APPROPRIATIONS CONTRACT

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

WHEREAS, the City of Pompano Beach has appropriated for its current Fiscal Year 2021-
22 (October 1st through September 30th), the sum of $10,000 to Recipient, to conduct a program
entitled or activity as described in Exhibit “A” Recipients Requirements, Contractual
Responsibilities and Program Description” (collectively the “Work™) attached hereto and

incorporated herein by reference, for the period beginning October 1, 2021 and ending September
30, 2022; and

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

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

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

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

2. Term of Contract. This Contract shall be for the period beginning October 1, 2021
and ending September 30, 2022.

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 Lisa Devine or his/her written designee.

B. Notices and Demands. A notice, demand or other communication
hereunder by either party to the other shall be effective if it is in writing and sent via email,
facsimile, registered or certified mail, postage prepaid to the representative(s) named below or is
addressed and delivered to such other authorized representative at the address as that party from
time to time may designate in writing and forward to the other as provided herein.

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

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

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

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

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

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 obli gations 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.

I15. 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 threc (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 (850,000.00) or more from
the City, the City reserves the right to request a copy of a Grant Auditing Report conducted in
accordance with the Government Auditing Standards issued by the United States Comptroller
General and the provisions of OMB Circular A-133 issued by the Office of Management and
Budget, Executive Office of the President. If such a request is made by the City, all grant funds
shall be shown via explicit disclosure in the annual financial statements and/or the accompanying
notes to the financial statement. Upon City’s written request, this Report shall be due within 120
days of the close of the City’s fiscal year.

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

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

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

20. Public Records.

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

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

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

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

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

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.
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27.  Entire Contract. This document incorporates and includes all prior negotiations,
correspondence, conversations, contracts or understandings applicable to the matters contained
herein, and the parties agree that there are no commitments, contracts or understandings
concerning the subject 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.  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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“CITY”:

IN WITNESS WHEREOF, the parties hereto have caused this Agreement to be executed
the day and year hereinabove written.

CITY OF POMPANO BEACH

By:
REX HARDIN, MAYOR

By:
GREGORY P. HARRISON, CITY MANAGER
Attest:
(SEAL)
ASCELETA HAMMOND
CITY CLERK
Approved As To From:

MARK E. BERMAN
CITY ATTORNEY
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“RECIPIENT”

BOYS & GIRLS CLUBS OF BROWARD COUNTY INC.

(Print or type name of company here)

Witnesses: /‘)
By: L

Prinf Name: CHRIS ER GENTILE

Title: CO-CEQ

Business License No. %q - / I D $7 %O

(Print or Type Name)

STATE OF FLORIDA

coUNTY oF . wsayeh_

The foregoing instrument was acknowledged before me, by means of IZ/ physical presence
or 0 online notarization, this li day of _@ oA ,202/ , by CHRISTOPHER
GENTILE as CO-CEO of BOYS & GIRLS CLUBS OF BROWARD COUNTY, INC., a Florida
non for profit corporation. He is personally known to me or who has produced
(type  of  identification) as

identification.

77 e /WM—CW

NOTARY’S SEAL: NOTARA PUBLIC/STATE OF FLORIDA

Y\ oursshe. LD W\ epmS
MARSHAL. WILLIAMS .
; MISSION & HH 105016 (Name of Acknowledger Typed, Printed or Stamped)

EXPIRES: July 16, 2025 \\\H I (360\ b

Commission Number

BondedTthohtyPtbﬁcUndemim
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Exhibit “A”

Recipients Requirements, Contractual Responsibilities and Program Description

L.

RECIPIENT agrees to do as follows:

a)

b)

d)

g)

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

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

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

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

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

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

To return to the CITY all funds expended for disallowed expenditures as
determined by the CITY which includes, but not limited to:
1. 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
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)
viil.  Rentals — one day only (written Justification and approval needed for
additional time)
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ix.  Entertainment — exceptions shall be made for community events (written
Justification and approval needed prior)
X.  Land acquisition
xi.  Furniture
xil.  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
xxil.  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)
xxxii.  Digital Cameras
xxxill.  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

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.
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3)

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:

Ist Quarterly Narrative & Financial Report (October/N ovember/December) - February
Ist

2nd Quarterly Narrative & Financial Report (January/February/March) - May 1st

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

4th Quarterly Narrative & Financial Report (July/August/September) - September 30t

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

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

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

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

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

1. Age

ii. Race

ii1. 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).
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4)

)

6)

7)

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

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

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

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.

Page 4 of 4



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

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



Form Name:
Submission Time:
Browser:

IP Address: 8.20.22.51
Unique ID: 802044956
Location:

About Your Organization

City of Pompano Beach Nonprofit Sponsorship Application
April 30, 2021 11:37 am
Chrome 980.0.4430.93 / Windows

34.257701873779, -84.49210357666

Which Fiscal Year Is Your Organization

Applying For?

2021-2022

Full Name of Nonprofit:

Boys & Girls Clubs of Broward County

Mission of Nonprofit:

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

Brief Overview of Nonprofit:

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

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

Nonprofit Website:

www.bgcbce.org

Which Funding Priority Does Your
Nonprofit Qualify For:

Education

Type of Organization - select the one
that best applies:

Human Services

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

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




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

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

Statement of Need:

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

Include a Description of the Geographic
Area You Serve:

In support of our mission, Clubs are strategically located in areas that
provide access to low-income and underserved populations. In the
2019-2020 fiscal year, The Thomas D. Stephanis Club in Pompano Beach
served 428 youth between the ages of 6-18. Of those members served,
57% lived in households earning less than $20,000 annually, 74% of
members lived in a single-parent household, 99% of members qualified for
free or reduced school lunch and 84% of members attended Title 1 schools.
The Club served over 53,000 healthy snacks and meals and Club
members performed over 26,00 hours of physical fitness activities. Even
with the interruption of the COVID-19 pandemic, 100% of the Club's senior
members graduated from high school and 96% of members progressed to
the next grade level.

About Your Board of Directors




Board Disabled 0

Board Minorities 18
Board Seniors 3

Total Board Members 61
Program/Event Information #1

Will your organization be hosting an No
event on City property?

Which are you applying for? Program

(Program/Event)

Program/Event Name

College and Career Readiness

Type of Program/Event

Other

If other, please specify:

Year round programs that fail within our College and Career Readiness
Program and Workforce Development Initiative

Describe the program/event succinctly:

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




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

Funding from the City of Pompano Beach would continue to support our
Workforce Development program at the Thomas D. Stephanis Club located
in Pompano Beach. Funds would help to cover the cost of supplies and
transportation for our Workforce Development tours, College Tours, career
experience tours as well as specific programming that aligns with our
College and Career Readiness program. Examples of programs that our
members are exposed to are:

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

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

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

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

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

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

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




What are the outcomes of your
program/event?

For our fiscal year 2019-2020, the Thomas D. Stephanis Club in Pompano

Beach served 428 members ages 6-18 years old. Of those members:

-96% of members progressed to the next grade level

-100% of senior members graduated from high school

-total number of visits to the Club were 26,154

-total number of hours members spent in the Club were 79,950

-the Stephanis Club had 19 graduating seniors

-53% of those senior members went to college and received BGCBC
scholarships

For our current school year, the Thomas D. Stephanis Club has:
-10 graduating seniors

-100% are expected to graduate in May

-5 seniors have plans to attend a vocational/technical school

-1 senior plans to join the military

-4 seniors have plans to attend college and will be receiving BGCB
scholarships

In regards to our Workforce Development Initiative at the Thomas D.
Stephanis Club:

-13 members completed the Money Matters program

-5 members completed the Bring Your A Game program

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

Please Specify the Number of City of 125

Pompano Beach Residents Your
Organization will Serve if the
Program/Event is Funded:




Describe the demographics of the
population you are impacting with this
program/event: Demographics:
Socioeconomic characteristics of a
population expressed statistically, such
as age, sex, education level, income
level, occupation.

Of the 428 Thomas D. Stephanis Club members for fiscal year 2019-2020:
-57% of members' families earned less than $20,000 a year

-74% of members lived in a single parent headed house hold

-99% of members qualified for free or reduced school lunch

-84% of members attended Title | schools

Of our membership at the Thomas D. Stephanis Club:
-51% of members are male

-49% of members are female

-91% of members are Black

-4% of members are Hispanic

-4% of members are Multi-Racial

-1% of members are White

Through our Snack and Supper program, we served 53,043 healthy snacks
and hot suppers to our Club members, which is a relief to many parents
struggling to feed their children each and every day and particularly during
the COVID-19 pandemic.

Start Date of Program/Event: Aug 30, 2021
End Date of Program/Event: May 20, 2022
Does your programl/event have a start Yes
time/end time?

Start Time of Program/Event: 02:00 PM
End Time of Program/Event: 08:00 PM

Name of Program/Event Venue:

Thomas D. Stephanis Boys & Girls Club

Address of Program/Event Venue
Location:

212 NW 16th Street
Pompano Beach, FL 33060

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

Casual

List any Benefits or Amenities the City
of Pompano Beach Receives:

The more Pompano Beach youth our Club can serve will help create more
young people who are productive, caring, and responsible citizens, who
with the help of BGCBC will graduate from high school on time and have
the option to go off to college or a trade school, and come back to
Pompano Beach to contribute to their communities by giving back.

Amount Requested:

12126

Are you applying for a second
Program/Event?

No




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...)

No

Additional Information

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

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

With a 4-star rating from Charity Navigator for the 10th consecutive year,
BGCBC has a proven track record of fiscal responsibility and is recognized
as a leading advocate for youth, providing girls and boys with a range of
proven programs and services that instill a sense of competence,
usefulness, belonging and influence. Only 4% of the charities evaluated
have received at least 8 consecutive 4-star evaluations, indicating that
BGCBC outperforms most other charities in America.

While we know that there are other afterschool and out-of-school programs
in Pompano Beach, BGCBC offers programming that is the most affordable
and accessible to the population we serve. BGCBC has a solid history of
successful community collaboration with mental health agencies, law
enforcement, colleges, and prominent business owners and entrepreneurs.
Our biggest and most important partnership is with Broward County Public
Schools, where we are able to share academic information with the youth
that we serve.




Any other information you wish to The Boys & Girls Clubs of Broward County is vital to the Pompano Beach

share? community, providing youth with access to programs and adults that foster
their personal and academic success. The Thomas D. Stephanis Club is
located in one of the most economically disadvantaged areas in the city
and provides high-yield educational, healthy lifestyle and leadership
programs to members with both environmental and individual risk factors
that threaten their chances of leading positive and productive lives. Our
programs help to break the cycle of educational underachievement that is
prevalent among the population that we serve and ensures student
success in academics and life skills.

City of Pompano Beach Funding History

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

If yes, when was the most recent year? 2019-2020

What was the name of program/event College and Career Readiness
funded?

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

Requested Budget Information

What is the total value your nonprofitis 12126
applying for?

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

Are you including the following: Itemized Budget - Please provide a budget for the program/event you are
applying for vs. the agency's annual budget = Yes
WS = Yes

IRS Letter = Yes

List of Board of Directors = Yes
Articles of Incorporation = Yes
Most Recent 990 Form = Yes

Upload your documents: All items are mandatory.

Itemized Budget - Please provide a https://33.amazonaws.com/ﬁles.formstack.com/upIoads/3276970/72077528
budget ONLY for the program/event you /802044956/72077528__bgcbc_2020-2021_budget.pdf

are applying for. Annual agency

budgets will not be accepted.




w9

https://s3.amazonaws.com/ﬁIes.formstack.com/uploads/3276970/72077535
1802044956/72077535_form_w-9_2021.pdf

IRS Letter

https://s3.amazonaws.com/files.formstack.com/uploads/3276970/72077552
/1802044956/72077552_irs_501_c_3_letter 2021 .pdf

List of Board of Directors

https://s3.amazonaws.com/fiIes.formstack.com/uploads/3276970/72077556
/802044956/7 2077556_bgcbe_board_of_directors_2.pdf

Articles of Incorporation

https://sS.amazonaws.com/ﬁles.formstack.com/uploads/3276970/72077558
/802044956/72077558__bgcbc_articles_of_incorporation.pdf

Most Recent 990 Form

https://53.amazonaws.com/fiIes.formstack.com/uploads/3276970/90960095
/802044956/90960095_form_990_fye 06-30-1 9_file_copy.pdf

Upload your documents: Matching Gift Documentation

Does Your Organization Receive
Matching Funds?

Yes

Please indicate one or more matching
gift options below:

One or more donors match general contributions to our organization.

Matching Gift Documentation
Supporting Your Organization

https://s3.amazonaws.com/fiIes.formstack.com/uploads/3276970/89621 675
/802044956/89621 675_bgcbe_matching_gifts.pdf

Primary Nonprofit Contact

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

Phone Number

(954) 537-1010

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

877 NW 61st St
Fort Lauderdale, FL 33309

Secondary Nonprofit Contact

Name Chris Gentile
Title Co-CEQO
Email cgentile@bgcbc.org

Phone Number

(954) 537-1010




IRS Department of the Treasury
Internal Revenue Service

K

011836

Cincinnati Service Center In reply refer to: 0255881252
CINCINNATI OH 65999-0038 Jan. 28, 2021 LTR 4168C 0
59-1108790 000000 QO
00010979
BODC: TE
BOYS & GIRLS CLUBS OF BROWARD jgﬁ 2§§Z§@g
COUNTY -

% MICHELE CLARKE
877 NW 61ST STREET
FORT LAUDERDALE FL 33309

Emplover ID number: 59-1108790
Form 990 required: Y

Dear Taxpayver:

We're responding to vour request dated Jan. 21, 2021, about vour
tax-exempt status.

We issued you a determination letter in 1965/08, recognizing
yvou as tax-exempt under Internal Revenue Code (IRC) Section 501(ce)
(3.

We also show vou're not a private foundation as defined under IRC
Section 509(a) because vou're described in IRC Sections 509Caj (1) and
170(b)X (1) CAY Cvi) .,

Donors can deduct contributions they make to you as provided in IRC
Section 170. You're also qualified to receive tax deductible bequests,
legacies, devises, transfers, or gifts under IRC Sections 208%, 2106,
and 2522.

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

- Form 990, Return of Organization Exempt From Income Tax

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

- Form 990-N, Electronic Notice (e-Postcard) for Tax-Exempt
Organizations Not Required to File Form 990 or Form 990-E2

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

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

You can get IRS forms or publications vou need from our website at
www.irs.gov/forms-pubs or by calling B0D-TAX~FORM {800-829-3676).

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



0255881252
Jan. 28, 2021 LTR 6168C 0
59-1188790 000000 0O
00010980

BOYS & GIRLS CLUBS OF BROWARD
COUNTY

% WICHELE CLARKE

877 NW 61ST STREET

FORT LAUDERDALE FL 33309

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

Thank vou for your cooperation.

Sincerely vours,

Sttt Bt

Steve M. Brown, Uperations Manager
Operations 3-CIN




Form W" 9

(Rev. October 2018)

Department of the Treasury
Intarnal Revenue Service

Request for Taxpayer
Identification Number and Certification

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

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

Boys & Girls Clubs of Broward County

1 Name (as shown on your income tax return). Name is required on this lins; do not leave this fine blank.

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

following seven boxes.

D Individual/sole proprietor or D C Corporation

singla-member LLC

Other (see instructions) »

D § Corporation

I:I Limited liability company. Enter the tax classification {C=C corporation, $=8 corporation, P=Partnership} »

Note: Check the appropriate box in the line above for the tax classification of the single-member owner. Do hot check Examption from FATCA reporting
LLC if the LLC is classified as a single-member LLG that is disregarded from the owner unless the owner of the LLC is
another LLC that is not disregarded from the owner for U.S, Tederal tax purposes. Otherwise, a single-member LLC that|
is disregarded from the owner should chack the appropriate box for the tax classification of its owner.

Non-Profit

3 Check appropriate box for fedsral tax classification of the person whose name is entered on line 1. Check only one of the | 4 Exemptions (codes apply only to

certain entities, not individuals; see
instructions on page 3):

D Partnership D Trust/estata

Exempt payee cade (if any)

code (if any}

{Aophes 1o sccounts mantained outsitle the us)

§ Address (number, street, and apt. or suite no.} See instructions,
877 NW 61st Street

Print or type.
Ses Specific Instructions on page 3.

Requester's name and address (optional)

6 City, state, and 2IP code
Fort Lauderdale, FL 33309

7 Ust account number{s) here (opticnai)

EZUYN Taxpayer identification Number (TIN)

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

TIN, later.

Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and

Number Te Give the Requester for guidelines on whose number to enter,

Social security number

or
Employer identification number

5/9, ~|1}1i0]8l7]9]0

B Certitication

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
2.1 am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that lam

no longer subject to backup withholding; and
3.tam a U.S. cilizen 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 itemn 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 martgage interest paid,
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangament {IRA), and generally, payments

other than interest and dividends, you are not required to sign the certification,

but you must provide your correct TIN. See the instructions for Part Il, later.

Sign Signature o //'
Here | us. person»

Date> 2,/2,/2 62

Ny
General Instructions

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

Future developments. For the latest information about developments
related to Form W-8 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/iFormWe.

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an
information return with the IRS must obtain your correct taxpayer
identification number (TIN) which may be your social security number
{SSN), individual taxpayer identification number (ITIN), adoption
taxpayer identification number (ATIN), or employer identification number
(EIN), to report on an information return the amount paid to you, or other
amount reportable on an information return. Examples of information
returns include, but are not limited 1o, the foliowing.

* Form 1093-INT (interest earned or paid)

* Form 1099-DIV (dividends, including those from stocks or mutual
funds)

* Form 1099-MISC (various types of income, prizes, awards, or gross
proceeds)

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

¢ Form 1099-8 (proceeds from reat estate transactions)

* Form 1089-K {merchant card and third party network transactions)
* Form 1098 (home mortgage interest), 1098-E (student ioan interest),
1098-T {tuition)

* Form 1099-C {cancsled debt)

* Form 1098-A (acquisition or abandonment of secured property)

Use Form W-8 only if you are a U.S. parson {including a resident
alien), to provide your correct TIN.

If you do not returmn Form W-9 to the requester with a TIN, you might
be subject to backup withhoiding. See What is backup withholding,
later.

Cat. No. 10231X

Form W-9 (Rev. 10-2018)



Restated Bylaws for the Boys & Girls Ciubs of Broward County, Inc.
f/k/a Boys Clubs of Broward County, Inc.
d/b/a Boys & Girls Clubs of Broward County
Dated: February21, 2013

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

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

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

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

A.) BGCBC Governing Board of Directors:
BGCBC Governing Board of Directors oversee the affairs, business and property

of the organization and participate at board meetings on a monthly and annual
basis. These members are in good standing related to the criteria of board
attendance, financial support and following the bylaws of the

organization. Governing Board of Directors are voting members of the
organization with legal and fiduciary responsibility under Florida law.




B.) BGCBC Lifetime Board of Directors:
BGCBC Lifetime Board of Directors is a special designation for those who once

served or who are serving the organization’s Governing Board. Their
extraordinary contributions of time and resources sets a standard for others to
follow related to the BGCBC mission. Categories for these Directors are:

1.} Persons who have established Special Events that have raised millions

of dollars for the organization.
2.) Persons who are members of the Lifetime Giving Society who have

donated over $250,000 in unrestricted gifts to BGCBC.
3.) Persons who serve on a Foundation Board who have provided at least

$1 million or more to BGCBC.
These Lifetime Board of Directors are voted on by the Governing Board and are

considered full voting members when attending any meeting of the Governing
Board of Directors. These Lifetime Board of Directors also have a legal and
fiduciary responsibility under Florida Law.

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

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

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

Section 2 — Term of Office:

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

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

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

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

2



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

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

Section 6 — Regular Meetings: Regular meetings of the Board of Directors shall be held upon notice
from the Chair of the Board of Directors or President/CEO. There shall be ten (10) regular monthly
meetings per year.

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

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

Section 9 — Notice: Notice of regular meetings provided under these Bylaws shall be given at least
seven (7) days prior to the date fixed for such meeting by regular U.S. Mail, facsimile or e-mail to the
last known address of each Director as shown on the records of the Corporation. Notice of a special
meeting of the Board of Directors shall be given at least three (3) days prior to the date fixed for such

meeting sent by Certified Mail, return receipt requested, by commercial carrier requiring a signed

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

Corporation. Any Director may waive notice of any meeting by personally attending, unless such

attendance is for the express purpose of objecting to the legality of such meeting.

Section 10 - Quorum: The minimum of fifteen (15%) percent of the total number of Board members
of the Board of Directors shall constitute a quorum at any regular or special meeting of the Board of
Directors. The majority of the Directors present at a meeting at which a quorum is present shall be



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

Section 11 — Compensation: Directors shall not receive any compensation for their services, Nothing
contained herein shall be construed to preclude any Director from serving the Corporation in any
other capacity and receiving compensation therefor.

Article V
Officers
Section 1 - Officers: The officers of the Corporation shall be the Chair of the Board of Directors, a
Vice Chair, a Treasurer and a Secretary. The Board of Directors may elect or appoint such other
officers including a President/CEOQ, as it shall deem appropriate. The officers are to have authority
and perform the duties prescribed from time to time by the Board of Directors.

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

Section 3 — Removal: Any officer elected or appointed by the Board of Directors may be removed by
a majority vote of the Board of Directors present at a regularly scheduled meeting or a special
meeting whenever in its judgment the best interest of the Corporation would be served thereby.

Section 4 - Vacancies: A vacancy in any office occasioned by death, resignation, removal,
disqualification or otherwise may be filled by the Board of Directors at its next regular meeting,
special meeting called for that purpose, for the unexpired portion of the term.

ora

Section 5 ~ Chair of the Board: The Chair of the Board shall preside at all meetings of the Board of
Directors. He or she may sign, either alone or with the secretary or any other proper authorized
Officer of the Corporation, any contract, deed or other instruments authorized by the Board of
Directors, which the Board of Directors have authorized to be executed except in those cases where
the signing and execution thereof shall be expressly delegated by the Board of Directors by these
Bylaws, or by statute to some other officer or agent of the Corporation and he or she shall perform
such other duties that may be prescribed by the Board of Directors from time to time.

Section 6 — Vice Chair: In the absence of the Chair of the Board or in the event of the inability or
refusal to act by the Chair of the Board, the Vice Chair, the Treasurer and then Secretary, shall
perform the duties of the Chair of the Board and when so acting shall have all of the powers of and be
subject to all of the restrictions upon the Chair of the Board.

4



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

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

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

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

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

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

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



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

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

Section 5 - Rules: Each committee may adopt rules for its own government, not inconsistent with
these Bylaws or with rules adopted by the Board of Directors. In any case, Robert’s Rules of Order
shall prevail at all meetings of the committee membership, unless specifically or otherwise provided
by resolution adopted by the Board of Directors.

Section 6 — Executive Committee: The Executive Committee shall consist of a minimum of nine {9)
members and a maximum of thirteen (13) members. The Chair of the Board, the Vice Chair, the
Secretary, the Treasurer and the Immediate Past Chair shall all be members of the Executive
Committee. A minimum of four (4) with a maximum of eight (8) at-large Board of Directors will be
appointed by the Chair and current Vice Chair, with input from the President/CEO and approved by
the Board of Directors annually. The Chair shall be the presiding officer of the Executive Committee
and will only vote at Executive Committee in the case of a tie vote. The Executive Committee shall act
for the Board of Directors at its discretion in the governance of the Corporation and in the absence of
action by the Board of Directors. A quorum shall consist of a majority of the members of the
Executive Committee.

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

Article IX
Books & Records
The Corporation shall keep correct and complete books and records of accounts, and shall keep
minutes of all proceedings of its Board of Directors and committees. All books and records of the
Corporation may be inspected by any Director or his or her agent or attorney for any legitimate and
proper purpose at any reasonable time.



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

Section 2 - Checks, Draft, etc.: All checks, drafts or orders for payment of money, notes or other
evidences of indebtedness issued in the name of the Corporation, shall be signed by such officer or
officers, agent or agents of the Corporation and in such manner as shall from time to time be
determined by resolution of the Board of Directors. In the absence of such determination, such
instruments shall be signed by the President/CEO and countersigned by the Chair of the Board or Vice
Chair of the Corporation. Check signing and agreements pertaining to the business of the Corporation
shall be limited to members of the Executive Committee and the President /CEO or the Executive Vice
President (EVP) Checks in excess of two thousand five hundred dollars ($2,500) shall be signed by a
member of the Executive Committee of the Board of Directors and by either the President JCEO or

the EVP.

Section 3 ~ Deposits: All funds of the Corporation shall be deposited from time to time to the credit
of the Corporation in such banks, trust companies, brokerage firms or other depositories as the Board
of Directors may select.

Article XI
Fiscal Year
The fiscal year of the Corporation shall end on June 30" of each year.

Article Xil
Corporate Seal
The Board of Directors shall provide a Corporate Seal which shall have inscribed thereon the name of
the Corporation, the state of incorporation and the year of incorporation.

Article Xifi
Members
This corporation shall not have any members.

Article XIv
Emergency Bylaws
These Emergency Bylaws shall only be effective if an emergency exists and a quorum of the
Corporation’s Directors cannot readily be assembled because of some catastrophic event. The
Emergency Bylaws make provisions for managing the Corporation during an emergency.
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Section 1 — Meetings: A special meeting under an emergency situation may be called by any Officer

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

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

Section 2 — Quorum: A quorum for this meeting shall be any three Directors.

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

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

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

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

Section 2 — Specific Incident: Any indemnification under the immediately preceding paragraph shali
be made by the Corporation only as authorized in the specific matter upon a determination that
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indemnification of the Director, Officer, Employee or Agent is proper in the circumstances because

the person has met the applicable standards of conduct set forth in the above paragraph. Such
determination shall be made by the Board of Directors by a majority vote of the quorum consisting of
Directors who were not parties to such claim, action, suit or proceeding.
Section 3 ~ Insurance: The Corporation shall have the power to purchase and maintain insurance on
bebhalf of any person who is or was a Director, Officer, Employee or Agent of the Corporation against
any liability asserted against the person and incurred in any such capacity or arising out of the status
of the person, whether or not the Corporation would have the power to indemnify the person against
such liability under the provision of this Article.

Article XVvi

~ Amendments
The Articles of Incorporation and Bylaws may be amended by a two-thirds {

2/3) vote of the members
of the entire Board of Directors presen

t at any regular or special meeting called for the purpose,
providing notice of the proposed change is given in the notice of the meeting at least ten (10) days
prior to the meeting.
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Department of the Treasury

Under section 501(c), §27, or 4947{a}(1) of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made public.
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Open to Public

internal Revenue Service P Go to wwivirs.gov/Form990 for instructions and the fatest information, Inspection
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ﬁ:f;i“ Doing business as
Nams changs Number and street for P.O. box if mail is not deliverad o street address) Room/suite E Telephone number
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:::3;:’"“ F Name and address of principal officer: MATTHEW ORGAN Hia} g) ém ; g;‘g, retomm for
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J  Website: p WWW.,BGCBC.ORG H(c) Group exemption number P
K Form of erganization: ] X l Corporation I [ Trusti IAssociatSon I I Other P l L Year of formation: 1 965] M State of lepal domiclie: FL

MSummary

1 Briefly describe the organization's mission or most significant activities: SOCIAL, RECREATIONAL, AND EDUCATIONAL

YOUTH SERVICES.

Check this box » [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
Number of vating members of the goveming body (Part Vi, line1a) , . , ... ...... e

D ]

75.

75.

Total number of individuals employed in calendar year 2018 (Part V, line 2 ) B ..

417.

3

Number of independent voting members of the governing body (PartVl,line 1b), ., ., ., ...... e s es. | 4
5

6

Totalnumberofvotunteers(eslimateifnecessary) T

1,970.

Activities & Governance
Dnm s wN

7a Total unrelated business revenue from Part Vill,column{(Cl.line12 . . ., ... ... ...... cans s |Ta

0.

b Net unrelated business taxable income from Form 000-T,HNB 388 . v v v v u v et ey naesee . s s 4. |7h

Prior Year Current Year
g| 8 Contributions and grants (PartVIlL line th), . , . . ., o v v s, e e e 14,256,020. 13,517,314.
g 9 Program service revenue (Part VINL, line2g) , , , , . ... ... .. B, 0. 0.
é 10 Investment income (Part VIll, column (A), lines 3, 4, and7d) L L. 891,097, 1,037,532,
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e), . . . . . . e 1,218,298. 688,002.
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13 Grants and similar amounts paid (Part IX, column (A), fines 1-3) , et e e 54,885. 26,500.
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g 16a Professional fundraising fees (Part IX, column (A), fine 11e) , , , , . e e e 0. g.
&1 b Total fundraising expenses (Part IX, column (D), line 25) p- 1,359,880.
“li7 Other expenses (Part IX, column (A), fines 11a-11d, 11f-248) , . . , .., ... e e 6,851,714. 7,166,646.
18  Tolal expenses. Add fines 13-17 (must equal Part IX, calumn (A), line25) , ., ... .... 13,835,930. 14,617,491,
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BOYS & GIRLS CLUBS OF BROWARD COUNTY INC. 59-110879%0

Form 890 (2018) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Partl , , , . , . e a s v v s ke s e m

1 Briefly describe the organization's mission:
SINCE 1965, IT HAS BEEN THE MISSION OF THE BOYS & GIRLS CLUBS OF
BROWARD COUNTY TO ENABLE ALL YOUNG PEOPLE, ESPECIALLY THOSE WHO NEED
US MOST, TO REACH THEIR FULL POTENTIAL AS PRODUCTIVE, CARING AND
RESPONSIBLE CITIZENS.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 880-E22, , , . L L .\ s T Yes K Ne
if "Yes,” describe these new services on Schedule O.

3 Did the organization cease cenducting, 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 $ 1,445,425, including grants of $ )} (Revenue $ )
K.I.58.5. (KEEP IT SIMPLE SERVICE) - DOH (DEPARTMENT OF HEALTH} -~
OBJECTIVE- TO PROVIDE HEALTHY AND NUTRITIOUS SNACKS TO FLORIDA'S
YOUTH UPON ARRIVAL TO THE CLUBS AFTER SCHOOL., THE PROGRAM SERVED
323622 SNACKS AND 324,753 SUPPERS. CONDUCTED 2 STAFF TRAINING
SESSIONS RELATED TO THE FOOD PROGRAM.

4b (Code: Y {(Expenses $ 1,126,580, including grants of § )} (Revenue $ )
CSC ~ M.O.S.T. (MAXIMIZING OUT OF SCHOOL TIME) - OBJECTIVES- (1)
CHILDREN WILL REMAIN AND NOT EXPERIENCE SERIQUS INJURIES (2) TO
IMPROVE BASIC READING SKILLS (3) TO INCREASE ACTIVITY LEVELS AND
IMPROVE ABILITY TO MAKE HEALTHY NUTRITION CHOICES (4) TO IMPROVE
SOCIAL SKILLS AND INTERACTION WITH PEERS AND ADULTS., LONG TERM
GOALS- (1) TO INCREASE PROGRESSION TO THE NEXT GRADE (2) REDUCE
HIGH SCHOOL DROPOUT RATE. THE PROGRAM SERVED 1,282 CHILDREN.
CONDUCTED 5 STAFF TRAINING SESSIONS TO DELIVER EACH PROGRAM.

4¢ (Code: )} (Expenses § 579, 645. including grants of $ Y (Revenue § )
SUMMER FOOD SERVICE PROGRAM - DOE (DEPARTMENT OF EDUCATION) -
OBJECTIVE- TO PROVIDE HEALTHY AND NUTRITIOUS MEALS DURING THE
SUMMER FOR FLORIDA'S YOUTH. LONG TERM GOALS- (1} TO INCREASE
HEALTHY BEHAVIORS (2} T0O DECREASE DRUG USE AND OBESITY. THE
PROGRAM SERVED 118,484 LUNCHES AND 115,023 SNACKS. CONDUCTED 2
STAFF TRAINING SESSIONS RELATED TQO THE FOOD PROGRAM.

4d Other program services {Describe in Schedule 0.)
{Expenses $ 9,085,502, including grants of $ 26,500. ) {Revenue $ 0. )
4e Totai program service expenses » 12,207,152,

JSA
8E1020 1.000 Form 990 (2018)
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BOYS & GIRLS CLUBS OF BROWARD COUNTY INC. 59-110879%0

Form 990 (2018)
Part iV Checklist of Required Schedules

1

~N

10

11

12a

13
14a

15

16

17

18

19

20a

b
21

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A. . .. ....... f e e e N et e et e e e v a ok r ke e e ks
Is the organization required to complete Schedule B, Schedufe of Contributors (see instructions)? ., .. .....
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f "Yes,” complete Schedule C, Part!. . . . . . ke e e e e e e ..
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? /f "Yas,” complete Schedule C, Partll, . . . . . P h e n e e e e
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? /f "Yes," complete Schedule C, Part Il
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,” complete Schedule D, Partl, . . . v v v v v v v v v
Did the organization receive or hold a conservation eagsement, including easements 1o preserve open space,
the environment, historic land areas, or historic structures? /f “Yes," complete Schedule D, Partli, . ... .....
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part llt . . . . . . . v v it n e e e e e
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 . . . v o v v v v v v oo . e e i e e
Did the organization, directly or through a related organization, hold assels in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedute D, Part V, . . ... ..
If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parls VI,
VI, Vi, 1X, or X as applicable.

Did the organization report an amaunt for land, buildings, and equipment in Part X, line 107 /f "Yes,”
completeScheduleD,ParIW.......................‘................,.....
Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 /f "Yes,” complete Schedule D, Part Vil . . . . . S e e v e “ e
Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIll, . . . . . . . e e
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part X, . v o v v v v v v oo e s e e e
Did the organization report an amount for other liabilities in Part X, fine 267 If *Yes,” complete Schedule DPartX .., .....
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabllity for uncertain tax positions undar FIN 48 (ASC 740)? If "Yes," compiete Schedule D, Part X . . . . . .
Did the organization oblain separate, independent audited financial statements for the lax year? If "Yes," complete
Schedule D, Parts XIand Xll. . . . . . & v v i v vttt e s on e et e s et et e s e
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 X! and XIi is optional ,
Is the organization a school described in section 170(b)(1Y{ANI)? If "Yes,” complete Schedule €. , . . . v .\ v ..
Did the organization maintain an office, employees, or agents outside of the United States?, e e e
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Partstand IV, . ., .......
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? Jf "Yes," complete Schedule F, Parts land IV , . . . . . .. e e e i ey
Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complste Schedule F, Parts illand IV . . . . . . e e
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? if "Yes," complete Schedule G, Part | {see instructions). . . ..........
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIll, lines 1c and 8a? If "Yes,” complete Schedule G, Partll . . . .. . ... e s e s e e
Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a7?
If"Yes,"complete Schedule G, Partll . . . . . v« v v v v i v i enn v
Did the organization operate one or more hospital faciities? /f "Yes, " complete Schedule H . ., ., . ........
If "Yes™ to fine 202, did the organization attach a copy of its audited financial statements to this return? . N

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 17 If "Yes," complete Schedule | Partslandil . .. ... ....

Page 3
Yes | No
1 X
2 X
3 X
4 X
5 X
[ X
7 X
8 X
9 X
10 X
11a| X
11b X
11¢ X
11d X
11e X
114 X
12a] X
12b] X
13 X
142 X
14b X
15 X
18 X
17 X
18 X
18 X
20a X
20b
21 X
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BOYS & GIRLS CLUBS OF BROWARD COUNTY INC. 59-1108790
Form 990 (2018) Page 4
Checklist of Required Schedules {continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 27 If "Yes," complete Schedule I, Parts | and il e e N 7 1 X
23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J S e s e et e e e s e e e e e e e e e 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, 200272 If "Yes," answer lines 24h

thraugh 24d and complete Schedule K. if "No,"go to line 25a . , . , . L Y 7 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?, . .. ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds? T B S -7 P

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? I "Yes," compiete Schedule LPartt, ., ....,.......l25a 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 890 or 890-EZ7

If”Yes,"comp/eteSchedulel.,Partl........................................... 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any

current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? If "Yes," complete Schedule L, Part li . . . . . e e e e e D 1) X

27 Did the organization provide a grant or other assistance o an officer, director, trustee, key employee,

substantial contributor or employee thereof, a grant selection commitiee member, or to a 35% controlled

entity or family member of any of these persons? /f "Yes,” complele Schedule L, Part lli , . . . . N 1/ X

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

a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV . . . « e .. |28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," compiete
Schedule L, PartIv, . . . . T e e e et e S 11 X
¢ An entity of which a current or former officer, director, trustes, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part1v . . v e v e e . |28¢ X

23  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 simitar assels, or qualified

conservation contributions? If "Yes,” complete Schedule M , ., . . . . . . T S 1 X
31 Did the organization liquidate, terminate, or dissolve and Cease operations? If “Yes," complete Schedule N, Parti | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”

complete Schedule N, Partil. , ., .., .......... e e, B I ¢ 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 If "Yes," complete Schedule R, Part !, . . D - X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part o,

oer,andPartV,line1..................................................34 X
35a Did the organization have a controlled entity within the meaning of section S12(bX13)? . . ............|35a X

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV.iine2.,...,.|35p
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If "Yes," complete Schedule R PartV,line2 , ,........ D < 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 g partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part Vi v he .| 37 X
38 Did the arganization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornote to any lineinthisPartV, . .. ... .. .. T
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ., ... ..... 1a 20
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable , . . . . <. b 0.

c Did the organization comply with backup withholding rufes for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? . , .. . .. .. Bttt st s e e s s e, PPV B X

IsA Form 890 (2018)
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15
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BOYS & GIRLS CLUBS OF BROWARD COUNTY INC. 59~11087%0
Form 850 (2018) Page 5
Statements Regarding Other IRS Filings and Tax Compliance {continued)
Yes | No

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . | 2a 417
If at least one is reported on line 2a, did the orgénization file ali required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions), . ., . ...
Did the organization have unrelated business gross income of $1,000 or more during the year?. ..., .., ... 1 3 X
If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation in Schedule © , . ., ... | 3b
Atany time during the calendar year, did the organization have an interest in, or asignature or other authority over,
a financial account in a foreign country {such as a bank account, securities account, or other financial account)?. , | 4a X
If "Yes,” enter the name of the foreign country: p»
See instructions for filing requirements for FInCEN Form 1 14, Report of Forsign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . , .. ..., | 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T2 . . . . . . e e e e e v e} Be
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
If "Yes,” did the organization include with every solicitation an express statement that such contributions or
giftswerenottaxdeductible?.............,................................ 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contributicn and partly for goods
andservicesprovidedtothepayor?.................................,........, 7a | X
If "Yes," did the organization notify the donor of the value of the goods or servicesprovided? . . . .. .... ...l 7b X
Did the organization sel), exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile FOrm82827 . . .. v i v s s v e e T X
if *Yes," indicate the number of Forms 8282 filed during theyear . ... .. e R 21
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . R A X
It the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7. . | 7Th
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringthe year?. . . . . . .. .. ... . Pl 8
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section4966? ., ., .. ... .... v e .. | 8
Did the sponsoring organization make a distribution o a donor, donor advisor, or related person?. . . ... ....] 9b
Section 501(c){7) organizations. Enter:
Initiation fees and capital contributions included on Part Villlline12 ... ..,........|10a
Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . . ., [10b
Section 501(c){12) organizations. Enter:
Gross income from members orshareholders. « v . v v v v v w oy v n s st A BA L
Gross income from other sources {Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . + o o v v o v st 11b
Section 4947(a){(1) non-exempt charitable trusts. is the organization filing Form 890 in lieu of Form 10417 12a
If "Yes,” enter the amount of tax-exempt interest received or accrued during the year . , , , , |12b
Section 501{c){29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state?. . . , . . . B A K L)
Note. See the instructions for additional Information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . ... .............. |13
Enter the amount of reserves onhand., . .. .o v u s RE
Did the organization receive any payments for indoor tanning services duringthetaxyear? . . . ... ......,.|14a X
If "Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . . . . . |14b
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)duringtheyear? . . ., .. .............. e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
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.

JSA
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Forr 990 (2018) BOYS & GIRLS CLUBS OF BROWARD COUNTY INC. 59-1108790
Part V|

Page 6

Governance, Management, and Disclosure For each "Yes" response o lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedufe O. See instructions.

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

RN B W & ek s % * ke a (IR

« e .

Section A. Governing Body and Management

1a

a
b
9

Enter the number of voting members of the governing body at the end of the taxyear . . ., . . la 79
If there are material differences in voling rights among members of the governing body, or
if the governing body delegated broad authority to an  executive committee or similar
committee, expiain in Schedule O,

Enter the number of voting members included in line 1a, above, who are independent . . . . , ib 75

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?. « + v v v v v v v s e n e e e

Did the organization delegate control over management duties customarily performed by or under the direst
supervision of officers, directors, or trustees, or key employees to a management company or other person? . .

Oid the organization make any significant changes to its governing documents since the prior Form 990 was filed?, . . . . .

Did the organization become aware during the year of a significant diversion of the organization's assets?. . , .

Did the organization have members or stockholders? . . . .. .. . f e e r b e % aa s e e e e ey ey s

DI b

P B R e

Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . « . o v v v v v it e e e e e e e

7a

<

Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . .. . St h e e e e e e Ve

7b

Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
Thegoverningbod)/?..........‘........................... ......

8a

8b

Each committee with authority to act on behaif of the governingbody? . . . ... ... e

Is there any officer, director, trustee, or key employes listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . .. . . ..

9

Section B. Policies (This Section B requests information about policies not required by th

e Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Yes

No

Did the organization have local chapters, branches,oraffiliates? . . . . ... iV vt vt i, .. |10a

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

Has the organization provided a complete copy of this Form 990 to all members of its governing body before fiting the form? . 11a

Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If “No,"gotoline 13 . . . . o v v v v v v w .. .. |12a

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give

fseto conflicts? & o v L e e e e e e e e . e e .. 12b

Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe in Schedule QoW thiS WaS dONE « « « « v v v v v v v s e e s e e e e e e e e e s .. |A2¢

13

Did the organization have a written whistleblower POICY? e v e et i e e e e
Did the organization have a written document retention and destructionpolicy?. . « v v v v i i st e ..., ‘.

14

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporanecus substantiation of the deliberation and decision?

The organization's CEO, Executive Director, or top managementofficial . . ...............,..... |15a

Other officers or key employees of the Organization « « + v v v v v v v v v s s o e e s e e e <. |18b

If “Yes" to line 15a or 15b, describe the process in Schedule O {seae instructions).
Did the organization invest in, contribute assels to, or participate in a joint venture or similar arrangement

with ataxable entity duringthevear?. . . . . ... ... ..... S ettt eia ..., |16a

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 faw, and take steps to safeguard the

organization's exempt status with respect to such Brrangements? L, . . . . i i i i s e, l18b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed »F L+
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
3)s only} available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request Ij Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest palicy, and
financial statements available to the public during the tax year.
20 State the name, address, and teleghong number of the person who possesses the orqanization's books and records p
MICHELE CLARKE 877 NW 615T STREET FORT LAUDERDALE, FL 33308 954-537-1610
Farm 990 (2018)
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Form 980 {2018) BOYS & GIRLS CLUBS OF BROWARD COUNTY INC. 59~1108790 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a fesponse or noteto anyfineinthis Part VIl . . . . . . . ... ... .. ... e e e

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

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

organization's tax year.

* List all of the organization's current officers, directors, trustees {whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and {F) if no compensation was paid.

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

e List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

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

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

€)
(A) (8) Position {D) (E) (F)
Name and Tile Average | {do not check more than one Reporable Reportable Estimated
hoursper | box, unless person is both an compensation compensation from amount of
week (list any| officer and a director/trustee) from related other
hours for eslzs]o z g PR the ‘ organizations compensation
related 1o S 2] F 2 3g 3 organization (W-2/1099-MiSC) from the
organizations| & | £/ & | /2| & (W-2/1099-MISC) organization
below dotted| & &1 3 gl%g and related
ling) g é: }:‘; g organizations
gl 3
& 4
g
{1)PAUL LOPEZ 1.00
DIRECTOR 0.1 X o. 0. 0.
_(QWAYNE GILMORE 1.00
DIRECTOR 0.1 X 0. 0. 0.
_{3)PETER WOOLF 1.60
DIRECTOR 0.1 X 0. 0. 0.
{4)VINCENT PALAZZOLO 1.00
DIRECTOR 0.1 X 0. 0. 0.
_(5)GARY WENDT 1.00
DIRECTOR 0.1 x 0. 0. 0.
__{6)GLEN BEANLAND 1.00
DIRECTOR 0./ X 0. 0. 0.
{7}MITCHELL BERGER 1.00
DIRECTOR 0.] X 0. 0. 0.
(8)CLAUDETTE BONVILLE 1.00
DIRECTOR 0.] x 0. 0. 0.
__{9)SUSAN BURKHARDSMEIER 1.00
DIRECTOR 0.7 X G. 0. 0.
{10)BRENT BURNS 1.00
DIRECTOR 0.} X 0. 0. 0.
{11)PHIL CHRYSLER 1.00
DIRECTOR 0./ X 0. 0. 0.
(12)MICHAEL A. 'MIKE' FISCHLER 1.00
DIRECTOR 0.} X 0. 0. 0.
(13)FETER GARY 1.00
DIRECTOR 0.] X 0. 0. g.
{14)CECILIA GAYE-SCHNELL 1.00
DIRECTOR 0.] X 0. 0. 0.
JSA Form 990 (201s)
BE 1041 1,000
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BOYS & GIRLS CLUBS OF BROWARD COUNTY INC. 59-1108790
Form 990 (2018) Page 8
811} Section A Officers, Directors, Trustees, Ke Employees, and Highest Compensated Employees (continued)
(A) (B) ©) o) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | {do not check more than one compensation  |{compensation from amount of
wask (list any | box, unless person is both an from related other
Wours for officer and a director/trustes) the organizations compensation
eioed (| 2ZVE|R[Z|§F|T| orgenization | (w-2/1089-Mi5C) from the
organizations é'é E—:,: § S 53 &gg (W~2/1099-MISC) organization
belmjrdotte:l § §' g % 35 and felated
fina} = 3 % 2 g organizations
218 ® 3
3|2 H
3 B
2
15) CARY GOLDBERG 1.00
~DIRECTOR T TTTTTTTTTTmITIobmmT 0.1 x 0. 0. 0.
15) RON HALE 1.00
_DIRECTOR ~ 777 T TTTTTTTTITTmmI oy 0.] X 0. 0. 0.
17) JOSEPHINE BART 1.00
~DIRECTGR T TTTTTTTTTIoTopmee o 0.] % 0. 0. 0.
18) CHRISTY HIERHOLZER 1.00
_DIRECTOR 7 TTTTTTTTTTITITTopmeo 0.] x 0. 0. 0.
19) ALAN KIRSCHENBAUM 1.00
CTTDIRECTOR T T T T 0.] % 0. 0. 0.
20) DR. DOUG LAURIE 1.00
U DIRECTOR 7 T TTTTTTTTTTTTmmmo b 0.] x 0. 0. 0.
21) DR. ROBERT MILLS, JR. 1.00
T DIRECTOR 7 TTTTTTTTmmmmmmpoeseo 0.] x 0. 0. 0.
22) STEPHEN NESI 1.00
__DIRECTOR ~~~TTTTTTTTTTmmToopmoooo 0.] x 0. 0. 0.
23) DR. HAROLD S. REITMAN 1.00
__TBIRECTOR T TTTTTTTmmmommmpee——y 0.1 X G. 0. 0.
24) JAMES ROBERTSON 1.00
_DIRECTOR T TTTTTTTTrmmmmmepesseg 0.] x 0. 0. 0.
25) BRENT SPECHLER 1.00
_DIRECTOR T TTTTTTTTmmmmmespmeoe 0.] x 0. 0. 0.
W Subdotal, e o> 0. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA _ , . .. ... . ... . » 882,749. 0. 64,050.
dTVotal(addlinestbandtc). . oo vu e it » 882,749, 0. 64,050.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization W 3
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual P e e e e e e s e e e 3 X
4 For any individual listed on fine 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? J/f “Yes,” complete Schedule J for such . :
individual . . . ..,....... T e e e i e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual :
for services rendered to the organization? If “Yes,” complete Schedule J for such PEISON o v v v e i it i s s e ) X
Section B. independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax
year.
(A) (B) ()
Name and business address Description of services Compensation

ATTACHMENT 1

2

(including but not limited to those listed above) who received
the organization p» 13

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

JSA
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BOYS & GIRLS CLUBS OF BROWARD COUNTY INC.

59-1108790

Form 990 (2018) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) {8) © {D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation  |compensation trom amount of
week (istany | bOX, unless person is both an from related other
rours for | _Officer and a director/trustee) the organizations compensation
eated |22 21 Q1F13Z 8| organization | (W-2/1099-MISC) from the
orgenizations ;'s"§ E 5 5 §.§ g {(W-2/1099-MISC) organization
bela»-v dotled 25 g =1 gg - and fe!a?ed
tire} a8 2 g organizations
&15| 18| 3B
3 § z
g
26) CHRIS WHITE 1.00
~ U DIRECTOR 7TTTTTTTTTTTTTrTTTY 0.] x 0. 0. 0.
27) ANDREW WURTELE 1.00
~ DIRECTOR T TTTTTTTTTTITITRY 0.] x 0. 0. 0.
28) RON BERGERON 1.00
T TDIRECTOR T TTTTTTTTTTTTOITTR 0.] x 0. 0. 0.
29) RICK CASE 1.00
~DIRECTGR | TTTTTTTTTTTITOITTTR 0.] x 0. 0. 0.
30) RITA CASE 1.00
~DIRECTOR T TTTTTTTTTTTITOITTTT 0.] % 0. 0. 0.
31) ALAN GOLDBERG 1.00
~ TDIRECTOR T TTTTTTTTTTTTTOrTTTTY 0.] x 0. 0. 0.
32) TOM MCDONALD 1.00
~DIRECTOR T TTTTTTTTTTTTTTOITTTTY 0.] X 0. 0. 0.
33) AL MINIACT 1.00
~DIRECTOR ~ TTTTTTTTTTTTTTTTTIOTTTR 0.1 x 0. 0. 0.
34) TED MCRSE 1.00
~UDIRECTOR T TTTTTTTTTTTTTTTTITTTTY 0.] x 0. 0. 0.
35) WILLIAM J. ROTELLA 1.00
_DIRECTOR T TTTTTTTTTTIToTTReeery 0.] % 0. 0. 0.
36) DOUGLAS VON ALLMEN 1.00
_DIRECTOR TTTTTTTTTTTIIORTTTTY 0.] x 0. 0. 0.
b Sub-tetal | >
¢ Total from continuation sheets to Part VIi, Sectiocn A |  _ . . e e s .
d Total{add lines 1D and 1) . » v o v v v v v v vir et v s e e e »
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 » 3
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highesl compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual , . . . e e e e e e s e 3 X
4 For any individual fisted on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 Jf “Yes,” complete Schedule J for such
individual . . . . ... ... .. .. ...... P e b e e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual '
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . .. .. ... .. 5 X

Section B. Independent Contractors

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

year.

(A)
Name and business address

(8)
Description of services

€

Compensation

2

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

JSA
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BOYS & GIRLS CLUBS OF BROWARD COUNTY INC. 59-110879%0
Form 980 (2018) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (8) {c D) {€) {F)
Name and titie Average Posilion Reportable Reportable Estimated
hours per | {do not check more than one compensation  {compensation from amount of
week fist any | box, unless persen is both an from related other
hours for | _officer and a directorftrustes) the arganizations compensation
e (2Z1218|3 (82 |8]  organization (W-2/1099-MISC) from the
organizations 5z g g;g (3,, §§ g (W-2/1099-M|SC) ofganization
below dolled gi g’ g gg = and relal‘ed
iing) = E % S g organizations
g 2
s
. 37) LINDA VON ALLMEN 1.00
_DIRECTOR 77T TTTTTTTTTITmmmompesSo 0.] X 0. 0. 0.
38) FRANK ADDERLEY o.
T DIRECTOR  TTTTrTrTTmmmmmosopes——o 0.1 X 0. 0. 0.
. 39) LINDA BUCCILLI 1.00
__DIRECTOR T TTTTTTTTmomomeopeeso 0.] % 0. 0. C.
40) LONNI CIBANTS 1.00
_ U DIRECTOR 77 TTTTTTmmTmmmmoopoesg 0.] x 0. 0. 0.
. 41) JOHN CLIDAS 1.00
__DIRECTOR T TTTTTTTTmmmmesope--—o 0.] x 0. 0. 0.
. 42) MARIE DESANCTIS 1.00
__DIRECTOR 7777 7TTTTTTrTommmoopees—o 0.] x 0. 0. 0.
43) SWATI DHOLAKIA 1.00
__DIRECTOR 77 TTTTTTITTmmopeessy 0.] x 0. 0. 0.
44) TINA DIEHL 1.00
__DIRECTOR 7 TTTTTTTTTmmmoopee—o 0.] x 0. 0. 0.
. 45) DENISE DILLIO 1.00
__BIRECTOR 7T TTTTTTTTITTmmmommpemse 0.] x 0. 0. 0.
. 46) DAVID DRUEY 1.00
__DIRECTOR 77T TTTTTTTTTTmmm oo pees 0.] x 0. 0. 0.
. 47) RICHARD DURCHARME 1.00
U DIRECTOR 7T TTTTTTTTITmmmm e 0.1 X 0. 0. 0.
b Sub-total I N
¢ Total from continuation sheets to Part Vil SectionA , ., , . ........ »
d Total (add linestband1c) . . .. ......,...... R . »
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 » 3
Yes | No
3 Did the organization fist any former officer, director, or trustee, key employee, or highest compensated ‘
employee on line 1a? /f “Yes," complete Schedule J for such individual ety e s s e et e e e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such
mdrwdual ..... e e . 4 | X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such POISOI v v v v o v v i v u u wow e s 5 X

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that received more than $100,000

of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

A
Name and business address

(B}
Description of services

(-]
Compensation

2

Total number of independent contractors {including but not limited to those listed above} who received
more than $100,000 in compensation from the organization p

JSA

8E1055 1.000

7537MP P66C

Form 990 (2018)



BOYS & GIRLS CLUBS OF BROWARD COUNTY INC. 5911087930

Form 990 (2018) Page 8
WCIAYl  Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continusd)
(A) (8} {©) (D) 3] F)
Name and title Aversge Paosition Reportable Reportable Estimated
bours per | (do not check more than one compensation  {compensation from amount of
week (fistany | box, unless person is both an from related other
hours Tor officer and a director/trustee) the organizations compensation
eeted (221212882 d| organization (W-2/1099-MISC) from the
organizaliong §c51 g § g §§ cg) (W-2/1089-MISC) arganization
bolow datted 6:5. § 185 = and felated
fine) = Fla (é; g arganizations
g ®! B
8|8 @
o -3
a
. 48) THOMAS GODART 1.00
_ _DIRECTOR 777 7"TmTmmomosmospeeson 0.1 x 0. 0.
49) RODERICK HAGAN 1.00
_ U DIRECTOR T TTTTTTTTTTTmToopee—— 0.1 X 0. 0.
50) MARC INFANTE 1.00
U DIRECTOR 7T TTTTTTTTTmm s peee 0. x 0. 0.
< 51) PETER LOYELLO 1.00
__DIRECTOR 7 TTTTTTTTTTTomoopess— 0.] x 0. 0.
32) LOIS MARINO 1.00
U BIRECTOR T TTTTTTTTTTTommoopeeoo 0.] % 0. 0.
53) RAMOLA MOTWANT 1.00
~ DIRECTOR 7 TTTTTTTTTTTommmmmpees 0.1 x 0. 0.
54) BRUCE PADDOCK 1.00
___DIRECTOR  ~7TTTTTTromTomopeeen 0.] x 0. 0.
55) TODD PATON 1.00
__BIRECTOR 7 7TTTTTTTTmmmmespeeson 0.] x 0. 0.
. 56) MICHAEL RODRIQUEZ 1.00
___DIRECTOR ~~~ 7TTTTTTTTITmmoopesso 0.] x 0. 0.
. 57) PATTI ROLAND 1.00
___DIRECTOR 7 7 TTTTTTTImmmommpeeoe 0.] x 0. 0.
58) RYAN SEYMOUR 1.00
___DIRECTOR 777 TTTTTTTmmmsmempeese 0.1 x 0. 0.
1bs"b't°‘a'...................................... >
¢ Total from continuation sheets to Part Vil SectionA |, ., . »
dTotal(addlines‘lband1c). RN R o
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 W 3
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual . , . .. . .. e e e e 3 X
4 For any individual listed on line 13, 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 individuai
for services rendered to the organization? If "Yes,” complete Schedule J for such PEISON 4 v 4 s s v e oo v v v 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} 1]
Name and business address Description of services Compensation

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

more than §100,000 in compensation from the organization p

JSA
8E 1055 1.000

7537MP P66C

form 990 (2018)



BOYS & GIRLS CLUBS OF BROWARD COUNTY INC.

59~-1108790

Form 990 (2018) Page 8
G Section A, Officers, Directors, Trustees, Ke Employees, and Highest Compensated Employees (continued)
(A) )] ) {D) (€} {F)
Name and tille Average Position Reporiable Reportable Estimated
hours per  § (do not check mare than one compensation  |compensation from amount of
week {list any | DOX, unless person is both an trom related other
hours for officer and a director/trustes) the organizations compensation
eiwed (1221 Z1S1& |53 | 8| organization | (W-2/1099-MISC) from the
organizations | & £ g g 2 §—§ ?, {(W-2/1098-MISC) organization
belowdotted 12 & | 3 S =i and related
tine) SZ|8 g ‘”§ organizations
alg| |8 %
&1z 2
S 2
3
53) RAQUEL CASE 1.00
~ U DIRECTOR ~~~~ TTTTTTTTTTTTTTTIOTTTY 0.] x 0. 0. 0.
60) JULIE ANDERSON 1.00
" UDIRECTOR | TTTTTTTTTTTTTTIOITTTY 0.] x 0. 0. 0.
61) WALTER BOND 1.00
~DIRECTOR T TTTTTTTTTTTTTTORTTTTR 0.] x 0. 0. 0.
62) MICHAEL BROWN 1.00
~ TDIRECTOR T TTTTTTTTTTTTTTITTTTY 0.] x 0. 0. 0.
63) ROB BROWN 1.00
_ DIRECTOR  ~—TTTTTTTTTTTTToITTTTY 0.] X 0. 0. 0.
64) ROBERT FARENHEM 1.00
~DIRECTOR T TTTTTTTTTTTTITTIITTTY 0.1 X 0. 0. C.
65) JEFF KING 1.00
T UDIRECTOR T TTTTTTTTTTTTTITOIITTOR 0.] X Q. 0. 0.
66) CARL LENDER 1.00
_DIRECTOR T TTTTTTTTTTTTOITTTTY 0.] % 0. 0. 0.
67) KRISTENE LUNDBALD 1.00
~DIRECTOR TTTTTTTTTTmTIITTTTR 0.] x 0. 0. 0.
68) CHANTIS MANTILLA 1.00
TTUDIRECTOR T T TTTTTTTTTT o 0.] x 0. 0. 0.
69) SEAN MCCAFFREY 1.0¢0
T DIRECTOR T TTTTTTTTTTTo 0. X 0. 0. 0.
1o Substotal e
¢ Total from continuation sheets to Part VI, Section A B
dYotal(addlines 1hand 1€) . & . o vt v vt i i i it i s et e P
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 » 3
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated :
employee on line 1a? If "Yes,” complete Schedule J for such individual , . . . . . .. .. e e e e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such ‘
individual . . . . .. ... ... ... e e e e m e e 4 | X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes," complete Schedule J forsuchperson . ... ........ ke 5 X

Section B. Independent Contractors

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

year,

(A)
Name and business address

(8)
Description of services

©
Compensation

2

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

JSa
B8E1055 1.000

7537MP P66C

Form 990 (2018)



BOYS & GIRLS CLUBS OF BROWARD COUNTY INC.

55-1108750

Form 990 {2018) Pege 8
Section A, Officers, Directors, Trustees, Ke Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D} (E} F)
Name and tille Average Posttion Reportable Reportable Estimated
hours per | (do not check more than one compensalion | compensation from amount of
week (st any | Dox. uniess person is both an from related other
houts for officer and a director/irustee) the organizations compensation
relaled (S F I FIQIF 35 |8 | organization | (w-21099-MiSC) from the
vrganizations gg g § g g-g é (W—2/1099-MISC) organization
below dolted g. é g AR a and tlelat‘ed
fine) “gle 2 g organizations
a8 51 %
&1z a
© 4
3
. 70) LAUREN MCFADDEN 1.00
_ U DIRECTOR 77 T TTTTTTTTTITereomen 0.] x 0. C. 0.
71) JEFF SLADE 1.00
_DIRECTOR T TTTTTTTTTTTTyTTTTY 0.] % 0. 0. 0.
. 72) HARRY STAMPLER 1.00
__DIRECTOR 77T TTTTTTTTITIII e 0.] % 0. 0. 0.
. 73) CRAIG VAUGHAN 1.00
U DIRECTOR T TTTTTTTTTTmmmompmee 0.] X 0. 0. 0.
. 74) MICHAEL WILD 1.00
_DIRECTOR T TTTTTTTTTTIImrTTIY 0.] x 0. 0. C.
. 75} GIANCARLO ZUNIGA 1.00
_ DIRECTOR 7 7 TTTTTTTTTTTorTeoo 0.] x 0. 0. 0.
. 76) BRIAN QUAIL 40.00
__CRIEF EXECUTIVE OFFICER 7 [™7""% 0.] X 359,729, 0. 23,541,
. 77) MATT ORGAN 40.00
_EXECUTIVE VICE-PRESIDENT ™7~ 7% 0.1 X 154,396, 0. 12,898,
. 78) DAYANAND MAHARAJ 40.00
___ CHIEF OF CLUB OBERATIONS ~~~ 777777 0.1 X 103, 993, 0. 5,209.
79) CHRISTOPHER GENTILE 40.00
__CHIEF DEVELOPMENT OFFICER |~ " "7 0.1 X 96,629, 0. 8,215.
80) MICHELE CLARKE 40.00
__CONTROLLER ~~~~~ 7777 ==7=======1="—- 0.1 X 83,623, 0. 7,089.
1bsub’t°ta'..."....'.'.'.'. ----- .vt!.ll'l"l.!lt’
¢ Total from continuation sheets to Part Vil,SectionA ., , . .......... »
d Total(addlinestband1c). . . . ... ... ... ..... e P
2 Total number of individuals {including but not limited 1o those fisted above) who received more than $100,000 of
reportable compensation from the organization » 3
Yes | No
3 Did the organization list any former officer, director, or ftrustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual R 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such .
mdlwdual ............ 4 | X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered 1o the organization? If “Yes,” complete Schedule J for suchperson . .. ... . v e v s v u 5 X
Section B. independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year,
(A (8} (€}
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization p
JSA

BE 1055 1.000

753TM4P P66C

Form 390 (2018)



BOYS & GIRLS CLUBS OF BROWARD COUNTY INC.

59-1108790

Form 990 {2018) Page 8
IS4l  Section A. Officers, Directors, Trustees, Ke Employees, and Highest Compensated Employees (continued)
(A) (8} €} (D} () F)
Name and title Average Position Reportable Reporiable Estimated
nours per | {do not check more than one compensation  |compensation from amount of
waak (list any | bOX, unless person is both an from refated other
hours for ofﬁfSr and a directorflrustee) the organizations compensation
eeted |25 ZH QI (SE| S| organization | (W-2/1099-MISC) from the
organizelions %g g S1le |83 g {W-2/1099-MISC) organization
below dotted | & |51 131% f’; = and related
line) £ 18 gi®8 organizations
g1 = | 32
21e °® &
212 H
3 L
2
81) RICHARD OUELLETTE 40.00
CHIEF CLUB OPERATIONS 0 X 84,379. 0. 7,098.
b Substetal | L .
¢ Total from continuation sheets to Part VI, Section A e e e e . »
dTotal(addlinestband1e) . . . . .. v v v v v v v v nnn REEEEEETNE
2 Total number of individuals {including but not fimited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 3
Yes | No
3 Did the organization list any former officer, director, or frustee, key employee, or highest compensated
employee on line 1a? If "Yes,"” complete Schedule J for such individual . . . . .\ v v v o ... .. e e s 3 X
4 For any individual listed on fine 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000?7 ff “Yes,” complete Schedule J for such
individual . . . .. .. e, L e e e e e et e e 4 | X
5 Did any person listed on line 1a recaive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,” complete Schedule J for suchperson , , .. ....... ey 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
A (8} (o}
Name and business address Description of services Compensation

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

more than 100,000 in compensation from the organization p

JSA

8€1055 1.000

7537MP P66C

Form 990 (2018)



Farm 990 (2018)

BCYS

& GIRLS CLUBS OF BROWARD COUNTY INC.

59-1108790

Page 9

Statement of Revenue

Check if Schedule O contains a response or note to anylineinthis PartVilil . . . ... ......... e a4 D

(A} (8) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business exciuded from tax
tunction revenue under sections
revenue 512-514

‘2% ta Federated campaigns . . . ., ... .| 12
gz;' b Membershipdues. . .. ..,...| 1b 197,426,
gg ¢ Fundraisingevents . ... ..., . [1¢c 416,266,
82| d Related organizations . . . . ... .| 1d
g;% e Government grants (contributions) . . | 1e 2,324,250,
'§;6 f Al other contributions, gifts, grants,
gs and similar amounts not included above , |_1f 16,979,372,
52 9 Noncash contributions included In lines 12-11: § 472,285,
O8] 4 Total. Addlinesa-1f . . . . . ., . ........,..H» 13,917,314,
§ Business Code
§ 2a
4
8 b
e ¢
ol 4
2 f  Ali other program service revenue . . . . .
x 9 TolahAddlines2a2f . . . v v i v u . ..... P 0.
3 Investment income (including  dividends, interast,
and other similaramounts). . . . « .. ..., ......, P 1,035,397, 1,035,397,
4 Income from investment of tax-exempt bond proceeds . » b,
5 Royalties........................b 318,529. 319,529.
(i) Real (i} Personal
6a Grossrents . . . .. ...
Less: rental expenses . . .
¢ Rental income or (foss) . .
d NetrenlalincOme or (10SS)e » 4 4 o s v v v s v n s oo 0.
7a  Gross amount from sales of | () Securities {ii} Other
assets other than inventory 5,359,343,
b Less: cost or other basis
and sales expenses . . . . 5,357,208
¢ Gainor(loss) . ... ... 2:135.
d Netgainor{loss) v v v v v v v e ens s inen.. b 2,135, 2,135,
) 8a Gross income from fundraising
§ events (not including $ 418,266,
& of contributions reported on line ie).
5 SeePartiV,lne18 . . ......... a 2,874,249,
g‘ b Lless:directexpenses . . . ....... b 2,649,958,
¢ Net income or (loss) from fundraising events , . ., ... W 224,281. 224,291.
8a Gross income from gaming activities.
SeePatiVline19 , , ... ...... a 0.
b Less:directexpenses « » v . ... ... b 0.
¢ Net income or (loss) from gaming activities. . , . . . . P 0.
10a Gross sales of inventory, less
retums and allowances , , , , ..., . a 0.
b Less:costofgoodssold. . . v . .... B 0.
¢ Net income or {loss}) from sales of inventory, , , ., ,.,..p 9,
Miscellaneous Revenue Bustness Code
44a MISCELLANEOUS 9000399 144,182, 144,182,
b
c
d Allotherrevenue . .. .. ........
e TotalLAddlines t1a-11d » . « v v v v v v v v v vy, B 144,182,
12 __ Totalrevenus. See instructions. . . . . . I 15,642,848, 144,182, 1,581,352,
JSA torm 990 (2018)

BE1051 1.000

7537MP P66C



Form 890 (2018) BCYS & GIRLS CLUBS OF BROWARD COUNTY INC. 59-1108790 Page 10
Statement of Functional Expenses
Section §01(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 ornotetoanylineinthisPartIX . . . . ... ....... P .
B, 30 and 105 o1 Part VI e T | tomfprse | gl | wnarftas | rundi
1 Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line 21 . ., . 9.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . . . . . . . .. 26,500. 26,500,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 , | | 0.
4 Benefits paidtoor formembers, , , . ... .. 0.
5 Compensation of current officers, direciors,
trustees, and key employees , , . , . . . e 882,749. 752,308, 49,579. 80,862.
6 Compensation not included above, to disqualified
persons {as defined under section 4958{f1)} and
persons described in section 4958(c)(3)B), , ., . . Q.
7 Othersa|ariesandwages ..... R, 5,214,457. 4,435,588. 278,368. 500,501.
Pension plan accruals and contributions (include
section401(k) and 403(b) employer contributions) 0.

9 Otheremployeebenefits . . . . « v . v v ... 866,068. 663,340, 93,997. 108,731.
10 PayrolitaXes « + v v v v v v v ik e e 461,071. 403,651. 13,677. 43,743.
11 Fees for services (non-employees):

a Management 0.

blegal . ......... 25,505, 25,505.

¢ Accounting . . .. .., . e 74,413. 74,413.

LObbYING .\ .\ v i 0.

€ Professional fundralsing services. See Pant iV, fine 17, 0.

{ Investment management fees e et e e e s 168,120. 168,120.
g Other. (f ino 11g amount exconds 10% of tine 25, column

" . lst fine 11g oxp on Schedule O3, . . 128,832, 29,787. 70,070. 28,975,
12 Advertising and promotion , , , ., .. . . 33,701. 4,351, 29,350,
13 Officeexpenses . ., .. ..... e e 114,37s. 70,864. 20,127. 23,384.
14 Information technology, . . . . ... ... ‘e 0.
15 Royalties, ., ... ............ M. 0.
16 Occupancy . .. ...... . .. . 1,759,374, 1,250, 389. 57,466, 451,519.
LA £ 358, 336. 337,724. 11,1490, 9,472.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials a.
19 Conferences, conventions, and meetings , , , ., a.
20 Interest . . . ..., ... ..., Q.
21 Paymentstoaffiliates, , , , ., .. ...... 0.
22 Depreciation, depletion, and amortization | |, , 934,058. 879,633. 32,998. 21,427.
23 MSUMANCE |, . L, i e 758,838. 730,512. 14,163, 14,163.
24 Other epenses. ltemize expenses not covered

above (List miscellaneous expenses in line 24e. If

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

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

aSUPPLIES & EQUIPMENT 1,510, 335. 1,389,250, 63,382. 5%,703.

p FOOD PROGRAMS 1,181,516. 1,175,395, 6,121,

cMISCELLANEOUS 55, 730. 14,038. 22,292. 19,400,

¢DUES & SUBSCRIPTIONS 63,513, 43,822. 19,691,

e All other expenses
25 Total functional expenses. Add lines 1 through 24e 14,617,491, 12,207,152, 1,050,459, 1,358,880.

26 Joint costs. Complete this fine only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here » b i

following SOP 98-2 (ASC 958-720)

JSA

8E£1052 1.000
7537MP P66C

Form 890 (2018)



Form 99

BOYS & GIRLS CLUBS OF BROWARD COUNTY INC.

0 (2018)

59-1108790

Page 11

Balance Sheet

Check if Schedule O contains a response or note to anylineinthis PartX .. .., v e e

(A) {B)
Beginning of year End of year
1 Cash - non-interest-bearing , , ., ., . ............... e 8,674,307.| 1 10,682,238,
2 Savings and temporary cash investments e e et 0. 2 0.
3 Pledges and grants receivable,net , , , , . ... ....... 1,511,311.) 3 1,285,049,
4 Accounts receivable, net , ., ., ... ... e e 340,984.] 4 450,334.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees,
Complete Partliof Schedule L , ., . .. .. .. ............... 0. 5 0.
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)). persons described in section 4958(¢)(3)(B), and contributing employers
and sponsoring organizations of section 501{c)(9) voluntary employees’ beneficiary
@ organizations (see instructions). Complete Part || of Schedule L, . 0.l s 0.
Bl 7 Notes and loans receivable, net, , ., , ., . . ................ 327,558.] 7 297,780.
<| 8 |Inventoriesforsaleoruse, ., ., ... ... .. ... .. ..., . 0. 8 0.
9 Prepaid expenses and deferred charges . . ..,,.....ATCH 2 .. 276,493.] 9 407, 368.
10a Land, buildings, and equipment: cost or
other basis. Complete Part V! of Schedule D 10a 25,795,391.
b Less: accumulated depreciation. . , . . .....|10b 11,221,264, 14,404,092.110¢ 14,574,127,
11 Investments - publicly traded securites , , . . ., ... .. e 17,351,049.] 41 17,535,247,
12 Investments - other securities. See Part IV, line 11, , . . . . ... ... ... 0. 12 0.
13 Investments - program-related. See Part IV, line 11 . .. . . 0. 13 0.
14 intangbleassets, ., ., . ., ... ... ... . 0./ 14 0.
15 Other assets. See Part IV, fine 11 . . . ., ... ........... 7,615,533.] 15 7,238,115.
16 Total assets. Add lines 1 through 15 (must equalline 34) . . ...... .. 50,501,327.1 1¢ 52,470,258,
17 Accounts payable and accrued expenses, , , . . . ... ..... ... ... 1,485,850.1 17 1,685,998,
18 Grantspayable, . . .. .. ..., ...ttt 0.l 18 0.
19 Deferredrevenue . . ... .........c00'vmrornnn.. 98,433./ 19 409,535.
20  Tax-exempt bond liabiliies . . ., .., .. .............. ce 0. 20 0.
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 0.] 21 0.
#122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
2 disqualified persons. Complete Part Hi of Schedule L. ., ... ... 0. 22 0.
- 23  Secured mortgages and notes payable to unrelated third paties . ... 0.l 23 0.
24 Unsecured notes and loans payable to unrelated third parties, , . ... ... 0.] 24 0.
25 Other liabiities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofScheduleD , .., .. ... ............. e 0.125 0.
26 _ Total labilities. Add lines 17 through 25, , . . .. .. ... e e ae e nas 1,584,283.] 2¢ 2,085,533.
Organizations that follow SFAS 117 (ASC 958), check here » L>_<_J and
3 complete lines 27 through 29, and lines 33 and 34.
£|27  Unrestricted net assets _ e o oL 30,303,016.0 27 | 32,011,189,
§ 28 Temporarily restricted net assets e e e 5,302,707.| 28 18,363,536,
B129 Permanently restricted net assets, , ., . , . . e e e e e . 13,311,321.| 20 0.
;f Organizations that do not follow SFAS 117 {ASC 958}, check here M D and
5 complete lines 30 through 34,
g 30  Capital stock or trust principal, or current funds e e e e e e 30
# |31 Pald-in or capital surplus, or land, building, or equipment fund T, 31
:f 32 Retained earnings, endowment, accumulated income, or other funds .. 32
Z|33  Total netassets or fund balances | | . . . ... .. e 48,917,044.] 33 50,374, 725.
34 Total liabilities and net assets/fund balances, . . . ... .. .. ..., ... 50,501,327.] 34 52,470,258,

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

Form 990 {2018) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to anyfineinthisPart Xl .. ......... e e
1 Total revenue (must equal Part Vill, column (A), line 1) 1 15,642, 848.
2 Total expenses (must equal Part IX, coumn(A)line28) . . . . .. .. e e 2 14,617,491.
3 Revenue less expenses. Subtract line 2 from L4 e 3 1,025,357,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column A ..., 4 48,917,044,
5 Net unrealized gains (losses)oninvestments . . ... . ... ..uuunn s vn s 5 432,324.
6 Donated services and use of faciities . v . v\ o v v vt ittt 6 0.
7 Investmentexpenses. .. ...............0...... 7 0.
8Priorperiodadjustments..................................,..... 8 0.
8 Other changes in net assets or fund balances (explainin Schedule O), , . . . .. 0. v v v n .. . ) 0.
10 Net assets or fund balances at end of year. Combine fines 3 through 9 (must equal Part X, line
33, C0WMNB)) . v v et e e T K 1 50,374,725.

Financial Statements and Reporting
Check if Schedule O contains a response or note to anylineinthisPart Xit ., ... ............ ..

Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financlal statements compiled or reviewed by an independent accountant?, . , _ ., . . 2a X

If "Yes,” check a box below 1o indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . . . . .. . . .. 2b | X

If "Yes,” check a box below to indicate whether the financial statemenis for the year were audited on a
separate basis, consolidated basis, or both:

Separate basis D Consolidated basis [:} Both consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢ | X
if the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1332 &« oo v v et in s en s i en .. 13a]x
b If "Yes,” did the organization undergo the reguired audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3p | X

Form 990 (2018)
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SCHEDULE A Public Charity Status and Public Support OMB No. 1545.0047

{Form 950 or 990-EZ) Complete if the org tion is a section 501(c})(3) organization or a section 4947(a)(1} nonexempt charitable trust,

F 0-E2. : s
Department of the Treasury . B Attach to Form'990 or i orm 990-E2 i . Open to Public
infemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information, -+ Inspection
Name of the organization Employer identification number

BOYS & GIRLS CLUBS OF BROWARD COUNTY INC. 59-1108790
Reason for Public Charity Status (All organizations must complete this part.} See instructions,
The organization is not a private foundation because it is: (For lines 1 through 12, cheek 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 980 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(1ii).
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:
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 11.)
A community trust described in section 170(b){1)}{A){vi). (Complete Part )
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a iand-grant college
or university or a non-land-grant college of agricullure {see instructions). Enter the name, city, and state of the college or
university:

10 D An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3 %of ifs
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 lil.)

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 aut the purposes
of one or more publicly supported organizations described in section 508(a){(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D 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 maijority of the directors or trustees of the
supporting organization. You must complete Part 1V, Sections A and B.

b D 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.

D Type Hl 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 Il 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.

2
3
4

L FD O O

2}

-] Check this box if the organization received a written determination from the IRS that itis a Type 1, Type li, Type {li

functionally integrated, or Type il non-functionally integrated supporting organization.
f Enter the number of supported organizations . . . . . v v v e v s o v e e e e e s e e (::}
g Provide the following information about the supported organization(s).

{i) Name of supported organization (i) EIN {iil) Type of organization | (iv) Is the organization| (v) Amount of monetary {vi} Amount of
{described on fines 1-10 |listed in your goveming support (see other support {see
above (see instructions})) document? instructions) Instructions)

Yes No

(A)

(B)

©

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A {Form 990 or 990.E2) 2018

JSA
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BOYS & GIRLS CLUBS OF BROWARD COUNTY INC. 59~1108790

Schedule A (Form 990 or 990-E£7) 2018

Page 2

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 ll. If the organization fails to qualify under the tests listed below, please complete Part 1l1.)

Section A. Public Support

1 Gifts, grants, contributions, and
membership fees received. (Do not

2  Tax revenues levied for the
organization's benefit and either paid
to orexpended onits behalf . , . , . . .

3 The value of services or facilities
furnished by a governmentat unit to the
organization without charge . . . . . . .

5 The portion of total contributions by
each person {other than a
governmental unit or publicly
supporled organization) included on
tine 1 that exceeds 2% of the amount

Calendar year (or fiscal year beginning in) P (a) 2014 {b) 2015 (c} 20186 {d) 2017 (e) 2018 {f) Total
include any "unusual grants.”) , . , . . . 9,507, 355, 3,425,104, 15,413,006, 14,256,020, 13,517,314, 62,518,801
Q.
0.
4 Total Add lines 1 through 3. .« . . . . . 9,507,355, 9,425,106.]  15,413,006.]  14,256,020.]  13,917,314.] 62,518,501,
5,124,152,

shownonline1t, column{f). . . ... .

6  Public support. Subtract fine 5 from line 4

57,384,649,

Section B. Total Support

Calendar year (or fiscal year beginning in) P {a) 2014 {b) 2015 {c) 20186 (d) 2017 {e) 2018 {f) Total
7  Amounts fromlined. . . .. .. .. 9,507,355, 9,425,106, 15,413,006, 14,256,020, 13,917, 314. 62,518,801,
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from - .
SIMIlBr SOUTCES « ¢ v v s s v v e v s v . 1,136,733, 1,136,733, 1,48%,632. 1,073,625, 1,354,926, 6,187,649,
9 Net income from unrelated business
activities, whether or not the business
isregularlycarriedon . . . ., ... .. 9.
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartVl) . ... .. e e 146,925, 156, 553. 118,757. 113,449, 144,182. 679,866,
11 Total support. Add lines 7 through 10 . . 69,386, 216.
12 Gross receipts from related activities, etc. (seeinstructions) . » v v v v v v v b v . o4y . P I ¥4
13  First five years. if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 50

organization,checkthisboxandstophere......................,.,.............,....

HeH3)

> [ ]

Section C. Computation of Public Support Percentage

14  Public support percentage for 2018 (line 6, column (f} divided by line 11, column ({7) N I V-

82.72y,

15 Public support percentage from 2017 Schedule APartlretd............... . 15

71.729,

162 331/3% support test - 2018. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check this

box and stop here. The organization qualifies as a publicly supported organization, ., , .. ... ... e e

.

b 331/3% support test -2017. If the organization did not check a box on line 13 or 183, and line 15 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . ........ .. e v

17a 10%-facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 18a, or 18b, 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. . ..., . e e e e e

b 10%-facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the arganization 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
supportedorganization...................................................... >

18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see

.

.

]

CJ

instructions . . ..., .. e e e e e e e e e e e T

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

Schedule A (Form 930 or 990-EZ) 2018
Support Schedule for Organizations Described in Section 509(a)(2)

59-1108790

Page 3

(Complete only if you checked the box on line 10 of Part [ or if the or
If the organization fails to qualify under the tests listed below, please

ganization failed to qualify under Part |1,
complete Part 1)

Section A. Public Support

Ca
1

7a

lendar year (or fiscal year beginning in} »
Gifts, grants, contributions, and membership feas
recsived. (Do not include any "unusual grants.")
Gross receipts from admissions, merchandise
sold or sendces performed, or facilities
furnished in any aclivity that is related to the
organization's tax-exempt purpose « .+ « 4 o &
Gross receipts from activities that are not an
unrelated trads or business under section 513 .
Tax revenues lovied for  the
arganization's benefit and either paid fo
orexpendedonitsbehalf . . .. ... .
The value of services or facilities
furnished by a governmental unit to the
organization without charge . + . . . . .
Total. Add lines 1 through 5. . ., .. .
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

¢ Addlines7aand7be « v ¢« v v v v\ 4
Public support. (Subtract line 7¢ from
line 6.)

N N S I A N I L

(a) 2014

(b} 2015 (c) 2016

(d) 2017

(e} 2018

{f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10

11

12

13

14

Amounts fromfine6. . ., ,,.....
a Gross income from interest, dividends,
payments received on securities loans,
rents, royallies, and income from simitar
SOUTCES ¢ o v s v o o s v o s 2 o v o s «

b Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 30, 1875 . . .., ..

¢ Addlines 10aand10b . . ... ... .

Net income from unrelated business
aclivities not included in line 10b,
whether or not the business is regutarly
CArriRdoN. « « v v v 4 bt v v v e e s

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.) v
Total support. (Add lines 8, 10c, 11,
Aand12) ¢ v i s e e e e

D I I

{a) 2014

(b} 2015 (¢} 2016

{d) 2017

(e} 2018

(f) Total

First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth
organization, check this box and stop here, . . . . . .

“«

AL I T

tax year as a section 501(c)(3)

.

Section C. Computation of Public Support Percenta

ge

15  Public support percentage for 2018 (line 8, column {f), divided by line 13, column 07 ) R A T %
18 Public support percentage from 2017 Schedule A, Part il line15, , . .., .., .. ... s s e v oo w s v | 18 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2018 {line 10c, column (f), divided by line 13, column M. .........|l11 %
18  Investment income percentage from 2017 Schedule A, Partill, line 17 T e 1 %o

19

20

a 331/3% support tests - 2018,

b 331/3% support tests - 2017.
line 18 is not more than 33173 %,
Private foundation.

if the organization did not check a box on tine 14 or line 19a

If the organization did not check the box on line 14, and line 15 is more than 331/3 %,
17 is not more than 331/3%, check this box and stop here.

and line

The organization qualifies as a publicly supported organization . P L_]
. and line 16 is more than 33173 %, and

check this box and stop here. The organization qualifies as a publicly supported organization P
If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions b

=

JSA
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BOYS & GIRLS CLUBS OF BRCWARD COUNTY INC. 59-1108790
Schedule A (Form 990 or 990-E2) 2018 Page 4
ISV Supporting Organizations
(Complete only if you checked a boxin line 12 on Part . If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? /f “No," describe in Part VI how the supported organizations are designated. If designated by
class or purposs, describe the designation. If historic and contin uing relationship, explain. 1

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c){4), (5), or (6)? If "Yes,” answer
(b} and (c) below. 3a

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

organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3¢

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

b Did the organization have ultimate control and discretion in deciding whether to make granis to the foreign
supported organization? If "Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes,” expfain in Part VI what controls the organization used
fo ensure that all support to the forsign suppored organization was used exclusively for section 170(c)2)(B)
purposes. 4c

Sa Did the organization add, substitute, or remove any supported organizalions during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable}, Also, provide detall in Part VI inciuding () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iij) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type I or Type Il only. Was any added or substituted supported organization part of a class already

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

6  Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i1} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or {iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detaif in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 980 or 990-E£2). 7
B Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part i of Schedule L (Form 990 or 990-£2). 8

Sa Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes, " provide detail in Part Vi, 9a
b Did one or more disqualified persons (as defined in line 8a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes, " provide detail in Part VI. 8b
¢ Did a disqualified person (as defined in line 9a) have an ownership Interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI, 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4843(f) (regarding certain Type | supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tex year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
18A Schedule A (Form 990 or 980-E2) 2018
8E1229 1.000
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BOYS & GIRLS CLUBS OF BROWARD COUNTY INC. 59-1108790

Schedule A (Form 990 or 980-E2) 2018

11

a

b
c

Page 5

Supporting Organizations (continued)

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b} and (c)
below, the governing body of a supported organization?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in {a) or (b} above? If "Yes® o a, b, or ¢, provide detail in Part Vi,

Yes| No

112

11b

11c

Section B. Type | Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlied the supporting organization? If "Yes,” explain in Part
Vihow providing such benefit carried out the purposss of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yesi{ No

Section C. Type Il Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control

or management of the supporting organization was vested in the same persors that controlled or managed
the supported organization(s).

Yes{ No

Section D. All Type 1l Supporting Organizations

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 (i} copies of
the organization's governing documents in effect on the date of notification, to the extent not previously
provided?

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? If "No," explain in Part VI how
the organization maintained a close and confinuous warking relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at ali times during the tax year? If "Yes," describe in Part Vi the role the organization's
supported organizations played in this regard.

Yes| No

3

Section E. Type Il Functionally Integrated Supporting Organizations

1

a

b

c

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions),

The organization satisfied the Activities Test, Compiete line 2 below.
The organization is the parent of each of its supported organizations. Complete fine 3 below,

The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions).

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

Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes, " then in Part Vi identify

those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

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

activities but for the organization's involvement.

Parent of Supported Organizations. Answer {a} and (b} below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part Vi,

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes," describe in Part VI the role played by the organization in this regard.

Yes| No

2a

2b

3a

3b

JSA
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BOYS & GIRLS CLUBS OF BROWARD COUNTY INC. 59-11087%0

Schedule A (Form 990 or 990-E2) 2018 Page 6
Type I Non-Functionally Integrated 509{a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 (explain in Part VI). See
instructions. All other Type 1iI non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income {A) Prior Year ® Curltent Year
{optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income {see instructions) 3
4 Add lines 1 through 3. 4
§ Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
coliection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 43 8
Section B - Minimum Asset Amount {A) Prior Year ® Curr‘ent 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):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ _Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 10) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part Vi)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
€ Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add line 7 to Jine 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6

7 L_l Check here if the current year is the organization's first as a non-functionally integrated Type il supporting organization (see
instructions).

Schedule A (Form 990 or 990-E2) 2018
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BOYS & GIRLS CLUBS OF BROWARD COUNTY INC. 53-1108790

Schedule A (Form 890 or 930-E2) 2018

Part

Page 7

\A__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
3__Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
8__Other distributions (describe in Part Vi), See instructions.
7__ Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the arganization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount
Section E - Distribution Allocations (see instructions) ) . Underdig?ribuﬂons Distri‘zztab!e
Excess Distributions Pre.2018 Amount for 2018
1 Distributable amount for 2018 from Section C, line 8
2 Underdistributions, if any, for years prior to 2018
(reasonable cause required - explain in Part VI). See
instructions.
3 Excess distributions carryover, if any, to 2018
a From2013 .....,..
b From2014 ,......
¢ From20t5 ..., .. .
d From2016 .,,,....
e From2017 .......
f Total of lines 3a through e
g Applied to underdistributions of prior years
h_ Applied to 2018 distributable amount
i Carryover from 2013 not applied (see instructions)
i___Remainder. Subtract lines 3g, 3h, and 3i from 3¢,
4 Distributions for 2018 from
Section D, line 7: $
a__ Applied to underdistributions of pricr years
b Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part Vi. See Instructions.
6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VL. See instructions.
7 Excess distributions carryover to 2019, Add lines 3j
and 4c,
8 Breakdown of line 7:
a Excess from 2014, , , .
b Excess from 2015, . . .
¢ Excess from 2016, . . .
d Excess from 2017, . . .
e Excess from 2018, . . .
Schedule A (Form 990 or 890.EZ) 2018
JSA

BE1232 1.000

7537MP P66C



BOYS & GIRLS CLUBS OF BROWARD COUNTY INC. 59-1108790
Schedule A (Form 990 or 930-E2) 2018 Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part ], line 17a or 17b; Part
H, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 8b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 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.)

JSA Scheduls A (Form 990 or 990.E2) 2018
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Schedule B Schedule of Contributors OMB No. 15450047
{Form 990, 930-E2,

) b Tramau P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@1 8
lntsmal Revenue Service i P Go to www.irs.gov/Form980 for the latest information.
Name of the organization Employer idenfification number

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

Organization type {check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) {enter number) organization
D 4847(a)(1) nonexempt charitable trust not treated as a private foundation
[ 527 politicat organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

[ 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check hoxes for both the General Rule and a Special Rule. See
instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more {in money or property) from any one contributor. Complete Parts [ and 1. 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 or 980-EZ}, Part I}, fine
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 VI, fine 1h: or (ii) Form 890-EZ, line 1. Complete Parts { and .

D 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 animais. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), li, and Hil.

D 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

Qtllll‘!l'lllll'l."..l!!.lt‘llI$

Caution: An organization that isn't covered by the General Rule and/or the Special Rufes doesn't file Schedule B (Form 990,
880-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 980-EZ or on its
Form 980-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 890-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 930, 890-EZ, or 9950.PF, Schedule B (Form 9990, 990.-E2, or 990-PF) {2018}
JSA
B8E1251 1.000
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Schedule B (Form 990, 930-EZ, or 990-PF) (2018)

Page 2

Name of organization

BOYS & GIRLS CLUBS OF BROWARD COUNTY INTT

Employer identification number

59-1108790

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

(a) () (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | JM FAMILY ENTERPRISES, INC. Person
Payroll
100 JIM MORAN BLVD. 1,076,200. Noncash
(Complete Part i for
DEERFIELD BEACH, FL 33442 noncash contributions.)
(a) () (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | BOARD OF COUNTY COMMISSIONERS Person
Payroll -
P.0. BOX 14250 2,168,179, Noncash L
- . {Complete Part i for
FORT LAUDERDALE, FIL 33302 noncash contributions.)
(2) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | CHILDREN'S SERVICES COUNCIL Person
Payroll
6600 W. COMMERCIAL BLVD. 1,270,755, Noncash
(Complete Part If for
TAMARAC, FL 33319 noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and 2IP + 4 Total contributions Type of contribution
4 | STATE OF FLORIDA DEPARTMENT OF FINANCIAL Person
Payroll N
200 E GAINES ST 2,238,366. | Noncash L
.. {Complete Part Ii for
TALLAHASSEE, FL 32399 noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payrofl
Noncash
{Complete Part it 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
nancash contributions.)
JSA Schedule B (Form 990, 890-EZ, or 990-PF) (2018)
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Schedule B (Form 990, 980-EZ, or 290-PF) (2018)

Page 3

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

Employer identification number

59-1108790
WG] Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
{a) No. {c)
from Description of norgzzish roperty given FMV (or estimate) Dat o ived
Part ! P property g {See instructions.) ale receive
a) No. c
(fr)om Description of n (bi h ive FMV (or(e)stimate) Dat by ived
Part | ption of noncash property given {See instructions.) ate recelve
a) No. c
(fr)om D ioti f o(b) h rty give FMvV (or(e)sﬁmate) Dat (d) ived
Part | escription of noncash property given (See instructions.) ate receive
{a) No. {c)
from Description of o(b) b v FMV {or estimate) Dat (d) ived
Part | escription of noncash property given (See instructions.) ate receive
a) No. c
(fzom Description of nozsb) sh pro ive FMv (or(e)stimate) Dat b ived
Part Rl cash property given {See instructions.) ate receive
a) No, ()
(ff)om Description of nor(r?:)ash ropel iven FMV (or(e)stimate) Dat o ived
Part} P property g {See instructions.) ate receive
ISA Schedule B (Form 990, 990-EZ, or 990-PF) {2018)
8E1254 1.000
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Schedule B (Form 990, 990-E2Z, or 990-PF) (2018)

Page 4

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

Employer identification number
55-110872930

LYY 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 information once. See instructions.) > §

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

{a) No.
F"mr't“l (b) Purpose of gift (¢} Use of gift {d) Description of how gift Is held
a
(e} Transter of gift
Transferee's name, address, and ZiP + 4 Relationship of transferor to transferee
{a) No.
;ro;nl (b) Purpose of gift {c) Use of gift (d) Description of how gift is hetd
ar
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;ror't“l {b) Purpose of gift {c) Use of gift {d} Description of how gift is held
a
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;rorr:\' (b) Purpose of gift {c} Use of gift {d) Description of how gift is held
al
{e} Transfer of gift
Transteree's name, address, and ZIP + 4 Relationship of transgferor to transferee
JSA Schedule B (Form 990, 990-E2, or 990-PF) {2018}
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(sFi':f‘D;,Lof b Supplemental Financial Statements

P Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 114, 12a, or 12b.

l OMB No. 1545-0047

2018

Department of the Treasury b Attach to Form 990, Open to Public
Intemal Revenue Semvice P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

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

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts,
Complete if the organization answered "Yes" on Form 890, Part IV, line 6.
{a) Donor advised funds {b) Funds and other accounts

Total number atendofyear ., .........
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear, , .. ..., ..
Did the organization inform all donors and denor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? , ., , ., ... ... Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . ... ... R e e ns e e e n D Yes D No
Conservation Easements,
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by 1he organization (check ail that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

G oBowWw N -

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 Totalnumberofconservationeasements..................,........ 23
b Total acreage restricted by conservation easements . , . . ......... e e e 2b
¢ Number of conservation easements on a certified historic structure included in (a). . . . . 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and notona
historic structure listed in the National Register, . . .. ... s ee . N 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year p

4 Number of states where property subject lo 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? & . . . i e e Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of vioiations, and enforcing conservation easements during the year
»
7 Amount of expenses incurred in manitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d} above satisfy the requirements of section 170(h}{4 XB)()
and section 170(N4)B))? . . . . . . . . . e i Cves Kve

9 InPart Xill, 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.
LUl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 980, Part IV, line 8.
ta If the organization elected, as permitted under SFAS 116 %\GS’S ?05r8), not to report in its revenue statement and balance sheet

works of ar, historical treasures, or other similar assets public exhibition, education, or research in furtherance of
public service, provide, in Part XIl}, the text of the footnote 1o its financial statements that describes these items.

b If the organization elected, as permitied under SFAS 118 (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 Viil, fine 1. . . . . . . ... .. e e e e e e, A &
(li} Assets included in Form 890, Part X. » v v v v o v s v o n s . I &

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

a  Revenue included on Form 990, Part VIll, line 1, ., . .. .. .. ... e e e e N ]
b AssetsincludedinFoerQO,PanX.............‘............. .......... LA
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 930) 2018

JSA
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BOYS & GIRLS CLUBS OF BROWARD COUNTY INC.
Schedule D (Form 990) 2018 )

59-1108790

Page 2

Organizations Maintaining Collections of Art, Historicalfrreasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply):

a Public exhibition d Loan or exchange programs
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

Xill.
§ Ouring the year, did the organization solicit or receive donations of ant, historical treasures, or other similar

DYes {_] No

Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

890, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX?, , ., . .. .. ..., e e e e
b If “Yes," explain the arrangement in Part XIll and complete the following table:

DYes DNo

Amount
¢ Beginningbalance , .. ... ..., ..., . ... ... 10
d Additions duringtheyear, , . . .., . ..., ..., e e .11d
e Distributions duringtheyear . , . . ., ......... e e e veaa . tle
f Ending balance . , , . ., e K T
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? {__l Yes | | No
b _If *Yes," explain the arrangement in Part Xlil. Check here if the explanation has been provided onPart Xt ., , . .. .. ...
Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year {b) Prior year (c} Two years back {d) Three years back | (e) Four years back
1a Beginning of year balance . . . . 19,991,359.] 19,363,797. 17,931,208.| 18,138,275, 18,789,350,
b Contributions . . ......... 157,318. 10,000. 10,000.
¢ Net investment earnings, gains,
AndIoSSeS. « v v v e n it 207,219. 627,563, 1,275,271, -217,067. 16,941.
d Grants or scholarships . . ...,
e Other expenditures for facilities
andprograms . « . v : v 4.0 . . 678,016.
f Administrative expenses . . . . .
g End of year balance. . . . . ... 20,198,578.1 19,991,360.| 19,363,797.| 17,931, 208. 18,138,275,

2 Provide the estimated percentage of the current gear end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p» 24.2000 o
b Permanent endowment p  75.8000 ¢
¢ Temporarily restricted endowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by:

(i) unrelated organizations . . . . . e ke e et v h e kv e e e e e e e

(i} related organizations , . ., .,
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?. . . . . .
4 Describe in Part Xlil the intended uses of the organization’s endowment funds,

« 4 2w e L T T T T T

L I I

»

Yes | No

3a(i) X

3a(ii) X
3b

a1l Land, Build_ings, and Equipment. , ] )
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other basis (b} Cost or other basis {c} Accumulated {d) Book value
{investment) {other) depreciation
1a Land...,....... 1,872,055. 1,972,055,
b Buildings . ...t 19,472,399, 8,518,571, 10, 953, 828.
¢ Leasehold improvements, . . ... .., .
d Equipment, . .......... e 3,143,707. 1,993,878, 1,148,729,
e Other . ....... 1,207,230. 708,714, 498,515,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line10¢c.), . .....W 14,574,127,

Schedule D (Form 990) 2018

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

Scheduie D (Form 990) 2018

Page 3

Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category
{including name of security)

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

(1) Financial derivatives , , , ., ...........
(2) Closely-held equity interests , _ ., ..., .....

(3) Other
(A)

(B)

©)

)

(E)

(]

(©)

H)

Total. (Column (b) must equal Form 930, Part X, cof. {8} ling 12.) P

1i1l] 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

(1)

(2)

(3)

{4)

(5)

(6)

()

(8)

{8}

Total, (Column (b} must equal Form 990, Part X, cof, (8) tine 13.) P

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) BENEFICIAL INTEREST IN IRREV 4,366,181.
{2) CONTRIBUTIONS RECEIVABLE ON DO 2,484,639,
{3) CASH SURRENDER VALUE OF LIFE 387,295,
(4)
_{5)
(6)
{7
{8}
(9
Total. (Column (b) must equal Form 990, Part X, col. Bl line 15.), @ & e N 7,238,115,
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 liabifity {b) Book value
(1) Federal income taxes
2)
(3)
(4)
(5)
(6)
{7
(8)
9)
Total. (Column (b) must equal Form 990, Part X, cof. (B} line 25.) P

2. Liabllity for uncertain tax positions. in Part Xiii, provide the text of the footnote to the organization's financial statements that reports the
organization's fiability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part Xili

JSA
8€£1270 1.000
7537MP P66C
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BOYS & GIRLS CLUBS OF BROWARD COUNTY INC. 55-1108790

Schedule D (Form 990) 2018 Page 4
IO Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Compilete if the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . .. ... .., ....... 1 19,226,266.
Amounts included on line 1 but not on Form 990, Part VIl, line 12:

a Net unrealized gains (losses)oninvestments . . . ... .. ... I ) 432,324.

b Donated services and use of facifities + « v v v v v vy wu e .20 669,256,

¢ Recoveries of prioryeargrants. . . . . . ... ... T 1.

d Other (Describe INPart XlL) « « v v oo v v s seen e, . L2d 2,649,958,

e Addlines2athrough2d . . ... ..., ..., . 2e 3,751,538,
3  Sublractine2e fromilinet. . .. ... .............. e e e e S - 15,474,728,
4  Amounts included on Form 990, Part Vill, line 12, but not on fine 1:

a Investment expenses not included on Form 990, Part Vill, line7b. . . ., .. | 4a 168,120.

b Other (DescribeinPart XiL) . . ... o i vt v s st ... 40

¢ Addlinesdaanddb ............... e e T 168,120.
S Total revenue. Add lines 3 and 4e¢. (This must equ. [Form 890, Part! line 12) v v v v v w v wu .. 5 15,642,848,

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total expenses and losses per audited financialstatements . . . .. ... . . ey 17,768,585,

Amounts included on line 1 but not on Form 980, Part X, line 25:

a Donated services and use of facilities . . . . . . ... ............. 2a 663, 256.

b Prioryearadjustments . . . ................ e e e, 2b

€ Otherlosses. . . oottt i e e 2c

d Other (Describe in Part XIll) . . . . . . N 2 2,649,958.

¢ Addlines2athrough2d . .. .. ... ... .. e 20 3,319,214,
3 Subtractline 2e fromlinet ....... S - 14,449,371.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 9080, Part Vill line7b . . . . . .. da 168,120.

b Other (DescribeinPart XLy v v v v v v v s s e, .. I .

cAddﬁnes4aand4b....................,.........‘..............40 168,120.
S Total expenses. Add fines 3 and 4c¢. (This must equal Form 990 Part! line 18). . . .. ... i ea..] B 14,617,491.

MUpplemental Information.

Provide the descriptions required for Part Il fines 3, 5, and 9; Part I, lines 1a and 4: Pant IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

SEE PAGE 5

“8'?;‘271 1.000 Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 BOYS & GIRLS CLUBS OF BROWARD COUNTY INC. 55-110879%0 Page 5
Supplemental Information (continued)

PART X, LINE 2:

THE CLUB HAS BEEN GRANTED AN EXEMPTION FROM INCOME TAXES UNDER INTERNAL
REVENUE CODE SECTION 501(C) (3) AS A NOT-FOR-PROFIT ORGANIZATION.
ACCORDINGLY, NO PROVISION FOR INCOME TAXES IS REQUIRED AS OF JUNE 30,
2015 AND 2018. THE CLUB RECOGNIZES THE EFFECT OF INCOME TAX POSITIONS
CNLY IF THOSE POSITIONS ARE MORE LIKELY THAN NOT OF BEING SUSTAINED. THE
CLUB DOES NOT BELIEVE ITS FINANCIAL STATEMENTS INCLUDE ANY UNCERTAIN TAX
PCSITIONS. THE CLUB IS GENERALLY NO LONGER SUBJECT TO EXAMINATION BY THE

INTERNAL REVENUE SERVICE FOR YEARS BEFORE 2016.

PART XI, LINE 2D - OTHER ADJUSTMENTS :

SPECIAL EVENTS DIRECT EXPENSES

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS DIRECT EXPENSES

Schedule O (Form 990) 2018
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | omB No. 1545.0047

2018

- Open to Piiblic
“Inspection

_ Complete if the organization answered “Yes" on Form 9990, Part IV, line 17, 18, or 1 9, or if the
(Form 990 or 990 EZ) organization entered more than $15,000 on Form 996452, line 6a,

P> Attach to Form 990 or Form 990£2.
P Go to www.irs.gov/Form990 for instructions and the latest instructions.

Department of the Treasury
interal Revenue Service

Name of the organization Employer identification number
BOYS & GIRLS CLURBS OF BROWARD COUNTY INC. 59-1108790
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, fine 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
¢ Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,

or key employees listed in Form 980, Part Vi) or entity in connection with professional fundraising services? f:] Yes D No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization,

{v) Amount pald to
(iv) Gross recsipts (or retained by)

from activity fundraiser listed in
col, (i}

{vi) Amount paid to
{or retainad by)
organization

{ili) Did fundraiser have
{1} Activity custody or control of
contributions?

Yes No

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

10

Yotal ...... et ey e e st e s a e . et e e ee e >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-£2. Schedule G (Form 990 or 930-E2) 2018
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BOYS & GIRLS CLUBS OF BROWARD COUNTY INC.

Schedule G (Form 990 or 930-E2) 2018

59~

1108790
Pag92

Fundraising Events. Complete if the organization answered "Yes" on Form 980, Part IV, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b, List
events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 (¢} Other events (d) Total events
CONCOURS D'ELEG |RENDEVOQUS 9. | (add col. (a) through
{event type} (event type) (total number) CO"( ))
Q
3
§ 1 Gross receipts | | o 782,647 . 176,375. 2,331,493, 3,290,515,
[
e
2 less: Contributions , , .. . . 281,992, 10,824. 123,450. 416,266.
3 Gross income (line 1 minus
line2) , .. ............. 500,655, 165,551. 2,208,043, 2,874,249.
4 Cashprizes ., . . ., ...
5 Noncashprizes, , ., . .. ... 22,811. 5, 940. 18,912, 47,763.
7]
@ | 6 Rentfacility costs, , , .., ... 301,260. 38,417. 75,045, 414,722.
(3]
[=%
gj | 7 Foodand beverages, , . . . . .. 251,204. 250, 330. 143,157. 644,691,
k3]
é":’ 8 Entertainment . . ... .. .. 507, 649. 408,708. 56,674. 973,031.
9 Other direct expenses, | | | . 330,838, 21,739, 217,174, 569,751.
10 Direct expense summary. Add lines 4 through 9 in column (e R 2,649,958,
11 _Net income summary. Subtract line 10 from line 3, column ) A 224,291,
ULl Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 980-EZ, line 6a.

(d) Total gaming (add

o . b) Puil tabs/inst i
2 (2) Bingo bilgg)olpt:og;raesss/wes gi?:go (¢) Other gaming | {a) through col. (c))
@
3
| 1 Grossrevenue , .. .......
8| 2 Cashprizes . . . ..
g
2.| 3 Noncashprizes, .. ........
]
@ | 4 Rentfacilitycosts | | .. |
=
5 Other directexpenses, , , .. ..
Yes W |__|Yes %li__|Yes %
6 Volunteerlabor, . = = . . No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) R
8 Net gaming income summary. Subtract line 7 from line 1, column(d) , , ,.......... »
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? . __ oL L]Yes Jne
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? | L__]Yes L_I No
b if "Yes," explain:

JSA

8E1282 1.000
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Schedule G (Form 990 or 990-E2) 2018



BOYS & GIRLS CLUBS OF BROWARD COUNTY INC. 59~1108730
Schedule G (Form 990 or 990-E2) 2018 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . L, ., L. .. .. Vo L_]Yes !__f No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming?., . . . . . v v i v s s e e e e e e ek r e s DYesDNo
13 Indicate the percentage of gaming activity conducted in:

a The organization's facilty , , ., ,..,..... e e e e e ceva.. .. 132 %
b Anoutside facilty . , ., ..., ... e e ce e ea .. 13D %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and
records;
e
AddIeSS B e e
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? ........ - YGSDNO
b If "Yes," enter the amount of garing revenue received by the organization » § and the

amount of gaming revenue retained by the third party B $
¢ I "Yes,” enter name and address of the third party:

16  Gaming manager information:

Description of services provided »

D Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?, , . . O I A 7
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year p» $
Supplemental Information. Provide the explanation required by Part |, line 2b, columns {iii) and (v}, and
Part Ill, lines 8, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

Schedule G (Form 990 or 990-£2) 2018
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

P Complete if the organization answered "Yes" on Form 990, Part IV, fine 23.

‘ OMB No, 1545-0047

2018

Department of ihe Treasury . P Attach to Form 990, ) -+ Open to Public
tntemal Revenue Senvice P Go to wwiw.irs.gov/Form990 for instructions and the latest information, Inspection
Name of the organization Employer identification number

BOYS & GIRLS CLUBS OF BROWARD COUNTY INC.

59-1108790

Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VIi, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for

Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," compiete Part Il to
explain , ., ... ..., e e e e e e

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all

directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line

1@? . ... .. et e, L

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used bya
related organization to establish compensation of the CEO/Executive Director, but explain in Part il

Compensation committee Written employment contract
Independent compensation consultant - Compensation survey or study

- Form 930 of other organizations - Approval by the board or compensation committee
4  During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing

organization or a related organization:

Yes | No

personal use

1b

s o4 s

a Receive a severance payment or change-of-control payment?, , . . . ... ..... e e e e e e x e 4a X

o

Participate in, or receive payment from, a supplemental nonqualified retirement plan? . ., . .. e, 4b X

¢ Participate in, or receive payment from, an equity-based compensation arrangement?, . . ., L. L0y ..., 4c X

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part {il.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9,

5  For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any

compensation contingent on the revenues of:

a Theorganization?................................. .........
b Any related organization? . . . . . L

If "Yes" on line 5a or 5b, describe in Part I,

§ For persons listed on Form 990, Part VII, Section A, ling 1a, did the organization pay or accrue any

compensation contingent on the net earnings of;

a Theorganization? . .. .. .. ............ ... .. e e .
b Any related organizaton? . , . .., .. ...

If "Yes" on line 8a or 6b, describe in Part iII.

7  For persons listed on Form 990, Part VH, Section A, line 1a, did the organization provide any nonfixed

Sa X
e, |5 X

e ea... | Ba X

payments not described on lines 5 and 67 If "Yes," describe in Part M e 7 X

8 Were any amounts reported on Form 890, Part Vi, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? I "Yes," describe
inParHll..,....................,... ..... e e e i e e
9 If "Yes" on line 8, did the organization aiso follow the rebuttable presumption procedure described in
Regulations section 534958-6(C)7 . . .. f e e .., .

e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 999,

JSA

BE 1290 1.000
7537TMP P66C

Schedule J (Form 990) 2018
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| OMB No. 1545-0047

2018

SCHEDULE M Noncash Contributions
(Form 990)

» Compiete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 20,

Department of the Treasury P Attach to Form 990. Open to Public
Inlemal Revenue Service P Go to www.irs.gov/Form986 for instructions and the latest information. Inspection
Name of the organization Employer identification number
BOYS & GIRLS CLUBS OF BROWARD COUNTY TINC. 59-1108790

Types of Property

(a ) Noncash S.:cgntribution @
Check if Number of contfibutions or amounts reported on Method of _detgrmining
applicable items contributed Form 990, Part VIIl, line 1g noncash contribution amounts
1 Art-Worksofart. ,........
2 Art- Historical treasures . . . . . .
3 Art - Fractionalinterests , . . ...
4 Books and publications . . , .
§ Clothing and household
GOOAS . o v v X 2,200. |FMV
6 Cars and other vehicles. . . . . M
7 Boatsandplanes . ........,.
8 Intellectualproperty ..., .....
9 Securities - Publicly traded . . . . .
10 Securities - Closely held stock . . .
11 Securities - Partnership, LLC,
ortrustinterests , ..., ,.....
12 Securities - Miscellaneous . . . . .
13 Qualified conservation
contribution - Historic
structures . . . ... ........
14 Qualified conservation
contribution -Other, . ., .. ...
15 Real estate - Residential , . . . . .
16 Real estate - Commercial. . , ., . .
17 Realestate-Other , , . ... ...
18 Collectibles . . .., .. e
19 Foodinventory , ,.,.......
20 Drugs and medical supplies , . , .
21 Taxidermy, . ....,,..,....
22 Historical artifacts, , ,,......
23 Scientific specimens , . . ... ..
24 Archeological artifacts . . . . . -
25 Otherp»( ATCH 1 ) 170. 470,085.
26 Other »( )
27 Other »{ )
28  Other p( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part iV, Donee Acknowledgement . . . .. ..... |29 1.

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 three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period?., , , . .. ........ P 1L E X

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

contributions?. , ., ... ... ettt et S R R
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
ContribUtioNS?. . . L L e e e e 32 X

b If "Yes," describe in Part I,
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
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990) 2018

JSA
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BOYS & GIRLS CLUBS OF BROWARD COUNTY INC. 59-1108790¢
Schedule M (Form 980) (2018) Page 2

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

ATTACHMENT 1

SCHEDULE M, PART I - OTHER NONCASH CONTRIBUTIONS

{B} NUMBER OF {C) REVENUES {D) METHOD OF
DES?&EEQN» (A} CHECK CONTRIBUTIONS REPCRTED DE'{ERMINING
GIFT CARDS/CERTIFICATES X 141. 443, 628. FMV
TICKETS FOR VARIOUS EVENT X 22. 24,522, FMV
JEWELRY X 7. 1,935. FMV
TOTALS 170. 470,085,
JSA Schedule M (Form 990) (2018)
BE1508 1.000

7537MP P66C



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

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 980 or 990-EZ or to provide any additional information.
Attach to Form 990 or 990-EZ. i
Department of the Treasury > Open to Public
Internal Revenue Service P information about Schedule O {Form 990 or 990-EZ) and its instructions is at www.irs.gov/form9%0. § mspecﬁon
Name of the organization Employer identification number

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

FORM 990, PART 1II, LINE 4D, OTHER PROGRAM SERVICES:

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

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

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

RICK CASE AND RITA CASE - HUSBAND AND WIFE:;
ALAN GOLDBERG AND CARY GOLDBERG -~ FATHBER AND SON;

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

RICK CASE AND RAQUEL CASE - FATHER AND DAUGHTER.

RITA CASE AND RAQUEL CASE - MOTHER AND DAUGHTER.

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

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

BOARD MEMBERS.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018}

JSA
8E1227 1.000
7537MP P66C



Schedule O {Form 990 or 930-EZ) 2018 Page 2
Name of the organization Employer identification number

BOYS & GIRLS CLUBS OF BROWARD COUNTY INC. 58-1108790

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

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

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

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

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

TOP MANAGEMENT, ARE RATED BY THEIR SUPERVISORS.

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

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

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

INCLUDES CONDENSED FINANCIAL INFORMATION, IS ON OUR WEBSITE AND

JSA Scheduis O {(Form 930 or 890-E£2) 2018
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Schedule O (Form 990 or 990-EZ) 2018 Page 2
Name of the organization Employer identification number
BOYS & GIRLS CLUBS OF BROWARD COUNTY INC. 59-1108790

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

REQUEST.

FORM 990, PART XII, LINE 2C:

THE PROCESS HAS NOT CHANGED FROM PRIOR YEAR.

ATTACHMENT 1

990, PART VII- COMPENSATION OF THE FIVE HIGEEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES EgﬂPENSATION

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

AFFINITY ENTERTAINMENT iNC. EVENT MANAGEMENT 622,575.
224 DATURA STREET, SUITE 4711
WEST PALM BEACH, FL 33401

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

AlA TRANSPORTATION TRANSPORTATION 363,902.
PO BOX 841879
DALLAS, TX 75284

BROCA RATON RESORT & CLUB LODGING & CATERING 344,715,
501 EAST CAMINO REAL
BCCA RATON, FL 33432

ISA Schedute O (Form 990 or 990-E2) 2018
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Schedule O (Form 990 or 880-EZ) 2018

Page 2

Name of the crganization Employer identification number

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

ATTACHMENT 2
FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES
ENDING
_DESCRIPTION _B.(}_Q_K \IA_I.__.UE ]
PREPAID EXPENSES 407,368
TOTALS 407,368
JBA Schedule O (Form 930 or 990-EZ) 2018
BE1228 1.000

7537MP P66C




Boys & Girls Clubs of Broward County Supporting Donors for General Programming

Gore Foundation $35,000
Capital One $10,000
Broward College $11,000




Budget
2020-2021 City of Pompano Beach

Purpose Projected (Action Plan) Projected Expenses
Supplies $200
HBCU Day Food $250
Total Amount $450
Florida International Umversuty 12 Club Members
attending One-Day College Tour (Breakfast, Lunch & $204
Parking)
Lynn University: 12 Club Members attepding One-Day $204
College Tour (Breakfast, Lunch & Parking)
Broward College: 12 Club Members attending One-Day $204
College Tour (Breakfast & Lunch)
Barry University: 12 Club Members atte:nding One-Day $204
College Tour (Breakfast, Lunch & Parking)
Six One-Day College Tours [University of Miami: 12 Club Members attending One- $204
Day College Tour (Breakfast, Lunch &parking)
Florida Memorial University: 12 Club Members attending $204
One-Day College Tour (Breakfast & Lunch)
Transportation ($60 X 6 trips) $360
Breakfast ($7 per person) $336
Lunch ($7 per person) $336
Total Amount : - $2,256
Snacks and plzza party for Workforce Development $250
Programs
Total Amount $250
Individual STEM projects
Total Amount $1,500
30 Members attending | Fly ($52.50pp) $1,675
. . Lunch $150
VFly STEM Fleld Trip | vortation (8255) $225
Total Amount $1,950
Four (4) Workforce g:::zsgga:;)rlla(:rii);?; ($10 per person X 4 trips) :i;g
Development Career Tours
Total Amount $720
memberships x 10 members $2,500
Code Ninjas
Total Amount \ $2,500
Coliege Corner Supplies $1,000
Supplies Workforce Development Supplies $500

lndnwdual kuts for virtual host site learning

$1,000




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 BOYS & GIRLS CLUBS OF BROWARD COUNTY, INC. for
College and Career Readiness for the current fiscal year is: $10,000.

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

1. The first will equal 25% of the total allocation or $2,500; be issued in advance. For any funds
advanced the RECIPIENT agrees to provide the CITY with an itemization of how funds
advanced were spent, along with invoices and proof of payment. Such an accounting must be
provided to the CITY in the quarterly financial report as indicated in Exhibit “A” Recipients
Requirements, Contractual Responsibilities and Program Description. Failure to comply with
this requirement may result in the denial of the future requests for payments.

2. The second will equal 25% of the total allocation or $2,500; will be issued upon
receipt AND approval of the second quarterly narrative and financial report (including any
additional requested documents);

3. The third payout will equal 25% of the total allocation or $2,500; will be issued upon receipt
AND approval of the third quarterly narrative and financial report (including any additional
requested documents);

4. The fourth payout will be the final 25% of the total allocation or $2,500
and will be issued in upon receipt AND approval of the final quarterly narrative and
financial report (including any additional requested documents).




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

Page 1 of 3



ORGANIZATION'S negligent acts or omissions in connection with Contractor’s performance
under this Agreement.

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

Type of Insurance

GENERAL LIABILITY:

Limits of Liability

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

* Policy to be written on a claims incurred basis

5

XX

ssjeleiie]

e

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  $1,000,000
property damage
combined

$1,000,000

Per Occurrence Aggregate

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

Page 2 of 3



3) If Professional Liability insurance is required, Contractor agrees the
indemnification and hold harmless provisions of Section 12 of the Agreement shall survive the
termination or expiration of the Agreement for a period of three (3) years unless terminated
sooner by the applicable statute of limitations.

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

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

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

(4) A provision in all policies affording CITY thirty (30) days written notice by
a 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)
07/22/2021

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 INSUﬁE_D, 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  Susan Arias
PHONE ¥ FAX X
The Beacon Group, Inc. AIS No. Extl: (561) 994-9994 (AIC, No): (561) 997-7087
6001 Broken Sound Pkwy.,N.W. L <. sarias@beacongroupinc.com
Suite 500 INSURER(S) AFFORDING COVERAGE NAIC #
Boca Raton FL 33487-2730 | ysurera: United States Fire Insurance Company
INSURED INSURERB : The North River Insurance Company
Boys & Girls Clubs of Broward County, Inc. INSURER ¢ : Technology Insurance Company
877 NW 61st Street INSURER D :
INSURERE :
Fort Lauderdale FL 33309 INSURERF :
COVERAGES CERTIFICATE NUMBER:  CL2132610377 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.
SR ADDLSUBR
II'.‘TR TYPE OF INSURANCE INSD | WvD POLICY NUMBER (53/%%% (Sﬁ%%% LIMITS
€| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE ¢ 1,000,000
DAMAGE TO RENTED
| ctamsunoe @ OCCUR PREMISES (Ea occurence) | 1+000,000
MED EXP (Any one person) $ 10,000
A Y 506-901143-7 04/01/2021 | 04/01/2022 | pepsonaL & ADV IN JURY ¢ 1,000,000
GEN'. AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 3,000,000
XK rouicy ’J’E& Loc PRODUCTS - coMpPiopAGs | s 1,000,000
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY Ea accident) $ 1,000,000
>< ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED ¥ . -
A AUTOS ONLY oS 506-901143-7 04/01/2021 | 04/01/2022 | BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
|| AuTos onLY AUTOS ONLY (Per accident)
Uninsured motorist $ 1,000,000
><| umeRELLA AR OCCUR EAGH OCCURRENCE | s 5.000,000
B EXCESS LIAB CLAIMS-MADE 582-116228-1 04/01/2021 | 04/01/2022 [ »cirecate ¢ 5.000,000
DED I XI ReTeNTION § O $
WORKERS COMPENSATION PER l OTH-
AND EMPLOYERS' LIABILITY YiN STATUTE ER 505,500
C | O O AR TNEREXECUTIVE [ [nea TWC3957423 04/01/2021 | 04/01/2022 | E.L: EACH ACCIDENT $ 7
{Mandatory in NH) E.L. DISEASE - EA EMPLOVEE | § 500,000
if yes, describe under 500,000
DESCRIPTION OF OPERATIONS betow E.L. DISEASE - POLICYLIMIT | $ '

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Sexual Abuse is 1,000,000 per person/3,000,000 per policy period under the General Liability US Fire policy and $5,000,000 under the Umbrella North River

policy.

0 i

APPROVED ' -

Gk
By Danielle Thorpe at 10:5

g

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
City of Pompano Beach ACCORDANCE WITH THE POLICY PROVISIONS.
100 West Atlantic Bivd.

Pompano Beach
|

FL 33060

AUTHORIZED REPRESENTATIVE

Rl n A

A072032
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