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 BIG BROTHERS BIG SISTERS OF BROWARD INC. 59-1507595 page3
Part VIl| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

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

A
(B)
©
D)

E

F

G

H

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

Part Vill| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

—~
M~

—~
M~

I~

(= |

(1)
(2)
(3)
(4)
(5)
(6)
@
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.)
Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1) OTHER ASSETS 36,126.
(20 RIGHT OF USE ASSET 940, 220.
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, COL (B) liN€ 15.) oo 976,346.

Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

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

(2

Federal income taxes

LEASE LIABILITY 945, 210.

@

=

G

©

~
N

©

)
)
)
)
)
)
)
)
)

[©

Total. (Column (b) must equal Form 990. Part X, €Ol (B) liN€ 25.) «.oooooiovvoiiiiiiiiiiiiiiiiii i 945,210.

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl ... \:l
Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 BIG BROTHERS BIG SISTERS OF BROWARD INC.

59-1507595 page4

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

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

O O 0 T o

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIII, line 12:

1 2,933,238.

Net unrealized gains (losses) on investments . . 2a -69.
Donated services and use of facilities 2b
Recoveries of prior year grants 2c
Other (Describe in Part XUL) 2d

Addlines 2athrough 2d
Subtract line 2e from lINe 1
Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b 4a

2e -69.

3 2,933,307.

Other (Describe in Part XIIl.)

Addlines daand Ab
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [ liN€ 12.)  ..oiiiimiiiii et

4c 0.

2,933,307,

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

O O 0 T o

| Part Xlll| Supplemental Information.

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:

1 2,438,748.

Donated services and use of facilities . . . 2a
Prioryear adjustments . 2b
Other I0SSeS 2c
Other (Describe in Part XIIL) 2d

Add lines 2a through 2d
Subtract line 2e from e 1
Amounts included on Form 990, Part IX, line 25, but not on line 1:

2e 0.

3 2,438,748.

Investment expenses not included on Form 990, Part VIll, line7b . . ... ... 4a
Other (Describe in Part XIIL.) 4b
Addlines 4aand 4b 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990. Part L fine 18.) oo 5 2,438,748.

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 V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

PART IV, LINE 2B:

THE ORGANIZATION IS CUSTODIAN FOR A SPECIFIC BENEFICIARY AND CASH IS HELD

FOR A RESTRICTED PURPOSE.

232054 09-01-22
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

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

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public

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

Name of the organization Employer identification number
BIG BROTHERS BIG SISTERS OF BROWARD INC. 59-1507595

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

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

a |:| Mail solicitations e |:| Solicitation of non-government grants
b |:| Internet and email solicitations f |:| Solicitation of government grants
c |:| Phone solicitations g |:| Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes |:| No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

ili) Did v) Amount paid . .
(i) Name and address of individual " . fsm raiser (iv) Gross receipts té zor retaine@ by) (vi) Amount paid
or entity (fundraiser) (i) Activity have custody from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes | No
Total il
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.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2022
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Schedule G (Form 990) 2022 BIG BROTHERS BIG SISTERS OF BROWARD INC. 59-1507595 Page2
Part Il Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
SWINGS FOR [BOWL FOR {add col. {a) through
KIDS SAKE KIDS SAKE 1 col. (c)
o (event type) (event type) (total number) '
=)
% 1 Grossreceipts 103,197. 48,807- 114,329- 266,333-
o
2 Less: Contributions .. 1,295. 2,125. 3,420.
3 Gross income (line 1 minus line2) ... 101,902. 46,682. 114,329. 262,913.
4 Cashprizes
5 Noncashprizes
S| 6 Rent/facilitycosts
|
‘8’ 7 Food and beverages
.’Dz
8 Entertainment
9 Other direct expenses 36,059- 14,124- 16,148- 66,331-
10 Direct expense summary. Add lines 4 through 9 in column (d) 66,331.
11 _Net income summary. Subtract line 10 from line 3, column (d) ..o i 196,582.

Part lll [ Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

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

% (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
2
I

1 GrosSrevenuUe ...
| 2 Cashprizes
3
&
ol 3 Noncashprizes
i
§ 4 Rent/facilitycosts
=

5 Otherdirectexpenses ...

\:| Yes % \:| Yes % \:| Yes %
6 Volunteerlabor \:| No \:| No \:| No

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

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

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

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? . . \:| Yes \:| No
b If "Yes," explain:

232082 10-27-22 Schedule G (Form 990) 2022
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Schedule G (Form 990) 2022 BIG BROTHERS BIG SISTERS OF BROWARD INC. 59-1507595 Pages

11 Does the organization conduct gaming activities with nonmembers? |:| Yes |:| 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 Qaming ? |:| Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility 13a %
b AN OULSIAE TG Y 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:| Yes |:| No
b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount

of gaming revenue retained by the third party  $
c If "Yes," enter name and address of the third party:

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

|:| Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [ Ives [_INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year $
Part IV| Supplemental Information. provide the explanations required by Part I, line 2b, columns (i) and (v); and Part Ill, lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

232083 10-27-22 Schedule G (Form 990) 2022
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Schedule G (Form 990) BIG BROTHERS BIG SISTERS OF BROWARD INC. 59-1507595 pagea
[Part IV | Supplemental Information ptinued)

Schedule G (Form 990)
232084 04-01-22
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SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Attach to Form 990.
Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2022

Open to Public
Inspection

Name of the organization

BIG BROTHERS BIG SISTERS OF BROWARD INC.

Employer identification number

59-1507595

Part | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection

criteria used to award the grants or assistance?

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

.................................................................................................................................................................................... |:|Yes No

Part Il

recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any

1 (a) Name and address of organization
or government

(b) EIN

(c) IRC section
(if applicable)

(d) Amount of
cash grant

(e) Amount of
noncash
assistance

(f) Method of
valuation (book,
FMV, appraisal,

other)

(g) Description of
noncash assistance

(h) Purpose of grant
or assistance

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

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

232101 10-31-22
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Schedule | (Form 990) 2022 BIG BROTHERS BIG SISTERS OF BROWARD INC.

59-1507595 Page 2

Partlll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of non-
cash assistance

(e) Method of valuation
(book, FMV, appraisal, other)

(f) Description of noncash assistance

SCHOLARSHIPS

16

38,000,

Part IV | Supplemental Information. Provide the information required in Part |, line 2; Part Ill, column (b); and any other additional information.

232102 10-31-22
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SCHEDULE L Transactions With Interested Persons OME No. 1545-0047
(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2022
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open T9 Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
BIG BROTHERS BIG SISTERS OF BROWARD INC. 59-1507595
Part | Excess Benefit Transactions (section 501(c)@3), section 501(c)(4), and section 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
) . (b) Relationship between disqualified . ) (d) Corrected?
(a) Name of disqualified person person and organization (c) Description of transaction Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958

Partll | Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of (b) Relationship | (c) Purpose (‘3')f Loan to or (e) Original (f) Balance due (9)In (B) ﬁgglfgv(f’rd (i) Written
interested person with organization of loan org;ir;atizn? principal amount default? cgmmittee? agreement?
To |From Yes | No [ Yes | No | Yes | No
TO Al ke ieeieeieeeiieeiieiiiiiiiiiiiiiiiiiiiie: $
Part lll [ Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between (c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance
the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990) 2022
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Schedule L (Form 990) 2022 BIG BROTHERS BIG SISTERS OF BROWARD INC. 59-1507595 page2
Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of c(>$) Sharing C,’f
o . . ganization’s
person and the organization transaction transaction revenues?
Yes No
SCG & ASSOCIATES, INC. BOARD MEMBER 15,878 . PROMOTIONAL X
Part V| Supplemental Information.
Provide additional information for responses to questions on Schedule L (see instructions).
SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:
(A) NAME OF PERSON: SCG & ASSOCIATES, INC.
(D) DESCRIPTION OF TRANSACTION: PROMOTIONAL PRODUCTS AND IDEAS.
Schedule L (Form 990) 2022
232132 11-01-22
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SCHEDULE M Noncash Contributions OME No. 1845-0047
(Form 990) 2022
Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
BIG BROTHERS BIG SISTERS OF BROWARD INC. 59-1507595
[Part] | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g
1 Art-Worksofart
2 Art- Historical treasures
3 Art-Fractionalinterests .
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boatsandplanes
8 Intellectual property
9 Securities - Publicly traded
10 Secuirities - Closely held stock
11 Securities - Partnership, LLC, or
trustinterests
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Foodinventory
20 Drugs and medical supplies
21  Taxidermy
22 Historical artifacts .
23 Scientific specimens
24 Archeological artifacts
25 Other ( FURNITURE ) X 0 147,310.FAIR MARKET VALUE
26 Other ( )
27 Other ( )
28  Other ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire NoOIdING PeriOA Y 30a X
b If "Yes," describe the arrangement in Part I1.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONtrDUONS? 32a X
b If "Yes," describe in Part Il.
33 If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2022

232141 09-09-22
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Schedule M (Form 990) 2022 BIG BROTHERS BIG SISTERS OF BROWARD INC. 59-1507595 Page 2

Part Il Supplemental Information. provide the information required by Part I, 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.

232142 09-09-22 Schedule M (Form 990) 2022
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 19450047
(Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
BIG BROTHERS BIG SISTERS OF BROWARD INC. 59-1507595

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

THAT IGNITE THE POWER AND PROMISE OF YOUTH. OUR VISION IS THAT ALL

CHILDREN ACHIEVE THEIR FULL POTENTIAL.

FORM 990, PART VI, SECTION B, LINE 11B:

THE FORM 990 IS PROVIDED TO THE BOARD OF DIRECTORS BEFORE BEING SUBMITTED.

FORM 990, PART VI, SECTION B, LINE 12C:

THE CONFLICT OF INTEREST POLICY IS MONITORED AND ENFORCED EVERY ANNUAL

SUMMIT AND STRATEGIC PLANNING SESSION AND UPON INDUCTION OF ANY NEW BOARD

MEMBER .

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

THE PROCESS FOR DETERMINING COMPENSATION OF OFFICERS, TOP MANAGEMENT, AND

KEY EMPLOYEES IS APPROVED AND SUBSTANTIATED THROUGH INDEPENDENT

COMPARABILITY OF DATA AND SIGNIFICANT DELIBERATION.

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

THE ORGANIZATIONS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND

FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST.

FORM 990, PART XII, LINE 2C

THE ORGANIZATION HAS A BOARD OF DIRECTORS THAT OVERSEES THE AUDIT AND

REVIEWS THE AUDITED FINANCIAL STATEMENTS UPON COMPLETION. THIS PROCESS

HAS NOT CHANGED FROM THE PRIOR YEAR.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022
232211 10-28-22
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Big Brothers
Big Sisters.

Organization's Annual Operating Budget

Revenues
Contributions
Foundations
Government
State
Special Events
Other Income

Totals

Expenses
Programs
Management & General
Fundraising
Events

Totals

Budget
FY26

618,000
1,163,000
75,500
797,961
855,000
75,000

3.584.461

1,558,027
929,617
744,585
328,885

3,561,114

23,347



BIG FUTURES

FY24-25 BUDGET (PROJECTED)

REVENUE

Individual

Corporate

$ 165,000.00

Foundation

$ 80,000.00

Sponsorships

Government

20,000

State

90,565

Scholarship

Member Dues

Auction

Raffle

Tickets

Dividend/Interest Income

Realized Gain/Loss Investment

Unrealized Gain/Loss Investment

Miscellaneous Income

INn-Kind

TOTAL REVENUE

EXPENSES

$ 355,565.00

Salaries & Wages: Senior Director of
Programs, 25% (develops program
curriculum, manages program
inputs/outputs, oversees and
directly participates in program
evaluation); Director of
Partnerships, 25% (develops
program curriculum, manages
caseload, manages and directly
participates in program
evaluation), Program Specialist,
25% (works directly with
participating youth to ensure
objectives are met)

$ 261,666.00




Payroll Taxes

20,017.00

Health Benefits

32,355.00

Retirement Benefits

7,850.00

Workers Compensation

3,640.00

Payroll Service Fees

5,460.00

Employment Practices Liability
Insurance

Mentor/Mentee Recruitment

R

19,200.00

Awards & Specialties

R

1,500.00

Bank & Merchant Fees

R

100.00

Car Allowance

Conftract Labor

Dues & Subscriptions

Meetings & Recognition

Program/Workshop Food &
Beverage (Provided to Participating
Students)

$

17,000.00

Human Resources Fees

Insurance

Interest Expense

Legal Services

Licenses & Permits

Local Travel (Mileage, Tolls &
Partking Reimbursements to Staff)

$

500.00

Networking Outreach

Organization Membership Dues:
Matchforce Lincenses for 3
Program Specialists

$

1,500.00

Out of Town Travel

Phone Allowance

$

2,850.00

Postage & Shipping

Printing & Copying (Outreach
Materials, Program Materials &
Program Surveys)

$

1,500.00

Professional Development




Professional Services (Grant

Writer/Manager, Sponsorship

Development Consultant,

Development Associate) $ 27,735.00
Scholarships (College-

bound/Enrolled Students) $ 50,000.00
Software & Hardware (Licensing

Fees & Laptops) $ 4,000.00
Stewardship

Student Transportation (To & From

Schools to Program Sites) $ 35,000.00
Supplies $ 800.00
Volunteer Background Fees $ 2,925.00
Décor (Graduation Ceremony

Decorations: Balloons, Signage,

etc.) $  1,000.00
AV Equipment

Entertainment

Photography & Videography $ 500.00
Venue (Graduation Ceremony) $ 1,000.00
Signage

Web Hosting Fees

Janitorial Services $ 800.00
Lease of Building $ 46,000.00
Lease of Equipment $ 1,000.00
Repairs & Maintenance $ 500.00
Pest Conftrol

Telephone $  3.000.00
Ufilities $ 2500.00
In-Kind
I
TOTAL EXPENSES $ 551,898.00




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 BIG BROTHERS/BIG SISTERS OF BROWARD, INC. for Big
Futures for the current fiscal year is: Ten Thousand Dollars ($10,000.00).

There will be four (4) payout/s during the period (depending on the amount awarded to each
organization):

1.

The first (1%") will equal twenty-five percent (25 %) of the total allocation or Two Thousand
Five Hundred Dollars ($2,500.00); 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 narrative and 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.

The second (2"%) will equal twenty-five percent ( 25%) of the total allocation or Two
Thousand Five Hundred Dollars ($2,500.00); will be issued upon receipt AND

approval of the second quarterly narrative and financial report (including any additional
requested documents);

The third (3'%) payout will equal twenty-five percent (25%) of the total allocation or Two
Thousand Five Hundred Dollars ($2,500.00); will be issued upon receipt AND approval of
the third quarterly narrative and financial report (including any additional requested
documents);

The fourth (4™) payout will be the final twenty-five percent (25%) of the total allocation or
Two Thousand Five Hundred Dollars ($2,500.00) and will be issued in upon receipt AND
approval of the final quarterly narrative and financial report (including any additional
requested documents).

All payments and reporting requirements apply for each project which is a part of the awarded
contract. Payments and reports shall be handled separately for each project.
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EXHIBIT C

INSURANCE REQUIREMENTS: NON PROFIT ORGANIZATION

ORGANIZATION shall not commence services under the terms of this Agreement until
certification or proof of insurance detailing terms and provisions has been received and approved
in writing by the CITY’s Risk Manager. If you have questions regarding the insurance
requirements hereunder, please contact the City's Purchasing Department at (954) 786-4098. If
the contract has already been awarded, please direct any queries and proof of the requisite
insurance coverage to City staff responsible for oversight of the subject project/contract.

ORGANIZATION is responsible to deliver to the CITY for timely review and written
approval/disapproval Certificates of Insurance which evidence that all insurance required
hereunder is in full force and effect and which name on a primary basis, the CITY as an additional
insured on all such coverage. Such policy or policies shall be issued by United States Treasury
approved companies authorized to do business in the State of Florida. The policies shall be written
on forms acceptable to the City’s Risk Manager, meet a minimum financial A.M. Best and
Company rating of no less than Excellent, and be part of the Florida Insurance Guarantee
Association Act. No changes are to be made to these specifications without prior written approval
of the City’s Risk Manager.

Throughout the term of this Agreement, CITY, by and through its Risk Manager, reserve
the right to review, modify, reject or accept any insurance policies required by this Agreement,
including limits, coverages or endorsements. CITY reserves the right, but not the obligation, to
review and reject any insurer providing coverage because of poor financial condition or failure to
operate legally.

Failure to maintain the required insurance shall be considered an event of default. The
requirements herein, as well as CITY’s review or acceptance of insurance maintained by
ORGANIZATION, are not intended to and shall not in any way limit or qualify the liabilities and
obligations assumed by ORGANIZATION under this Agreement.

Throughout the term of this Agreement, ORGANIZATION and all subcontractors or other
agents hereunder, shall, at their sole expense, maintain in full force and effect, the following
insurance coverages and limits described herein, including endorsements.

A. Worker’s Compensation Insurance covering all employees and providing benefits
as required by Florida Statute, Chapter 440, regardless of the size of the company (number of
employees) or the state in which the work is to be performed or of the state in which the
ORGANIZATION is obligated to pay compensation to employees engaged in the performance of
the work. ORGANIZATION further agrees to be responsible for employment, control and
conduct of its employees and for any injury sustained by such employees in the course of their
employment.

B. Liability Insurance.

1) Naming the City of Pompano Beach as an additional insured as City’s
interests may appear, on General Liability Insurance only, relative to claims which arise from
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ORGANIZATION'S negligent acts or omissions in connection with Contractor’s performance

under this Agreement.

2) Such Liability insurance shall include the following checked types of

insurance and indicated minimum policy limits.

Type of Insurance

GENERAL LIABILITY:

Limits of Liability

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

* Policy to be written on a claims incurred basis

XX
XX

XX

XX
XX
XX
XX

XX

comprehensive form
premises - operations
explosion & collapse
hazard

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

sexual abuse/molestation
liquor legal liability

bodily injury and property damage
bodily injury and property damage

bodily injury and property damage combined

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

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

AUTOMOBILE LIABILITY:

XX
XX
XX
XX

comprehensive form
owned

hired

non-owned

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

REAL & PERSONAL PROPERTY

comprehensive form

Agent must show proof they have this coverage.

EXCESS LIABILITY

other than umbrella

PROFESSIONAL LIABILITY

Per Occurrence Aggregate

bodily injury and
property damage
combined

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

Per Occurrence Aggregate

___*Policy to be written on a claims made basis $1,000,000 $1,000,000
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(3) If Professional Liability insurance is required, Contractor agrees the
indemnification and hold harmless provisions of Section 12 of the Agreement shall survive the
termination or expiration of the Agreement for a period of three (3) years unless terminated
sooner by the applicable statute of limitations.

C. Employer’s Liability. ORGANIZATION and all subcontractors shall, for the
benefit of their employees, provide, carry, maintain and pay for Employer's Liability
Insurance in the minimum amount of One Hundred Thousand Dollars ($100,000.00) per
employee, Five Hundred Thousand Dollars ($500,000) per aggregate.

D. Policies. Whenever, under the provisions of this Agreement, insurance is required
of the ORGANIZATION, the ORGANIZATION shall promptly provide the following:

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

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

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

F. Waiver of Subrogation. ORGANIZATION hereby waives any and all right
of subrogation against the CITY, its officers, employees and agents for each required policy.
When required by the insurer, or should a policy condition not permit an insured to enter into a
pre-loss agreement to waive subrogation without an endorsement, then ORGANIZATION shall
notify the insurer and request the policy be endorsed with a Waiver of Transfer of Rights of
Recovery Against Others, or its equivalent. This Waiver of Subrogation requirement shall not
apply to any policy which includes a condition to the policy not specifically prohibiting such an
endorsement, or voids coverage should ORGANIZATION enter into such an agreement on a pre-
loss basis.
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
08/ 13/ 2025

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER
John L. Kirby & Associates, Inc.
4196 Herschel Street

NAmE: " John L Kirby

(AC o,y (904) 387-9798 | 4% Noy(904) 387-9270

E-MAIL

. lisa@]| kirby.com
Jacksonvill e FL 32210 ADDRESS: Q y
INSURER(S) AFFORDING COVERAGE NAIC #
INSURERA: Great Anmerican Alliance Insura 26832
INSURED INSURER B : Gr eat Ameri can Assurance Conpa 26344

Big Brothers Big Sisters of Broward, Inc.
3511 West Conmerci al Boul evard

Fort Lauderdal e FL 33309
(954) 852-3727

=sm={ A DPROVED

INSURER EkBy Daniel Beecher at 10:30 am, Aug 18, 2025

INSURER F

COVERAGES AB CERTIFICATE NUMBER: Cer t

ID 7924 (3)

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL[SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
B X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1, 000, 000
DAMAGE TO RENTED
CLAIMS-MADE OCCUR Y MACO686471 12 04/ 12/ 2025|04/ 12/ 2026| PREMISES (Ea occurrence) | $ 100, 000
MED EXP (Any one person) $ 5, 000
PERSONAL & ADV INJURY $ 1, 000, 000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3, 000, 000
X| poLicy S’ng |:| Loc PRODUCTS - COMP/OP AGG | $ 3, 000, 000
OTHER: $ 1, 000, 000
AUTOMOBILE LIABILITY e tteng CLELMIT s 1000, 000
B ANY AUTO Y MACO686471 12 04/ 12/ 202504/ 12/ 2026| BODILY INJURY (Per person) | $
OWNED SCHEDULED »
AUTOS ONLY - AUTOS BODILY INJURY (Per accident) | $
X | HIRED NON-OWNED PROPERTY DAMAGE $
AUTOS ONLY AUTOS ONLY (Per accident)
$
A X | UMBRELLALIAB X | occur Y uvB1880485 10 04/ 12/ 2025|04/ 12/ 2026| EACH OCCURRENCE $ 1, 000, 000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 1, 000, 000
DED ‘ X ‘ RETENTION $ None Prod/ Co Op Agg $ 1, 000, 000
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY ‘ STATUTE ‘ ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
A Prof essional Liability MAC0686471 12 04/ 12/ 2025|04/ 12/ 2026/Cl ai ns Made, For m 1. 000. 000
Any One Inci dent $ , ,
A | Abuse & Mol estation MACD686471 12 04/ 12/ 2025|04/ 12/ 2026|Aggregate Lim t $ 3, 000, 000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

Cty of Ponpano Beach is included as Additional

Addi ti onal
behal f of the Named | nsured.

I nsured under the General
above only 1n so far as permitted by Florida Statute 768.28 and otherw se all owed by
Insured status is provided by witten contract and with respect to operations by or on

Liability policy shown
I aw.

CERTIFICATE HOLDER

CANCELLATION

City of Ponpano Beach

100 West Atlantic Blvd.

IT’orrpano 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

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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FLORIDA AUTOMOBILE

INSURANCE IDENTIFICATION CARD Liberty
Company Name: Liberty Mutual Personal Insurance Company TINSURANCE

POLICY INFORMATION

Policy Number Co. Code  Effective Date GTﬂ report a claim

AONV251511486880 57 38116 04/30/2025 1-800-2CLAIMS

Personal Injury Protection Benefits Bodily Injury Lisbility ~ (1-800-225-2467)
and Property Damage Liability Customer service

1-800-225-8285
MNamed Insured

SEREMA BECKER
JENNIFER BECKER

VEHICLE INFORMATION
Year 2018 Make FORD
VIN 1FMSKBDESGGCE8383

Model EXFLORER

NOT VALID FOR MORE THAN ONE YEAR FROM EFFECTIVE DATE

MAIC Number: 124284 PMET 518 04 10

SEE IMPORTANT MESSAGE ON REVERSE SIDE.

APPROVED

By Daniel Beecher at 10:31 am, Aug 18, 2025
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MISREPRESENTATION OF INSURANCE IS A FIRST
DEGREE MISDEMEANOR

RENTAL CAR COVERAGE IS PROVIDED, SEE OUTLINE
OF COVERAGE.

It is important that the 1D card(s) provided be
camied by you (and household operators) at all
times. Information on the ID card will be needed
in connection with vehicle inspection and accident
involvemnent at such times, such evidence of
insurance will be subject to verification as to
whether or not the insurance required by law has
been maintained.

Report all accidents promptly. Telephone the
nearest Liberty office if the accident involves
another occupied vehicle (even though no injuries
claimed), a pedestrian or any personal injury or
property damage.

YOUR SERVICE OFFICE

PO Box 858416
Lake Mary FL 32785

ISSUING OFFICE

PO Box 8958416
Lake Mary FL 32785



DATE (MM/DD/YYYY)

ey
ACORD CERTIFICATE OF LIABILITY INSURANCE 08/15/2025

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy (ies) must have ADDITIONAL INSURED provisions or be endorsed. If SUBROGATION IS
WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT NAME: FrankCrum Certificate Department
PHONE (A/C, No, Ext): (727) 799-1229 FAX (A/C, No):
FrankCrum Insurance Agency, Inc. E-MAIL ADDRESS:
100 South Missouri Avenue INSURER(S) AFFORDING COVERAGE NAIC#
Clearwater, FL 33756 INSURER A: Frank Winston Crum Insurance Company 11600
INSURED INSURER B:
INSURER C: APPROVED
FrankCrum L/C/F Big Brothers / Big Sisters of Broward, Inc. INSURER D:
100 South Missouri Avenue wsurere: [ By Daniel Beecher at 10:31 am, Aug 18, 2025
Clearwater, FL 33756 INSURER F: _\.
COVERAGES CERTIFICATE NUMBER: 1424613 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED.
NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR MAY
PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN
MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL | SUBR POLICY EFF POLICY EXP
LTR TYPE OF INSURANCE INSRD | WD POLICY NUMBER (MMIDDIYYYY) (MMIDDIYYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $
DAMAGE TO RENTED
CLAIMS-MADE DOCCUR PREMISES (Ea occurrence) $
MED EXP (Any one person) $
PERSONAL & ADV INJURY $
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
poucy ] prosect [ Jroc PRODUCTS-COMP/OP AGG $
OTHER: $
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT N
— (Ea accident)
ANY AUTO
BODILY INJURY (Per person) $
OWNED AUTOS SCHEDULED
ONLY AUTOS BODILY INJURY (Per accident) $
HIRED AUTOS NON-OWNED PROPERTY DAMAGE $
—— OoNLY ——{AuUTOS ONLY (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE
DED | | RETENTION $ $
PER STATUTE OTH-
WORKERS COMPENSATION AND WC202500000 01/01/2025 01/01/2026 X ER
A |EMPLOYERS' LIABILITY Y/IN
ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED? I:‘ N/A E.L. EACH ACCIDENT $1,000,000
(Mandatory in NH)
If yes, describe under E.L. DISEASE-EA EMPLOYEE $1,000,000
DESCRIPTION OF OPERATIONS below
E.L. DISEASE-POLICY LIMIT $1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

Effective 04/01/2024, coverage is for 100% of the employees of FrankCrum leased to Big Brothers / Big Sisters of Broward, Inc. (Client) for whom the client is
reporting hours to FrankCrum. Coverage is not extended to statutory employees.

CERTIFICATE HOLDER CANCELLATION

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

C|ty Of Pompano Beach AUTHORIZED REPRESENTATlVE
P.O. Box 1300 /7‘7_—_;7—“?‘_-"‘
Pompano Beach, FL 33061

© 1988-2016 ACORD CORPORATION. All rights reserved.

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