DATE {MMTDYYYY}

ACORD®  GERTIFICATE OF LIABILITY INSURANCE i

THIS CERTIFICATE 1S 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 COVERAQE AFFORDED BY THE POLIGIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A GONTRACT BETWEEN THE 1SSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

INPORTANT: If the certiicate holder is an ADDITIONAL INSURED, the pollcy(les) must be endorsed. If SUBROGATION 18 WAIVED, subject to
the terms and conditiens of the pollcy, cartsin policles may require an endorsemant, A statemsent on this cortificate does not confer rights to the
cartificsts holder in lleu of such endorsement(s).

PROCUCER gﬁ'ﬁ?{:r
Bateman Gordon and Sands LE;E;H!LEM i % No:054-D41-2006
3050 North Fedaral MAIL - v.COm
Lighthouse Paint FL 33 | aooressemedlin@bgsagancy
INSURER{S) AFFORDING COVERAGE MAIC #

INsurer A | exington Insurance Company 119437
MHSURED 8ROCH4 nsurer B New Hampshire Insurance Co 3841
Broward Children's Center, Inc. | nsurer ¢ :Tachnokigy Insurance Company 42376
200 SE 19 Avenue INSURER D ;
Pompano Beach FL 33060 SURER E.

INSURER F ;
COVERAGES CERTIFICATE NUMBER: 1382269951 REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TQ THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WATH RESPECT TO WHICH THIS
CERTIFICATE MAY 8E |SSUED DR 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 GLAIMS.

NER FOLICY EFF | POLIGY EXP
LIR TYPE OF INSURANCE INSR | WYD | POLICY NUMBER | IMMBEIYYYY] | {MMDDYYYY) LIMITS
A GENERAL LIABILITY ¥ o|Y  41LX0240565072 2/23/2018 282312017 EACH OCCURRENCE $1,000,000
X | COMMERCIAL GENERAL LIABILITY | PREMISES {Ea pecumence)  + $100,000
I CLAIMS-MADE OCCUR MED EXP {Any one person) $5,000
- PERSONAL & ADV INJURY | $1,000,000
GENERAL AGGREGATE $3,000,000
GENL AGGREGATE LIMIT APPLIES PER. PRODUCTS - GOMPIQP AGG | §
poucy [ 1B X e $
ORBINED STRGLE LM
I8 [avromoans Luewiry ¥ N |oicAcisosoizez 223/2016 | 202352017 C[E o 2o T 61,000,000
DL | ANY AUTO BODILY INJURY (Porperson} | §
| A SEnED = ig’%gu'"i': BOOILY INJURY (Par actider)| §
X Iwreoavros [X_ | ROTRM™ [FROPERTY DANAGE s
3
| |umeretauae | [oceur EACH OCCURRENCE 5
EXCES3ILIAD CLAIMS-MADE AGGREGATE $
DEC I [ RETENTION § 5
WORKERS COMPENSATION WC STATL. OThH-
G Prrer Ay n TWC3581008 10142018 | 10142017 x| WSS I!lIISi I o
ANY PROPRIETOR/PARTHNER/EXECUTIVE
A R RIETOR/PARTRERE) NIA EL EACH ACCIDENT $1,000,000
{Mandatory In NH) E.L DISEASE - £A EMPLOYEE] $1,000,000
g;as doscriba undor
SCRIPTION GF QPERATIONS baiow E.L. DISEASE - POLICY LIMIT [ $,000,000
A | Profassional Liabiltty 41LX0240565072 22302016 | 2372017 |PerQocure i
ncavAggrega  $1 MI/$3 Mif
Sexunl Misconduel E::i mmnwﬂﬁgums 31 Mil £ $4 Ml
&

PESCRIPTION OF OPERATICNS { LOGATIONS / VEHICLES {Attach ACORD 101, Addtlonsl Remarks Scheduls, B mem space i requlred)

DOCUMENT 18 NQT COMPLETE UNLESS ACCOMPANIED BY THE ACORD 101,

General Liability: Additional Insured-Managers or Lessors of Premises: Any & Al)l Landlords where
required by written contract, per CG2011 0413,

Additional Insured-Person or Organization, Any & All Public Funding Sources for On-Going Operations in

gonralection with your premises owned by or rented to you, where vequired by written contract, per CG2026
413,

See Attached...

CERTIFICATE HOLDER CANCELLATION
, SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Ctl)lg of Pompano Beach THE EXPIRATION OATE THEREOF, NOTICE WRL BE DELIVERED WN
100 West Atlantic Bivd., Room 220 APPROVED| ACCORDANGE WITH THE POLICY PROVISIONS.
Pompano Beach FL 33060 gzxmum

By: | AUTHORZED REPRESANTATIVE
—-.""'-—-._,_

ACORD 25 (2010/08}) The ACORD name and iogo are reglstered marks of ACORD

[ SEE 1, | Mol 5@ .
©1988-2010 ACORD CORFPORATION, Allrights ressrved.




AGENGCY CUSTOMER [D: BROCH4

LOG ¥
- Yo
A! CORT D ADDITIONAL REMARKS SCHEDULE Page 1 of 1
AGENCY NAMED INSURED
Bateman Gordon and Sands Broward Children's Center, Inc.
— 200 SE 19 Avenue
POLICY NUHBER Pompano Beach FL 33060
CARRIER NAIC CODE
EFFECTIVE DATE:

ADDITIONAL REMARKS
THIS ADDITIONAL REMARKS FORM i8S A SCHEDULE TO ACORD FORM,
FORMNUMBER: 25  FORMTITLE: CERTIFICATE OF LIABILITY INSURANCE

Autc Liability: Additional Insured, and Waiver of Subrogation as required by written contract per form
102093 1109.

ALL COVERAGE IS SUBJECT TO THE PCLICY TERMS, CONDITIONS AND EXCLUSIONS
The certificate holder "City of Pompano Beach" is included ae an additional insured for the Mile for

Smiles walkathon held on November Sth, 2016, with regard to the operations ¢onducted by the named
insured (SPECIFIC FORM CG2026 0413).

APPROVED
s?:mm !(/W (/(

ACORD 101 (2008101} @ 2008 ACORD CORPORATION. Al rights raserved.
The ACORD name and logo are reglstered marks of ACORD




. . 04 Np. 15450047
Return of Organization Exempt From Income Tax
Form 990 Under seotion 501(c), 527, or 4847(a)(1) of the Internal Revenue Code {(excepl private foundations)
A Do not sntar soclal sscurlty auinbars an thia form us it may ba made public. ! Open to Public
:l«f\d FG::'NT an;:y > |g:_o_rmog§n ma aboyt Form 980 and Its Instruciions [g gt www,lrs.goviform 890, inspeotion
A For the 2015 oslendar ysar, or tax year beginning  JUL, 1, 2014 andending JUN 30, 2015

B Gneky C Name of organtzafion
appiicabis

[jeess | BROWARD CHILDREN'S CENTER, INC,

0 Employer [dentification number

Mo Oolng busness ag

£9-1378244

(s | Number and strest {or P.0, box  mall i3 nol dalevared to streat address)
(s, | 200 8,E. 19TH AVENUE

Raom/suite

E Talephone number

954-943-7336

City of town, state or provinoe, sountry, and ZIP or fareign postal code

[ Aqmaedt pOMPANQ BEACH, PFL 33060-7543

0 Groas recalple 10,080 .2_?5.

Hia) is this 2 group retum

[ lageier | £ Name and address of principal officor MARJORIE EVANS

for subordinates? . E]Yes [I] No
Hb) Nellmbnrd'nduhdudod‘?DY“ [Ine

pining AS C ABOQVE /
| Tax-sxempt status: 509(c) ] 501{c) { yd finsert no.) U] agarqais) ar ] 527 If "No," attach a list. (aee instructions}

J Webslte: p» BCCRIDS . ORG

H{c} Group exemption number P
L Year of formation; 197 1] M Stata of legal domicile; FT;

Foro of arantzation: | X | Comporation || Trust || Assoclation || Other
[Partl] Summary

4 Brafly describe the organization’s mission or most significant activities: TO PROVIDE CARE AND EDUCATION

FOR CHILDREN WITH COMPLEX MEDICAL PROBLEMS.
Check this box D i the organization discontinued ite aperatione or disposed of mare than 25% of 13 net aassts.

b Total fundraising expenzes {Part IX, column (D), ine 25) I

2
§ 3 Number of voting members of the governing body {(Part VI, line 1a} 3 5
- 4 Number of indepandent voting mombers of the governing body (Part V1, line 1%) 4 5
§ 5 Total numbaer of individuals employad in celendar year 2014 (Pant V, ne 2e) 5 168
6 Tetal numbar of volunteers (estimate if NeCeSSAN | .. .. et eas e |8 3
E 7 a Total unratatad businesa ravenus fram Part VI, column (C), ine 12 . ............ erarerrersretsirersaeeerrssenneens | TR 0.
b Nst unrelatad business taxable incoms from Form 980 7,168 34 ..., e isiesissisensessseresseresesesiee oo | T8 0.

Prior Year Current Year

g| & Contributions and grants Pert VI BNe Th) _.....ooooevi s 6,111,266, 5,579,107,
| 9 Program service revenue (Part Vill, lina 2g) ... 4,357,251, 4,200,622.
é 10 Investmant income {Part VhI, column (&), Ines 3,4, and 7d) ... 579. 546,
11 Other revenue (Part VIIl, column {4), linea 5, &, 8¢, 8¢, 100, and 118} ... 300,000, 300,000,
12 Totalrevenua - add lines 8 through 11 {must equal Part VIll, column (A), line 12} ., 10,765,096, 10,080,275.
13 Qrants and similar amounts paid (Pact X, column (A}, lines 1-3) . ..., 0. 0.
14 Benefils paid to or for members (Part IX, column (A), ined) .. 0. 0.
15 Salaries, other compensation, employes benefits (Part IX, column (A), Ines 510) ., 7,872.,984. 7,153,748,
18a Professlonal fundraising faes (Part IX, eolumn (&), Ine e} . . . Q. 0.

0'

18 Total expenses. Add lines 1317 {must egual Part IX, column (A), line 25)

17 Other expenses (Part X, column {A), linea Yia41d, 11624y . ... .

19 Revenue less expanses. Subtract line 18 fromine 12 . e

2,660,396, 2,503,994,

10,533,380, 9,657,742,

235,716, 422,533,

20 Total assets (Part X, llne 16)
21 Total liablities (Par X, {ine 26)

%ﬁgﬁl Expenszes

Baglaning of Current Yaar End of Yoar

3,337,036, 3,884,181,
2

B I L T T P DY PP R T PR T EETEETEN LFEETEY)
F,,,_ [ & or fund balal . Subtract line 24 from e 20 v i
Part Il |Signature Black

402,818,
3,128,147, 3,681,363,

Under penaltigs of perjury, | dechare that | have examined this return, including accompanying schedules and statemants, and to 1ha best of my knowiedge and bellet, It 1s
trug, correct, and complete. Declaration of prépsrer (other Ifan officer) is basad oo all infurmatien of which praparer has any knowladgs,

Sign ’ Signature of offiter

Date
Here MARJORIE EVANS, CHIEF EXECUTIVE QFFICER
Type or print name and title :
ErinType praparar's nams Praparer's signaturs Dats fhact L] PN
Pid  [ISRARL J, GOMEYZ 2 CPA | #9016, 45 | e 00846353

Proparer (Fim'sname  KEEFE, MCCULLOUGH
Uso Only |Frm'saddressy,. 6550 N FEDERAL HI
FT. LAUDERDALE,

'y P, C.P,A,'S Firm'sENge 59-1363792
AY, /SUITE 410

May ths IRS discuss this return with the preparer shown above? (ses inatructions

Phoneno.954-771-0896

52001 11-07-14  LHA For Paperwork Raduction Act Notice, seo the separats instructions,

Forrn 980 (2014)

AT

T



