
Form 990 Return of Organization Exempt From Income Tax 

Department ollhe Tteasury 
lntemal Revenue Set'VICe 

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

Ill- Do not enter social security numbers on this form as it may be made public. 

Ill- Information about Form 990 and its instructions is at wvii1Ai irc· m'vl1n~·,.,<lQn 

A Fo r t he 201 6 ca lendar y ear o r tax year beginning 
' ' ' 06/30 20 17 

' 
C Name of organization 0 Employer Identification number 

8 Cheek ,, apptcabSt 
BOYS & GIRLS CLUBS OF BROWARD COUNTY INC 59-1108790 

r-- AddleJS 
chango Doing business as 

1--
N~rne change Number and street {or P.O. box if mail is not dehvered to street address) I Room/suite E Telephone number 

I--
877 61ST lniHAI r i'!IUrn NW STREET ( 954) 537-1010 

1--
Final rell~rn/ City or town, state or province, country, and ZIP or foreign postal code 

1-- termiMted 
Amended FORT LAUDERDALE, FL 33309 G Gross receipts $ 28,173,514. 

I-- reh1rn 
Applicalton F Name and address of principal officer: BRIAN QUAIL H(a) Is lhos a group return for' [j Yes D No 

'--- ptnthng subordtnatcs? 

877 NW 61ST STREET FORT LAUDERDALE , FL 33309 H(b) Are t1ll avbofdmftii'IJ H'ltluded? Yes No 

I Tax-exempt status: I X lso1(c){3) I lso1(c) ( ) ~ (Insert no.) I I 494 7(a){1) or I ls21 It " No." attach a hst. (see instructions) 

J Website: Ill- WWW. BGCBC. ORG H(c) Group exemphon number Ill-
K Form of organization: I X I Corporation I I Trust I I Association I I Other Ill- I L Year of formation: 19 6 51 M State of legal domicile: FL 

.::1 .r.•• Summary 

1 Brrefly describe the organization's missron or most srgnrficant activilres· SOCIAL , RECREATIONAL, AND EDUCATIONAL 

Gl YOUTH SERVICES. 
<.> 
c 
"' c 
; 2 Check this box Ill- D if the organization discontrnued its operations or disposed of more than 25% Of its net assets. > 
0 

3 Number of voting members of the governing body (Part VI. lrne 1a} . /.. 3 62 • (.!) .. . . 0 • 

o6 4 Number of rndependent voting members of the governing body (Part VI, line 1b) . .,# 4 62. 
1/) 

~ 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a} • • • 5 388. 
:~ 

• · 0 0 . 

6 Total number of volunteers (estimate if necessary) ./ 

~~ 
6 1 1 321. 

ti ... . 
< 7a Total unrelated business revenue from Part VIII, column (C), line 12 L 7a 0 . -.. ~ . 

b Net unrelated business taxable income from Form 990-T, line 34 ., ... 7b 0 . 

Prior Year Current Year 

Gl 8 Contributions and grants (Part VII I, line 1 h). 9,425,106. 15,413,006. 

" 9 Program service revenue (Part VIII, hne 2g} . 0. 0. c 
Gl 
> 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d). 1,026,262 . 1,062,644. Gl 
0:: 

11 Other revenue (Part VIII , column (A}, lines 5, 6d, Be, 9C. tOe. and 11e). 1,593 , 410. 627,234 . 

12 Total revenue- add lines 8 throuQh 11 (must equal Part Vl ll~rolumn (A), line 12). 12,044,778. 17,102,884. 

1 3 Grants and similar amounts paid (Part IX, column (A}, lines 1-3} • 35,750 . 49,388. 

14 Benefits paid to or for members (Part IX, column (A}, line 4) • 0. 0. 

1/) 15 Salaries, other compensation, e~loyee bene{its (Pat:~ IX, column (A}, lines 5-10}. 6,709,720. 6,359,407 . 
Gl 
1/) 16 a Professional fundrarsing fees (Part IX. cOlumn (A), line 11 e) . 0. 0 . c 
Gl 

0. 

a. b Total fundraising expenses (Par 1~ . oolumn (D), Tlne 25} 111- 734,408. 
)( 

w 
17 Other expenses (Part IX, column (A) lines 11a-11d, 11f-24e) 5,678,707. 6,062,663 . 

0 0 

18 Total expenses. Add lines 13-17 (must equal Part IX. column (A), line 25) 12 , 424,177. 12,471,458. 

19 Revenue less expenses. Subtract line ia from line 12. . . .. -379, 399 . 4,631,426 . 
~~~~ Beginning of Current Year End of Year O"' 
$g 

20 Total assets (Part X, line 16} • 41,402 , 061. 47,084,296. "'"' .,-
~~ 21 Total liabilities (Part X, line 26) •• 1,702,162. 1,484 , 259. _, 

0 • .,c: 
22 39,699 , 899. 45,600,037. z& Net assets or fund balances. Subtract line 21 from line 20. 

I :F. ill I S ignature Block 
Under penah1es of perrury, I declare tha1 I have exam1ned th1s retum, mclud1ng accompanymg schedules and statements, and to the best of my knowledge and belief. 11 1s 
true, correct. and complete. Declaration of preparer {other than officer) is based on all information of which pre parer has any knowledge. 

Sign 
Here 

.. Signature of offiCer 

liltr... BRIAN QUAIL 
,... Type or print name and title 

I 10/31/2017 
Date 

CEO 

I 
Prepare~sf"J}alljre(} ~· !Date !Check U if I PTIN 

ALBERT KREDI CPA ~/--fit,""- 05/1 4/2018 self-employed P01343407 
Preparer ~--------~~~~~~~~=------L--~~~-1~~~~~--------L-----------~-L------~~~~~~~~~----

Prrnl/Type prepare~s name 
Paid 

UseOnly Firm'sname j~io- BDO USA, LLP "t1 '(/ IFirm'sEIN j~io- 13-5381590 
Firm'saddress j~io- 100 SE 2ND STREET, So'!TE 1700 MIAMI, FL 33131 IPhoneno 305 - 381-8000 

May the IRS drscuss this return with the preparer shown above? (see instructions) . .. .. . . .lxJves I 
For Paperwork Reduction Act Not ice, see the separate instruct ions. Fonn 99 0 (2016) 

JSA 
6E1010 1.000 

7537MP P66C 



BOYS & GIRLS CLUBS OF BROWARD COUNTY INC 59-1108790 
Form 990 (2016) 

l@llll Statement of Program Service Accomplishments 
Page 2 

Check if Schedule 0 contains a response or note to any line in this Part Ill .... 
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, ESPEC I ALLY THOSE WHO NEED 
US MOST, TO REACH THEIR FULL POTENTIAL AS PRODUCT I VE, 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 990-EZ?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . D Yes [K] No 
If ''Yes," describe these new services on Schedule 0. 

3 Did the organization cease conducting , or make significant changes in how it conducts, any program 
services? .............. . . . .... . . .............................. . ... DYes [K] No 
If ''Yes," describe these changes on Schedule 0. 

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$ 554,620. including grants of$ ) (Revenue$ ----- --esc - M.O.S.T. (MAXIMIZING OUT OF SCHOOL TIME) - OBJECTIVES- ( ~) 

CH I LDREN WILL REMAIN AND NOT EXPERIENCE SERIOUS INJURIES (2) TO , 
IMPROVE BASIC READING SKILLS ( 3) TO INCREASE ACTIVITY LEVEJ3S.,ANik\ 

IM~ROVE ABILITY TO MAKE HEALTHY t>/UTR~TI~~_!:!OICE~--~Q4:I~:.R,O_VE __ "'_·"+--------· 
SOCIAL SKILLS AND INTERACTION WITH PEERS AND ADULTS. ~ONG TE~M 
GOALS- ( 1) TO INCREASE PROGRESSION--T-O-THE NEXT GRADE ( 2)\,RED"""{~C\:-E--;4• 
HI GH SCHOOL DROPOUT RATE. THE PROGRAM SERVED 811 CfiiLD~/'N ~~ " 
CONDUCTED 4 STAFF TRAINING SESS I ONS TO DELIVER EACH PROGRA~.~ 

-~ \"'· . ~:::.._ ____________ _ 

4b (Code: ) (Expenses$ 659,894 . including gra~f; of$ . ) (Revenue$ -------
SUMMER FOOD SERVICE PROGRAM - DOE ~DEPARTMENT OF EDUCATION) -
OBJECTIVE- TO PROVIDE HEALTHY,AND ftNUTRIT~" I~O~U~S~M~E~A~L~S~D~U~R~I~N~G~=T~H=E----------------

SUMMER FOR FLORIDA'S YOUTH . ., LOt~<? TFJRM GOALS - ( 1) TO INCREASE 
HEALTHY BEHAVIORS (2) TO!~~A§~ DR~~~E~A~N~D~O~B~E~S~I~T~Y~.~T~H~E~----------------

PROGRAM SERVED 13 8, 3 0 5_tLUNCHEb, ANp.,_ 13 9, 8 0 2 SNACKS. CONDUCTED 2 
STAFF TRAINING SESSIONS RELATED ~0 THE FOOD PROGRAM. 

4c (Code: )(Expenses$ 1 , 27 1 ,689. includinggrantsof$ )(Revenue$ ___ _ ___ _ 
K.I.S.S. (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 PROGRAH SERVED 
289,293 SNACKS AND 301,740 SUPPERS. CONDUCTED 2 STAFF TRAINING 
SESSIONS RELATED TO THE FOOD PROGRAH . 

4d Other program services (Describe in Schedule 0.) 
(Expenses$ 8 , 354,371. includinggrantsof$ 4 9 ,388. )(Revenue$ 

4e Total program service expenses 11>- 10,840,574 . 
JSA 
6E1020 1.000 Form 990 (2016) 
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BOYS & GIRLS CLUBS OF BROWARD COUNTY INC 59-1108790 
Form 990 (2016) 

l:lm.ll'JI Checklist of Required Schedules 

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes, " 

complete Schedule A. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

2 Is the organization required to complete Schedule 8, Schedule of Contributors (see instructions)? ....... . 
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to 

candidates for public office? If "Yes," complete Schedule C, Part I . . . . . . . . . . . . . . . ..... . 

4 Section 501 ( c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) 

election in effect during the tax year? If "Yes," complete Schedule C, Part II. . ........... . .. . 

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, 
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, 

Part Ill. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors 

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If 
"Yes," complete Schedule 0, Part I. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 

the environment, historic land areas, or historic structures? If "Yes," complete Schedule 0 , Part II . . .•.... 

8 Did the organization maintain collections of works of art, historical treasures, or other sim ilar assets? If "Yes," 

complete Schedule 0, Part Ill . . . . . . . . . . . . . . . . . . . . . . . . . . . . .~. . . . . . . . . 

9 Did the organization report an amount in Part X, line 21, for escrow or custodial accoun1 l iability, serve as a 
custodian for amounts not listed in Part X; or provide credit counseling, debt managernen~ credit repair, or 
debt negotiation services? If "Yes, " complete Schedule 0 , Part IV .. ..... . ,r.~)\-.. . \ . ...... . . 

10 Did the organization, directly or through a related organization, hold .,..assets il\ temporarily restricted 
. ~ . ~ 

endowments, permanent endowments, or quasi-endowments? If "Yes," corQplef!}tSch~dule 0, Part V . ..... . 

11 If the organization's answer to any of the following questions is ''Yes?' the1J"ro~~~:rte Schedule D, Parts VI. 
VII. VIII, IX, or X as applicable. ..-"' , ~ 

a Did the organization report an amount for land, build)ngs, and eqQipj!leJ)t in Part X, line 1 Q? If "Yes, " 

complete Schedule 0, Part VI . . . . . . . . . . . . . . · 1 . . . . . ' , . . . . · · · · · · · · · · · · · · · · · 
b Did the organization report an amount for investments-other securit[es in Part X, line 12 that is 5% or more 

of its total assets reported in Part X, line 16? If "Yes," complete Schedule 0, Part VII ..... . ....... . .., -~ 

c Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more 
of its total assets reported in Part X, line 16? If "Ye$;"~co,.mplete Schedule 0, Part VIII . .......... . ... . 

d Did the organization report an amount for otherr ass6tsJn Part X, line 15 that is 5% or more of its total assets 

reported in Part X, line 16? If "Yes," ~Pf!P~t S&~effule 0, Part IX . ..... . ..... . ............ . 
e Did the organization report an amou~,for o~ , itie;:rfl'flart X. line 25? If "Yes, " complete Schedule 0 , Part X •...•• 

f Did the organization's separate ot;"Consolida i n~G,ial statements for the tax year include a footnote that addresses 

the organization's liability for u ertain taxpositio &.under FIN 48 (ASC 740)? If "Yes," complete Schedule 0, Part X ..... 

12a Did the organization obtain se at( independent audited financial statements for the tax year? If "Yes, " complete 
. ~· 

Schedule 0 , Parts XI and XII. . . . . ·.;)\'· . . . . . . . . . . . . . . . . . . . . . . . • . . • . . . . . . . . . . . . . . 

b Was the organization included in cd)J?olidated, independent audited financial statements for the tax year? If 

"Yes," and if the organization answered "No" to line 12a, then completing Schedule 0, Parts XI and XII is optional 

13 Is the organization a school described in section 170(b)(1 )(A)(ii)? If "Yes," complete Schedule E . ..... . 

14a Did the organization maintain an office, employees, or agents outside of the United States? ........ . 
b Did the organization have aggregate revenues or expenses of more than $10 ,000 from grantmaking , 

fundraising , business, investment. and program service activities outside the United States, or aggregate 
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F. Parts I and IV. . . . . . . 

15 Did the organization report on Part IX, column (A), line 3, more than $5 ,000 of grants or other assistance to or 

for any foreign organization? If "Yes," complete Schedule F, Parts II and IV . . . . . . .... . ...... . 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other 

assistance to or for foreign individuals? If "Yes," complete Schedule F. Parts Ill and IV .......... . 

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on 

Part IX, column (A) , lines 6 and 11 e? If "Yes," complete Schedule G, Part! (see instructions) ......... . 
18 Did the organization report more than $15 ,000 total of fundraising event gross income and contributions on 

Part VIII, lines 1 c and 8a? If "Yes," complete Schedule G, Part II . . . . . . . . . .............. . 

19 Did the organization report more than $15.000 of gross income from gaming activities on Part VIII, line 9a? 
If "Yes " complete Schedule G Part Iff . . . . • . • . . . • . . • . . . • • • • . . • • . • . . • • . • . • 

J SA 
6E1021 1.000 
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Yes No 

1 X 

2 X 

3 X 

4 X 

5 X 

6 X 

7 X 

8 X 

9 X 

10 X 
J ·-:~ 

l~ir~ 
'· ~ 

l 

f .:~ I~" 

11a X 

11 b X 

11c X 

11d X 

11e X 

11f X 

12a X 

12b X 

13 X 

14a X 

14b X 

15 X 

16 X 

17 X 

18 X 

19 X 

Form 990 (201 6) 



BOYS & GIRLS CLUBS OF BROWARD COUNTY INC 59-1108790 

Form 990 (2016) 

I.:F.Till~'• Checklist of Required Schedules (continued) 

20 a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H. . .... . 

b If "Yes" to line 20a, did the organiza tion attach a copy of its audited financial statements to this return? .. . 
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 

domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and II . .•.•.••• 
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 2? If "Yes," complete Schedule I, Parts I and Ill. . . . . . . . . . . . . . . . . . 
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the 

organization's current and former officers, directors, trustees, key employees, and highest compensated 
employees? If "Yes," complete Schedule J . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of m ore than 
$100,000 as of the last day of the year, that was issued after December 31 , 2002? If "Yes," answer lines 24b 

through 24d and complete Schedule KIf "No, " go to line 25a. . . . . . . . . . . . . . . . . . . ..... . 
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .... . 
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year 

20a 
20b 

21 

22 

23 

24a 
24b 

to defease any tax-exempt bonds? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 24c 

Page4 

Yes No 

X 

X 

X 

X 

X 

d Did the organization act as an "on behalf of' issuer for bonds outstanding at any time during the year? ...... r-=2=-4:..:d=-t-- -+--
25a Section 501 ( c)(3). 501 (c)(4). and 501 (c)(29) organizations. Did the organization eng~t in an excess benefit 

transaction with a disqualified person during the year? If "Yes," complete Schedule ~,Part I ~; ..... . .... . 

b Is the organization aware that it engaged in an excess benefit transaction with a dlsqvalifiM person in a prior 
year, and that the transaction has not been reported on any of the organizaU6"r1's"p ior F~rms 990 or 990-EZ? . 

25a X 

If "Yes," complete Schedule L, Part I ..................... !", l .... \! ... . .... . ..... t-2_5_b-t---t--x-
26 Did the organization report any amount on Part X, line 5, 6 . or 22 for rec~ivabletifrom •or payables to any 

ott!-· . . ~- . J 
current or former officers, directors, trustees, key employees: higl'\est ~~fnpe nsated employees, or 

disqualified persons? If "Yes," complete Schedule L, Part II .. _ n •• •• \.: •• " , •• "'t ,;• •••••.•.••••• • f-=2..:.6-+--+- X-
27 Did the organization provide a grant or other assistance to an officer, director. trustee, key employee. 

substantial contributor or employee thereof, a grant $'election com mittee member, or to a 35% controlled 
27 X entity or family member of any of these persons? If "Yes, " Complete Scnedule L, Part Ill . .. . ....... . 

28 Was the organization a party to a business transaction ~ith qne of the following parties (see Schedule L. 

Part IV instructions for applicable filing thresholds, conditions, alfu' exceptions): 
a A current or former officer, director, trustee, or .. keY Om,ployee? If "Yes," complete Schedule L, Part IV ..... 

b A family member of a current or former 1officer.' di rector. trustee, or key employee? If "Yes," complete 
"''\.. .. I X 

Schedule L, Part IV. . . . . . . . . . . . • • . . . . . . •• . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1-2::.:8=-:b=-t---t---

c An entity of which a current or form.er'{ff .. i~~ dlrecttr. trustee, or key employee (or a family member thereof) 

was an officer. director, trustee, or directo~no1te,ct owner? If "Yes," complete Schedule L, Part IV . ........ r-:2=-8=-:c=-t---t--x-
Did the organization receiv@more)tf~n $25,opo"in non-cash contributions? If "Yes," complete Schedule M . ... f-=2.::..9-t-- X-t---
Did the organization receiv~co'p fributions of art, historical treasures, or other similar assets, or qualified 
conservation contributions? If .;yl?,gh" complete Schedule M . . . . . . . . . . . . . . . . • . . . . .... . 

29 
30 

28a X 

30 X 

Did the organization liquidate, terrtl)nate, or dissolve and cease operations? If "Yes," complete Schedule N. 

Part I. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
31 

X 31 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," 

complete Schedule N, Part II . . . . . . . . . . . . . . . . . . . . . . . . . . . • . . . . . . . . . . . . . . . . r-=-32=--t--+-x-
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301 .7701-2 and 301.7701-3? If "Yes," complete ScheduleR, Part I . . . . . . . . . . . . . . . . r-=-33=--t--+- x-
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Ill, 

or IV, and Part V. line 1. • • • • • • • . • • . . . • • • . • . • . • . . . • • • . • • . • . . . . . . r-=-34-'-t--+---c:x_ 
35 a Did the organization have a controlled entity within the meaning of section 512(b)(1 3)?. . . . . . . . . . . r-:3:.::5:.::a=-t---+- 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 ScheduleR, Part V. line 2 . . f-'3:..:5:.::b=-t---t---
36 Section 501 (c)(3) organizations. Did the organization make any transfers to an exempt non-charitable 

related organization? If 'Yes," complete ScheduleR, Part V. line 2 . . . . . . . . . . . . . . . . . . . . . . f-=3.::..6-t---t--X-
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 

and that is treated as a partnership for federal income tax purposes? If "Yes," complete ScheduleR, 

Part VI. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . t--=.3.:..7-t---+--X-

38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11 b and 
19? Note. All Form 990 filers are required to complete Schedule 0 . 38 X 

Form 990 (2016) 

JSA 
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BOYS & GIRLS CLUBS OF BROWARD COUNTY INC 59-1108790 
Form 990 (2016) Page 5 
l:tijfJ Statements Regarding Other IRS Filings and Tax Compliance 

Check if Schedule 0 contains a res onse or note to an line in this Part V . 

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... . 
b Enter the number of Forms W-2G included in line 1 a. Enter -0- if not applicable .. . 
c Did the organization comply with backup withholding rules for reportable payments 

reportable gaming (gambling) winnings to prize winners? . . . . . .. ...... . 
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 

Statements, filed for the calendar year ending with or within the year covered by this return .. <---=:.:::.....__ ____ -1 
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 

Note. If the sum of lines 1 a and 2a is greater than 250 , you may be required toe-file (see instructions). 
3a Did the organization have unrelated business gross income of $1 ,000 or more during the year? . . . . . . . . . . 3a X 

b If "Yes," has it filed a Form 990-T for this year? If "No " to line 3b, provide an explanation in Schedule 0. , . , .... r.--3..:.b-+--+--
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority 

over, a financial account in a foreign country (such as a bank account, securities account, or other financia l 

account)? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . X 

b If "Yes," enter the name of the foreign country: ..,. -----------------------

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts 
(FBAR). 

Sa Was the organization a party to a prohibited tax shelter transaction at any time durin9 the taJ< year? ......... i--=-=-t--+--X-
b Did any taxable party notify the organization that it was or is a party to a prohibited~tax shelter transaction? X 

c If "Yes" to line Sa or Sb, did the organization file Form 8886-T? ......... l'f.Z::.,.";>- . . . • \ i--=5-=-c-t---+---
Ga Does the organization have annual gross receipts that are normally greater than $100,900, and did the 

organization solicit any contributions that were not tax deductible as charitable contrib utions? .. .... .. . .. i--=6=a-t---+--x-
b If ''Yes," did the organization include with every solicitation an express statement that such contributions or 

gifts were not tax deductible? ..................... • .. .... '\,.' .. )~ ... \ ............. . 
7 Organizations that may receive deductible contributions~nder 'section 170(c). 

a Did the organization receive a payment in excess of $7'5! made partly as a contribution and partly for goods 

and services provided to the payor? .... . ....... , .. .... .. ..................... . r.---=-t--+---
b If "Yes," did the organization notify the donor of the value of'~he goodg or services provided? ..... , ...... r.---=-t--+---
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was 

required to file Form 8282? .......... 'l ' ·· ·; ,, . · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · r.---:;,-1--'---1:----,-__ 
1 d If "Yes," indicate the number of Forms 82_82 fil~q during the year ....... . ........ .__7..:.d_._ ____ --l ... 

e Did the organization receive any funds. directly o'r indirectly, to pay premiums on a personal benefit contract? 
Did the organization, during the year, pay.prerl1iums, d'irectly or indirectly, on a personal benefit contract? ..... 1--'--1--'--+--

g If the organization received a contribution of ~lifieci.\ntelleclual property, did the organization file Form 8899 as required? 
.4, 

h If the organization received a cont;r_ibutio~ of cars, coats, airplanes. or other vehicles. did the organization file a Form 1098-C? 

8 Sponsoring organizations ma]nta~ing donor advised funds. Did a donor advised fund maintained by the 
sponsoring organization have extess,_business holdings at any time during the year? .. , .............. r.--~t-...,..+--,......., 

9 Sponsoring organizations maintai~ln'g donor advised funds. 

a Did the sponsoring organization make any taxable distributions under section 4966? ....... . 
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. 

10 Section 501(c)(7) organizations. Enter: 
a Initiation fees and capital contributions included on Part VIII , line 12 ......... . 
b Gross rece ipts, included on Form 990, Part VIII, line 12, for public use of club facilities. 

11 Section 501(c)(12) organizations. Enter: 
a Gross income from members or shareholders .. ......................... t---'-+-------1 
b Gross income from other sources (Do not net amounts due or paid to other sources 

against amounts due or received from them.) ......... . ............... . 
12 a Section 4947(a)( 1) non-exempt charitable trusts. Is the organization filing Form 990 in 

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .... 
13 Section 501 (c)(29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to issue qualified health plans in more than one state? ..... 
Note. See the instructions for additional information the organization must report on Schedule 0. 

b Enter the amount of reserves the organization is requ ired to maintain by the states in which 
the organization is licensed to issue qualified health plans ................. . 

c Enter the amount of reserves on hand ............................. . 
14a Did the organization receive any payments for indoor tanning services during the tax year? . 

b If ''Yes" has it filed a Form 720 to re or! these a ments? If "No " rovide an ex lanation in Schedule 0 
JSA 
6E1040 1.000 

7537MP P66C 
Form 990 (2016) 



Form990(2016) BOYS & GIRLS CLUBS OF BROWARD COUNTY INC 59-1108790 Page 6 

l:t!'ijlfil Governance, Management, and Disclosure For each "Yes" response to lines 2 through lb below. and for a "No" 
response to line Ba, Bb, or 1 Ob below, describe the circumstances, processes, or changes in Schedule 0. See instructions. 
Check if Schedule 0 contains a response or note to any line in this Part VI . . . . . . . . . . . . . . . . . . . . . . . . [!] 

Section A Govermng Body and Management 
Yes No 

1 a Enter the number of voting members of the governing body at the end of the tax year 
If there are material differences in voting rights among members of the governing body, or if the govern1ng 
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0. 

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

1a 62 

1b 62 

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with 
any other officer, director, trustee, or key employee?. . . . . . . . . . . . . . . . . . . . 

3 Did the organizatio n delegate contro l over management duties customarily performed by or under the direct 
supervision of officers, d irectors, or trustees, or key employees to a management company or other person? 

4 D1d the organization make any significant changes to its governing documents since the prior Form 990 was filed? .. 
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. 
6 Did the organization have members or stockholders? . . . . . . . . . . . . . . . . . . . . . . . . 
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint 

one or more members of the governing body?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
b Are any governance decisions of the organization reserved to (or subject to approval by) members, 

stockholders, or persons other than the governing body? . . . . . . • . . . . . . . . . . . . . . . . . . 
8 Did the organization contemporaneously document the meetings held or written actions undertaken during 

the year by the following: 
a The governing body?. . . . . . . . . . . . . . . . . . . . . . . . . • . . . . . . • ..... 
b Each committee with authority to act on behalf of the governing body? . .•. . . . • .. .•.. . . . 

9 Is there any officer, director, trustee, or key employee listed in Part VII. Section A, who cannot be reached at 

2 

3 
4 

5 
6 

7a 

7b 

Sa 
8b 

the organization's mailing address? If "Yes," provide the names and addresses in Schedule 0 . . . . . . . 9 

X 

•. 

X 

X 

Section B. Policies (This Section 8 requests information abq_u!_p_olic{es not requireq by the Internal Revenue Code.) 
_J ' Yes 

X 

X 

X 

X 

X 

X 

.. 

X 

No 

1 Oa Did the organization have local chapters, branches, or affiliates? . . . • . . . . . . . . . . . . . . . . . t-1'-'0"'a-t---+-x __ 
b If ''Yes," did the organization have written policies and ptocedures governing the activities of such chapters, 

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . 
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 

b Describe in Schedule 0 the process, if any, used by the organization to review this Form 990. 
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 . • . . . . ....... . 

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give 
rise to conflicts? . . . . . . . . ~ . . • . . , . • . . . . . . . . . . . . . . . . . . . . . . . . . . 

c Did the organization regularly" and consistently monitor and enforce compliance with the policy? If "Yes," 
describe in Schedule 0 how this was -done . . . . . . . . . . . . . . . . . 

13 Did the orga nization have a writtetlwhistleb lower policy?. . . . . . . . . . . . . . . . . . . . . . . . . 
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . . . . . 
15 Did the process for determining compensation of the fo llowing persons include a review and approval by 

independent persons, comparability data. and contemporaneous substantia tion of the deliberation and decision? 
a The organization's CEO, Executive Director, or top management official . . . . 
b Other officers or key employees of the organization . . . . . . . . .... . . . 

If "Yes" to line 15a or 15b, describe the process in Schedule 0 (see instructions). 
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement 

with a taxable entity during the year? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 
b If ''Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its 

participation in joint venture arrangements under applicable federal tax law. and take steps to safeguard the 
organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . . . . 

Section C. Disclosure 

10b 
11a X 

! 
12a X 

12b X 

12c X 

13 X 

14 X 

~ 
\ 

15a X 

15b X 
.•i' ;p· l 

~ j 
16a X 

I 

16b 

17 List the states with which a copy of this Form 990 is required to be filed lill- _F_L_, __________ ________ _ 

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990 , and 990-T (Section 501 (c)(3)s only) 
available for public ins~tion. Indicate how you made these available. Check all that apply. 
0 Own website U Another's website 0 Upon request D Other (explain in Schedule 0) 

19 Describe in Schedule 0 whether (and if so, how) the organization made its governing documents. conflict of interest policy, and 
financia l statements available to the public during the tax year. 

20 State the name, address, and te leehone number of the person who possesses the oraanization's books and records: IJilo 
HICHE:LE CLARKE 877 Nl; 6151' S r REE'J' FORT LMJllERDAI"E, Fl, 33309 '154-5 37- 10 1 0 

JSA 
6E1042 1.000 

Form 990 ( 2016) 

7537MP P66C 



Form 990 (2016) BOYS & GIRLS CLUBS OF BROWARD COUNTY INC 59-1108790 Page 7 
litif#i!J!I Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 

Independent Contractors 
Check if Schedule 0 contains a response or note to any line in this Part VII . . . . . . . . . . . . . . D 

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. 

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

Name and Title 

(C) 

(B) Position /" (D) 
Average (do not check more than one Repoffahle · ' 

hours per box, unless person is bolh an " 'tb"rilpensatiOr1 
w~ek (list any officer and a director/trustee) ·• , frdm 

hours for " I .,~t \. th~ 
related ~ ~ ~ ~ E' 3 .;;· ~ organrzation 

organizations ~ ~ ~ ~ ~ ~ ~ !!! ' (yv-2.tl~99-MISC) 
below dotted ~ 2 ~: ~-:''" '· ~ ~ ~ ·<> 

line) "' "g 11: '¥' , 
~ : ~ ~ 

\:"m rr·.l 
--------------------------------------+-------+---~· ~ I• ... 

(1)PAUL LOPEZ 12.00 

X 0. 

(E) 

Reportable 
comp~nsation from 

related 
organizations 

(W-2/1 099-MISC) 

0. 

(F) 

Estimated 
amount of 

other 
compensation 

from the 
organization 
and related 

organizations 

CHAIRMAN )i • . X 
-( 2-)::-:WA::-:-::-YN:-:cE::--G::ci::-:L::--:M-:cO::-::R::-::E::-----------~-t--:l-::-2 ,:coor.:#~''"--r-1· -+--+--+---+--+-- -----+---- ----+---

X 0. 0 . 

0 

0. VICE CHAIRMAN " :\.. 0~ X 
- (3_)_P_E_T_E_R_ W_O_O_L_F ________ £_,..• • '!'¥ . OO_r--o..+---+-+---+-+--+------+------1-------

IMMEDIATE PAST CHAIR ~~ .. . ~.._,.._,-~"'Q....:.~· +--X--r--;~ ------------------_5}_..:_ _______ ~ -------~-· 
(4)VINCENT PALAZZOLO ,;,1/" ,£:,. 1'2 . 00 

TREASURER '~~~ 0. X 
--(5-)G::cA::--:R~Y~W=E~N::cDT~----------~-~., 1. 00 

X 0. 0. 0. 

DIRECTOR "\,'::'!;, 0 . X 0 . 0. 0. 

(6)ARTHUR BENJAMIN 1. 00 

DIRECTOR 0. X 0. 0. 0. 

(7)GLEN BEANLAND 1. 00 

DIRECTOR 0. X 0. 0. 0. 

(8)HITCHELL BERGER 1. 00 

DIRECTOR 0. X 0. 0. 0. 

(9)CLAUDETTE BONVILLE 1. 00 

DIRECTOR 0. X 0. 0 . 0. 

(10)SUSAN BURKHARDSMEIER 1. 00 

DIRECTOR 0. X 0. 0. 0. 

(11)BRENT BURNS 1. 00 

DIRECTOR 0. X 0. 0. 0. 

(12)PH IL CHRYSLER 1. 00 

DIRECTOR o. X 0. 0. 0. 

(13)RAY DASS 1. 00 

DIRECTOR 0. X 0. 0. 0. 

(14)HI CHAEL A. 'HIKE' FISCHLER 1. 00 

DIRECTOR 0. X 0. 0. 0. 

JSA Form 990 (2016) 
6E1041 1.000 

7537HP P66C 



BOYS & GIRLS CLUBS OF BROWARD COUNTY INC 59-1108790 
Form 990 (2016) Page 8 
I:F.Tilill'111 Section A. Officers, Directors, Trustees Key Employees, and Highest Compensated Employees (continued) 

(A) (B) (C) (D) (E) (F) 

Name and title Average Position Reportable Reportable Estimated 
hours per (do not check more than one compensation compensation from amount of 

week (list any box, unless person is both an from related other 
hours for officer and a director/trustee) the organizations compensation 
relaled ~ ::> ::> g A "':X: "T1 

organization (W-2/1099-MISC) from the (1) 3«5 0 c.9: ~ '< 3 organizalions ;§•[ ~ · 
u:;,- organization c "' o<~> (W-2/1099-MISC) 

below dolled u c: g: 3 "'"' ~ and related "0 (1)-

0~ ::> 0 "' 8 organizations tine) ~- ~ 2 '< 3 
2 

(1) 

!!l (1) "0 

"' (1) !!l ::> 
(1) 

(1) "' (1) !!!. 
(1) 
a. 

15) PETER GARY 1. 00 
- - -------------------------------- ------

DIRECTOR 0. X 0 . 0. 0. 
16) CECILIA GAYE-SCHNELL 1. 00 
---------------------------------- ------

DIRECTOR 0. X 0. 0. 0. 
17) MARCY BRENNAN 1. 00 
---------------------------------- ------

DIRECTOR 0. X 0. 0. 0. 
18) CARY GOLDBERG 1. 00 ---------------------------------- ------

DIRECTOR 0 . X L\ 0. 0. 0. 
19) RON HALE 1. 00 ---------------------------------- ------

4>3.:t_"=-DIRECTOR 0. X 0. 0. 0. 
20) JOSEPHINE HART 1. 00 ---------------------------------- ------

DIRECTOR 0. X 0 . 0. 0. ::__:~j 
{ ,. 

21) CHRISTY HIERHOLZER 
-- ~ 

1. 00 ' " 
f-- ··------

---------------------------------- ------- I DIRECTOR 0. X 
~ 

y 0. 0. 
22) KERRIE BRUNETTE 1. 00 ' "'~ ---------------------------------- ------- II'' '"'"'" DIRECTOR 0. X 0. 0. 
23) ALAN KIRSCHENBAUM 12.00 ,I: "" ---------------------------------- ------

SECRE'rARY 0. X t'~ 0. 0. -24) DR. DOUG LAURIE 1. 00 ' ---------------------------------- ------ •. 4 , 

DIRECTOR 0 . X l 0. 0. 
25) DR. ROBERT MILLS, JR. ___ 1_:,2 LQ . ~ ----------------------------- -----

DIRECTOR 
.::.t 

;o. ""' )\~ 0. 0. 

1b Sub·total ... ·~ ... 0. 0. 
·~ J 

c Total from continuation sheets to Part Vll,p.ection A • ... 695,467. 0. 

d . . ... 695,467. 0. Total (add lines 1b and 1c) ••.. _._~ .... ~.L:...:..~. -·----·---- --------~ ---
2 Total number of individuals (including bu~.not limited to those listed above) who received more than $100,000 of 

reportable compensation from the organiza tion ... 2 

"' 
3 Did the organization list any former ojficer, director. or trustee. key employee. or highest compensated 

employee on line 1a? If "Yes," complete Schedule J for such individual ...................... . .. . 

4 For any individual listed on line 1 a. is the sum of reportable compensation and other compensation from the 
organization and related organizations greater than $150 ,000? If "Yes," complete Schedule J for such 
individual . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual 
for services rendered to the or anization? If "Yes," com Jete Schedule J for such erson .............. . . 

Section B. Independent Contractors 
5 

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

(A) (B) (C) 

0. 

0. 

0. 

0. 

0 . 

0 . 

98,386 . 

98,386. -

X 

Name and business address Description of services Compensation 

ATTACHMENT 1 

2 Total number of independent contractors (including but not lim ited to those listed above) who received hi:' ,,b" 'ZiY ~·,. 0 · 
:! 

more than $100 ,000 in compensation from the organization • 5 ,, ~· 
, 'l '': ..• , ·"" '"' 

JSA 
6E1055 2.000 

Form 990 (2016) 

7537MP P66C 



BOYS & GIRLS CLUBS OF BROWARD COUNTY INC 59-1108790 
Form 990 (2016) PageS 

Cf.Ji]l.'ill Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 

(A) (B) (C) (D) (E) (F) 

Name and title Average Position Reportable Reportable Estimated 
hours per (do not check more than one compensation compensation from amount of 

week (list any box, unless person is both an from related other 
hours fot officer and a director/trustee) the organizations compensation 
related 0 :J :J 0 ;>; C1> I ..., 

organization (W-2/1 099-MISC) from the 

~[ 
.. :::: (I) 3 .o· 0 

'< 3 organizations ,.. ~· (I) 
"O;;r 

(W-2/1 099-MISC) organization om s. 3 ~~ !!: and related below dotted (lC 6' "0 0!!!. :J ~ "'g organizations line) ~ - !!!. 2 "' 3 

~ ~ (I) "0 
(I) 
:J 

(I) 

'" 
.. 

(I) Q) 

'" Cl. 

26) STEPHEN NESI 1. 00 
------

DIRECTOR 0. X 0. 0. 0. 
27) LINDA BUCCILLI 1. 00 
---------------------------------- ------

DIRECTOR 0. X 0. 0. 0 . 
28) DR. HAROLD S. REITMAN 1.00 ---------------------------------- ------

DIRECTOR 0. X 0. 0. 0. 

29) JAMES ROBERTSON 1. 00 

DIRECTOR 0. X ( 0. 0 . 0. 
30) JAMES SCHUHAKER 1. 00 

DIRECTOR 0. X ~:.~;:.;-: ... 0 . 0. 0. 

I#>'' ,,.... !; 31) HATTHEW CALDWELL ---------------------------------- 1. 00 ------
X 

X 
... 

.lt·:~.--.....l• o .• 0. 0. 
'--""' . ····-~· '"' ' ·~,_ """'' o. 0. 0. 

0. DIRECTOR 
32) KELLY DAVIS 
----------------------------------

1. 00 -------
0. DIRECTOR 

I 
.-

! X 
I i ' "' 0. o. 0. 

33 ) BRENT SPECHLER 1. 00 
0. DIRECTOR 

~ . • '1 .•. 
~ 

34) LISA VERBIT 
---------------------------------- 1. 00 ------

X .... }. ~"!..1 
0. 0 . 0. 0. DIRECTOR 

35) CHRIS WHITE 1. 00 ----------------------------------DIRECTOR 0. X 0. 0. 0. 

0 . 0. 0. 

1b Sub-total . 1<. •• '\.. •• • "' . ,;:. ""' 1---------t-------+-------
c Total from continuation sheets to Part VII ,.Sectlon A 1 ""'1---------t- ------+---- ---

~-_:r~~add lines_~ b an~-· _. _. ;_..,L.:__:_:_:._J_•. ~-_. '-1.\:..-:--· _. _. _. _._._._ . ""' --·~--------·----·-'-----~~·-
2 Total number of individuals (including but.,rtot limffeJJ to those listed above) who received more than $100,000 of 

reportable compensation from the ~rganlzation ""' fr 2 

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

4 For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from the 
organization and related organizations greater than $150,000? If "Yes, " complete Schedule J for such 
individual . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual 
for services rendered to the or anization? If "Yes, " com Jete Schedule J for such erson . .. . . ... . . . .... . 

Section B. Independent Contractors 
5 

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

(A) (B) (C) 
Name and business address Description of services Compensation 

2 Total number of independent contractors (including but not limited to those listed above) who received ~'J:' ', 'i!J);i;,.,¥," £·' ·-:· 
--

more than $100,000 in compensation from the organization 
""' 

t .,. ' .'f >:,4 ~y~ 

X 

J 
JSA 
6E1055 2.000 

Form 990 (2016) 
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BOYS & GIRLS CLUBS OF BROWARD COUN'I'Y INC 59-11 08790 

Form 990 (2016) Page 8 
~&'111 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 

(A) (B) (C) (D) (E) (F) 

Name and title Average Position Reportable Reportable Estimated 
hours per (do not check more than one compensation compensation from amount of 

w eek (hst any box, unless person is both an from related other 
hours for officer and a director/trustee) the organizations compensation 
related ~~ :> 0 ;>; ct>I ., 

organization (W-211 099-MISC) from the 
"' ~ 

(I) 3 <i5' 0 

organizations 
'< 'O;j 3 organization ~·a ~· (I) oro (W-211 099-MISC) 

below dotted (lC (j' 3 ~~ ~ and related 
o!!!. :> 

;;c 
"'8 line) ~~ !!!. 

0 organizations 
2 '< 3 "' !a ~ (I) '0 

"' "' :> 

"' it "' 
"' 

., 
it 
<> 

37) TODD OLIVIERI 1.00 ---------------------------------- ------
DIRECTOR 0 . X 0. 0. 0. 

38) RONNIE OLLER 1.00 
---------------------------------- ------

DIRECTOR 0. X 0. 0 . 0. 
39) PRADEEP VANGURI 1. 00 ----------------------------------

DIRECTOR 0. X 0. 0. 0. 
40) RON BERGERON 1. 00 ---------------------------------- ------

DIRECTOR 0. X (, 0. 0. 0. 
41) RICK CASE 1. 00 "' 

X "'$.t:: . 'o. 0. 0. 
·~ 

---------------------------------- ------
DIRECTOR 0. 

·<ro~~ 
' 

o·. 0. 0. l ' t 

-------~ 

" "' . 

' \,:: 0. 0. 0 . 
- f--

'.¢ 
0. 0. 0. 

X 

42) RITA CASE 1.00 ----DIRECTOR _______________ _______ ----o-: 
D -J-ALAN GOLDBERG --f. 0 0 ---t---t-t---1--t--" 

---- ------------------------------ ------
0. DIRECTOR X 

44) SWAT! DHOLAKIA ---------------------------------- 1. 00 
------ A 

0. X DIRECTOR - ., 

' 
0. 0. 0. 

1. 00 
& ' ------

0. X ~ ~ 
45) WAYNE HUIZENGA 

DIRECTOR 

., .... 
0. 0. 

4 6) TOM MCDONALD ----------------------------------DIRECTOR 

1. 00 
-----0- .- X 

0. 
47) JAMES MCDONELL, IV l.OO-.t--r-+-1-r--+-1-----------1-----------~-------

---·,ro-. ~ }{ ----------------------------------DIRECTOR 0. 0. 0. 

1 b Sub-total ~ ~-- '\. 
•••••• ••• ••. • •• •••••• . ••• •, • '.d" ~ ~--------r-----------~--------

c Total from continuation sheets to Part VII, Section A . , . . • • • . . . . . . ~ 1-- -----f-------+-------
d Total (add lines 1band 1c) .. ... = ~'-· . __ . _ . ..:_:...1L,.:._:~-·-· _. _. __ • _ • . .:_:___:_ · __ · :_~ __________ ._1 ________ , _______ __ 

2 Total number of indtviduals (tncluding but.,not limited to those listed above) who received more than $100,000 of 
reportable compensation from the organiza tion ~ • 2 

;, Yes No 

3 Did the organization list any former b fficer, director, or trustee. key employee. or highest compensated i< if·, . . 'l I 
employee on line 1a? If "Yes," complete Schedule J for such individual . .. . . . . 3 X 

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the . i~\.~ 
{! "' organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such 

individual . .. . . . . . . . . . . . . . . . . . . 4 X 

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual ~ 
r 

"' 
for services rendered to the organization? If "Yes," complete Schedule J for such person .. . . . . 5 X 

Sectton B. Independent Contractors 

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

(A) (B) (C) 
Name and business address Description of services Compensation 

Total number of independent contractors (including limited those listed l' "'"""·: ~ 2 but not to above) who received '' '.}'' 

more than $100,000 in compensation from the organization ·"' t ' i ~ •t'Yi L. .,o~ :·~ •f ' 
JSA 
6E1055 2 000 

Form 990 (2016) 
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BOYS & GIRLS CLUBS OF BROWARD COUNTY INC 59-1108790 

Form 990 (2016) PageS 

l:.f.lil&TJII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 

(A) (B) (C) (D) (E) (F) 

Name and title Average Position Reportable Reportable Estimated 
hours per (do not check more than one compensation compensation from amount of 

week (list any box, unless person is both an from related other 
hours for officer and a director/trustee) the organizations compensation 
related ~~ ::l 0 ;:<; "'I "Tl 

organization (W-2/1 099-MISC) from the 
~ :::: (I) 3 .a· 0 

~· 
'< "O;;r 3 organization organizations ~·a £ (I) om (W-2/1 099-MISC) 
3 '< "' !!l and related below dotted uc: a· "0 (I)-

0~ ::l i5 (I) g organizations line) ~- !!!. 2 '< 3 (I) 

~ 2 (I) '0 

" (1) "' ::l 

"' ~ "' "' 
., 
~ 
c. 

48) AL MINIACI 1.00 
------

DIRECTOR 0. X 0 . 0. 0. 
49) TED MORSE 1. 00 
---------------------------------- -------

DIRECTOR 0. X 0. 0. 0. 
50) WILLIAM J. ROTELLA 1. 00 -------

DIRECTOR 0. X 0. 0. 0. 
51) DOUGLAS VONALLMEN 1. 00 ------

DIRECTOR 0. X 1'\ 0. 0. 0-
52) LINDA VON ALLMEN 1. 00 ------ ~ 0. X . ,? ... o. 0. 
----------------------------------

DIRECTOR 0. 

/ 0. 0. 0. 

~~L-~~~~-~~~D_M_A_N___________________ 1. 00 ~ 
DIRECTOR -----0-.- X ~--+"" -11---+--'·-.,':-t'' . ......,.1~ _____ 0_.+-_____ 0_.+-_____ 0_. 

56) MARC INFANTE 1.00 ----DIREcToR ______________________ ----o-: x ;\ 
0. o. 0. 

57) PETER LOYELLO 1.00 ----DIREcToR ______________________ ----o-: x 
0. 0. 0 . 

~~L-~~~~-~~~~~~------------------- __ }~~-
DIREcToR ~ , ft o. -' x", o. o. o. 

1 b Sub-total •. . •. . •••...•. , , , . .,_ . "'--_.,.-• ..,- .- . ...:·1-• ..,_ .... _~.--_ .......,_..l..--'---'---'-..,.-+f----_-_-_-_-_-_-_-_-_-_-_+t----_-_-_-_-_-_-_-_-_-_--++-=--=--=--=-·~======= 
c Total from ~ontinuation sheets to Par.~ Vll,S~~ti&,~. •• ••• ..,. f-------t-------1-- -----
d Total (add lines 1b and 1c) .• . . : .,:~ . ...• "', .. • t::cc..· .c:.· ...:·_:_..:......:_:_..:......:_:_..:....:-.:. _ _::_..,....t ________ ~--

2 Total number of individuals (including but rtot lim ited to those listed above) who received more than $100,000 of 
reportable compensation from the o'rgan1zation ..,.. 2 

\ Yes No :i ' <I * J 3 Did the organization list any former o fficer, director, or trustee, key employee, or highest compensated fi'<> ll!· 

employee on line 1a? If "Yes," complete Schedule J for such individual ... . . .. . .. . . . . . . . 3 X 
,, ')-'·,...; 

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the 
organization and related organizations greater than $150,000? If (IYes,, complete Schedule J for such ;;~;~~ M· ..;_ '>"" 

individual . . . . . . . .. . . ... . . . . .... . . . . . . • • • 0 •• • 0 . 0 ••• 0 •• . . . . . . . . 4 

5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual "'"' for services rendered to the organization? If "Yes," complete Schedule J for such person •• 0 0 • . . . . . . 5 
Section B. Independent Contractors 

1 Complete this table for your five highest compensated independent contractors that received more than $1 00,000 of 
compensation from the organization, Report compensation for the calendar year ending with or within the orga nization's tax 
year. 

(A) (B) (C) 

X 

~f •"" 

Name and business address Description of services Com pen sat ion 

2 Total number of independent contractors (including but not limited to those listed above) who received rl '~ .. 
more than $100 ,000 in compensation from the organization ... L ,~1~~: ·Dii'l:,.,, w 

1! 

X 

A 
JSA 
6E1055 2.000 
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BOYS & GIRLS CLUBS OF BROWARD COUNTY INC 59-1108790 

Form 990 (2016) PageS 

I:F11&'.411 Section A. Officers , Directors, Trustees, Key Em ployees, and Highest Compensated Employees (continued) 

(A) (B) (C) (D) (E) (F) 

Name and title Average Position Reportable Reportable Estimated 
hours per (do not check more than one compensation compensation from amount of 

week (list any box, unless person is both an from related other 
hours for officer and a director/trustee) the organizations compensation 
related ~ ::J ::J 0 ;:< "'I -n 

organization (W-2/1 099-MISC) from the :::: "' 3 .0' 0 

~[ !!'. 
~· 

'< "O:;r 3 organization org amzahons s "' Q(l) (W-2/1 099-MISC) 
3 '<"' !!1 and related below dotted uc: (j" "0 "'-o!!!. ::J 0 "'8 organizations l1ne) , - !!!. 2 '< 3 "' V> ~ "' "0 

c; "' ::J 

"' <n V> 

"' 
., 
c; 
c. 

59) TODD PATON 1. 00 
---------------------------------- -------

DIRECTOR 0. X 0. 0. 0. 

60) EDDIE RODRIGUEZ 0 . ---------------------------------- ------
DIRECTOR1 0. X 0. 0. 0. 

61) FRANK TERZO 1. 00 
---------------------------------- ------

DIRECTOR 0 . X 0. 0. 0. 
62) RYAN SEYMOUR 1. 00 ---------------------------------- ------

DIRECTOR 0. X 4 0. 0. 0. 
63) BRIAN QUAIL 40.00 \ 

---------------------------------- ------
1'8 ~::: •. 1!.6 . CHIEF EXECUTIVE OFF I 0. X 0. 45,769. 

64) MATT ORGAN 4 0.00 "' ' ------------------------- - --- - - --- ------
EXECUTIVE V I CE-PRES I 0. X ~i··"';--1 i~-'-~-~ 0 . 23,056. --- ------

65) DAYANAND HAHARAJ 40.00 , I "" ---------------------------------- ------
CHIEF OF CLUB OPERATIONS 0. X ·9 8, 19 0 • 0. 12,542 . 

66) CHRISTOPHER GENTILE 40.00 • ' ---------------------------------- ------ ~ 
CHIEF DEVELOPHENT OFFICER 0. ,6 X 89 , 860. 0. 10,886. ·' -

67) HICHELE CLARKE 40 . 00 
---------------------------------- ------ ll CONTROLLER 0 . X 76,612. 0. 6, 133. ·--

., ---------------------------------- ------
I . ---------------------------------- ----~··~ 

~ c. 
~-1 '~ 

1b Sub-total ~ 
• .. .• • p • • ' 

c Total from continuation sheets t o Part Vfi,.Sect1on A . • . • • . . . . . . • • ~ 
d Total (add lines 1 band 1c) ....• · • . · . .. ~" . ,\ . . . . . . . . . . . . . ~ ---· ,--··>---~___._,.._~-----------------'----:--------'-----.. ------.. --- --------

2 Tota l number of individuals (including b u~not l in'iit~d to those listed above) who recetved more than $100 ,000 of 
reportable compensa tion from the organization ~ "' 2 

3 Did the organization list any forme~fficer, director, or trustee, key employee, o r highest compensated ',t; .. 

employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . . 3 

4 For any individual listed line 1 a, is the of reportable compensation and other compensation from the !!,. on sum 
>:""' 

organization and related organiza tions greater than $150 ,000? If "Yes," complete Schedule J for sucll """' individual . . . . . . . . . .. . . . . . . 4 

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individua l K"t4 
for se rvices rendered to the organization? If "Yes," complete Schedule J for such person . . . . 5 

Sect ton B. Independent Cont ractors 

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

(A) (B) (C) 

Yes 
':;.%!l,;,. 

~ ,!f 

X 
··~41~ 

Name and business address Description of services Compensation 

No 

l 'k . .,:·j 
X 
·~q.~ 

'' 

..' ~· ,., 

X 

2 Total number of independent contractors (including but not limited to those listed above) who received ' " If 'ii ~·t:l "·~1 ~~ "i<'· ..!,'·' c>:';! 

more than $100,000 in compensation from the organization ~ ·.lt\. ~ ;, !§,~ ·. 
JSA 
6E1055 2 ooo Form 990 (2016) 
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Form 990 (2016) BOYS & G I RLS CLUBS OF BROWARD COUNTY INC 

1@1+4111 Statement of Revenue 

"' :I 
c: 
g! ., 
a:: ., 
0 

-~ 

"' CF) 

E 
~ 
Cl 

~ 
a. 

"' :I 
c: 
g! 
"' a:: 

Check if Schedule 0 contains a response or note to any line in this Part VIII . 

b 

c 

d 

e 

g 

h 

2a 

b 

c 

d 

e 

Membership dues . 1b 

Fundraising events 1c 

Related organizations 1d 

Government grants (contributions) • 1e 

All other contributions, giMs, grants, 

and similar amounts not included above 1f 12,842,301. 

Noncash contributions included in lines 1a-1f: $ 

Tot al. Add l ines 1a·1f • 

Business Code 

All other program service revenue • 
g Total. Add lines 2a-2f .•• • .•• . . . . .... 

3 

4 

5 

Sa 

b 

c 

d 

7a 

b 

Investment income (including dividends, interest. 

and other similar amounts). • • • . • . • • • • ..,.. 

Income from investment of tax-exempt bond proceeds • ..,.. 
Royalties • . • • . . . • . . • . ••.• ..,.. 

(i) Real 

Gross rents • • . . 
Less: rental expenses 

Renta l income or (loss) 

Net rental income or (loss) . .. . . 
Gross amount from sales of (i) Securities 

assets other than inventory 

Less: cost or other basis 
"""' and sales expenses 

c Gain or (loss) • . • 

d 

8a 

b 

c 

Net gain or (loss) . . • • , • • p 
Gross income from fundra1j?ing 

events (not including$ V ~N07 · 

of contributions reported on line 1 c),'\. 

See Part IV, line 18 .. •.. .•..• 

TCH 2 

Less : direct expenses . .•..••••• b 3 ,658 , 476. 

Net income or (loss) from fundraising events .1\ 'r:c;f-! .3 . ..,.. 
Sa Gross income from gaming activities. 

See Part IV , line 1 9 . . . . a 1-------1':"3' 

Less: direct expenses • • • b '--------f 

(A) 
Total revenue 

(B) 
Related or 
exempt 
function 

59-1108790 

(C) 
Unrelated 
business 
revenue 

(D) 

Page 9 

X 

b 

c Net income or (loss) from gaming activities ·r·:......:·.....:..· ...:·c....:.·_·:......:-+---~::-='lr----=+-~~'?""1==7"7=+-=:-r=--:-:-...,....~;t;;:=...,--.....,,..,. 
10a Gross sales of inventory, less 

returns and allowances • •• • 

b Less: cost of goods sold • . . • b '--------1 

JSA 

c Net income or (loss) from sales of inventory. 

11 a 

b 

c 

Miscellaneous Revenue 

111 SCELL!INEOUS 

d All other revenue • • • • • • • 

e Total. Add lines 11a-1 1d ••• 

12 Tot a I revenue. See instructions. 

6E1051 1 .000 

7537MP P66C 

Business Code 

17 , 102 ,884. 

~··: 
11 8, 757 . 

Form 990 (2016) 



Form990(2016) BOYS & GIRLS CLUBS OF BROWARD COUNTY I NC 59-1108790 Page 10 

lilj'#lf!l Statement of Functional Expenses 
Section 501 (c)(3) and 501 (c)(4) organizations must complete all columns All other organizations must complete column (A) 

Check if Schedule 0 contains a response or note to any line in this Part IX 

Do not include amounts reported on lines 6b, 7b, (AJ (B) 
Total expenses Program seNice 

Bb, 9b, and 10b of Part VIII. expenses 

1 Grants and other assistance to domestic organizations 

and domestic governments. See Part IV. line 21 . 

2 Grants and other assistance to domestic 

individuals. See Part IV, line 22 • 

3 Grants and other assistance to foreign 

organ izations, foreign governments. and foreign 
individuals. See Part IV, lines 15 and 16 • 

4 Benefits paid to or for members • 

5 Compensation of current officers, directors, 

trustees, and key employees 

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

persons described in section 4958(c)(3)(B) . 

7 Other salaries and wages. 

8 Pension plan accruals and contributions (include 

0. 

49,388 . 49,388. 

0. 

0 . 

722 , 396 . 615,650. 

0 . 
4,4 5 7,093. 3,760 , 811. 

(C) 
Management and 
general expenses 

40,573. 

275,138. 

. l J 
(D) 

Fundraising 
expenses 

66,17 3 . 

421,144. 

section 4 01 (k) and 40 3 (b) em pi oyer contributions) f-----::-::-::::----:::-::-::O_.+------::-:-:----:::-::-~+---.._·------:c::--::-::-::-1'--------::-::-----:-::-::--

9 Other employee benefits f------7_6_2_,:....6_0_5_.+-____ 6_1_6.:.._:_, ~2~6~2;_·+· --~~-~. , ;-' ~--c-6-=2.:.,_6~8:-7----:. l--------:=8--=3~,;_6:-5~6_:_. 
10 Payroll taxes • ~-~-~--~-~~?-~_:3]:2_: -~--~~--~2__~~3'---~_!l.. . ..:. _____ : _ _1._~.!..~5._4_: ~--~--~_2~~~~ 
11 Fees for services (non-employees): 

a Management 

b legal 

c Accounting 

d lobbying 

e Professional fund raising services. See Part IV, line 17. 

f Investment management fees 

9 Other. (II line 11g amount exceeds 10% of line 25, column 

(A) amount, list line 11 g expenses on Schedule 0 .). 

12 Advertising and promotion . 

13 Office expenses 

0. ;\ 
44,303. !?-- ·---..:';., ·~ 44,303. 

'\ 'ito~ 67,706. 

·,,.... )? 
--"-

67,70§,~-~~~-~--41~--~~~~+-------------
,t# 0 . ' 

p 0. """" ··~· 
175A'>31. fi 175,531. 

1, 

85,33 7 . 31,006. 53,861. 470. 

2 f 114. 

98,999. 22,936 . 23, 3 57. 

14 Information technology. 

15 Royalties. 

.1 0. 
r :.....____c'·-·--·~-----,--+--------+--------+---------

· •· · ~\,, 1 l74 04~.· 
16 Occupancy 

17 Travel . . .... , ... , '&, • 
18 Payments of t ravel or entertainme~t- e,x~enses 

for any federal, state, or local public officials 

19 Conferences, conventions, and meetings 

20 Interest 

21 Payments to affiliates. 

22 Depreciation, depletion, and amortization 

23 Insurance 

' . ,...., . 

24 Other expenses. Itemize 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 expenses on Schedule 0.) 

aFOOD PROGRAMS 

bSUPPLIES & EQUIPMENT 

cDUES & SUBSCRIPTIONS 

dMISCELLANEOUS 

e All other expenses -----------
25 Total functional expenses. Add lines 1 through 24e 
26 Joint costs. Complete this line only if the 

organization reported in column (8) joint costs 
from a combined educational campai,9!l_, and 
fundraising solicitation. Check here .... LJ if 
following SOP 98-2 (ASC 958-720). 

JSA 
6E 1052 1.000 

7537MP P66C 

1,116,130. 29,991. 27,924. 
~---

135,583 • 10,531. 8,204. 
~~;~-~'...,--~-+-·----'-~~-

., 154, 318. 

0. 
0. 
0 . 
0. 

765,078. 707,472. 34 ,52 7. 23,079. 

720 , 614. 694,382. 13,116. 13,1 16. 

1,071 , 612. 1,064,366. 6,715. 531. 

1,566 , 729 . 1,535,781. 9,566. 21,382. 

54,971. 40,574 . 14,397. 

35,013. 8 , 655. 17,330. 9 , 028 . 

12,471,458. 10,840,574. 896,476. 734 , 408. 

0 . 
Form 990 (2016) 



BOYS & GIRLS CLUBS OF BROWARD COUNTY INC 59-1108790 

Form 990 (20 16) Page 11 

•:r.r.•~· Balance Sheet 
Check if Schedule 0 contains a response or note to any line in this Part X. . . . . . . . . . . ... . I I 

(A) (B) 
Beginning of year End of year 

1 Cash - non-interest-bearing .. 1 , 420,443. 1 5,494,228. . . . . . 
2 Savings and temporary cash investments. 0. 2 0. 

3 Pledges and grants receivable, net . . 1,179 , 249. 3 1,840 , 687. .. 
4 Accounts receivab le, net . . . . . . . 581,895. 4 371 , 191. 

5 Loans and other rece ivables from curren t and former officers, directors, 

trustees, key em ployees, and highest compensated employees. 

Complete Part II of Schedu le L 0 . 5 o. 
6 Loans and other receivables from othe~ dis·q~aiitied pe~sons (as· defin~d· u~de~ s~ction ' 

4958(1)(1)), persons described in section 4958(c)(3)(B). and contributing employers 
and sponsoring organizations of section 501 (c)(9) voluntary employees' beneficiary 

0. 
II) 

organizations (see instructions). Complete Part II of Schedule L. 6 0 . 

a; 7 Notes and loa ns receivable, net . . . . 387,114. 7 357 , 336. 
II) . . . . . . 
II) 8 Inventories for sale or use 0. 8 0. 
<( .. . . . . 

P.:r~t( ~: 9 Prepaid expenses and deferred charges 333 , 528. 9 295,453. 

10a Land, buildings, and equipment: cost or 
other basis. Complete Part VI of Schedule 0 10a 23,585,029. 

b Less: accumulated depreciation . . . .. . . . . . 10b 9,479 , 571. 13,?92,556. 1 Oc 14,105 , 458. 

11 Investments - publicly traded securities .. . . 15,594,288. 11 16,841 , 721. 

12 Investments- other securities. See Part IV, line 11 . 0. 12 0. 
f-· . 

13 Investments - program-related. See Part IV, hne 11 ~-r~-
o. 13 o. 

14 Intangible assets .. . . .. . . . . . . . . · .~ 0 . 14 o. 
• J .._ . ·~ 

15 Other assets. See Part IV, line 11 . ~- 7 , 912,988 . 15 7 , 778 , 222 . 

Total assets. Add lines 1 throuah 15 i~u·s; ~Q~~I iin.e ·3;1)· ~ 
.. f--

16 . . .. ' 41 , 402 , 061. 16 47 , 084 , 296. 

17 Accounts payable and accrued expenses . • ' '- . 1,452,465 . 17 1,444 , 50 9 . 

18 Grants payable . . . . 0. 18 0. 

19 Deferred revenue .. . . 249 , 697. 19 39 , 750. 

20 Tax-exempt bond liabilities .. 0. 20 0 . 

21 Escrow or custodia l account liability. Complete Part IV of Schedule 0 0. 21 0 . 

II) 22 Loans and othe r payables to current and former officers, directors, 
:8 trustees, key employees, highest compe~sated employees, and 
:0 disqualified persons. Complete Part II of Schedule L ...... 0. 22 0. 
tU 
:.J 23 Secured mortgages and notes payable to unrelated third parties ... 0. 23 0. 

24 Unsecured notes and loans payable to unrelated third parties. 0. 24 0. 

25 Other liabilities (including federal income tax, payables to re lated third 

parties, and other liabilities- (lot included on lines 17-24}. Complete Part X 

of Schedule 0 . . . . . . . . ... . . . . . . . . . . . . . .... 0. 25 0. 

26 Total liabilities. Add lines 17 through 25 . . . . ... . . . . . . . 1,702,162. 26 1,484,259. 

Organizations t hat follow SFAS 117 (ASC 958) , check here ~ ~ and 
II) complete lines 27 through 29, and lines 33 and 34. Q) 
u 
c 27 Unrestricted net assets 21 , 320,107. 27 27 , 003,756. 
tU .. . . . 
iii 28 Temporarily restricted net assets . 5,528,086. 28 5,403 ,1 96. m . . . . . . .. 
'0 29 Permanently restricted net assets . . . . . 12,851,706. 29 13 , 193,085. 
c . . .. . 

[j ~~d :J Organizations that do not follow SFAS 117 (ASC 958), check here ~ u. ... complete lines 30 through 34 . 
0 
II) 30 Capital stock or trust principal. or current funds 30 a; ... . . . . 
II) 31 Paid-in or capital surplus, or land, building, or equipment fund 31 II) .. 
<( 32 Retained earnings, endowment, accumula ted income, or other funds 32 a; 

33 Total net assets or fund balances 39,699,899 . 45,600,037 . z . . . . . 33 

34 Total liabilities and net assets/fund balances . . . ... . . . . . . . 41,402,061. 34 47,084,296 . 

Form 990 (2016) 

JSA 
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BOYS & GIRLS CLUBS OF BROWARD COUNTY INC 59-1108790 
Form 990 (2016) 

l@ijl Reconciliation of Net Assets 

JSA 

Check if Schedule 0 contains a res onse or note to an line in this Part XI. 
Total revenue (must equal Part VIII, column (A), line 12) 

2 Total expenses (must equal Part IX, column (A), line 25) ..... . 
3 Revenue less expenses. Subtract line 2 from line 1 .. ...... . 
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 
5 Net unrealized gains (losses) on investments 
6 Donated services and use of facilities 
7 

8 
9 

10 

Investment expenses .. . ......... . 
Prior period adjustments ...... .... . 
Other changes in net assets or fund balances (explain in Schedule 0) . 
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 

33, column B . ...... ..... .... .... ..... . .. ... . ............ . 
Financial Statements and Reporting 
Check if Schedule 0 contains a response or note to any line in this Part XII . . 

2 

3 

4 

5 
6 
7 

8 
9 

10 

1 Accounting method used to prepare the Form 990: D Cash 0 Accrual D Other -------
If the organization changed its method of accounting from a prior year or checked "Other," explain in 
Schedule 0 . 

2a Were the organization's financial statements compiled or reviewed by an independent acq~untant? ...... . 
A . ; -

If "Yes," check a box below to indicate whether the financial statements for the year w ere compiled or 
reviewed on a separate basis, consolidated basis, or both: l ., ' \ '., 
D Separate basis D Consolidated basis D Both consolidated •and separate basls 

b Were the organization's financial statements audited by an independent accountant? •.. ... . ... .... 
If 'Yes," check a box below to indicate whether the financial statements for the, year were audited on a 
s~rate basis, consolidated basis, or both: ~ ' ~ · · ~. 
~ Separate basis D Consolidated basis D , Both consolidatedJimd separate basis 

c If 'Yes" to line 2a or 2b, does the organization have a committee lh?t assumes responsibility for oversight 
of the audit , review. or compilation of its financial statements and selection of an independent accountant? 
If the organization changed either its oversight process or"seleC<ti6'n process during the tax year, explain in 
Schedule 0. 

3a As a result of a federal award, was the orga2itatio11l>required to undergo an audit or audits as set forth in 
the Single Audit Act and OMB Circular A-133? .. , :" . r . ............................ . 

b If 'Yes," did the organization undergo th'e,.required audit or audits? If the organization did not undergo the 
required audit or audits, explain why in Schedule 0"and describe any steps taken to undergo such audits. 

6E1054 1 .000 

7537MP P66C 
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. . . ... 
17,102 , 884 . 
12,471 ,4 58. 

4,631,426. 
39,699,899. 

1,268,712. 
o. 
0. 
0. 
0. 

45,600,037. 

... ~ 
Yes No 

2a X 

2b X 

2c X 

3a X 

3b X 

Form 990 (2016) 



JSA 

SCHEDULE A 
(Form 990 or 990-EZ) 

Public Charity Status and Public Support 

Department of the Treasury 
Internal Revenue Service 

Complete if the organization Is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 
.... Attach to Form 990 or Form 990-EZ. 

..,.Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. 

Name of the organization Employer Identification number 

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.) 

1 §A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). 

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).) 

3 A hospital or a cooperative hospital service organization described in section 170(b)(1 )(A)(iii). 

4 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: 

5 0 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 II .) 

6 0 A federal, state. or local government or governmental unit described in section 170(b)(1 )(A)(v). 

7 ~ 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 II.) 

8 0 A community trust described in section 170(b)(1 )(A)(vi). (Complete Part II.) 

9 0 An agricultural research organization described in section 170(b)(1 )(A)(ix) operated in conjunction with a land-grant college 

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

university: ---------------------------~~----------------
1 0 0 An organization that normally rece ives: (1) more than 33113% of its support from contn!Jutions, membership fees, and gross 

receipts from activities related to its exempt functions- subject to certain exceptions, and (2) no more than 331 /3 %of its 
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses 
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill. ) 

11 0 An organization organized and operated exclusively to test for public safety:-.See section 509(a)(4) . 

12 0 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes 

of one or more publicly supported orga nizations described in section 509(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 suppotfing organiza tion and complete lines 12e, 12f, and 12g. 

0 Type I. A supporting organization operated, supervised, or controlled by its supported organization(s). typically by giving a 

b 

c 

d 

e 

g 

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the 

supporting organization. You must complete Part IV, Sections A and B. 

0 Type II. A supporting organization supervised or controlled in connection with its supported organizallon(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. 

0 Type Ill functionally integrated. A supporting orga nization operated in connectton w1th , and functionally integrated with. 

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E. 

0 Type Ill non-functionally integrated. A supporting organization operated in connection wtth its supported organization(s) 

that is not functionally integrated. The organization generally must satisfy a distribution requtrement and an attentiVeness 

requirement (see instructions,. You must complete Part IV, Sections A and D, and Part V. 

0 Check this box if the organizatio"h,.received a written determination from the IRS that it is a Type I, Type II, Type Ill 

functionally integrated, or Type Ill non-functionally integrated supporting organization. 
Enter the number of supported organizations ....... ...... ....... . .. .................. I,_ ___ _, 
Provide the fo llowing information about the supported organiza tion(s). 

(i) Name of supported organization (ii) EIN (iii) Type of organization (iv) Is the organ•zation (v) Amount of monetary (vi) Amount of 
(described on lines 1·10 listed in your governing support (see other support (see 
above (see instructions)) documenl? Instructions) instructions) 

Yes No 

(A) 

(B) 

(C) 

(D) 

(E) 

Total 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016 
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Schedule A (Form 990 or 990-EZ) 2016 Page2 

l::tf'illl 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 I or if the organization failed to qualify under 
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.) 

s ect1on A P br s u IC up port 
Calendar year (or fiscal year beginning in) .,. (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e)2016 (f) Total 

1 Gifts, grants. contributions, and 
membership fees received. (Do not 
include any "unusual grants.") , . . 7, 7 36,904. 10,1 28, 548. 9 ,507,355. 9,05 ,106. 15,413,006. 52,210,919 . 

2 Tax revenues levied for the 
organization's benefit and either paid 
to or expended on its behalf . . . . . () . 

3 The value of services or facilities 
furnished by a governmental unit to the 
organization without charge .• 0. 

4 Total. Add lines 1 through 3 .. . . . . 7,736,904. 10, 128,54 8 . 9,507,3 55 . 9,425, 106. 15,4 13,006. 52,210,919 . 

5 The portion of total contributions by 
each person (other than a 
governmental unit or publicly 
supported organization) included on 

~ line 1 that exceeds 2% of the amount 
shown on line 11 , column (f). . . . . . . ~ 4,134,3 0 4 . 

6 Public support. Subtract line 5 from line 4. '•i'~ 48,076,615. 

Section B. Total SuJ?.pOrt ~~-------~-----£'"'--·- ':P>·----~-:----
Calendar year (or fiscal year beginning in) ... !--·(a) 2Q.1.? __ + _ _j~)_3-~3 __ ~22;].L._ --·-'-'(d0cl..:2:..:0..:1.:;;5~· -l~--'-(e::.<)..:2:..:0:_1:...:6:...~-r---iD_T_o_ta_l ___ _ 

7 Amounts from line 4 7, 7 36 , 904. 10, 128 , 548. 9, so? '.;;.J;_ss:..:·-f-....._..:9.:..'..:..42:..:5:..:'..:1.:..06:..:.+--'1:..:5:..:,..:4.:..1 ::..3 :...:' o:..:o:.::6..:... +--=5.::.2:.:., 2:..:1..::0.:..., 9:..:.1:..::9..:... 

8 Gross income from interest, dividends, 
payments received on securities loans, 
rents, royalties and income from similar 
sources •..•.• 1 ,4 80, 143 . 1, 1 J~,733 . 1_ 13 6,733. 1,485 ,')32. 6,307,0 12 . 

9 Net income from unrelated business 
activities, whether or not the business 
is regularly carried on -\_ IV . 

~.~ ·~------1-------+-------~------..:..:.. 

10 Other income. Do not include gain or 
loss from the sate of capital assets 
(Explain in Part VI.) 

-/ .,. 
... 27 ~,73.1" ""' 833,720. 137, 752. 146,925. 156, ')1)3. 1 19' 7 5 1 . 

11 Total support. Add ~nes 7 through 10. · ·~-_~_· ·~~~~~·L~J'~~-~~----~-----~-----~-~---~-~5.:..9.:...,~35:..:1~,~65:..:1~. 
12 Gross receipts from related activities, etc. (~e,e !ns!r~~ns)"'. 12 I 
13 First five years. If the Form 99!} IS for fte.,ginJza!IOn's f1rst, second, th1rd, fourth , _or_ f.ift.h . ta·x· y.ear as .a. s_ec.tio. n. 5. 0.1(.c )(~ D 

organ1zat1on, check th1s box and e.top here • . . • . • • . . • . . . • . . . . . . . . . . ,... __ 

Section C. Computation of Public Sup ort Percentage 

14 

15 

Public support percentage for 201~ (line 6, column (f) divided by line 11 , column (f)) • . • . . . • 81 · 0 0 % 

Public support percentage from 201 5 ~chedule A, Part II, line 14. . . • • • • . . • • . • • . • . . 83 · 09% 

16a 331/3% support test - 2016. If the organization did not check the box on line 13, and line 14 is 3 31/3% or more, check 

this box and stop here. The organization qualifies as a publicly supported organiza tion •.••••..•..•••.. , . .,.. []] 

b 331/3% support test -2015. If the organization did not check a box on line 13 or 16a, and line 15 is 331t3%or more . 

D check this box and stop here. The organization qualifies as a publicly supported organization. • • . . . . . . . . . . . . .,. 

17a 1 0%-facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 

10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in 

18 

JSA 

Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported 

organization ...• , . . • . • • . . • . . . . . . . . . • . . . . . . . . • • • . . • • • • • • • • . • • • . . • • . • • • . • .,. D 
b 1 0%-facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 

15 is 10% or more, and if the organization m eets 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. . . . . . . . . . • • . . . . . . • . • . . . . . • • • . • • • . . . . • • . . . . • . . . . . . . . .,. D 
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see 

D instructions •.. . ....... . ... . .• . . . .......•..........•..•...• 

Schedule A (Form 990 or 990-EZ) 2016 
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BOYS & GIRLS CLUBS OF BROWARD COUNTY INC 59-1108790 
Schedule A (Form 990 or 990-EZ) 2016 Page 3 
1@1111 Support Schedule for Organizations Described in Section 509(a)(2) 

s ectron 

(Complete on ly if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. 
If the organization fails to qualify under the tests listed below, please complete Part II.) 

u IC A P bl' S up port 
Calendar year (or fiscal year beginning in) .... (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e)2016 (f) Tolal 

1 Gifts, grants, contributions, and membership fees 

received. (Do not include any "unusual grants.") 

2 Gross receipts from admissions, merchandise 

sold or services performed, or facilities 

furnished in any activity that is related to the 

organization's tax-exempt purpose , -. . . 
3 Gross receipts from activities that are not an 

unrelated trade or business under section 513 • 

4 Tax revenues levied for the 

organization's benefit and either paid 

to or expended on its behalf • • '. 
5 The value of services or faci lities 

furnished by a governmental unit to the 

organization without charge •• (\, 

6 Total. Add lines 1 through 5 •• ,.. 
7a Amounts included on lines 1, 2, and 3 ' 

~ .. :; .. 
- ~,·~~ 

received from disqualified persons • . . r----- - -' -
b Amounts included on lines 2 and 3 .. ~~~ I' received from other than disqualified ¢ 

persons that exceed the greater of $5,000 ) 
or 1% of the amount on line 13 for the year 

c Add lines 7a and 7b. . . . . - \ i ~ 

8 Public support. (Subtract line 7c f rom lf'r"' \ ~ .... ·d! line 6.) • . . . . . . . . 
""' Section B. Total Support t 

Calendar year (or fiscal year beginning in) ..,.. (a) 2012 (b) 2013 r: . (c) 20 14 (d) 2015 (e) 2016 (f) Total 
-·~ 

9 Amounts from line 6. .. . . 
10a Gross income from interest, dividends, 0' ~ payments received on securities loans. ,. 

\ rents, royalties and income from similar (~ ., 
sources •• . . . . . . . . A 

b Unrelated bustness taxable tncome (less 

'"" 
section 511 taxes) from businesses 

acquired after June 30, 197 5 , .(" 

c Add lines 1 Oa and 1 Ob . \ < /: 'if 

11 Net income from unrelated busihess 
activities not included in line 1 oiJ,'\, 
whether or not the business is regularly •.· 
carried on . . . . . . 

12 Other income. Do not include gain or 

loss from the sale of capital assets 

(Explain in Part VI.) . . .. 
13 Total support. (Add l ines 9, 10c, 11 , 

and 12.) . . . 
14 First five years. If the Form 990 is for the organization's first, second, th ird, fourth. or fifth tax year as a section 50 1 (c}(3) 

organization, check th ts box and stop here. • • • • • • • . . • • • • • . . . • • • • . . . . ••••.••. .,.. 

Section C. Com utation of Public Su ort Percenta e 
15 Public support percentage for 2016 (line 8 , column (f) divided by line 13. column (f)). % 
16 Public support percentage from 2015 Schedule A Part Ill , line 15 • .. . •..... % 
Section D. Com utation of Investment Income Percenta e 
17 

18 

Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) • 

Investment income percentage from 2015 Schedule A. Part Ill , line 17 •. • • •• • •••• 
...... ... !---'-'--+--------__::%~ 
••••••••• L...:..::......L. ____ ____ __::%~ 

19 a 331/3% support tests • 2016. If the organization did not check the box on line 14, and line 15 is more than 331/3 %. and line 

17 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization ..,.. D 
b 331/3% support tests • 2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331 13 %, and 

l ine 18 is not more than 33113%, check this box and stop here. The organ ization qualifies as a publicly supported organization ..,.. 

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .,.. 
JSA Schedule A (Form 990 or 990-EZ) 2016 
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BOYS & GIRLS CLUBS OF BROWARD COUNTY INC 59-1108790 
Schedule A (Form 990 or 990-EZ) 2016 Page 4 
lifil@ Supporting Organizations 

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A 
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete 
Sections A, 0 , and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.) 

Sect1on A All Supporting Organizations 

1 Are all of the organization's supported organizations listed by name in the organization's governing 
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by 

Yes No 

class or purpose, describe the designation. If historic and continuing relationship, explain. 1--'1-+--+--
2 Did the organization have any supported organization that does not have an IRS determina tion 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). f--'2'--f--f--

Ja Did the organiza tion have a supported organization described in section 501 (c)(4), (5), or (6)? If "Yes." answer 
(b) and (c) below. t--=-'3a~--t--

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. i--=-3b=.....j--+--

c 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. i--=-3c=.....j--+--

4a Was any supported organization not organized in the United States ("foreign supported orga nization")? If 
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. t-4-'-a'--+--+--

b Did the organization have ultimate contro l and discretion in deciding whether to make g rahts to the fore ign 
supported organization? If "Yes," describe in Part VI how the organization t ad such control and discretion 
despite being controlled or supervised by or in connection with its supported organizations. t--4_b-+---+---

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

Sa Did the organization add, substitute, or remove any supported organizations d uring the tax year? If "Yes, " 
answer (b) and (c) below (if applicable). Also. provide detail in Part VI, including (i) the names and EIN 
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action; 
(iii) the authority under the organization's organizing qocument authorizing such action; and (iv) how the action 

4c 

was accomplished (such as by amendment to the organizing document). sa 
1--"-'~-+--

b Type I or Type II only. Was any added or substituted supported organization part of a class already 
designated in the organization's organizing document? t-=-S:::..b-+---+--

c Substitutions only. Was the substitution the result of an event beyond the organization's control? 1---"-S.::..c-t---t--

6 Did the organization provioe support (whether in the form of grants or the provision of services or facilities) to 

anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited 

by one or more of its supported organiza tions. or (iii) other supporting organizations that also support or 

benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part V1. 6 

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contr ibutor 
(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 I of Schedule L (Form 990 or 990-EZ) . 1--'7--i--+--

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? 
If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ). l--'8'-l--+--

9a 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 sect1on 509(a)(1) or (2))? If "Yes," provide detail in Part V1. i--=-9a=.....j--+--

b Did one or more disqualified persons (as defined in l1ne 9a) hold a controlling interest in any entity in which 
the supporting organization had an interest? If "Yes," provide detail in Part VI. i--=-9b=.....j--+--

c Did a disqualified person (as defined in line 9a) have an ownership interest in. or derive any personal benefit 
from , assets in wh1ch the supporting organization also had an interest? If "Yes," provide detail in Part VI. i--=-Sc~--+--

1 0 a Was the organization subject to the excess business holdings rules of section 4943 because of section 
4943(1) (regarding certain Type II supporting organizations, and all Type Ill non-functionally integrated 
supporting organizations)? lf"Yes," answer fOb below. 1-1'-'0:...:a'-+---+---

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4 720. to 
determine whether the organization had excess business holdings.) 1 o b 

JSA Schedule A {Form 990 or 990-EZ) 2016 
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I:E:Till'JI Supporting Organizations (continued) 
Yes No 

11 Has the organization accepted a gift or contribution from any of the following persons? 
a A person who directly or indirectly contro ls. either alone or together with persons described in (b) and (c) 

below, the governing body of a supported organization? l-1.:..1.:..:a=-t---t--
b A family member of a person described in (a) above? 11 b 1-'--'--=-t---+--
c A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a b or c oro vide detail in Part VI. 11 c 

Sect1on B. Type I Supportmg Orgamzat10ns 

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. 

2 Did the organiza tion operate for the benefit of any supported organization other than the supported 
organization(s) that operated , supervised, or controlled the supporting organization? If "Yes," explain in Part 
VI how providing such benefit carried out the purposes of the supported organization(s) that operated, 
supervised, or controlled the supporting organization. 

Section C. Type II Supporting Organizations \\ . 
Were a majority of the organization's directors or trustees during the tax yea(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 persons that controlled or managed 
the supported organization(s). " 

I I 

2 

Ye s No 

Yes No 

Sect1on D All Type Ill Supportmg Orgamzat10ns \ "' ~~------·~- --~~--------------------.---~--... / Yes No 
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, (ii) a copy of the Form 990 that was most recently filed as of the date of notification. and (iii) copies of 
the organization's governing documents in effect on the date of notification, to the extent not previously 
provided? 

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported 
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how 
the organization maintained a close and continuous working relationship with the supported organization(s). 2 t---=-+-+--

3 By reason of the relationship described in (2), did the orgamzation's supported organizations have a 
significant voice in the organization's investment,policies and in directing the use of the organization's 
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's 
supported organizations played ifJthis regard. 3 

Sect1on E. Type Ill Functionally Integrated Supportmg Orgamzat1ons 

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

a H The organization satisfied the Activities Test. Complete line 2 below. 
b D The organization is the parent of each of its supported organizations. Complete line 3 below. 

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

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of 
the supported organization(s) to which the organization was responsive? If "Yes." then in Part VI identify 
those supported organizations and explain how these activities directly furthered their exempt purposes, 
how the organization was responsive to those supported organizations. and how the organization determined 
that these activities constituted substantially all of its activities. 2a 

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

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

trustees of each of the supported organizations? Provide details in Part VI. 3a 

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each 
of its SUJJJ:l.Orted oroanizations? If "Yes," describe in Part VI the role olaved bv the oraanization in this reaard. 3b 

No 

JSA 
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Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizat ions 

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See 
mstruct1ons. All other Type Ill non-functiona lly Integrated supportmg organ1zat1ons must complete Sect1ons A through E 

Section A -Adjusted Net Inc ome (A) Prior Year 
(B) Current Year 

(optional) 

1 Net short-term capita l gain 

2 Recoveries of prior-yea r distributions 

3 Other g ross income (see instructions) 

4 Add lines 1 through 3. 

5 Depreciation and depletion 

6 Portion of operating expenses paid or incurred for p roduction or 
collection of gross income or for management, conservation, or 
maintenance of property held for production of income (see instructions) 

7 Other expenses (see instructions) 

8 Adjusted Net Income (subtract lines 5, 6, and 7 f rom line 4). 

2 

3 

4 

5 

6 

7 

8 

Section B - Minimum Asset Am ount (A) Prior Year 
(B) Current Year 

(optiona l) 

1 Aggregate fa ir market value of all non-exempt-use assets (see 
instructions for short tax year or assets held for part of year) : ~~ 

a Average monthly va lue of securities 1a \\_ 

b Average monthly cash balances 16 ·~, \:9 

__ c __ F_a_ir_m_a_rk_e_t_v_a_lu_e __ o_f _o_th_e_r _n_o_n-_e_x_em--Lp_t-_u_se_ a_s __ se __ t_s ________________ L. _!c, ,; -~4}·"--------lt--------
__ d_T_o_t_a_l_ (,_a_d_d_l_in_e_s _1_a-'-, 1_b-'-,_a_nd_ 1__,c)'----------- - - - - - ----- - --'f' ,- 1 d · L:\ 

e Discount claimed for blockage or other 
factors (explain in detail in Part VI): 

~~- -- 'i ~-

~- """! 
l 2 '• 2 Acquisition indebtedness applicable to non-exempt-use assets ~-~-.l.C~;-"""· --~''+-=+ _::.._ ________ f--------

3 Subtract line 2 from line 1d. ~ •;;;,_.~--+=---t-----------1------ --3 

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount. 
4 

5 
see instructions). . .P..c:.- . --- -" --- -+-'-+----- ---- +-- - -----
5 Net va lue of non-exempt-use assets (subtract line 4 from line 3) :.-- •. ~..;•:,,..!_ ?"-.-------+--'--l----------+-- --- ---
6 Multip ly line 5 by .035. 6 

7 Recoveries of prior-year distributions 4- "'~-"·:----------+-7-+----------+--------
8 Minimum Asset Am ount (add line 7 to line 6) .1' .· ,. 8 

Section C - Distributable Amount ' ·/ I Current Year ., 
----------------4,;--.....A._-~~-. ---~-----·------------ ------

1 Adjusted net income for prior yea_r (from Sf~_.tion fu.~e 8, C~~_!Tin A) _______ 1__ ---------------------
- 2 Enter 85% of line 1. e.l ...t "'" . 2 

3 Minimum asset amount fo r prl6.ry(laf (from Seciion 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 U Check here if the c urrent year is the organization's first as a non-functionally integrated Type Ill supporting organization (see 
instructions). 

Sche dule A (Form 990 or 990-EZ) 2016 
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BOYS & GIRLS CLUBS OF BROWARD COUNTY INC 
Schedule A (Form 990 or 990-EZ) 2016 

l::r.Ti&'• Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued} 
Section 0 - Distributions 

1 Amounts paid to supported organizations to accomplish exempt purposes 
2 Amounts paid to perform activity that directly furthers exempt purposes of supported 

organizations, in excess of income from activity 

3 Administrative expenses paid to accomplish exempt purposes of supported organizations 
4 Amounts paid to acquire exempt-use assets 
5 Qualified set-aside amounts (prior IRS approval required) 
6 Other distributions (describe in Part VI) . See instructions. 
7 Total annual distributions. Add lines 1 through 6. 
8 Distributions to attentive supported organizations to which the organization is responsive 

(provide details in Part VI). See instructions. 
9 Distributable amount for 2016 from Section C, line 6 

10 Line 8 amount divided by Line 9 amount 

1 

2 

Section E- Distribution Allocations (see instructions) 

Distributable amount for 2016 from Section C, line 6 

(i) 
Excess Distributions 

(ii) 
Underdistributions 

Pre-2016 

Underdistributions, if any, for years prior to 2016 t\ 
(reasonable cause required-explain in Part VI). See '\t\, 
instructions. 4" "'-., .. "· 

5 9-1108790 
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Current Year 

(iii) 
Distributable 

Amount for 2016 

3 

a 
b 

Excess distributions carryover, if any, to 2016: ··~n '" '"'- \;..;~\ 

----~~~--+---1~-~~~~~-~~----
From 2013. ,t$'''"'"'*i" ,~"' c 

d 
e 

_____ F_r~o~m_2~0~1~4~-~~~~--------------------~,-~~·-~~~ ;~ ~~ 
From 2015. ,ti;"' ·...:;; ~ ·""" 

f 
g 

-----:-~-~-~-~~~-ft_~n-:~~-d~3e~~-~~~:-~~~~~~~~i:-n-s_o_f~p-r~io_r_y_e_a-rs ___________ t7' r-----~~~~~r--------r----------------t------------------
==~~==A~p~p=l=ie=d==to==2=0=1=6=d=is=t=ri=b=u=ta=b=le==a~m=o=u=n~t~=============--··,-Pf;;""'"''~---'!;"""J!:...."'·,;~~~~~~~~~:~~~~~~~~~~~~~~~~:~~~-~~~~~~~~~~~~~~ h 

i 
j 

4 

a 
b 
c 

5 

6 

7 

B 

a 
b 
c 
d 
e 

JSA 

Carryover from 2011 not applied (see instructions) ._.. 

Remainder. Subtract lines 3g , 3h, and 3i from 3!:,.~ ::c•l>--- -+------------------+------------------1------------------
Distributions for 2016 from · 

Section D, line 7: $ ~-\:, _____ ,-+-----------------+----------------+---------------
Applied to underdistributions ofp,_riot ~.ars ~- -~- -"-----+---------·---------1-------------------j- ------- ---·--·---·-·-

---------------- - lf-----------------t------------------Applied to 2016 distributable <1ril ount " - ~ 
Remainder. Subtract lines 4a;nd 4Q.~from"~ 
Remaining underd~tribution~~~,-~-~-~~-~Pr-s_p_r-~~r~t~o-2_0_1_6_.-W---f-----------------~-----------------~----------------

any. Subtract lines 3g and 4a from line 2. For result 
greater than zero. explain in Part Vh- !?ee instructions. 

~~---------------+------------------+------------------f------------------

Remaining underdistributions for 2016. Subtract lines 3h 
and 4b from line 1. For result greater than zero, explain in 
Part VI. See instructions. 
Excess distributions carryover to 2017. Add lines 3j 
and 4c. 
Breakdown of line 7: 

Excess from 2013 . 
Excess from 2014. 
Excess from 2015. 
Excess from 2016. 

Schedule A (Form 990 or 990-EZ) 2016 

6E1232 1.000 
7537MP P66C 



BOYS & GIRLS CLUBS OF BROWARD COUNTY INC 59-1108790 
Schedule A (Form 990 or 990-EZ) 2016 Page 8 
I@QI Supplemental Information_ Provide the explanations required by Part II, line 1 0; Part II, line 17a or 17b; Part 

JSA 
6E 1225 2.000 

Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, Sa, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section 
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1 c, 2a, 2b, 
3a and 3b; Part V, line 1; Part V, Section B, line 1 e; 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.) 

Schedule A (Form 990 or 990 -EZ) 2016 
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Schedule B 
(Form 990, 990-EZ, 
or 990-PF) 

Schedule of Contributors 

.... Attach to Form 990, Form 990-EZ, or Form 990-PF. 

OMS No. 1545-0047 

~©16 Department of the Treasury 
Internal Revenue Service .... Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its Instructions is at www.lrs.gov/form990. 

Name of the organization Employer identification number 

BOYS & GIRLS CLUBS OF BROWARD COUNTY I NC 
59-1108790 

Organization type (check one): 

Filers of: Section: 

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

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation 

D 527 political organization 

Form 990-PF D 

D 
D 

501 (c)(3) exempt private foundation 

\. 
4947(a)(1) nonexempt charitable trust treated as a privat€doundation " .... ., ~ 
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)(?), (8), or (1 0) organization can check boxes for both the bene'ral 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 on.e·tdh!ributor. Complete Parts I and II. See instructions for determining a 
contributor's total contributions. 

Special Rules 

lvl • \..\, 
~ For an organization desd lbed in.section.:5Q1 (c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the 

regulations under sections -50$(a)(1) and 170(b)(1 )(A)( vi), that checked Schedule A (Form 990 or 990-EZ) , Part II. line 
13, 16a, or 16b, and that ret:(;!~d from any one contributor, during the year, total contributio ns of the greater of (1) 
$5,000 or (2) 2% of the amounl'!~Jl (i) Form 990 , Part VIII, line 1 h. or (ii) Form 990-EZ. line 1. Complete Parts I and II. 

D For an organization described in section 501 (c)(7). (8) , or (1 0) filing Form 990 or 990-EZ that received from any one 

contributor. during the year, total contributions of more than $1 .000 exclusively for religious. charitable , scientific. 
literary, or educational purposes. or for the prevention of cruelty to children or animals. Complete Parts I, II, and Ill. 

D For an organization described in section 501 (c)(?), (8), or (1 0) filing Form 990 or 990-EZ that received from any one 

contributor, during the year, contributions exclusively for re ligious, 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 relig ious. charitable, etc. , purpose. Don't complete any of the parts unless the 
General Rule applies to this organization because it received nonexclusively relig ious, charitable. etc .. contributions 

totaling $5,000 or more during the year . . . . . . . • . . . . . . . . . . . . . . . . . . . . . . . .,.. $ _____ _ __ _ 

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule 8 (Form 990, 
990-EZ. or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its 
Form 990-PF. Part I, line 2, to certify that it doesn't meet the filing requirements of Schedule 8 (Form 990, 990-EZ. or 990-PF). 

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2016) 

JSA 
6E1251 1.000 

7537MP P66C 



Schedu le 8 (Form 990. 990-EZ, or990-PF) (2016) Page 2 
Employer identification number 

59-1108790 

Contributors (See instructions). Use duplicate copies of Part I if additional space is needed. 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contr ibution 

1 BILL & MELI NDA GATES FOUNDATION Person § ---
Payroll 

P . O. BOX 23350 $ 3 , 000,000 . Noncash 

9 8102 
(Complete Part II for 

SEA'rTLE, WA noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP+ 4 Total contributions Ty pe of c ontribution 

2 CHILDREN ' S SERVICES COUNCIL Person § - - -
Payroll 

66 00 w. COMMERCIAL BLVD. $ 742 , 842- Noncash 

' 
333 19 "'" " 

(Complete Part II for 
TAMARAC , FL noncash contributions.) 

At"' ----------~-·--·-----------------------------·---- --·--~--·---~-·~~-

(a) (b) £ (c) ~-" (d) 
No. Name, address, and ZIP + 4 Tota\._s_ontributions Type of contribution 

.(f 
. 

3 JM FAMILY ENTERPRISES , INC. 
'c ' Person § --- ,~~~~·· Payroll 

100 J I M MORAN BLVD. '"'$ 1 , 065,250. Noncash 
\. (Complete Part II for 

DEERFIELD BEACH, FL 33442 "''':.-.-· noncash contributions.) 

(a) (b) # ~ (c) (d) 
No. Name, address, !! ~d ZIP'+ 4 ~L -A Total contributions Type of contr ibution 

' l~> 
~t . \ '- . 1.).,' 

§ 4 STATE OF FLORIDA DEPAR.'rMEN'T~ oF •'FINANCIAL Perso n --- ~~--~--· ----------
' '\' 0 

..1 ·~. ·~ Payroll 
200 E GAI NES ST #t >"'\ $ 1, 905,408 . No nc ash -. 

\,.1 
..... 

(Complete Part II for 
TALLAHASSEE, FL 323~9 noncash contributions.) 

' (a) (b) (c) (d) 
No. Name, address, and ZIP+ 4 Total contribut io ns Type of contribution 

5 GARY WENDT Person § ---
Payroll 

3055 HARBOR DR. , APT 1701 $ 364,175. Noncash 

33316 
(Complete Part II for 

FORT LAUDERDALE , FL noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Ty pe of contr ibution 

6 BOARD OF COUNTY COMMISSIONERS Person § ---
Payroll 

P . O. BOX 14250 $ 2,633,026. Noncash 

FORT LAUDERDALE, FL 
(Complete Part II for 

33302 noncash contributions.) 

JSA Schedule 8 (Form 990, 990-EZ, or 990-PF) (2016) 

6E1253 1.000 
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Schedule B (Form 990, 99G-EZ, or 990-PF) (2016) 
Name of organization BOYS & GIRLS CLUBS OF BROWARD COUNTY INC Employer identification number 

59-1108790 

Page 3 

1@111 Noncash Property (See instructions). Use duplicate copies of Part II if additional space is needed. 

(a) No. 
(b) 

(c) 
(d) from FMV (or estimate) 

Part I Description of noncash property given 
(See instructions) Date received 

---

$ 

(a) No. 
(b) (c) 

(d) from FMV (or estimate) 
Part I Description of noncash property given 

(See instructions) Date received 

---

.~\\ $ . :.... "' 
~~-------;:;;....;....._-------~--~ -------------It" . :~, 

(a) No. 
(b) 

I'\ . (c) .# 
(d) from 

Description of noncash property given JC~ ...... ' FMV (or estimate) 
Date received Part I (,; "' (See instructions) 

#;:::,--::; 
'~( ~ 

·-

--- [I <C"'!> 

\\ n 
'~~L $ 

(a) No. 
D . . f (bl ( <t-

(c) 
(d) from FMV (or estimate) 

Part I escnpt10n o n? ncash property g~yen 
(See instructions) Date received 

·~-,... . ~ -------------- ·-------·----:.>· ~ ·"'i<~ 

--- ,// /} '\.;.\,. 

'), " . .1· 
,. 

\. $ 
1.,, 

(a) No. 
(b) 

(c) 
(d) from 

Description of noncash property given 
FMV (or estimate) 

Date received 
Part I (See instructions) 

---

$ 

(a) No. 
(b) 

(c) 
(d) from FMV (or estimate) 

Part I 
Description of noncash property given 

(See instructions) 
Date received 

---

$ 

JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2016) 
6E1254 1.000 

7537!-~P P66C 



Schedu le B (Form 990, 990-EZ. or 990-PF) (2016) Page4 
Name of organization BOYS & GI RLS CL UBS OF BROWARD COUNT Y INC Employer identification number 

59-1108790 

(a) No. 
from 
Part I 

---

(a) No. 
from 
Part I 

---

(a) No. 
from 
Part I 

- --

(a) No. 
from 
Part I 

---

JSA 
6E 1255 1.000 

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 l ine entry. For organizations completing Part Ill, enter the total of exclusively rel igious. charitable. etc., 
contributions of $1 ,ooo or less for the year. (Enter this information once. See instructions.)..,..$ --------
Use duplicate copies of Part Ill if additional space is needed. 

(b) Purpose of gift (c) Use of gift (d) Descriptio n of how gift is held 

(e) Tra nsfer of gift 

Transferee's name, address, and ZIP+ 4 Relationship of transferor to transferee 

(b) Purpose of gift (c ) Use of gift (d) Description of how gift is held 

~ ... '• 

d \\ ----"1\ 
'-\. l ~.,!i' 

-
-..: -

(e) Transfer of gift l 

-
Transferee's name, address, and ZIP+ 4 "\ Relationship of trans feror to transferee 

..,. "--.. , i' / 
.......... ~·· 

-:---.. 
(b) Purpose of gift ~-a (c ) Use of g ift (d) Description of how gift is held 

... h 
-.....-.:,.. 

// ~ ... L-:; .. ~ ~ '-= I"....._ v 

'..~h/ 

'' (e) Transfer of gift 

Transferee's name, address, and ZIP+ 4 Relationship of trans feror t o transferee 

(b) Purpose of gift (c ) Use of gift (d) Description of how g ift is held 

(e) Transfer of gift 

Transferee's name, address, and ZIP+ 4 Relationship of transferor to transferee 

Schedule B (Form 990, 990-EZ, or 990-PF) (2016) 

7 537MP P66C 



SCHEDULED 
(Form 990) Supplemental Financial Statements OMB No. 1545-0047 

~@16 
Department of the Treasury 
Internal Revenue SeMce 

... Complete if the organization answered "Yes" on Form 990, 

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 

... Attach to Form 990. 
... Information about ScheduleD (Form 990) and its instructions is at www.irs.gov/form990. 

0Den to Public 
Inspection 

Name of the or ganization Employer identification number 

BOYS & GIRLS CLUBS OF BROWARD COUNTY I NC 59-1108790 

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 

. . Complete if the organization answered "Yes" on Form 990 Part IV line 6 
(a) Donor advised funds (b) Funds and other accounts 

1 Total number at end of year •• 0 • 0 • • 0 • 0. 

2 Aggregate value of contributions to (during year) 

3 Aggregate value of grants from (during year) 

4 Aggregate value at end of year .......... 

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised 

funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . . . . . . D Yes 0 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 
contemn im ermissible rivate benefit? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . D Yes 0 No 

Conservation Easements. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 7. 

P§ r ose(s) of conservation easements held by the organization (check all that apply). 

Preservation of land for public use (e.g ., recreation or education) 0 Preservation of a historically important land area 

Protection of natural habitat D Preserv::~ tion of a certified historic structure 
Preservation of open space 

2 Complete lines 2a through 2d if the organization held a qualified conservation corltrib.ution in the form of a conservation 

easement on the last day of the tax year. 

a Total number of conservation easements . . . ......•.. .. .. . •.... " .. 

b Total acreage restricted by conservation easements ... • .... . .•...... 

c Number of conservation easements on a certified historic structure included in (a). 
d Number of conservation easements included in (c) acquired after 8 11 7/06, and not on a 

historic structure listed in the Nationa l Register .. ..... ........ .. .... .. . 

Held at the End of the Tax Year 

2a 

2b 

2c 

2d 

3 Number of conservation easements modified, transferred, released, extinguished. or terminated by the organization during the 
tax year .,.. _________ _ 

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

vio lations, and enforcement of the conservation easements it holds? . . . . . . . . . . . . . . . . . . . . . . D Yes 0 No 
6 Staff and volunteer hours devoted to moAfloring, tnspecting, handling of VIOlations, and enforcing conservation easements during the year 

7 

8 

9 

1a 

b 

... ________ _ 
Amount of expe nses incurred in monitoring. inspecting , handling of vio lations , and enforcing conservation easements during the year 

... $ - - -------
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i) 

and section 170(h)(4)(B)(ii)? .. .. .... .. . . .... . .... . .............. . . . . ... . . DYes 0 No 
In Part XIII, 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 

anization's accountin for conservation easements. 

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 8. 

If the organization elected, as permttted under SFAS 11 6 (ASC 958) , not to report in its revenue statement and balance sheet 
works of art, historical treasures, or other similar assets held for public exhib ition, education, or research in furtherance of 
public service, provide, in Part XIII, the text of the footnote to its financta l statements that describes these 1tems 

If the organization elected, as permitted under SFAS 116 (ASC 958). to report in its revenue statement and balance sheet 
works of art, historical treasures, or other similar assets held for public exhibition, education. or research in furtherance of 
public service, provide the following amounts relating to these 1tems: 

(i) Revenue included in Form 990, Part VIII, line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .,.. $ ______ _ 

(ii) Assets included in Form 990, Part X. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .,.. $ _ _____ _ 

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain. provide the 

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items. 
a Revenue included in Form 990, Part VIII, line 1 . . . . . . . . .,.. $ _ ______ _ 
b Assets included in Form 990, Part X. . . . . . . . . . . . . . . . . . . • . . . . . . . . . . . . . .,.. $ 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
JSA 
6E 1266 1.000 

7537MP P66C 

Schedule 0 (Form 990) 2016 



BOYS & GIRLS CLUBS OF BROWARD COUNTY I NC 5 9-1108790 

ScheduleD (Form 990) 2016 Page 2 
liltfiil!l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 
3 Using the organization's acquisition, accession, and other records, check any of the fo llowing that are a significant use of its 

collection items (check all that apply): 

a § Public exhibition . 
b Scholarly research 
c Preservation for future generations 

d D Loan or exchange programs 

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

XIII. 
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar 

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . No 

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

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

included on Form 990, Part X?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . DYes D No 
b If "Yes," explain the arrangement in Part XIII and complete the following table: 

c Beginning balance . .. .. . 
d Additions during the year .. 
e Distributions during the year . 

Ending balance ... ... . . 

1c 
1d 
1e 

..1!.. 

Amount 

I 

\!\ 
'• 1 
~-~~ ~ 

2a Did the organization include an amount on Form 990, Part X, line 21 , for escrowortustodlal account liability? 
b If "Yes," explain the arrangement in Part XIII. Check here if the explanation hasbeen provided on Part XIII 

Endowment Funds. . \,_ 
Complete if the organization answered "Yes" on Form 990, Par1 1V, line 10. 

··'·-..-···· 
(a) Current year (b) ~~g[ year .'!. (c} Two year_: back (d) Three years back 

1a Beginning of year balance 17,93 1,208. 18 f 13 8 1 2 f 5'\ 113 ,7 89,350. 17, 376, 829. 
;.,,~.~ 

b Contributions 157,3 18 . 10,00 0. 10,000. 1,122,249. 
{ 

c Net investment earnings, gains, 
and losses. 1,275 ,2 71. -?} 7 !.267 . 16 , 94 1. 2,090,431. 

d Grants or scholarships 
e Other expenditures for facilities e-.____! ,1' 

,., 
and programs . :•\ 678,016 . 1,800,159. 

Administrative expenses 
~ AI 

f 
g End of year balance . 1~, 3 63,, 79.7 . 17,931,208. 18,138,275. 1 8 ,789, 35 0 . 

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

a Board designated orquasi·ef1(Jdwme,\)t ..,. 45.3000 % 
b Pe rmanent endowment ..,. 1"11 . 7j5'0 0 % 
c Temporari ly restricted endowment ".,. % 

The percentages on lines 2a. 2b, anif:2c should equal1 00%. 
3a Are there endowment funds not in the possession of the organization that are he ld and administered for the 

organiza tion by: 
(i) unrelated organizations .. . .. .. .... . .... . .. . . . .... . .. . . . 

(ii) related orga nizations • . .. .. ........ . .. . ... . ..... . .... . 
b If "Yes" on line 3a(ii), are the related organizations listed as required on ScheduleR?. 

Describe in Part XIII the intended uses of the or anization's endowment funds. 

No 

(e) Four years back 

18,00 8, 720 
7, 500 

8 11 ,2 3 5 

1,450,626 

17,376, 8 29. 
----~----

Yes No 

3a(i) X 

3a(ii) X 

3b 

Land, Buildings, and Equipment. 
C I t f tfl . t d "Y F 990 P rt IV r 11 S F 990 P rt x r 1 o ompte e 1 e organ1za 1on answere es on orm ' a 

' 
1ne a. ee orm ' a ' 1ne 

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value 
(investment) (other) depreciation 

1a Land .. . . . . . 1,972, 055. 1 , 9 72,055. 
b Buildings . . . . . . . 18,350,008 . 7 ,4 50 ,276. 10, 899 , 732 . 

c Leasehold improvements . 
d Equipment . . . . . .. 2,286, 3 64. 1,423,2 19. 86 3 ,1 45 . 
e Other . . ... . . . . . 976,602 . 606, 07 6. 37 0 ,52 6. 

Total. Add lines 1 a through 1 e. (Column (d) must equal Form 990, Part X, column (B), line toe) . . . . . . . .... 14,10 5 ,458. 

Schedu le D (Form 990) 2016 

JS A 
6 E 1269 1.000 

7537MP P66C 



BOYS & GIRLS CLUBS OF BROWARD COUNTY INC 59-1108790 

ScheduleD (Form 990) 2016 Page 3 
i@i!J!I Investments -Other Securities. 

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

(including name of security) Cost or end-of-year market value 

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

(3) Other 
(A) 

(B) 

(C) 

(D) 

(E) 

(F) 

(G) 

(H) 
Total. (Column (b) must equal Form990. Part X. col. (B) line 12.) .... 
I:F.r.la'Ji 11 Investments - Program Related. 

. . . 
Complete 1f the organ1zat1on answered "Yes" on Form 990, Part IV, l1ne 11 c. See Form 990, Part X, hne 13. 

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

(1) ",,_ 
' 

(2) :E- ,, ___ ,, _________ 
(3} -- ~~ --};r ~---(4) 

(5) / > '· 
(6) ·=•••o ' 

~~. 

J71 /."'·.C.,! AI 
(8) u 1'4 
{9) \ \_ ' 

Total. (Column (b) must equal Form 990, Part X , col. (B) line 13.) .... '"" 
.i:" . 

l.r.:Iilt..:.tl Other Assets. 
Complete 1f the organ1zat1on answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, l1ne 15. 

~--'"'··......_, .. ' 

b (a} besonptipn (b) Book value 
(1) BENEFICIAL INTEREST IN IRI)EVo'C, ,>;_.;' 4 ,2 81 ,227. 

(2) CONTRIBUTIONS RECEIVABL~ ,. 61~ _.£_?_ ~ """"' 3,158 , 354 . 

(3) CASH SURRENDER VALUE OF LIFE ~~~ 338,641. 

(4) ./..,~- ~r:> ~"~. .. --·---

(5) ~~-~ v 

(6) '·" (7) '' (8) 

(9) 

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.). .... 7,778,222. 

l:l'Ti.:tl Other Liabilities. 
" " Complete 1f the orgamzat1on answered Yes on Form 990, Part IV, line 11 e or 11f. See Form 990, Part X, 

line 25. 
1 . (a) Description of liabili ty (b) Book value 

(1) Federal income taxes 

(2) 

(3) 

(4) 

(5) 
(6) 

(7) 

(8) 

(9) 

Total. (Column (b) must equal Form 990, Part X, col. (B) l ine 25.) .... 
2. liability for uncertain tax positions. In Part XIII , provide the text of the footnote to the organization's financial statements that reports the 
organization's liability for uncertain tax positions under FIN 4 8 (ASC 740) . Check here if the text of the footnote has been provided in Part XIII [X] 
JSA 
6E 1270 1.000 Schedule D (Form 990}2016 
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BOYS & GIRLS CLUBS OF BROWARD COUNTY INC 59-1108790 

Schedule 0 (Form 990) 2016 Page4 

l@ijl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 
Complete if the organization answered "Yes" on Form 990 Part IV line 12a 

' ' 
1 Total revenue, gains, and other support per audited financial statements .. . . 1 22,916,045. 

2 Amounts included on line 1 but not on Form 990, Part VIII , line 12: 
a Net unrealized gains (losses) on investments 2a 1,268 , 7 12 . 

b Donated services and use of facilities 2b 1,061,504. 

c Recoveries of prior year grants. 2c 

d Other (Describe in Part XIII.) 2d 3,6 5 8,476. 

e Add lines 2a through 2d 2e 5,988,692. 

3 Subtract line 2e from line 1 3 16,927,353. 

4 Amounts included on Form 990, Part VIII , line 12, but not on line 1: 
a Investment expenses not included on Form 990, Part VIII, line 7b. 4a 175 , 531. 

b Other (Describe in Part XIII.) .. . . . . . . 4b 

c Add lines 4a and 4b ... . . . . . .... . ... . ....... ... .... . . . . . . 4c 175,531. 

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990 Part I line 12.) .. . . 5 17 , 102,884. 

I :F.Til•:411 Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 
Complete 1f the organ1zat1on answered "Yes" on Form 990, Part IV, line 12a. 

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

a Donated services and use of facilities 
b Prior year adjustments 
c Other losses. 

2a 1 ,061,504. 

2b"' ~. 
r--+--~-.~----~ 

, 4 --~E;2 ..., _______ ._ ___ ___ _ 
1 2d 3,658 ,476 . 

17,015,907. 

d Other (Describe in Part XIII.) 
e Add lines 2a through 2d . • ~ r-=-2 e::.-..t---:-::-4 :....' =-7 =-1 9:::-'-, 9::-8::-0::---. 

3 12,295,927. 3 Subtract line 2e from line 1 

4 Amounts included on Form 990, Part IX, line 25, but not OIJ lin~1: 
:~ . . ·~ 

a Investment expenses not included on Form 990, Part VIJt;. line 7b . . • 4a 175,531. 

b Other (Describe in Part XIII.) .\ . . ")._ . 
c Add lines 4a and 4b ................... " "~-. . . . . . ·' ... . 

5 Total expenses. Add lines 3 and 4c. (This must equal Form Y 90 Part I line 18.) 

4b 
4c 175,531. 

12 , 471,45 8 . 5 
I:F.Til•:4111 Supplementallnformation. 
Provide the descnptions required for Part II , lines 3 , S,. and 9; Part Ill , lines 1a and 4; Part IV, lines 1b and 2b; Part V. line 4; Part X, line 
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b/ Also complete this part to provide any additional information. 

SEE PAGE 5 . ~ . ( 

JSA Schedule D (Form 990) 2016 
6E127 1 1.000 
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Schedule o (Form 990) 2016 BOYS & GIRLS CLUBS OF BROWARD COUNTY INC 59-1108790 PageS 
l:ttfiij!il 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 , 

2017 AND 2016. THE CLUB RECOGNIZES THE EFFECT OF INCOME TAX POSITIONS 

ONLY IF THOSE POSITIONS ARE MORE LIKELY THAN NOT OF BEING SUSTAINED. THE 

CLUB DOES NOT BELIEVE ITS FINANCIAL STATEMENTS INCLUDE ANY UNCERTAIN TAX 

POSITIONS. THE CLUB IS GENERALLY NO LONGER SUBJECT TO EXAMINATION BY THE 

INTERNAL REVENUE SERVICE FOR YEARS BEFORE 2014 . 

PART XI, LINE 2D - OTHER ADJUSTMENTS: 

SPECIAL EVENTS DIRECT EXPENSES 

PART XII, LINE 2D - OTHER ADJUSTMENTS: 

SPECIAL EVENTS DIRECT EXPENSES 

Schedule 0 (Form 990) 2016 
JSA 
6E1225 1.000 

7537MP P66C 



SCHEDULE G 
(Form 990 or 990-EZ) 

Oepartment of the Treasury 
Internal Revenue Service 

Supplemental Information Regarding Fundraising or Gaming Activities 

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

.... Attach to Form 990 or Form 990-EZ. 

.... Information about Schedule G (Form 990 or 990-EZ) and its Instructions Is at www.irs.gov/form990. 

OMB No. 1545-004 7 

~©16 
Open to Public 

Inspection 

Name of the organization Employer Identification number 

BOYS & GIRLS CLUBS OF BROWARD COUNTY INC 59-1108790 
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. 
Form 990-EZ filers are not required to complete this part. 

Indicate whether the organization raised funds through a§of the following activities. Check all that apply. 

a ~ Mail solicitations e Solicitation of non-government grants 
b Internet and email solicitations f Solicitation of government grants 

c Phone solicitations g Special fundraising events 

d In-person solicitations 

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, D 
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes D No 

b If 'Yes," list the 10 highest paid individuals or entities (fund raisers) pursuant to agreements under which the fund ra iser is to be 
compensated at least $5,000 by the organization. 

(Iii) Did fund raiser have 
(v) Amount paid to 

(vi) Amount paid to 
(i) Name and address of individual (iv) Gross receipts (or retained by) 

or entity (fund raiser) (ii) Activity custody or control of from activit\' fundraiser listed in (or retained by) 
contributions? col. (i) organization 

Yes No ' 
1 

~·· """~----; 
\ 

·----
_J ________ 

1--
2 .... :':\ "'/ ' 

.4 
' 

•. ~--3 I .. ~> 

" ;"-=~ A/ 
4 I" ""' ·-· 

.. , .... 
5 \.. ,.. 

6 0/ A 

7 
.I 

--.,._~; / II 
,· 

£. A 'I.J4':'. ---- ... 
8 Ate# , ... , 

b· .,, 
9 "'::< 

...... 

10 .. 
~ 

Total .... 
3 Ltst all states 1n whtch the o rgantzatton IS regtstered or licensed to soltctt contnbulions or has been nottfted 1t ts exempt from 

registration or licensing . 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
JSA 
6E1281 1.000 

7537MP P66C 
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BOYS & GIRLS CLUBS OF BROWARD COUNTY INC 59-1108790 

Schedule G (Form 990 or 990-EZ) 2016 Page 2 

1@111 Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more 
than $15,000 of fund raising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with 
gross receipts greater than $5,000. 

(a) Event #1 (b) Event #2 (c) Other events (d) Total events 
CONCOURS D'ELEG RENDEZVOUS 13. (add col. (a) through 

(eve"t type) (event type) (total number) 
col. (c)) 

Q) 
::J 
c 
Q) 1 Gross receipts > 1 ,339 , 787. 738,980. 1 , 775,785. 3,854,552 
Q) 

0:: 

2 Less: Contributions 31,798. 5, 640. 84,869. 122,307 

3 Gross income (line 1 minus 

line 2). 1,307,989. 733,340. 1,690,916. 3,732,245 

4 Cash prizes . 

5 Noncash prizes. 25,021. 23,342. 41,907. 90,270 

(/) 
Q) 6 Rent/facility costs (/) 

c 
Q) 

167,631. 279,391. 51,325. 498,347. 
1 

a. 
X 7 Food and beverages . w 178 ,232. 363,095. 277,016. 818,343. -
ti " 
~ 

Entertainment ·- a 0 366,233. 368,093. 327,388. 1,061,714. 
---· -.. 

9 Other direct expenses . 

. 
~ 

330,673 . 134,872. # 724,257 . 1,189,802. 

3,658,476. 10 Direct expense summary. Add lines 4 through 9 in column (d) • ....... . .. , ~ . . . . . . . ..,.. 

11 Net income summary. Subtract line 10 from line 3, column (d) . "-. . . • . . . . . . . . . . . . ..,.. 73 , 769 . 

I:.F.Iililll• Gaming. Complete if the organization answered "Yes" on.' Form 990, Part IV, line 19, or reported more 
than $15,000 on Form 990-EZ, line 6a. 

Q) (a) Bingo ··- , I .(b) ;uti tabs/instant (c) Other gaming (d) Total gaming (add 
::J : "bingo/progressive bingo col. (a) through col. (c)) c:: 
Q) 
> -Q) 

0:: 1 Gross revenue l / .... . . . . .... 

1_1> -~ ~~:-~!) (/) 2 Cash prizes . . I~ ...... ::_:., 
Q) ~ .. - - · 
(/) 

I\~~ c:: 
Q) 

Noncash prizes - -~~ - :# a. 3 
X 

w ""' ti 
~ 4 Rent/faci lity costs 
0 

.. 
. ,, ~"'' 

5 Other direct expenses . .. . . 
tj Yes 

0
A tjYes % [tjYes % 

6 Volunteer labor No No No .. . . 

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

a 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?. . . . . . . . . . . . . . . . . 0 Yes 0 No 
b If "No." explain: -------------------------------------------

10 a Were any of the organization's gaming licenses revoked , suspended or terminated during the tax year?. 

b If "Yes," explain: 
Uves UNo 

Schedule G (Form 990 or 990-EZ) 2016 

JSA 
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BOYS & GIRLS CLUBS OF BROWARD COUNTY INC 59-1108790 
Schedule G (Form 990 or990-EZ) 2016 

11 Does the organization conduct gaming activities with nonmembers? ............. . ...... . 
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? ......... . ............. . ........ , . 
13 Indicate the percentage of gaming activity conducted in: 

Page3 

UYesUNo 

D Yes 0No 

a The organization's facility ..... . . ............... . ................... f-1"'-3:...;a"+ _______ ..:..::..% 

b An outside facility ......... . .... . . . ............................. ._1.;_3:...;b"-'-_______ ..:..::..% 

14 Enter the name and address of the person who prepares the organization's gaming/special events books and 
records: 

Name~ 

Address ~ 

15 a Does the organization have a contract with a third party from whom the organization receives gaming 

DYes 0 No 

16 

revenue? ...... .. . . ...... ... ..... .......... .. ................... . 
b If "Yes," enter the amount of gaming revenue received by the organization~ $--------------- and the 

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

Name~ 
--------- -----------------------------------------~---- ~--------------------------

''">. 

Address ~ ____ -------------------------------------- --¢!1''- __ ~-- ·- -)-·· - ---------------------

Gaming manager information: ~ ~, 

Gaming manager compensation ~ $ 

Description of services provided ~ ------- --- ----- ~----__,.: ____ _____________________________ ________ _ 

D Director/officer D Employee D Independent contractor 

"'-~4' 
17 Mandatory distributions : A , , 

a Is the organization required unqer 'stii~te la"tv to 'make charitable distributions from the gammg proceeds to 
. · · r., • ·"' ··· '>: D D reta1n the state gammg license? • ....• · • .. :;.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes No 

b Enter the amount of distri):rutlons re,quired :ULJder state law to be distributed to other exempt organizations 
or spent in the organization's $w,~empt activities during the tax year ~flo- $ 

lilffllt'J Supplemental Information. Provide the explanation required by Part I, line 2b, columns (iii) and (v) , and 
Part Ill , lines 9, 9b, 1 Ob, 'f)b, 15c, 16, and 17b, as applicable. Also provide any additional information . ... 
(see instructions). 

Schedule G (Form 990 or 990-EZ) 2016 
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SCHEDULE I 
(Form 990) 

Department of the Treasury 
lntemal Revenue Service 

Name of the organization 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. 
~ Attach to Form 990. 

~ Information about Schedule I (Form 990) and its instructions is at www.irs.gov/form990. 

BOYS & GIRLS CLUBS OF BROWARD COUNTY I NC 
General Information on Grants and Assistance 

OMB No. 1545·0047 

~@16 
Open to Public 

Inspection 
Employer identification number 

59 - 11087 9 0 

Does the organization maintain records to substantiate the am ount of the grants or assistance, the grantees' eligibility for the grants or assistance, and 

the selection criteria used to award the grants or assistance? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . [E) Yes 0 No 
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. 

lifiilll Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 
990, Part IV, line 21 , for any recipient that received more than $5,000. Part II can be duplicated if additional space is needed. 

1 (a) Name and address of organization (b)EIN (c) IRC section (d) Amount of cash (e) Amount of non- (f) Method or valuation 

or government (if applicable) grant cash assistance (book, F~~e;jpp raisal 

(1) / > 

(/I . 
(2) \._ I 

' '1. ~ 

(3) if~ 
I 

( 4) 1\ 
...... ~ -

(5) ........ -~\ 
:.) 
I. 

(6) '>. :·~~-: · .. 

(7) 7\~ ' . 

(8) l ~ 
~-. 

. / J·: ....... ·' 
(9) ~._,,,...r 

(1 0) 

( 11) 

(1_2) 

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

3 Enter tota l number of other organizations listed in the line 1 table . 

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

JSA 
6E 1286 1.000 

7537~1P ? 66C 

(g) Description of 
noncash ass1stance 

~ 

~ 

(h) Purpose of grant 
or ass1stance 

Schedule I (Form 990) (2016) 



BOYS & GIRLS CLUBS OF BROWARD COUNTY INC 
Schedule I (Form 990) (2016) 

59- 1108790 
Page 2 

l:lilillll Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22. 
Part Ill can be duplicated if additional space is needed. 

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method ol valuation (book. (f) Description of non-cash assistance 
recipients cash grant non-cash assistance FMV. appraisal. other) 

1 SCHC/ ..... ::.~sH:PS 6 3. 4\ ... , ~C.(! , 

2 

3 

# . 
4 

5 ·y ~ > 

6 ,J 
~ 

v 
~ 

~ 
7 ' I::.F.Til ~,_. ~ ' . I I _ I - .. n __ ,.: -1- L l-. - L - - " - _; .. : _ ~ . '"' ~' " ..... '"' .....L Ill --·· - /l-\. ~ O L _, -.J :J..:- _, 

mformat1on. 
PART I DESCRIPTION OF PROCEDURE FOR MON ITORING USE 

SCHOLARSHIP RECIPIENTS ARE REQU BED TO MAINTAIN AT LEAST Jl.: 2 . 0 GRAJ!!: POINT 

AVERAGE AND FULL-T IME STUDENT STATUS IN ORDER FOR THEI R SCHOtARSHlfS-TO 

CONTINUE . THE STUDENTS ARE REQUIRED TO SUBMIT THEIR GRADES AT THE END OF 

EACH SEMESTER . 

Schedule I (Form 990) (2016) 
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SCHEDULEJ 
(Form 990) 

Compensation Information OMB No. 1545-0047 

For certain Officers, Directors, Trustees, Key Employees, and Highest 
Compensated Employees ~@16 

Department of the Treasury 
Internal Revenue Service 

.,... Complete if the organization answered "Yes" on Form 990, Part IV, line 23. 
.... Attach to Form 990. 

.,... Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. 
Open to Public 

Inspection 
Name of the organization Employer identification number 

& 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 Ill to provide any relevant information regarding these items. 

~ 
First-class or charter travel ~ Housing allowance or residence for personal use 
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 1 a are checked, did the organization follow a written policy regarding payment r · 
or reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to 
explain , ............ . .......................................... . 

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

directors, trustees, and officers, including the CEO/Executive Director, regarding the ftems checked on line 
1a? ..... . ............. .... . . ............................... . 

f' . " 3 Indicate which, if any, of the following the filing organization used to establish the corrrpensatlon of the 
organization's CEO/Executive Director. Check all that apply. Do not check any boxe~ for methods used by a 
related organization to establish compensation of the CEO/Executive Director; but exr})ain in Part Ill. 

B Compensation committee B Written employment contr9ct 
Independent compensation consultant Compensation survey or.sludy 
Form 990 of other organizations Approval by' the board or compensation committee 

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

a Receive a severance payment or change-of-control payment? ..... •.. ...... 
b Participate in, or receive payment from, a supplemental nonqyalified retirement plan?. 
c Participate in, or receive payment from, an equity-based compensation arrangement?. 

If "Yes" to any of lines 4a-c, list the persons and'"f}rovide the applicable amounts for each item in Part Ill. 

' ~ r Only section 501(c)(3), 501(c)(4), and 5d't(c)(29)"brganizations must complete lines 5-9. 
* • .. .,_ -~ 

5 For persons listed on Form 990, Part Vl, SaQ!ion A.· ttne 1 a, did the organization pay or accrue any 
compensation contingent on tl;i~ revenU'es of: 

a The organization? ..... /.,.'. " .. . ,4 • . .. -~. 
b Any related organization? .. ' • .,_,~- : ..... 

If "Yes" on line 5a or 5b, describe 'irJ,._Part Ill. 
6 For persons listed on Form 990, Pa[t;,VII, Section A, line 1 a, did the organization pay or accrue any 

compensation contingent on the net earnings of: 
a The organization? . ...... ...... . 
b Any related organization? . . . ... ...... . 

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

7 For persons listed on Form 990 , Part VII, Section A, line 1 a, did the organization provide any nonfixed 
payments not described on lines 5 and 6? If "Yes," describe in Part Ill. . . ............. . ...... . 

8 Were any amounts reported on Form 990 , Part VII, paid or accrued pursuant to a contract that was subject 
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe 
in Part Ill .... ..• ........... ..................................... 

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in 
Regulations section 53.4958-6(c)? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016 

JSA 

6E 1290 1.000 
7537MP P66C 



BOYS & GIRLS CLUBS OF BROWARD COUNTY INC 59 - 1108790 

Schedule J (Form 990) 2016 Page 2 
1:1\lil ll Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use dupl icate copies if additional space is needed. 

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the 
instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII. 

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a. applicable column (D) and (E) amounts for that 
individua l. 

(8) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (0) Nonlaxable (E) Total of columns (F) Compensatton 

(i) Base (ii) Bonus & tncenttve (iii) Other other deferred benefils (B)(i)-{0) in column (B) reported (A) Name and Title 
compensatton as deferred on pnor compensalton compensation reportable 

Form 990 compensation 

BRIAN QUAIL (i) 284,676. :.:...._ 0 . 0. 45 ,769. 330,445. 
1CHIEF EXECUTIVE OFFI (ii) 0 . / .-;i.-. 

,;i,'¥ 0. 0. 
MATT ORGAN (i) 146,12 0. v 0 . 0 . 23,056 . 169,185 . 

2EXECUTIVE VICE-PRESI (ii) 0 . \) 'V 0 . 0 . . 
(i) /~ 

3 (ii) ///./ 
(i) IV"/// 

4 (ii) v ,..;.... ...... 
(i) ~·~ 

5 (ii) "-..::,:·" \ 

(i) /~ 

6 (ii) if 
(i) '·.,{ 

7 (ii) "' ~ 

(i) ...__....., i 

(ii) [! I 
8 ' 

(i) 
,, 
\"'"·~ # ./) .. 

9 (ii) /" 'L\ 
(i) 11 

10 (ii) ~.- .. '-~,;· J, 
(i) rf 

• J 

11 (ii) . 1&:: 
(i) "" 

, .... . 
12 (ii) 

(i) 

13 (ii) 

(i) I 
14 (ii) 

(i) 

15 (ii) 

(i) 

16 (ii) 
----

Schedule J (Form 990) 2016 
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BOYS & GIRLS CLUBS OF BROWARD COUNTY INC 59- 1108790 

Schedule J (Form 990) 2016 Page 3 

ii'fiiiii Supplemental Information 
Provide the information, explanation, or descriptions required for Part I, l ines 1a, 1b, 3, 4a, 4b, 4c , 5a, 5b , 6a, 6b, 7, and 8, and for Part II. A lso complete this part 
for any additional information. 

• 

Schedule J (Form 990) 2016 
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Noncash Contributions •1 
oMB No. 

1545
-
0047 

... Complete If the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. ~@ 16 

... Attach to Form 990. m:nwlfill:.ll. Department of the Treasury 
Internal Revenue Service ... Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. lfi""IY:IiHI'iTil 

SCHEDULE M 
(Form 990) 

Name of the organization I Employer Identification number 

BOYS & GIRLS CLUBS OF BROWARD COUNTY INC 59-1108790 
Types of P·, v ...... •y 

(b) (c) (d) (a) 
Check if 

applicable 
Number of contributions or 

items contributed 

Noncash contribution 
amounts reported on 

Form 990, Part VIII, line 1jl_ 

Method of determining 
noncash contribution amounts 

1 Art- Works of art .•... 

2 Art- Historical treasures. 

3 Art- Fractional interests . 
4 Books and publications 

5 Clothing and household 

6 
7 

8 
9 

10 

11 

12 

13 

goods ••••..•.. 
Cars and other vehicles 

Boats and planes .••• 

Intellectual property •• 
Securities - Publicly traded 

Securities - Closely held stock . 

Securities- Partnership, LLC, 

or trust interests .•••• 

Securities- Miscellaneous. 

Qualified conservation 

contribution- Historic 
"' 

' structures . . • • ./ 

(i~ 
. . . . -~----~------~~---------4~-~-------------~--------------------

14 Qualified conservation 

contribution- Other •• 

Real estate- Residential • 

Real estate- Commercial 

Real estate - Other • 

Collectibles • • • . ..•. 

Food inventory ..... 

'""-. ·"'. ;;: ' ..E_ 15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 
27 

28 

Drugsa~med~alsu~~s. ·~~*--~·~--'~~~-~~··0 __ ~------------~----------------~---------------------
Taxide rmy . . . . . . 1----...:c ......... , •. .,. '-:-1f·~ <.""~' "-----------------l~---------------1---------------------
Historical artifacts ... 

Scientific specimens . . 
• ~\: . --~ .,:1'! 

... ~-r~'------r---------------r--------------+-----------------
Archeological artifacts. . • ·~----+---------::-:---:---!------=-=-=--=-==-=--+------------
Other..,.( ATCH 1 ) ~,, 114. 482,28 0 . 

Other..,.( _______________ )~----~----------------~~---------------r-------------------
Other..,.( ) ~----~----------------~~---------------r-------------------

29 

Other ..,. ( . ) 

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 .. • •••..•. 

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 

28 , that it must hold for at least three years from the date of the initial contribution, and which isn't required 

to be used for exempt purposes for the entire hold ing period? .• 

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

contributions?. . • • • . 
32a Does the organization hire or use third parties or related organizations to solicit , process, or sell noncash 

contributions?. • • ••.• 

b If "Yes," describe in Part II. 

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 II. 

Yes No 

30a X 

31 X 

32a X 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2016) 
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BOYS & GIRLS CLUBS OF BROWARD COUNTY I NC 59-1108790 
Schedule M (Form 990) (2016) Page 2 

1@111 Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether 
the organization is reporting in Part I, column (b), the number of contributions, the number of items received, 
or a combination of both. Also complete this part for any additional information. 

SCHEDULE M, PART I - OTHER NONCASH CONTRIBUTI ONS 

DESCRIPTION (A) 

GIFT CARDS/CERTIFICATES 

'riCKETS FOR VARIOUS EVENT 

JEWELRY 

FURNITURE/FIXTURES/OFFICE 

ARTWORK 

FOOD & 

TOTALS 

JSA 

6E150B 2.000 

BEVERAGES 

7537MP P66C 

(B) NUMBER OF 
CHECK CONTRIBUTIONS 

X 75. 

X 9. 

X 9. 

X 8. 

X 2. 

X 11. 

114. 

ATTACHMENT 1 

(C) REVENUES (D) METHOD OF 
REPORTED DETERMINING 

335,645. FMV 

1, 705. FMV 

53,020. FMV 

10 , 175 . FMV 
.#• . 

33, 00 0 .. FMV 
"" ~ 

4'.( 
48,735.\ FMV "' . ' 

----;--482' 280. 
~~!;.. ·~~-·~ 

Schedule M (Form 990) (2016) 



SCHEDULE 0 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information. 

~Attach to Form 990 or 990-EZ. 

~ Information about Schedule 0 (Form 990 or 990-EZ) and its instructions is at www.lrs.gov/form990. 

OMB No. 1545-0047 

~@16 
Open to Public 
Inspection 

Name of the organization Employer identification number 

BOYS & GIRLS CLUBS OF BROWARD COUNTY INC 59-1108790 

FORM 990, PART III, LINE 4D, OTHER PROGRAN SERVICES: 

THE BOYS AND GIRLS CLUBS OF BROWARD COUNTY OFFER NULTIPLE PROGRAMS FOR 

YOUTH IN THE FOLLOWING AREAS: MENTORING, GANG PREVENTION, CHARACTER AND 

LEADERSHIP EDUCATION AND CAREER DEVELOPNENT, HEALTH AND LIFE SKILLS, 

THE ARTS, SPORTS, FITNESS, AND RECREATION. EXAMPLES INCLUDE: (1) THE 

UNITED WAY PROGRAM INTRODUCING CAREERS IN THE MARINE INDUSTRY ANb\ FREE 

,. 
NUTRITIOUS SNACKS TO CLUB MEMBERS; ( 2) THE Y. E. S. PROGRAM WO.RK f Nt'J" 'I'O 

/ ~ " 

IMPROVE STUDENT PERFORMANCE IN READING AND MATH BY PROVI DlNG ADDITIGftAL 

LEARNING OPPORTUNITIES TO APPROX I MATELY 700 YOUTH FROM Al,L LOCATIONS . 

.I !, • 

EXPENSES $ 8,533 ,6 82. INCLUDING GRANTS OF$ 49,388. REVENUE $ 0 . 

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

RICK CASE AND RITA CASE - HUSBAND AND Wf FE ; 
~ , ~ .);,., 

ALAN GOLDBERG AND CARY GOL_ QBER~- l"~THER AND SON; 
~ .. '"\, " 

/ "' •'-H. WAYNE HUIZENGA AND ~~RT:~UIZEN~A - HUSBAND AND WIFE; 

DOUGLAS VON ALLMEN AND LINDA~ON ALLMEN - HUSBAND AND WI FE. 

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

THE ORGANIZATION'S FORM 990 IS REVIEWED BY DES IGNATED MEMBERS OF THE 

FI NANCE COMMITTEE. COPIES OF THE COMPLETED DRAFT ARE AVAILABLE TO ALL 

BOARD MEMBERS. 

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

THE ORGANIZATION REQU IRES ALL BOARD MEMBERS, MEMBERS OF CERTAIN 

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
JSA 

6E12fli!1121JUCl2.000 

7537MP P66C 
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Schedule 0 (Form 990 or990-EZ} 2016 

Name of the organization 

BOYS & GIRLS CLUBS OF BROWARD COUNTY INC 
Employer identification number 

59-1108790 

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 GIRlJ,C; CLUBS OF 

. 
AMERICA) PROV I DES BENCHMARK SALARY GRADE LEVELS, EACH WITH' A l{INIMut·f, 

A 

MID-POI NT, AND MAXIMUM, FOR ALL EMPLOYEES, INCLUDING THE CEO AJlD TOP 

" 
MANAGEMENT OFFICIALS. ANNUAL RAISES ARE BASED "' OI..f' NU!vlERIC~L PERf ORMANCE 

RATINGS, WHICH ARE STANDARDIZED THROUGHOUT ~THE ORGA~JZATION. THE CEO'S 

\,.. J 
INITIAL COMPENSATION AND ANNUAL PERFORMANCE RA'FJ:~G IS DONE BY A BOARD 

COMMITTEE TASKED WITH THIS RESPONSIBft i'.C~. ALL OTHER EMPLOYEES, INCLUDING 
A l 4'' ,. 
· . ·"~. -·v ,. 

TOP MANAGEMENT, ARE RATED BY Aii'HEI~\.SU:!",f.RV1: SORS . 
·~ 

FORM 990, PART VI, 

THE ORGANIZATION'S 

·/ ·~ 
SECTIO~~~ ' LINE 19: 

"\ 
GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND 

FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST. WE HAVE 

PROVIDED SUCH INFORMATION VIA EMAIL, FAX, AND HARD COPY. WE DO NOT CHARGE 

COPYING COSTS FOR HARD COPY REQUESTS. A COPY OF OUR ANNUAL REPORT , WHICH 

INCLUDES CONDENSED FINANC IAL INFORMATION, IS ON OUR WEBSITE AND 

ACCESSIBLE WITHOUT ANY PASSWORD REQUIREMENTS. OUR DONORS RECEIVE 

ACKOWLEDGEMENT LETTERS, WHICH INCLUDE OUR FEDERAL TAX ron AND INFORMATION 

FOR CONTACTING THE FLORIDA DIVISION OF CONSUMER AFFAIRS, WHICH WILL 

Page 2 

JSA Schedule 0 (Form 990 or 990-EZ) 2016 
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Schedule 0 (Form 990 or990-EZ) 2016 

Name of the organization 

BOYS & GIRLS CLUBS OF BROWARD COUNTY INC 
Employer identification number 

59-1108790 

Page2 

PROVI DE A COPY OF OUR OFFICIAL REGISTRATION AND FINANCIAL INFORMATION 

REQUEST. 

FORM 990, PART XII, LINE 2C: 

THE PROCESS HAS NOT CHANGED FROM PRIOR YEAR. 

990, PART VII- COMPENSATION OF THE FIVE HIGHEST 

NAME AND ADDRESS 

GA FOOD SERVICE, INC . 
12200 32ND COURT NORTH 
ST . PETERSBURG, FL 33716 

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

DIANA FOODS • , 
4020 NE lOTH WAY 
POMPANO BEACH, FL 33061~/.p 
AA ADVANCE AIR 
1920 NW 32ND STREET 
POMPANO BEACH, FL 33064 

AlA TRANSPORTATION 
1950 NW 22ND STREET 
FORT LAUDERDALE , FL 33311 

JSA 
6E 1228 '1.000 

7537MP P66C 

'-.J\TTACHMENT 1 

...... 
QE SCRIPTI014 OF SERVICES COMPENSATION 

CATERING SERVICES 560,940. 

EVENT MANAGEMENT 526,794. 

CATERING SERVICES 858,169. 

AIR CONDITIONING 231,871. 

TRANSPORTATION SERVI 154,710 . 

Schedule 0 (Form 990 or 990-EZ) 2016 



Schedule 0 (Form 990 or990-EZ) 2016 

Name of I he organization 

BOYS & GIRLS CLUBS OF BROWARD COUNTY INC 

FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS 

DE SCRIPTION AMOUNT 

FUNDRAISING EVENTS 

TOTAL 

FORM 990 , PART VIII - FUNDRAISING EVENTS 
DESCRIPTION 

FUNDRAI SING EVENTS 

TOTALS 

FORM 990 , PART X 

DESCRIPTION 

PREPAID EXPENSES 

JSA 
6E12281.000 

7537MP P66C 

- PREPAID EXPENSES AND 

'rOTAt.S 
~ 

\. 

122 , 307. 

122 , 307. 

DEFERRED 

Page 2 
Employer identification number 

59-1108790 
ATTACHMENT 2 ( CONT' D) 

ATTACHMENT 3 

ATTACHMENT 4 

CHARGES 

ENDING 
BOOK VALUE 

295,45 3 . 

295 45 3. 

Schedule 0 (Form 990 or 990-EZ) 2016 


