







































































Schedule B Schedule of Contributors HiE o, 1NEONE
(Form 990, 990-EZ,

<ot I P Attach to Form 990, Form 990-EZ, or Form 990-PF, 2@1 6
,mé’ma, Revenue Service 2 P Information about Schedule B (Form 990, 990-EZ, or 950-PF) and its instructions is at www.irs.gov/form9s0. -
Name of the organization Employer identification number

BOYS & GIRLS CLUBS OF BROWARD COUNTY INC

59-1108790

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF I:I 501(c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a

j___' 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule..
Note: Only a section 501(c)(7), (8), or (10) organization can check hoxes f
instructions. y ¢

General Rule

contributor's total contributions.

Special Rules

1(c)(3) filing Form 990 or 990-EZ that met the 33 1/3 % support test of the
1) and 170(b){1)(A)(vi}, that checked Schedule A (Form 990 or 990-EZ), Part II, line
d from any one contributor, during the year, total contributions of the greater of (1)

n (i) Form 980, Part VIII, line 1h, or (ii} Form 990-EZ, line 1. Complete Parts | and Il.

13, 163, or 16b, and that rece]
$5,000 or (2) 2% of the amount.

D For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, Il, and lIl.

I:’ For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the YEar | . L . . . . 0 v i i it e e e e e e e e e | )

Caution: An organization that isn't coverad by the General Rule and/or the Special Rules doesn't file Schedule B (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 890-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 980-PF. Schedule B (Form 890, 930-EZ, or 930-PF) (2016)

JSA
6E1251 1.000

7537MP P66C



Schedule B {Form 980, 990-EZ, or 890-PF) (2016)

Page 2

Name of organization BOYS & GIRLS CLUBS OF BROWARD COUNTY TINC

Employer identification number
59-1108790

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 BILL & MELINDA GATES FOUNDATION Person
Payroll
P.0O. BOX 23350 3,000,000. Noncash
mr (Complete Part Il for
SEATTLE, WA 98102 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | CHILDREN'S SERVICES COUNCIL Barsin
Payroll .
6600 W. COMMERCIAL BLVD. 742,842, Hepcash | |
(Complete Part II for
TAMARAC, FL 33319 noncash contributions.)
(a) (b) (d)
No. Name, address, and ZIP + 4 Type of contribution
3 | JM FAMILY ENTERPRISES, INC. PEFEEH
Payroll
100 JIM MORAN BLVD. NEHCEER
{Complete Part Il for
DEERFIELD BEACH, FL 33442 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZI Total contributions Type of contribution
4 STATE OF FLORIDA DEPA’%&MEN’ NANCIAL PErEEH
< Payroll
200 E GAINES ST . 1,905,408. Noncash
. {Complete Part || for
TALLAHASSEE, FL noncash contributions.)
{(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 GARY WENDT Person
Payroll
3055 HARBOR DR., APT 1701 364,175. NGHEEEH
y {Complete Part Il for
FORT LAUDERDALE, FL 33316 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 BOARD OF COUNTY COMMISSIONERS Person
Payroll
P.0O. BOX 14250 2,633,026 Noncash
(Complete Part Il for
FORT LAUDERDALE, FL 33302 noncash contributions.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
6E 1253 1.000

7537MP P66C



Schedule B (Form 990, 990-EZ. or 990-PF) (2018)

Page 3

Name of organization BOYS & GIRLS CLUBS OF BROWARD COUNTY INC

Employer identification number

59-110879%0

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

{a) No. (c)

tram Description of norgz.%ash roperty giv PRV (or eatimate) Dat = ived

Part | P HEQEREY.Sen (See instructions) Arresoive

a) No. c

(fi?om D stioT 6f o{b] h — FMV [or(e)stimate) Dat ‘C?: i

Part | escription of noncash property given DA e receive

(a) No. :

Ircéh Description of or(ig)a h property given EM\eior estimate) Date :S():eived

Part | escription ot n sh property g see instructions)

a) No. (c)

it beserintion of nombkai FMV (or estimate) ...

Part | escription o ??nc-a . (See instructions) SETERE

a) No. c

(f:om D inti f (b) h — FMV (or(e}stimate} Dat :d) —_—

Part | escription of noncash property given e S ate receive

(a) No. (c)

from D inti f ) h ; FMV (or estimate) Dat ::,e' d

Part | escription of noncash property given e Tnsdiusiions) ate receive
R Schedule B (Form 990, 990-EZ, or 990-FF) (2016)

6E1254 1.000
7537MP P66C



Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 4
Name of organization BOYS & GIRLS CLUBS OF BROWARD COUNTY INC Employer identification number
59-1108790

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $
Use duplicate copies of Part Il if additional space is needed.

(a) No.
I;rarTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. -
from {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part | i
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{@) No. ¥ 5
;roml (b) Purpose of gift o, (c) Use of gift (d) Description of how gift is held
art B (8 i
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No
from (b) Purpase of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
J5A Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

6E1255 1.000
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SCHEDULE D

, OMB No. 1545-0047

Supplemental Financial Statements

m
(For 990) P Complete if the organization answered "Yes" on Form 990, 62@1 B
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. {
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
BOYS & GIRLS CLUBS OF BROWARD COUNTY INC 59-1108790

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts,
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number at end of year . . . . . A
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. . . . ... ...
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 legalcontrol? . . . ... ... .. Yes L—_I No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . .. .. o wive e e B e N S A M e R & e G e Yes D No

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

1 Purpose(s) of conservation easements held by the organization (check all that apply).” '
Preservation of land for public use (e.g., recreation or education) Preservation ¢f a historically important land area
Protection of natural habitat : reservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservatlun aontrmunon in the form of a conservation
easement on the last day of the tax year. . ; Held at the End of the Tax Year

;AL N -

a Total number of conservationeasements . . . ... ... . ;f:"". : 4 2a
b Total acreage restricted by conservation easements ., . . . 2b
¢ Number of conservation easements on a certified historic structure |ncluded 5 ) [ 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . . . ... ... ... ... ... 2d
3 Number of conservation easements modified, transferred released, extinguished, or terminated by the organization during the
tax year p
4 Number of states where property subject to conservatlon easement is located b
5 Does the organization have a written.policy.regarding the periodic monitoring, inspection, handling of B
violations, and enforcement of the conservation easements it holds? . . . . . . i v it i e e . |j Yes D No
6 Staff and volunteer hours devot{z 20 mom‘ormg mspectmg handling of violations, and enforcing conservation easements during the year
| 2
7 Amount of expenses incurred in mamtormg inspecting, handling of violations, and enforcing conservation easements during the year
| 2] .
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i
andEeclion TEOMAIBIINT . w o e vow @ e w0 0 w0 ® & a0 & 0§ B0 5 5 SR S E D Y e 9 Bk P D Yes L nNo

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization's acccuntlng for conservation easements
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a |If the or?anization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xll, the text of the footnote to its financial statements that describes these items.

b 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 items:

{} Reévenue included in Form 990; Part VI ngidl . v « o o wvw wie 6 5w 506 0w o i e o @ 000 cam o s >3
(ii) Assets included in Form 990, PartX. . . . . . I L T A R T A P >3

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 VIl line 1, . . . . e e e e e e e e e e e e e e e e >3

b Asgeteincludad i Fofm 990 PR . o s e i o o B i v 8 90 Rl e 0 N0 e R R e K )
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
JSA
6E 1268 1.000

7537MP P66C



BOYS & GIRLS CLUBS OF BROWARD COUNTY INC 59-1108790

Schedule D (Form 990) 2016 page 2

3

5

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

Public exhibition . d B Loan or exchange programs

Scholarly research e Other

Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
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? , _ ., ., . D Yes I:I No

I Escrow and Custodial Arrangements.

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

1a

b B = T

2a
b

PartV Endowment Funds.

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

included on Form 990, PArt X7 . . . . . . oo e e e [ Jves [ ]no
If "Yes," explain the arrangement in Part Xl and complete the following table:

Amount

Beginning balance . . . . . . ... L. e e e
Additions during the year . . . . .. L L. e e e
Distributions during the year , | . ., . . . . ... ... ... .. ... .. ...
EMtigEalmis © o o c o i R T R mar s SR R B B Sk B A £ § i a m EE :

Did the organization include an amount on Form 990, Part X, line 21, for escrow©r tustod -acoount liability? I_J Yes | |No
If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been prewded on Part 54| | R R,

3a

b

(a) Current year (c}f}’_wu yedrs back (d) Three years back | (e} Four years back
Beginning of year balance . . . . 17,931,208, g8 089,350, | L7,376,829. I8 008, 720,
CoOntribuUtions « « « v v o v v v oo 157,318. il 10,000. 1,122,249, P (ke
Net investment earnings, gains,
AN I0S588 . + v v e v e e e 1,235,271, 16,941. 2,090,431. 811,235.
Grants or scholarships . . . . ..
Other expenditures for facilities
and programs . « « . v v v v u s 678,016. 1,800,159. 1,450,626.
Administrative expenses . . . . . :
End of yearbalance. . . . . . . .. ), 17,931,208.| 18,138,275.| 18,789,350. 17,376,829,

Provide the estimated percenta cﬁ:of the 'urre 2ar end balance (line 1g, column (a)) held as:

Board designated or quasi-en ‘wment= p_25.3000 %

Permanent endowment p : 000 9%

Temporarily restricted endowmen %

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

Are there endecwment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) vitireiated BrasREalionSy m s mie s s S A I B BB E N B S0 T 65 R e E ROE B @ E B B W EE E N0 T B 3a(i) X
(i related OIganiZabonSg v o o s 06 @ a0 0 8 8 GG B E R IR E W 83 R E SR B e E RS R e R R N e R e 3a(ii) X
If "Yes" on line 3al(ii), are the related organizations listed as requiredon Schedule R?. . . . . . . ... ... ... 3b

Describe in Part Xlll the intended uses of the organization's endowment funds.

Part i/l Land, Butldmgs and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (ather) depreciation
1a Land. . . . .. ... ... ... 1,972,055, 1,972,055,
b Buildings . ... . ... ... 18,350,008.] 7,450,276, 10,899,732.
¢ Leasehold improvements , . ., .. ...
d Equipment . .. .. ... .. ... 2,286,364, 1,423,219, 863,145.
e Other . . . . . . . .o 976,602. 606,076, 370,526,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.). . . . . . . - 14,105,458.
Schedule D (Form 990) 2016
JSA

6E1269 1.000
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BOYS & GIRLS CLUBS OF BROWARD COUNTY INC 59-1108790
Schedule D (Form $90) 2016 page 3

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

(a) Description of security or category (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)
©)
(D)
(E)
(F)
©)
(H)
Total. (Column (b) must equal Form 990, Part X, col. (B} line 12.) P
Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

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

(1)
(2)
(3)
(4)
(5)
(8)
(7)
(8)

(9
Total. (Column (b} must equal Form 990, Part X, col. (B) line 13} b

m Other Assets.

Complete if the organization answered:

D (b) Book value
4,281,227.
3,158,354,
B 338641,
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)linge 15.). . . . . @ i i i i i i it i et et e eu s > T TTB 222«
Other Liabilities.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2)
(3)
(4)
(5)
(6)
(7)
(8)
()
Total. (Column (b) must equal Form 890, Part X, col. (B) line 25.) P

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl X
Schedule D (Form 990) 2016

JSA
6E1270 1.000
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BOYS & GIRLS CLUBS OF BROWARD COUNTY INC 59-110879%0

Schedule D (Form 9980) 2016

Page 4

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 22,916,045,

1 Total revenue, gains, and other support per audited financial statements . . . . .. .. ... .. ....
2 Amounts included on line 1 but not on Form 890, Part VI, line 12;

a Net unrealized gains (losses)oninvestments . . . . . . . . v v v v v w e 2a 1,268,712.

b Donated services and use of facilities . . . v o v v v v v i i e 2b 1,061,504.

¢ Recoveries of Briot VeargraniS. « v s v v w b i v o 4 W IS v s e s v w8 2c

d Other (DescribeinPart XIL) « « v v v v v v vw e ev e vns SRR 2d 3,658,476.

& AH IS Sa R 20 ¢ s s s W s B s A S S S M I RIS F R A D I LI LIy 2e 5,988,692.
3 UGG 28 SO TABM o v e 5 is %5 55 66 8 BiG R K K SR R T 3 16,927,353.
4  Amounts included on Form 990, Part Vill, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b . . . . . . . 4a 175,531.

b Other (DascibeiiPatRIL) c se g s s e M s R B e s MBI g 8 & ¢ 4b

& BALINEEARAHEAE cams mram 3 s HES I B ES A E S S AR Y O S B e dc 175,531.
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12) « « v v v v v v v v v o« 5 17,102,884,

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . . . . . o . o oo 0L e e e s 1 17,015,907.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use offacilities . . . . . . . . . oo oLl oL

B Prioryear-adiustments « o v ce s v uro s m v s w0 w e v Rk 8 @ e w8 R e

€ EHhETI0SEES: v oo s v v s ver 9 e 3 0 @ %o @ v G0 B W B NE W W WG ¥ R B )

d Other (DescribeinPart XL} « « s v v v cv v vm v v v ws e v v m v o s :

e Addlines 2a through 2d « « v v v o o vt e e e e e e e e 2e 4,719,980.
3  Subtractline2e fromline1 . . . . . o v v v v i vt ot e 3 12,295,927,
4 Amounts included on Form 990, Part IX, line 25, but not on !i.r-)g;m_ﬂ

a Investment expenses not included on Form 980, Part VI '

b Other (DescribeinPart XHLY . . . . . .o o oo v ot

Add iNES 48 aNd 4D « « o v v v v it e e e e e e e e 4c 175,531,
5  Total expenses. Add lines 3 and 4c. (This must equal Form 8 T8 I8 e womsimsmuns 5 12,471,458,

Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5,.and.9; Part ll, fines 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,
SEE PAGE 5

4b. Alsd complete this part to provide any additional information.

JSA

BE1271 1.000

7537MP P66C
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Schedule D (Form 990) 2016 BOYS & GIRLS CLUBS OF BROWARD COUNTY INC 59-1108790 Page 5§
Supplemental Information (continued)

PART X, LINE 2:

THE CLUB HAS BEEN GRANTED AN EXEMPTION FROM INCOME TAXES UNDER INTERNAL
REVENUE CODE SECTION 501(C) (3) AS A NOT-FOR-PROFIT ORGANIZATION.
ACCORDINGLY, NO PROVISION FOR INCOME TAXES IS REQUIRED AS OF JUNE 30,
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 D (Form 990) 2016

JSA
B6E1228 1.000

7537MP P66C



Supplemental Information Regarding Fundraising or Gaming Activities ' OMB No. 1545-0047
2016

Department of the Treasury Open to Public
Internal Revenue Service 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.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

SCHEDULE G
Complete if the organization answered "Yes" on Form 980, Part IV, lines 17, 18, or 19, or if the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 980-EZ, line 6a.

P Attach to Form 890 or Form 980-EZ.
P> Information about Schedule G {(Form 990 or 990-EZ) and its instructions is at www.irs.gov/formag0.

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

] Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,

or key employees listed in Form 980, Part VII) or entity in connection with professional fundraising services? D Yes D No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

{v)} Amount paid to

{iv) Gross receipts (or retained by)

fundraiser listed in
col. (i}

(vi) Amount paid te
(or retained by)
organization

(iii} Did fundraiser have
{ii} Activity custody or control of
centributions?

Yes No

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

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 980-EZ. Schedule G (Form 980 or 990-EZ) 2016
JSA
6E1281 1.000

7537MP P66C



BOYS & GIRLS CLUBS OF BROWARD COUNTY INC 59-1108790
Schedule G (Form 990 or 880-EZ) 2016 Page 2
Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 390-EZ, lines 1 and Bb. 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
(event lype) {event lype) {tatal number) col. (C})
e
© i1 Grossreceipts _ ., .. ..... 1,339,787 738,980. 1 /715,785, 3,854,552,
2
2 Less: Contributions | ., , ... .. 31,798, 5,640. 84,869. 122, 307 .
3 Gross income (line 1 minus
HHEA2Y: 5 v e som om ok ALE 4 s s 1,307,989, 733,340. 1,690,916. 3,732,245,
4 Cashprizes, ., .. .
5 Noncashprizes, . . . ... ..... 25,021, 23,342. 41,907. 90,270.
7]
5| 6 Rentfacility costs | _ .. .. ... 167,631. 279,391. 51,325, 498,347,
ué &
45 | 7 Food and beverages . | . . . . ... 178,232. 363,095 277,016, 818,343,
°
@
5| 8 Entertainment | ... ... 366,233. 368,093 327,388. 1,061,714,
9 Other direct expenses | _ . . . . . . 330,673, 1,189,802.

3,658,476.

11 Net income summary. Subtract line 10 from line 3, columini (d) ", , 73,769,
Gaming. Complete if the organization answerad “Yes" om,
than $15,000 on Form 990-EZ, line 6a.

o ; AB}Pull tabs/instant ; (d) Total gaming (add
z (a) Bingo %frg'Q%)fpmgressiue bingo {c)Othergaming col. (a) through col. {c})
4
&

1 Gross revenue
@ 2 Cash prizes
Q -
o
& | 3 Noncash prizes
i
é 4 Rent/facility costs
o

5 Other direct expenses

|| Yes % | | Yes % [|__|Yes %o

6 Volunteer labor, No No No

7 Direct expense summary. Add lines 2 through S incolumn(d) . . . . .. .. ... ... 4

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

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

................. [ Jves[ [no

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

Schedule G (Form 990 or 990-E2) 2016

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

Schedule G (Form 990 or 990-EZ) 2016 Page =)
11 Does the organization conduct gaming activities with nonmembers? | . . . . . . 0 o o o i e e e e e e e Lé] Yes I__I No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed toradminister charlableigamitaRe: « woe 5 e v % s s 506 % 0 6 0 8 % 0 & o0 & o B SR e ¥ NS N B D B 8 W E T D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a Theworganization's acility . o ; v v s s muvms ma s w5 o8 5 e 5 iE 8 @8 50§ W e E A 13a %
b AN OUSIHETACHIY 5 o s s m s vs m s T En s M F R F 5 @7 TS F R E e N S 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name B
Address B
15a Does the organization have a contract with a third party from whom the organization receives gaming
FEVEIMER 5 o i s 5 v 0 5 5 e 5 B S S B P R ST E KR RS R RS Y B G R R Dy ves [ |No
b If "Yes," enter the amount of gaming revenue received by the organizaton®» ¢ and the

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

16

Gaming manager compensation b §
Description of services provided m
D Director/officer

17  Mandatory distributions:
a Is the organization required under
retain the state gaming license’ . .
b Enter the amount of distrikitions require “un er state law to be distributed to other exempt organizations
or spent in the organizatio / fi’%empt actrvt;es during the tax year p $
Supplemental Informa . Provide the explanation required by Part I, line 2b, columns (iii) and (v), and
Part Ill, lines 9, 9b, 10b, 5b 15¢, 16, and 17b, as applicable. Also provrde any additional information
(see mstructlons)

ffiake charitable distributions from the gaming proceeds to

uYes L__] No

Schedule G {(Form 990 or 850-E2Z) 2016
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SCHEDULE | Grants and Other Assistance to Organizations, [ OMmB No. 15450047
(Form 990) Governments, and Individuals in the United States 2@16

Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
> Attach to Form 990. Open to Public
Department of the Treasury

Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization

Employer identification number

BOYS & GIRLS CLUBS OF BROWARD COUNTY INC 59-1108790
m&eneral Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStaNCE 7 . . . . . i i i i vt i e e et e e et e e e e e e e e e e e e e e e e Yes |:] No
2 Describe in Part IV the organization's procedures for monit 'ig.g the use of grant funds in the United States.

x4l Grants and Other Assistance to Domestic O{g:a.hizat'ions 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 ll can be duplicated if additional space is needed.

1 (a) Name and address of organization {b) EIN {¢) IRC sections { (d) Amount ofcash | (e) Amount of non- ((fgol\éq):“}?\gvofa;%:‘a?;gn {9) Description of (h) Purpose of grant
or government (if applicable}” grant cash assistance ' othen . noncash assistance or assistance

(1)

(3)

(4)

(5)

(6)

(7)

(8)

()

(10)

(11

(12)

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed intheline1table. . . . . . . . ... i eennn Be 2 S rns Sl s R R Bal. Ge3a e F >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | {Form 990) (2016)

JSA
B6E 1288 1.000

7537TMP P66C




BOYS & GIRLS CLUBS OF BROWARD COUNTY INC

58-1108790C
Schedule | (Form 990) (2016) Page 2
Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal. other)
1 SCHOLARSHIPS 63, 4%, 250,
2
3
4
5
5
7 f‘i
B supplemental Information. Provide the information required Part |, line 2, Part lll, column (b); and any other additional

information.
PART I DESCRIPTION OF PROCEDURE FOR MONITORING USE

SCHOLARSHIP RECIPIENTS ARE REQUIRED TO MAINTAIN AT

AVERAGE AND FULL-TIME STUDENT STATUS IN ORDER FOR THEIR SCHOLARSHIES

T

CONTINUE. THE STUDENTS ARE REQUIRED TO SUBMIT THEIR GRADES AT THE”?;, i

Schedule | (Form 990) (2016)

JSA
BE 1504 2.000



SCHEDULE J Compensation Information [ e . 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@) 1 6

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

Open to Public

Department of the Treasury P Attach to Form 990.

Intemal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
BOYS & GIRLS CLUBS OF BROWARD COUNTY INC 59-1108790

Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part lll 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 1a are checked, did the organization follow a written policy regarding payment
g; Ir:iirr}‘nbursement or provision of all of the expenses described above? If "No" complete Part Il to
2 T N e s

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the ff"gms checked on line

r methiods used by a
ilain in F’art Il

Cempensation committee
Independent compensation consultant
- Form 990 of other organizations

4  During the year, did any person listed on Form 990, Part4
organization or a related organization:
Receive a severance payment or change-of-control paymer

compensation contingent on
a The organization? . . . ..
b Any related organization? . , : Ty
If "Yes" on line 5a or 5b, describe in Part Ill.
6 For persons listed on Form 990, VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
A CTHEGHaERIGN? sinrneim s m T oS RS B E MG S 60 8 W@ % 5 5 S0 § A0 85 W5 5 5508 € W e s a5 5 s
b -Anyirelated organization? c v s s s m i sy iy SR L W e IR H YIS DN S P SR 8
If "Yes" on line 6a or 6b, describe in Part ll.
7  For persons listed on Form 890, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describeinPartlll. . . . . ... ... ... ... ... 7 X
8 Were any amounts reported on Form 990, Part VI|, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4858-4(a}(3)? If "Yes," describe

I L R R R R R R R I R
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulatiiny:sechon S3id0D8BIEN? o« v v u i i s i 6.0 6w v oo 5 55 e ¥ 085 S I8 %5 e 51 5L g i 1
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016
JsA
6E1280 1.000

7537MP P66C



BOYS &

Schedule J (Form 880) 2016

GIRLS CLUBS OF BROWARD COUNTY INC

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate 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 890, Part VII.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that

individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

{D) Nontaxable

(E) Total of columns

(F) Compensation

(A) Name and Title (i) Base (i) Benus & incentive (iil) Other other deferred benefits (B)(i)-(D) in column (B) repuﬂed
compensation compensation reportable compensation as deferred on prior
compensation Form 990
BRIAN QUAIL (i) 284,676. 0. 0. 45,769. 330, 445,
4CHIEF EXECUTIVE OFFI (i) o 0. 0.
MATT ORGAN (i) 146,128% 0. 0. 23, 058. 169, 185.
2EXECUTIVE VICE-PRESI (i) 0. 0. 0.
0} ;
3 (ii) g
0}
4 (i)
(i)
5 (i)
(i)
6 (ii)
(i)
7 (i)
(i)
8 (i)
(iy
9 (ii) b
0 5 )
10 (ii)
(i i
11 (ii) :
()
12 (ii}
(i)
13 (iiy
(i)
14 (ii)
(i)
15 (i)
(i)
16 (ii)
Schedule J (Form 990) 2016
J8A
6E1291 1.000

7537MP P66C



BOYS & GIRLS CLUBS OF BROWARD COUNTY INC 59-1108790

Schedule J (Form 990) 2016 Page 3
ZTad|[l Supplemental Information
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part

for any additional information.

Schedule J (Form 990) 2016

JBA
6E1505 2.000



| OMB No. 1545-0047

SCHEDULE M Noncash Contributions
(Form 990) . o S i @@16
P Complete if the arganizations answered "Yes" on Form 890, Part IV, lines 28 or 30.
Department of the Treasury W Ml o Pt 080, Open To Public
Internal Revenue Service P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
BOYS & GIRLS CLUBS OF BROWARD COUNTY INC 59-1108790
m Types of Property
(c)
Ch{:c)k if Number of c(:r)\tributicns or Noncash contribution Method of(gzatermining
applicable items contributed pofﬁ’gggfsp;erfi’;ﬁﬁgg 1g noncash contribution amounts

1 Art-Worksofart, . ... .....

2 Art- Historical treasures . . . . . .

3 Art- Fractional interests . . . . . .

4 Books and publications . .. ...

5 Clothing and household

goodS. . ... e e e e e

6 Cars and othervehicles . . .. ..

7 Boatsandplanes, . ... ... ..

8 Intellectuaiproperty . . . .. ...

9 Securities - Publicly traded % i
10 Securities - Closely held stock . . .
11 Securities - Partnership, LLC,

ortrustinterests . . . .. .....

12 Securities - Miscellaneous, . . . .

13 Qualified conservation
contribution - Historic

SIEICHUNES. 0 = 4o m oec e 3o @ s 6
14 Qualified conservation

contribution - Other . . . ... ..
15 Realestate - Residential . . . . . .
16 Realestate - Commercial . . . . .
17 Realestate-Other. . .. .. ...
18 Collectibles. . . .. ... .. ...

19 Foodinventory. . .. .... ...
20 Drugs and medical supplies . .

21 Taxidermy . .........

22 Historical artifacts . . . . .

23 Scientific specimens. . . . .

24  Archeological artifacts. . . . . .

25 Otherp( ATCH 1 114. 482,280.

26 Other bp(

27 Other b (

28 Other »(

29 Number of Forms 8283 received by the organization during the tax year for contributions for .
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . .. .. 29 1.

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period? . . . . . . . v i i i i vt i e e e e e e e e 30a X
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
L0 L1 TV 1o 3T
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
oMU IONS 2. L . L . i i i e i e e e e e e e e e e e e e e e e e e e e e e e e
b If "Yes,” describe in Part Il.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a} is checked,
describe in Part Il.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 980) (2016)

3 X

32a X

JSA
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BOYS & GIRLS CLUBS OF BROWARD COUNTY INC

Schedule M (Form 990) (2016)

59-1108790

Page 2

Supplemental Information. Provide the information required by Part |, 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 1 - OTHER NONCASH CONTRIBUTIONS

DESCRIPTION (A) CHECK

(B) NUMBER OF

(C) REVENUES

GIFT CARDS/CERTIFICATES

TICKETS FOR VARIOUS EVENT

JEWELRY

FURNITURE/FIXTURES/OFFICE

ARTWORK

FOOD & BEVERAGES

TOTALS

CONTRIBUTIONS REPORTED
X 75. 335,645,
X 9. 1,705.
X 9. 53,020.
X 8. 10,175.

ATTACHMENT 1

(D) METHOD OF

FMV

FMV

FMV

FMV

FMV

FMV

DETERMINING

JSA

6E1508 2,000
7537MFP P66C

Schedule M {Form 990) (2016)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oM No. 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@1 6
Form 990 or 990-EZ or to provide any additional information. :
Attach to Form 990 or 990-EZ. :
Department of the Treasury » Open to Public
Internal Revenue Service P Information about Schedule O (Form 990 or 980-EZ) and its instructions is at www.irs.gov/formg90. |nspection
Name of the organization Employer identification number

BOYS & GIRLS CLUBS OF BROWARD COUNTY INC 59-1108790

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

THE BOYS AND GIRLS CLUBS OF BROWARD COUNTY OFFER MULTIPLE PROGRAMS FOR
YOUTH IN THE FOLLOWING AREAS: MENTORING, GANG PREVENTION, CHARACTER AND
LEADERSHIP EDUCATION AND CAREER DEVELOPMENT, HEALTH AND LIFE SKILLS,

THE ARTS, SPORTS, FITNESS, AND RECREATION. EXAMPLES INCLUDE: (1) THE

UNITED WAY PROGRAM INTRODUCING CAREERS IN THE MARINE INDUSTRY ANI
NUTRITIOUS SNACKS TO CLUB MEMBERS; (2) THE Y.E.S. PROGRAM

IMPROVE STUDENT PERFORMANCE IN READING AND MATH BY PROV]E

LEARNING OPPORTUNITIES TO APPROXIMATELY 700 YOUTH E_T:ROM A

L LOGATTIONS.

EXPENSES S 8,533,682. INCLUDING GRANTS OF REVENUE $ 0.

FORM 990, PART VI, SECTION A, LINE 2

H. WAYNE HUIZENGA AND MARTI

"’IZENQ@ - HUSBAND AND WIFE;

DOUGLAS VON ALLMEN AND LIN VON ALLMEN - HUSBAND AND WIFE.

FORM 9290, PART VI, SECTION B, LINE 11:

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

BOARD MEMBERS.

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

THE ORGANIZATION REQUIRES ALL BOARD MEMBERS, MEMBERS OF CERTAIN

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 930 or 930-EZ) {2016)
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Schedule O (Form 990 or 980-EZ) 2016

Page 2

Name of the organization Employer identification number
BOYS & GIRLS CLUBS OF BROWARD COUNTY INC 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

CLUBS OF

AND SALARY INCREASES. THE NATIONAL ORGANIZATION (BOYS AND GIRI:
AMERICA) PROVIDES BENCHMARK SALARY GRADE LEVELS, EACH WETyﬁ
MID-POINT, AND MAXIMUM, FOR ALL EMPLOYEES, INCLUDING. THE

MANAGEMENT OFFICIALS. ANNUAL RAISES ARE BAS

RATINGS, WHICH ARE STANDARDIZED THROUGHOUT

ALL OTHER EMPLOYEES, INCLUDING

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

THE ORGANIZATION'S GOVERNING“DOCUMENTS, CONFLICT OF INTEREST POLICY, AND
FINANCIAL STATEMENTS ARE AVAILABLE TC 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 FINANCIAL INFORMATION, IS ON OUR WEBSITE AND
ACCESSIBLE WITHOUT ANY PASSWORD REQUIREMENTS. OUR DONORS RECEIVE
ACKOWLEDGEMENT LETTERS, WHICH INCLUDE OUR FEDERAL TAX ID# AND INFORMATION

FOR CONTACTING THE FLORIDA DIVISION OF CONSUMER AFFAIRS, WHICH WILL

Schedule O (Form 990 or 890-EZ) 2016
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Schedule O (Form 980 or 990-E7) 2016

Page 2

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

Employer identification number

59-1108790

PROVIDE A COPY OF OUR OFFICIAL REGISTRATION AND FINANCIAL INFORMATION

REQUEST.

FORM 990, PART XII, LINE 2C:

THE PROCESS HAS NOT CHANGED FROM PRIOR YEAR.

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 10TH WAY
POMPANO BEACH, FL 3306

AA ADVANCE AIR
1920 NW 32ND STREET
POMPANO BEACH, FL 33064

AlA TRANSPORTATION
1950 NW 22ND STREET
FORT LAUDERDALE, FL 33311

COMPENSATION

b

CATERING SERVICES 560,940.

EVENT MANAGEMENT 526,794.
CATERING SERVICES 858,169.
AIR CONDITIONING 231,871.
TRANSPORTATION SERVI 154,710,

ATTACHMENT 2

JSA
BE1228 1.000

7537MP P66C
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Schedule O (Form 990 or 990-EZ) 2016 Page 2

Name of the organization Employer identification number

BOYS & GIRLS CLUBS OF BROWARD COUNTY INC 59-1108790
ATTACHMENT 2 (CONT'D)

FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS

DESCRIPTION AMOUNT
FUNDRAISING EVENTS 122,307,
TOTAL 122,307.

ATTACHMENT 3

FORM 990, PART VIII - FUNDRAISING EVENTS
DESCRIPTION

FUNDRAISING EVENTS

TOTALS

. ATTACHMENT 4

FORM SO0, FARE X = FREPA Il ERERSSSS JHD OF

. & ENDING

DESCRIPTION e ‘BOOK VALUE

PREPAID EXPENSES 295,453,
295,453,

ISA Schedule O (Form 990 or 890-EZ) 2016
6E1228 1.000

7537MP P66C



