OMB No. 1545-0047

2016

Open to Public

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

rom 990

Department of ihe Treasury

Internal Revenue Service P information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2016 calendar year, or tax year beginning 07/01, 2016, and ending 06/30,2017
C Name of organization D Employer identification number
B creckimoae | poyS & GIRLS CLUBS OF BROWARD COUNTY INC 59-1108790
i Doing business as
Name change Number and street (or P.O. box if mail is not delivered to sireet address) Room/suite E Telephone number
Intial retum 877 NW 61ST STREET (954) 537-1010
I*‘::r"""&::l_';"f City or town, state or province, country, and ZIP or foreign postal code
:‘u':‘l‘.‘"r"“"' FORT LAUDERDALE, FL 33309 G Gross receipts $ 28;:173;:5148.
::5:;{‘“9" F Name and address of principal officer: BRIAN QUAIL Hia) Iﬁz;l;lrz;gzosg?p return for H H
877 NW 61ST STREET FORT LAUDERDALE, FL 33309 H{b) Are all sunordinates included? Yes
I Tax-exempt status: I X I501(c}(3) ] |5€l1(c1( ) < (inser no.) I | 4947(a)(1) or | |527‘ If "No." attach a list. (see instructians)
J Website: p WWW.BGCBC.ORG H(c) Group exemplion number P
K Form of organization: | X | corporation | [ Trust| | Association | | other > [ L vear of formation: 1965 M State of legal domicile:  FL

Summary

1 Briefly describe the organization’s mission or most significant activities: SOCIAL, RECREATIONAL, AND EDUCATIONAL
2 YOUTH SERVICES.
]
§ 2 Check this box P D if the organization discontinued its operations or disposed of more than25% «of its net assets.
8| 3 Number of voting members of the governing body (Part VI, fine 1) . . . . . . . . . B, ... 3 62.
‘: 4 Number of independent voting members of the geverning body (Part V1, line 1b) | .= 4 62.
£| 5 Total number of individuals employed in calendar year 2016 (PartV, line2a), . . b . .. ... ... 5 388.
‘% 6 Total number of volunteers (estimate if necessary) , , | o b o 6 1,321.
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12 - . 7a 0.
o g yne g o e LT 0.
Prior Year Current Year
ol 8 9,425,106. 15,413,006.
gl 9 0. 0.
3 (10 1,026,262, 1,062,644.
“111 _ 1,593,410, 627,234.
12 Total revenue - add Ilnes 8 through 1 (must equal Par! Vlll z;olumn {(AY, T v 5 o 5 s 12,044,778. 17,102,884,
13 Grants and similar amounts paid (PartIX, calumn (Mydines 18) . . . .. . ... ...... 35,750. 49,388.
14 Beneflts paid to or for members (Part %, columﬁ (A) Ting4) 0. 0.
2 15 6,709,720. 6,359,407.
% 0. 0.
u 5,678,707 . 6,062 ,663.
12,424,177, 12,471,458.
=379,3%9. 4,631,426.
5 § Beginning of Current Year End of Year
gé 20 Tetaliassets (PartX, RSB . v v aiv s i s v & ot i i o e a8 e 41,402,061. 47,084,296.
<3121 Total liabilities (Part X, N€26) . . . . . . . o 0ot i st e 1,702,162, 1,484,259.
2522  Net assets or fund balances. Subtract line 21 from N 20y « « « « v o o o v v oo v v v 39,699,899. 45,600,037,

Signature Block

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

10/31/2017
Sign } Signature of officer Date
Here BRIAN QUAIL CEO
’ Type or print name and title

) Print/Type preparer's name Preparer's 4i aiure Dale Check |_, it | PTIN
E“'d ALBERT KREDI CPA 28 05/14/2018 | seiremploved | 01343407
u;‘;";’:,; Fimsname W-BDO USA, LLP Fim's EIN_ P> 13-5381590

Firm's address 100 SE 2ND STREET, suETE 1700 MIAMI, FL 33131 Phoneno, 305-381-8000

.|L|Yes l_lNo

Form 990 (2016)

May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . 0 0 v v v n a e e s .
For Paperwork Reduction Act Notice, see the separate instructions.

JSA
6E 1010 1,000

7537MP P66C



BOYS & GIRLS CLUBS OF BROWARD COUNTY INC 59-1108790

Form 990 (2018) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or nofe to any lineinthis Part 1l . . . . . . . . . 0 v o s e s

1 Briefly describe the organization's mission:
SINCE 1965, IT HAS BEEN THE MISSION OF THE BOYS & GIRLS CLUBS OF
BROWARD COUNTY TO ENABLE ALL YOUNG PEOPLE, ESPECIALLY THOSE WHO NEED
US MOST, TO REACH THEIR FULL POTENTIAL AS PRODUCTIVE, CARING AND
RESPONSIBLE CITIZENS.
2 Did the organization undertake any significant program services during the year which were not listed on the
i 2 R [Jves [X]no
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services?. . . . .. B W B R O KW S RLE N T NGB G T R T e R e w DR % e W R R D W e e R S D Yes No

If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses 554,620. including grants of $ ) (Revenue $ )
CSC - M.0.5.T. (MAXIMIZING OUT OF SCHOOL TIME) - OBJECTIVES- (&)
CHILDREN WILL REMAIN AND NOT EXPERIENCE SERIOUS INJURIES (2) T
IMPROVE BASIC READING SKILLS (3) TO INCREASE ACTIVITY LEVELZ
IMPROVE ABILITY TO MAKE HEALTHY NUTRITION CHOICES (4) TQ%?&EROVEU
SOCIAL SKILLS AND INTERACTION WITH PEERS AND ADULTS. ’NG TE&M
GOALS- (1) TO INCREASE PROGRESSION TO THE NEXT GRADE >RED§QE
HIGH SCHOOL DROPOUT RATE. THE PROGRAM SERVED 811 :
CONDUCTED 4 STAFF TRAINING SESSIONS TO DELI @ng {

4b (Code: ) (Expenses $ 659,294. including grants of $ ) (Revenue $ )
SUMMER FOOD SERVICE PROGRAM - DOE (BREPARTMENT OF EDUCATION) -
OBJECTIVE- TO PROVIDE HEALTHY, AND iI 1
SUMMER FOR FLORIDA'S YOUTH. LUONG
HEALTHY BEHAVIORS (2) TO DECRE
PROGRAM SERVED 138,305 LUNCH?
STAFF TRAINING SESSIONS RELATED

AND

0 THE FOOD PROGRAM.
ki

4¢ (Code: ) (Expenses $ 1,271,689, including grants of $ ) (Revenue $ }
K.I.5.5. (KEEP IT SIMPLE SERVICE) - DOH (DEPARTMENT OF HEALTH) -
OBJECTIVE- TO PROVIDE HEALTHY AND NUTRITIOUS SNACKS TO FLORIDA'S
YOUTH UPON ARRIVAL TO THE CLUBS AFTER SCHOOL. THE PROGRAM SERVED
289,293 SNACKS AND 301,740 SUPPERS. CONDUCTED 2 STAFF TRAINING
SESSIONS RELATED TO THE FOOD PROGRAM.

4d Other program services (Describe in Schedule O.)
(Expenses $ 8,354,371. including grants of $ 49,388. ) (Revenue $ )
4e Total program service expenses b 10,840,574.

T5A
BE1020 1.000 Form 990 (2016)
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BOYS & GIRLS CLUBS OF BROWARD COUNTY INC 59-11087%0

Form 880 (2016)

10

11

Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
COMPIEESCHEAMIE A, w v v o s m s s W s s 4 M s S B MY B R W S S B B W R e F N R 54 A
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . . . . . . .
Did the organization engage in direct or indirect palitical campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule G, Partl . . . . . v v v v o i v i e v w e v s e s w
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, Partll. . . . . . . . o i v v v i i v i v e u
Is the organization a section 501(c)(4), 501(c)(5), or 501{c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
PAEIN: o v 5o dve o 6 0 9 B B B R W S S Y N S RS RS Y A SRS G B
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? /f
Yeg, " eomplete SeHedte Dy Patfy s o v s oo p v i 5 v w0 s e B e d S R 006 5§ W AR § R R B DS W § g
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part il . . . . . . .. ..
Did the organization maintain ccllections of works of art, historical treasures, or other Slmelar assets? If "Yes,"
complete Schedule D, Part i §

Did the organization report an amount in Part X, line 21, for escrow or custodial accoun: ability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt manadament; credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . ...
Did the organization, directly or through a related organization, hold
endowments, permanent endowments, or quasi-endowments? /f "Yes," ¢
If the organization’s answer to any of the following questions is "Ye
VI, VL IX, or X as applicable. '

: 1em pors rily restricted

lete.Schedule D, Part V. . . . .. ..
e Schedule D, Parts VI

Did the organization report an amount for land, build'jgs, and equj fit in Part X, line 107 If "Yes,"

Page 3

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

11a X
11b X
¢ Did the organization report an amount for mvestments progra elated in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 /f "Ye: mplete Schedule D, Part Vil . . . . .. ... ..o 11c X
d + asséts in Part X, line 15 that is 5% or more of its total assets
11d| X
e 11e X
f
11f X
12a Did the organization obtain s Yarat dapendéﬁt audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIGNAXI. o o v & e ¢ o et e e e e e e e e e e e e e e e e e e e 12a| X
b Was the organization included in cohsolidated, independent audited financial statements for the tax year? If
"Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional 12b| X
13 Is the organization a school described in section 170(b){1)(A)i)? If "Yes," complete Schedule E. . . . .. ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . .. ... .. .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities oufside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land IV . . . . . . .. ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? {f "Yes," complete Schedule F, Parts lland IV . . . . . ... ... e e e e e e e e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate granis or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts lliand IV . . . . . . . . . .. v ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part | (see instructions). . . .. ... ... .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . @ . i i i i i e e e e e e e e e 18 X
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 ll . < v o v v v v v v a v v o s v o s u s a s v e e e e e s e 19 X
Form 990 (2016)
JSA
B8E1021 1,000
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BOYS & GIRLS CLUBS OF BROWARD COUNTY INC 59-1108790

Form 90 (2016) Page 4
Part IV Checklist of Required Schedules {continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes, “ complete Schedule H. . . . . . . . . . ... 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?. . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Parts land i, . . . .. . ... 21 X
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 tand ll. . . . . . . v v v i v i i i e s e e s 22 X
23 Did the organization answer "Yes" to Part VI, 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, "complale SERBdifE J v s v s s b o § S s S ¥ e s B 9 85 S5 W IR LB W ¥ 5 55 E s 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines 24b
through 24d and complete Schedule K If 'No," goto line258. « v v v v v v v v v v v m e e s v s v v v s wa s 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defedseany tacEBmpEBonts? - « s e s i W P a I Me B i I i S E M ER B TN ES R IR G 8 ¥ 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any time durlng the year? 24d
25a
25a X
b
25b X
26
current or former officers, directors, ftrustees, key employees
dlsquailfled persons’? If "Yes " complete Schedule L, Pan‘ i . 26 X
27 rrector trustee, key employee,
ittee member, or to a 35% controlled
............... 27 X
28 izati i i of the followmg parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, afid exceptions):
a A current or former officer, director, trustee, orykfzy" ployee? If "Yes,"” complete Schedule L, Part IV . . . . . .. 28a X
b o director, trustee, or key employee? If "Yes," complete
" 28b X
c r, trustee, or key employee (or a family member thereof)
gct owner? If "Yes," complete Schedule L, Part IV, . . . . .. .. 28c X
29  Did the organization recei in non-cash contributions? /f "Yes, " complete Schedule M. . . . | 29 X
30 Did the organization receive fitributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes,"complete Schedule M . . . .. ... Lo oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N
o kY X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes,"
CERrplEte:SeREtEN. PAIT I « v v & vw v o n mom w0 w3 o 0 G w e w e w e S A T e R G R A G e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule B, Part! . . . . . .« v o v 0 v v i v o v v 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, I,
BFIVLEREPAN V, TIE R o w0 v s o o i s sk % e i i 560 6 o W R R e W SO W B R s W R RO § W0 ¥ B R W ¥ 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . . . . . . . . . .. .. 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b){(13)? If "Yes," complete Schedule R, Part V, line 2 . . . . . 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,"complete Schedule R, Part V, line 2 . . . . . .« i i i i i i i i i i e e 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes, " complete Schedule R,
BN o e o o om0 o o #90  sa w8 3 % NG B B 0D b SR RS B B D e B G & im0 & AL B SR N 0 B MG B E B M0 § RE 0 B o M G 3 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 X

Form 990 (2016)

JSA

6E1030 1.000
7537MP P&6C



BOYS & GIRLS CLUBS OF BROWARD COUNTY INC 59-1108790

Form 990 (2016)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartV . . . . ... ... .. ..

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . ... . 1b 9.

2a

3a

4a

5a

b Did any taxable party notlfy the organlzatron that it was or is a party to a prohlb

Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable. . . . . ... .. 1a

20

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WiNNers? . . . . . . . . i i i i i i e e e e e e e e e e
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, . l 2a |
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 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . . . . .
Did the organization have unrelated business gross income of $1,000 or more during the year? . ., . ... .. ..
If "Yes," has it filed a Form 950-T for this year? If "No" to line 3b, provide an explanation in Schedule O. . . . . . . .
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BECOUM? & s v s s m 03 i F M B 3 W R B B IS A e E A SR AR I RS A R R S B
If “Yes,” enter the name of the foreign country: p
See instructions for filing requirements for FNCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time durin

3a X

3b

d lf "Yes |nd|cate the number of Forms 8282 fil
o "
f
¢]
h
8
9
a
b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part Vil line 12 . . . . .o oo 0o o 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities. . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholderS. « v v v v v v v v v b e e e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) « « v « v« v v v v v v v m v s u v e a e 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . [12b ]
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in morethanonestate?. . . . . . .. ... oo o000
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . .o oottt L . 13b
¢ Enterthe amountofreserves on hand. « v v o v v v i v vt vt e i e s e e e e e 13c b
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... ... ... 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule Q. . . . . . 14b

JSA
6E1040 1.000

7537MF P66C

Form 990 (2016)



Form 990 (2016) BOYS & GIRLS CLUBS OF BROWARD COUNTY INC 59-1108790 Page 6

4l Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthisPartVI . . . . . . ..o o oo i i oo e
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 62

If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 6
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee?. « « v ¢« v v v 0 v e et v e e s e e e
3 Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . o o o il i il ool 21T B s B 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . .« .« v 4 0 o b i b i i e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders or persons otherthanthe.governing body? , <.+ ¢ o0 o0 0 m 2 s m s o o cBR e o mm n o 000 n a e

the year by the following:
a THa gowsriing Body Py 4.« < & 205 5 5 58 @ & %08 2.8 0 4w 0 0 5 5 A0k o e s
b Each commlttee with authorlty to act on behalf of the governlng body? . .

8b | X

the organization's maulmg address? If "Yes," provide the names and adqressewn Schedule O . . .. ... .... ) X
Section B. Policies (This Section B requests information about poh gs not réquired by the Internal Revenue Code.)
AN h Yes | No
10a Did the organization have local chapters, branches, or affiiiétes" R R g T 10a £
b If "Yes," did the organization have written policies and procedures governing the activities of such chaplers,
affiliates, and branches to ensure their operations are consmten ith the organization’s exempt purposes? . . . |[10b
' 11a| X

11a 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 O the process, if any, used by the organization to review this Form 990.

12a| X

12a Did the organization have a written conflict of interest palicy? If “No,"gotoline 13 .+ « v v v v v« e e e
b Were officers, directors, or trustees, -and key ernbloyee‘s required to disclose annually interests that could give
rise to conflicts? . . . . ... .. s e TS e W SRR S e ¥ i N 12b| X
¢ Did the organization reguiarly Qnd consrswnliy monitor and enforce compliance with the policy? /f "Yes # “
§ 12¢
13
14

15 Did the process for determining mmpensatlon of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top managementofficial . . . . . v« v v v v v v v v o v v o0 o
b Other officers or key employees ofthe organization . .« . v v & v v o v i v v v ot b e v e s e e e e
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?. . . . . .. .. AT N e L &%)
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? . , . .. ... ... ... ... B e ST 2
Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed

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 inspection. Indicate how you made these available. Check all that apply.

Own website Another's website Upon request ]:’ Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20  State the name, address, and telephone number of the person who possesses the organtzation's books and records; B
MICHELE CLARKE 877 NW 61ST STREET FORT LAUDERDALE, FL 33 954-537-1010

15a| X
15b | X

o

16a X

»FL,

JSA Form 990 (2016)
6E1042 1.000

7537MP P66C



Form 990 (2016) BOYS & GIRLS CLUBS OF BROWARD COUNTY INC 59-1108790 page 7

E1dQ"lll] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVIl. . . . . . ... oo i i i o v 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.

e 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.

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

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

e 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.

o List all of the organization's former directors or trustees that received, in the capacily 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.

(C)
(A) (B) Position (E) (F)
Name and Title Average (do not check mere than cne Reportable Estimated
hours per | box, unless person is both an compensation from amount of
waek (list any| officer and a director/trustee) related other
hoursfor o =[5 s organizations compensation
related | o 2| 2 é: (W-2/1099-MISC) from the
organizations| @ & | & 3 organization
below dotted| & 2 %e .% and related
line) gE; @ organizations
@®
(1)PAUL LOPEZ
CHAIRMAN 0. 0. 0
(2)WAYNE GILMORE
VICE CHAIRMAN 0 0. 0
(3)PETER WOOLF
IMMEDIATE PAST CHAIR 0 0. 0
(4)VINCENT PALAZZOLO
TREASURER 0 0. 0
(5)GARY WENDT
DIRECTOR . 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)MITCHELL BERGER 1.00
DIRECTOR 0. X Q. 0. 0.
(9)CLAUDETTE BONVILLE 1.00
DIRECTOR 0.1 0. 0. 0.
(10)SUSAN BURKHARDSMEIER 1.00
DIRECTOR 0.] X 0. 0. 0.
(11)BRENT BURNS 1.00
DIRECTOR 0. ¥ 0. B, 0.
(12)PHIL CHRYSLER L. 30
DIRECTOR 0. X 0. 0. 0.
{13)RAY DASS 1.00
DIRECTOR 0. X 0. 0. 0.
(14)MICHAEL A. 'MIKE' FISCHLER 1.00
DIRECTOR 0.] X 0. 0. 0.

IS Form 990 (20186)
6E 1041 1.000

7537MP P66C



BOYS & GIRLS CLUBS OF BROWARD COUNTY INC

59-1108790

Form 990 (2016) Page 8
sclgfi{l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) B8) (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 (listany | box, unless person is both an from related other
hours for officer and a director/trustee) the arganizations compensation
reiated |93 | 21915 |5&| 3| organizaton | (W-2/1099-MISC) from the
organizations |5 £ | | 8 o (23 .g (W-2/1099-MISC) organization
below dotted 8§ A and refated
. g - o o [y 8 " "
line) = | @ < organizations
2 | = @ 3
g3 el B
3|4 .
& )
1
o
15) PETER GARY 1.00
DIRECTOR 0. X 0. 0% 0.
16) CECILIA GAYE-SCHNELL 1=00
DIRECTOR 0.] X 0. Qs 0.
17) MARCY BRENNAN 1.00
DIRECTOR 0.] X 0 0. 0.
18) CEAR;% GOﬁLDﬁBﬁERG 1.00
DIRECTOR 0. 0. 0.
I9) RON HALE _— """ 1.00
DIRECTOR G. 0. O
20y J Ci‘S_ Fi}iH_I_N_E_ _H_A_R_T _________ 1.00
DIRECTOR o8 0. 0.
21} CHRISTY _H_I_E_RHMO}‘E_EB o 1.00
DIRECTOR s O 0is
22) KERRIE BRUNETTE 1.00
DIRECTOR 0. 0. 0.
23) ALAN KIRSCHENBAUM 12.00
SECRETARY 0. 0. 6359
24) DR. DOUG LAURIE 1.00
DIRECTOR 0. 0. 0.
25) DR. ROBERT MILLS, JR.
DIRECTOR 0. 0 0
1b Sub-total > 0. 0. 0.
> 695,467. Q. 98,386
> 695’467'., - 0 98,386
i o those listed above) who received more than $100,000 of

2

L3

Did the organization list any former 'oiﬂcer director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f "Yes," complete Schedule J for such
IIAIERE <, & 5 50 5 s 5 5 5 Bn 5 G e e B G B w6 o & M R G aR S ik s e e .
Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes," complete Schedule J for such person

Section B, Independent Contractors

1

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

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

year.

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

(C)

Compensation

ATTACHMENT 1

2

Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization p 5

JSA
B6E 1055 2.000

7537MP P66C

Form 990 (2016)



BOYS & GIRLS CLUBS OF BROWARD COUNTY INC 59-1108790

Form 990 (2016) Page 8
i liA'll§  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) () (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
heurs per (do net check more than one compensation compensation from amount of
week (list any | DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
releted |83 | 21218 |58 || organization | (W-2/1099-MISC) figeiiy
organizations | = <. g 2o |23 % (W-2/1099-MISC) arganization
below dotied | & 'g =252 % and related
line) =il W g|® 8 organizations
2 [z ] 3
2 (d ° 3
2|2 -
® L
&
26) STEPHEN NEST 1.0
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. 0 0
30) JAMES SCHUMAKER 1.00
DIRECTOR 0. 0. 0
31) MATTHEW CALDWELL 1.00
DIRECTOR 0. 0. 0
32) KELLY DAVIS 1.00
DIRECTOR 0. 0 0.
33) BRENT SPECHLER
DIRECTOR 0 0.
34) LISA VERBIT
DIRECTOR 0. 0
35) CHRIS WHITE
DIRECTOR 0 0
36) ANDREW WURTELE
DIRECTOR 0 0.
1b Sub-total

3 Did the organization list any formér‘amfﬁcer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . . o v v v v e e e e e e

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 “Yes,” complete Schedule J for such
OIEUE i s s 3R i W I s IR RS M G NS e A R R RN E e A B MR W R G R g

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

Section B. Independent Contractors

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

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

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

Form 990 (2016)

ISR
GE1055 2.000
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BOYS & GIRLS CLUBS OF BROWARD COUNTY INC 59-1108790

Form 990 (2016) Page 8
A9l  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (F)
Name and title Average Posilion 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 S515(217[18Z! ivafi from the
aafe|l2|2(3&)8 organization (W-2/1099-MISC)
organizations | = £ FlElo|%R % (W-2/1099-MISC) organization
belowdotted [ £ | 51 |2 |§ 2[5 and related
line) gzl g g|® 8 organizations
e | = o 3
@ | g | 3
3|2 @
@ )
a
37) TODD OLIVIERI 1.00
DIRECTOR 0.] X 0. (438 0
38) RONNIE OLLER 100
DIRECTOR 0. X 0. Dz 0.
3:94)77PRADEEP VANGURI 1.080
DIRECTOR 0 X 0: 0% B
40) RON BERGERON
DIRECTOR i 0. (15
41) RICK CASE )
DIRECTOR ; 0. 0.
42) RITA CASE
DIRECTOR ‘ 0. 0.
43) ALAN GOLDBERG ;
DIRECTOR (3 0.
44) SWATI DHOLAKIA
DIRECTOR 61 0.
45) WAYNE HUIZENGA B
DIRECTOR 0% 0.
46) TOM MCDONALD o
DIRECTOR 0. 0.
47) JAMES MCDONELL, IV
DIRECTOR 0. 0.

1b Sub-total

2

3 Did the organization list any former »;mfﬂcer director, or trustee, key employee, or highest compensated

employee on line 1a? If "Yes," complete Schedule J for SUCH INAIVIBUA! . .+ v v oo e e et e e e e e e

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 “Yes,” complete Schedule J for such
WAGITUEE s (5 5 500w o 5 16 50 % mor &0 5 186 S 6 WRC W G K SR A SR B BNG e A R GBS B SRR A G W N DR R HOIN B DR B NS F 6 R RE® B W 8 BN E ¥ i

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes, " complete Schedule J for suchperson . . . . . . .. .. . ... +

Section B. Independent Contractors

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

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

year.

(A) B)

©)

Name and business address Description of services Compensation

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

J5A
B6E1055 2.000
7537MP P66C

Form 990 (zo018)



BOYS & GIRLS CLUBS OF BROWARD COUNTY INC

59-1108790

Form 990 (2016) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (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 [ boXx, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
reaed |3F | 1218 |5&|3| organization | (W-2/1099-MISC) from the
arganizalions gg E E g 5?::' ?n (W-2f’1099-M:SC) arganization
below dolted {Q & | & ale= | and related
line =) 5|®8 organizations
als| |B| g
|2 ]
8 )
g
48) AL MINIACT 1.00
~DIRECTOR T De| % 0. 0. 0.
49) TED MORSE 1.00
~ U DIRECTOR T 0.] x 0. 0. 0.
50) WILLIAM J. ROTELLA 1. 00
~ DIRECTOR T 0.] x 0. 0. 0.
51) DOUGLAS VON ALLMEN
~ U DIRECTOR o] 0. 0.
52) LINDA VON ALLMEN
~  DIRECTOR T TITTTgl] 0. 0.
53) DAVID DRUEY
~ " "prrecTOR T[T 0. 0.
54) THOMAS GODART
~ DIRECTOR T o4 0. 0.
55) KATE GOLDMAN
" TDIRECTOR  TTTTTTTTTo. 0. 0.
56) MARC INFANTE
"7 DIRECTOR o] 0. 0.
57) PETER LOYELLO
" DIRECTOR T TTTTITTTTOM] 0. 0.
58) LOIS MARINO
"7 DIRECTOR ] 0., . 0. 0.
1b Sub-total
¢ Total from continuation sheets to Part V I Secti
d Total (add lines 1b and 1c¢) ”
2 Total number of individuals (mciuﬂmg but rmt hmlted 10 those listed above) who received more than $100,000 of
reportable compensation from the « rganlzailon [ 2
3 Did the organization list any former %@fficer, directar, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . v v v v v i e e e e e e e e
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 “Yes,” complele Schedule J for such
STUCIVACTIE ey 1ps s onc v pmews om e om0 0 e o duvms o uat v B B Bt B B B i 6 ol B ke o s b 8 N (ks 5 4 B B am B b B om 4 e
& Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,"complete Schedule J for suchperson . . . . . v v v v i i v u o

Section B. Independent Contractors

1

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

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

year.

(2)]
Description of services

(A)
Name and business address

)

Compensation

2

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

JSA
BE1055 2.000

7537MP P66C

Form 990 (2016



BOYS & GIRLS CLUBS OF BROWARD COUNTY INC

59-1108790

Form 990 (2018) Page 8
ilAlll Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (€) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation  |compensation from amount of
week (list any | DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
reieied 1831 21 Q18|38 |8 | organization | (W-2/1099-MISC) Trest this
organizations |2 | 5| B |5 |23 ?D (W-2/1099-MISC) organization
below dotied | & g sl 12525 and related
line) 8 =B g|°® g organizations
e = @ .é
] ® @
2| g
& i1
a
59) TODD PATON 1.00
DIRECTOR 0.] X 0. 0. 0.
60) EDDIE RODRIGUEZ 0.
DIRECTORI1 0. X 0. 0. 0
61) FRANK TERZO ] 1.00
DIRECTOR 0.] X 0. 0 0.
62) RYAN SEYMOUR 1.00
DIRECTOR 0. X : 0. 0.
63) BRIAN QUAIL 40.00
CHIEF EXECUTIVE OFFI 0. X 0. 45,769.
64) MATT ORGAN 40.00
EXECUTIVE VICE-PRESI Q. X 0. 23,056.
65) DAYANAND MAHARAJ 40.00
CHIEF OF CLUB OPERATIONS 0. X 0. 12,542.
66) CHRISTOPHER GENTILE 40.00
CHIEF DEVELOPMENT OFFICER | 0 0. 10,886.
67) MICHELE CLARKE 40.00
CONTROLLER 0. 6,133.
1b Sub-total

2  Total number of individuals (mcludmg butm}t liniifs

d to those listed above) who receriu\;éd more than $10d‘000 of
reportable compensation from the grganization b~ 2

Did the organization list any former gfficer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complefe Schedule J for such individual

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 I/f “Yes,” complete Schedule J for such

WIVTENEL : o s w5 00 % 80 6 8 o % 0 8 BT ¥ R E R R B M0 B R R W R N D B O E M TR § O E B A R e W W E S
Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

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

1

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

year.

(A) 8 €y
Name and business address Description of services Compensation

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

more than $100,000 in compensation from the organization p
TS Form 990 (2018

G6E1055 2.000
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Form 990 (2016)

BOYS & GIRLS CLUBS OF BROWARD COUNTY INC

59-1108790 page 9

1Al Statement of Revenue

Check if Schedule

O contains a response or note to anylineinthis PartVill. . . . . .. ... ... .......... .

s . ) ®) © (D)
e - o - - : Total revenue Related or Unrelated Revenue
. S - L e exempt business excluded from tax
- - . o function revenue under sections
. 5 = G revenue 512-514
i i 2 e o
22| 12 Federated campaigns . . . . . . .. | 12 B
gé b Membershipdues. . « + « « o . . . | 1b 199,592,
< ¢ Fundraisingevents . . . .. ... .[1¢c 122,307,
GE| d Related organizations . . . . . . .. | 1d
'ga% e Government grants (contributions) . . |_1e 2,248,806, |
"EE f All other contributions, gifts, grants, “
35 and similar amounts not included above . |_1f 12,842,301, |
§'§ g Noncash contributions included in lines 1a-1f. § 482,260, |
h Total. Addlines 1a-1f . . . v v v v v v v v v v v uw o P
g Business Code
@
> | 2a
21 s
2
a c
& | d
2 f All other program service revenue . . . . .
O] 9 Total Addlines2a-2f. .. ......00uuuio.. P
3 Investment income (including dividends, interest
and other similar amounts)s = « « « « « + o v o 00w . . B
4 Income from investment of tax-exempt bond proceeds . P
5 ROVEIHEE & e & 45 & 5 % & SUELE 0, e 05 5, % & ws o
(i) Real (ii) Personal
6a Grossrents . . . . v .. .
Less: rental expenses . . .
¢ Rental income or (loss) . .
d Netrentalincomeor (1088} . =« v « v o v o v v o v u v P
7a Gross amount from sales of (i) Securities
assets other than inventory 7,423,874,
b Less: cost or other basis
and sales expenses . . . .
¢ Ganor(loss) « « v v« .
d Netgainor(loss) . . . by
% 8a Gross 1nc0rr1e frt.:m fundrd?féggg men
5 events (not including § Rt
E of contributions reported on line 1
5 SeePartlV,fine18 + v v v v v v v v v . @ Fy? 3% 245
g Less: directexpenses « « « v v v 2 v . . b 3,658,476,
¢ Net income or (loss) from fundraising events ATCH 3 »
9a Gross income from gaming activities.
SeePartVlinet9 . ... ....... a B |
b Less: directexpenses . . . . . ... .. b L
¢ Net income or (loss) from gaming activities. . . . . . . P
10a Gross sales of inventory, less
returns and allowances , , , . ... .. 0.
b Less: costofgoodssold . . v v v v .. a.
¢ Netincome or (loss) from sales of inventory, , . ., ... ., P
Miscellaneous Revenue Business Code
11a MISCELLANECUS g, 157 118,757.
c
d Allotherrevenue . « « « v v v ¢ o v v =
e Total. Addlines 118-11d « v v v v v v v v v n n v v s P 118,757,
12 Total revenue. Seeinstructions. . . . . . s o o v 2 v 0 o P 17,102,884, 1,57 1,12k
it Form 890 (2016)

6E1051 1.000
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Form 990 (2018)

BOYS & GIRLS CLUBS OF BROWARD COUNTY INC

59-1108790

page 10

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, 7b, Tolal e(-:gen ses Progra(najsenrice Managz(e(rizem and Fun{ggising
8b, 9b, and 10b of Part VIill. expenses general expenses expenses
1 Granis and other assistance to domestic organizations
and domestic governments. See Parl IV, line 21 . , . . 0.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . . . . .. ... 49,388. 49,388.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 | | _ _ | 0.
4 Benefits paidtoorformembers , , . . ... .. 0.
Compensation of current officers, directors,
trustees‘andkeyempmyees .......... 722,396. 615,650. 40,573. 66,173-
6 Compensation not included above, to disqualified
persons (as defined under seclion 4958(fy(1)) and
persons described in section 4958(c)(3uB) , _ , . . . 07
7 Othersaleriesandwages . _ . . . . . ... .. 4,457,093. 3 5 7608101 . 275,138 421,144.
8 Pension plan accruals and contributions {(include
section 401(k) and 403(b) employer contributions) 0.

9 Other employee benefits . « . « « v v v 0 v . 762,605. 616,262, 62,687. 83,656,
10 Payroliaxss v o v oo sim 0 0 owow e w miw W 417,313. 365 15,454. 36,344.
11 Fees for services (non-employees):

a Management ..., ¢

R & v x e 2 i  n x 44,303.

CAGEOUMING © oy e e e s e s x e § e s 67,706.

QLBEDYING: s s s w o v wm 8 o R o

e Professional fundraising services. See Part IV, line 17,

f Investment managementfees |, . . . .. ... 175,531
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.« « « 4 31,006. 53,861. 470.
12 Advertising and promotion 2,114,
13 Officeexpenses . . o oo w e e 0 wiw o s 98,999. 22,936. 23,357.
14 Information technology *
15 Royalties 3 0.
i€ Depumaney 1,174,045. 1,116,130. 29,991. 27,924,
17 Travel . ..o v 154,318, .35, 583 . 10, 531 « 8,204.
18
0.
19 Conferences, conventions, and meetings . 0.
20 Interest |, . . ... .. 0.
21 Paymentstoaffiliates, . . . ... ....... 0.
22 Depreciation, depletion, and amortization , . , . 765,078, 707,472, 34,527. 23,079.
23 INSUMBNCE . o o o o oo e e e 720,614. 694,382. 13,116, 13,1186,
24 Otiher expenses. Hemize 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 O.)
aFOOD PROGRAMS 1y O, 6120 1,064,366. 6,715 . 531.
pSUPPLIES & EQUIPMENT Loy 566, P29 1,535, F81. 9,566. 21,382.
¢DUES & SUBSCRIPTIONS 54.,971. 40,574. 14,397,
dMISCELLANEQUS 85,013, 8,655. 17 ,330. 9,028.
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 12,471 ,458. 10,840,574. 896,476. 734,408,
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educaticnal campaign and

fundraising solicitation. Check here p if
following SOP 98-2 (ASC 958-720), , , . .. .

JSA

BE1052 1.000

7537MP P66C

Form 990 (2018)



BOYS & GIRLS CLUBS OF BROWARD COUNTY INC

59-1108790

Form 990 (20186) page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X. . . . . . T W [ ]
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing . . . ... ..... e B = N g e 1,420,443.| 1 5,494,228.
2 Savings and temporary cash investments, | SR o 8 0. 2 0.
3 Pledges and grants receivable, net = ... 1,179,249.] 3 1,840,687.
4 Accounts receivable, net 581,895.| 4 371,191.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . . . . . 0. 5 0.
6 Loans and other receivables from other disqualified persons (as defmed under section
4958(f)(1)), persons described in section 4958(c)(3)(B). and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
& organizations (see instructions). Complete Part Il of SchedulelL . . . . ... 0. 6 0
fg 7 Notes and loans receivable, net | | e r aSs PR 4w mu e e 387,114.] 7 357,336.
£| 8 Inventories forsaleoruse ... ..., ... ...... 0. 8 0.
9 Prepaid expenses and deferredcharges . . ... ...... ATCH, 4. . 333,528.| 9 295,453,
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 23,585,029.
b Less: accumulated depreciation. . . . . . . ... 10b 9,479,571 13,992,556.|10¢ 14,105,458,
11 Investments - publicly traded securities ., . . . . ... ... ... ... .. “Elb,594,288.) 11 16,841,721,
12  Investments - other securities. See Part IV, line 11 0.
13  Investments - program-related. See Part IV, line 11 0.
14 Intangible aSSetS . . . . . .. ... 0.
15  Other assets. See Part IV, line 11 , . . . ... ... ....... e 1,912,988, 7,778,222,
16 Total assets. Add lines 1 through 15 (must equal Ime 34)\,. . ©041,402,061.) 16 47,084,296,
17 Accounts payable and accrued expenses, . . . ... /.. ... 1,452,465.|17 1,444,509.
18 Grants payable , . . . . .. o 0. 18 0.
19 Deferred revenue _ . . . R ..... 249,697.| 19 39,750.
20 Tax-exempt bond liabilities . . . . .. ... ... ... % . .4 A 0.f 20 0.
21  Escrow or custodial account liability. Complete Part IV of Schedule 1 R 0./ 21 0.
0|22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compefsated employees, and
s disqualified persons. Complete Part [[6f Schedule L. . . . ... ...... 0. 22 0.
—123  Secured mortgages and notes payable tg.unrelated th|rd parties |, .. ... 0. 23 0.
24 Unsecured notes and loans/bayable t. unreiated third parties, . . .. .. .. 0.] 24 0.
25 Other liabilities (mclud!ng federal income tax, payables to related third
parties, and other liabilities:not: included on lines 17- -24). Complete Part X
of Schedule D 0. 25 Qi
26 Total liabilities. Add lines 17 theaugh 25, . . . . . 0 v oo oo e e nn s 1,702,162.] 28 1,484,259.
Organizations that follow SFAS 117 (ASC 958), check here P ii’ and
i complete lines 27 through 29, and lines 33 and 34.
é 27 Unrestricted netassets 21,320,107.] 27 27,003,756,
&|28  Temporarily restricted netassets | L. ... 5,528,086.| 28 5,403,196.
T 29 Permanently restricted netassets, . . . . . . .. . et e e e e e e 12,851,706.| 29 13 193, 085.
E Organizations that do not follow SFAS 117 (ASC 958), check here P ‘:] and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds . ... . ... .. 30
#131  Paid-in or capital surplus, or land, building, or equnpmenl fund .. ... 31
f 32 Retained earnings, endowment, accumulated income, or other funds | 32
2|33 Totalnetassetsorfundbalances | . . . . ... ... 39,699,899.] 33 45,600,037.
34 Total liabilities and net assets/fund balances . , . . . ... ... ... .... 41,402,061.] 34 47,084,296.
Form 990 (201s)
JSA
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BOYS & GIRLS CLUBS OF BROWARD COUNTY INC 59-1108790

Form 990 (2016) page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to anylineinthisPart X1, . . . .. . .. ... . ...
1 Total revenue (must equal Part VI, column (A), ine 12} . . . . v v o v v o e e e e e e e e e 1 17,102,884,
2 Total expenses (must equal Part IX, column (A), IN€ 25) . . o o o o v e e e e e e e e e e 2 12,471,458,
3 Revenue less expenses. Subtractline2fromiline 1. . . . . . v v v i i i i v i v e e e e e P 3 4,631,426.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 39,639,899,
5 Net unrealized gains (losses)oninvestments . . . . . . 0 vt i it e e e e e e e e e 5 1,268,712,
6 Donated services and use of facilities . . . . . . . v o i e e e e e e e 6 £
T InvesStment @XPeNSES . . . v v i i i e e e e e e e e e e e e e e e e e e e e e e 7 0.
8 Priorperiod adjustments & . . 0 .t i i e e e e e e e e e e e e e e e e e e e 8 0.
9 Other changes in net assets or fund balances (explaininSchedule O) . . . . . . v v v o v v v v u. 9 0
10  Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line
Sds EOMITRTETEN o i v w06 vie 6 o o o 1o oS i U w4 SR T 16 N i WY L b 10 45,600,037,
Financial Statements and Reporting
Check if Schedule O contains a response or note to anylineinthisPart X . . . ... . ... .........
Yes | No
1 Accounting method used to prepare the Form 990: D Cash . | X] Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a X

2a Were the organization's financial statemems compiled or reviewed by an independ

rewewed on a separate basis, consolidated basis, or both:
D Separate basis U Consolidated basis

separate basis, consolidated basis, or both:
Separate basis D Consolidated basis
If “Yes" to line 2a or 2b, does the organization have

reqmred audit or audits, explain why in Sch dule Oanid describe any steps taken to undergo such audits.

2b | X
2c | X
3a | X
3b | X

JSA

6E 1054 1,000
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SCHEDULE A Public Charity Status and Public Support N8 No. 1845-0047
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/formg90. Inspection
Name of the organization ) Employer identification number

BOYS & GIRLS CLUBS OF BROWARD COUNTY INC 59-1108790

BB Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only ocne box.)
1 A church, convention of churches, ar 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 950 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 cperated in conjunction with a hospital described in section 170(b)(1)(A)(iii}. Enter the
hospital's name, city, and state:

5 D An organizaticn 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 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 Il.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
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 namg, city, and state of the college or
university: -‘

10 |:] An organization that normally receives: (1) more than 331/3 % of its support frém contrlbuhons membership fees, and gross
receipts from activities related to its exempt functions - subject to certain excepticis, 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). (Camplete Part Ill.)

11 An organization organized and operated exclusively to test for pubhr* ‘saletyn.S ction 509(a)(4).

12 An organization organized and operated exclusively for the benefi 'of top form the functions of, or to carry out the purposes
of one or more publicly supported organizations descritied in sect on 503{8)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supparhng organization and complete lines 12e, 12f, and 12g.

[:] Type |. A supporting organization operated, supervzset}q or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or;él’iact a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b Type Il. A supporting organization supervisedior controlled in connection with its supported organization(s), by having

control or management of the supporting:organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

Type Il functionally integrated. A supporting Stganization operated in connection with, and functionally integrated with,

its supported organization(s} fsee instructiéns). You must complete Part IV, Sections A, D, and E.

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

e D Check this box if the organlzalzoi}; received a written determination from the IRS thatitis a Type |, Type I, Type Il
functionally integrated, or Type 11 non-functionally integrated supporting organization.

w

o

o

t 'Enterthe number 6f supported organizationSe: o « s v v 5 ae b s s W E s E W B E E RS e E g R s 8 WA A |:|
g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10  |listed in your governing support (see other support {see
above (see instructions)) documeani? 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

JSA
6E1210 1.000
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BOYS & GIRLS CLUBS OF BROWARD COUNTY INC

Schedule A (Ferm 990 or 990-EZ) 2016
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lli. If the organization fails to qualify under the tests listed below, please complete Part lil.)

59-1108790

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) B (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 20186 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . ., . . . . 7,736,904, 10,128,548. 9,507,355 9,425,106 15,413,006. 52,210,919,
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf | , , . . .. 0.
3 The wvalue of services or facilities
furnished by a governmental unit to the
organizaticn without charge , , . . . .. 0.
Total. Add lines 1 through 3, _ . . . . . 7,736,904 10,128,548, 9,507,355, 9,425,106. 15,413,006, 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), . . .. .. 4,134,304,
8  Public support. Subtract line 5 from line 4. 48,076,615
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2012 {b) 2013 (e) 2016 (f) Total
7  Amounts fromlined . . . . .\ ou v .. 7,736,904, 10,128,548 57108, 15,413,006. 52,210,919.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES , & v v s v v ot v s s s s o n s 1,480,143. 1,136,733, 1,485,632, 6,307,012,
9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon , , . . . .. ... 0.
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartVE) |, ., . . ... .... 137,752. 146,925, 156,553 118,757, 833,720.
11 Total support. Add lines 7 through 10 59,351,651,
12  Gross receipts from related activities, efc. (SeginstrClions) i . L e e e e e e e e e e 12
13  First five years. If the Form 990" is for thi ization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and. 5fop here

> [ ]

Section C. Computation of Public. Support Percentage

14  Public support percentage for 2016 (line B, column (f) divided by line 11, column () . . . . .. .. 14 81.00¢
15  Public support percentage from 2015 Schedule A, Part Il line 14 . . . . . ... v v v v e n. . 15 83.09 9
16a 331/3% support test - 2016. If the c;rganizat:'on did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . , . . ... .. ...« . ... | 4
b 331/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization, , . . . ... ... .... | 2
17a 10%-facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 18a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
BIOEHEEEN, .. sk mi s miimi iR iR R E IR R RN NI I B I B G RIS RS » []
b 10%-facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

18

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

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

supported organization

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

instructions

[]
» [ ]

|

JSA

6E1220 1.000
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BOYS5 & GIRLS CLUBS OF BROWARD COUNTY INC 59-1108790

Schedule A (Form 290 or 980-EZ) 2016 Page 3
m Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.

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

Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 20186 (f) Total

1  Gifts, grants, contributions, and membership fees

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

2  Gross receipts from admissions, merchandise
sold or services 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 orexpended onitsbehalf . . . . . ..

5 The value of services or facilities

furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through 5, , . . . ..

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

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000

or 1% of the amouni on line 13 for the year

¢ Addlines7aand7b. . . . « . ¢« o . ..
8 Public support. (Subtract line 7¢ from
HAREY ol & e % s R s, B

Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2012

{c) 2014 (d) 2015 (e) 2016 (f) Total

9 Amounts fromline6, ., . ., ... . ...
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
BOUIGES. o o6 e v S e R 0w o W

b Unrelated business taxable income (Iesﬁs"
section 511 taxes) from businesses
acquired after June 30, 1975 |

¢ Addlines 10aand 10b . . . . .

11  Net income from unrelated busin&:
activities not included in line 10
whether or not the business is regularly
CATEIREBN v e v w0 moe om0 oo w0 w1

12 Other income. Do not include gain or
loss from the sale of capital assets

(ExplaininPart\VL) , , .. .......
13 Total support. {Add lines 8, 10c, 11,
aRdT2Y s w s s wi was v
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
groanization; ehack this o andSEOP NEIRL. « o o o i s e moom s 0w w5 6wl i om0 0 el w6 m s e e el e e e e s s e e e e >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2016 {line 8, column (f) divided by line 13. column (), . . . . . . « v « v o .+ . 15 %
16  Public support percentage from 2015 Schedule A, Partt I, line15. . . . « v v v 0 v v v v i 0 v 0 0 0 v o 0 s 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) , . . . . . .. .. A7 %
18 Investment income percentage from 2015 Schedule A, Part Il line 17 | . . . . . v v v v v v v s v n v s a s 18 %

19a 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 P

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 331/3%, and
line 18 is not more than 331/3 %, check this box and stop here. The crganization qualifies as a publicly supported orgsnization P

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions P
JSA Schedule A (Form 980 or 990-EZ) 2016
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BOYS & GIRLS CLUBS OF BROWARD COUNTY INC 59-1108790

Schedule A (Form 990 or 990-EZ7) 2016

Page 4

Supporting Organizations

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

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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
class or purpose, describe the designation. If historic and continuing relationship, explain.

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

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

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

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

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

Did the organization have ultimate control and discretion in deciding whethér 1o make grahts to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had stgh control and discretion
despite being controlled or supervised by or in connection with its suppon‘ed orgamzatmns

Did the organization support any foreign supported organization that dogs not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," expiam in Pan vi wf‘r*zr coitrols the organization used
to ensure that all support to the foreign supported orgar?rzal.'on was gxc!us;vefy for section 170(c)(2)(B)
purposes. :

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Aiso, provide detail in'/Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, oF removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any. added or substifuted supported organization part of a class already
designated in the orgamzahons orgamzmg document?
Substitutions only. Was the | "bslltutlon the regult of an event beyond the organization's control?

Did the organization proviﬂN pport (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its suppd d organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or

benefit one or more of the filing organization's supported organizations? /f "Yes," provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 830 or 890-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part V1.

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

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part V1.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5¢c

9a

9b

9c

10a

10b

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

Schedule A (Form 890 or 990-EZ) 2016 Page 5
4\  Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part V1. 11c
Section B. Type | Supporting Organizations

Yes| No

1 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 organizalion,
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. 1

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

Section C. Type Il Supporting Organizations

Yes| No

1 Were a majority of the organization's directors or trustees during the tax yearalso a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," de@cnbe in Part VI how control
or management of the supporting organization was vested in the same person ar conrroh'ed or managed
the supported organization(s). y -

Section D. All Type lll Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the'last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior
tax year, (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 cf nutlﬁcatloﬂ to the extent not previously
provided? 1

2 Were any of the organization's officers, directorsi ontrustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and:contiriious working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization s supported organizations have a
significant voice in the orgamzaffon 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 pl'a}?_t‘%d in fhf.s regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a The organization satisfied the Activities Test. Complete line 2 below.
b 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| No

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 respensive? 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 supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard. 3b

ISA Schedule A (Form 890 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 6
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See

instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.
(B) Current Year

(optional)

Section A - Adjusted Net Income (A) Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production 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 from line 4). 8

L R SRR I

~ | o

(B) Current Year

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

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

a Average monthly value of securities

b Average monthly cash balances

c Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other

factors (explain in detail in Part VI);
2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3.
see instructions). X
5 Net value of non-exempt-use assets (subtract line 4 from line 3}
6 Multiply line 5 by .035. &
7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

ke

O N

Section C - Distributable Amount Current Year

1 Adjusted net income for prior yeaf (1

2 Enter 856% of line 1.
3 Minimum asset amount far priét yeat
4 Enter greater of line 2 or line 3. *
5 Income tax imposed in prior year o~
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 |_| Check here if the current year is the organization’s first as a non-functionally integrated Type lll supporting organization (see

instructions).

2
from Section B, line 8, Column A)

(LB R N SR

Schedule A (Form 980 or 990-E2) 2016
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BOYS & GIRLS CLUBS OF BROWARD COUNTY INC 59-1108790

Schedule A (Form 990 or 890-EZ) 2016 Page 7
Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

=B B R - A

. (ii) (iii)
’ g s g Y . . (i) L a— ..
Section E - Distribution Allocations (see instructions) B 2 Underdistributions Distributable
Excess Distributions
Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6
Underdistributions, if any, for years prior to 2016

2 (reasonable cause required-explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2016:

a

b

¢ From2013........

d From2014, ... ....

e From2015. ., ......

f Total of lines 3a through e

g Applied to underdistributions of prior years

h  Applied to 2016 distributable amount

i Carryover from 2011 not applied {see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f
4  Distributions for 2016 from '

Section D, line 7: E ..

a Applied to underdistributions of priot years

Applied to 2016 distributable amount

¢ Remainder. Subtract lines 4a and 4h:from

5  Remaining underdistributions for.¥&ars prior to 2016, if
any. Subtract lines 3g and 4a fiom line 2. For result

6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2017. Add lines 3j
and 4c.

8 Breakdown of line 7:

a

b Excess from 2013, . . .

¢ Excess from 2014, ., . .

d Excess from 2015. . . .

e Excess from 2016. ., . .

Schedule A (Form 990 or 990-E2) 2016
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BOYS & GIRLS CLUBS OF BROWARD COQUNTY INC 59-1108790

Schedule A (Form 990 or 990-EZ) 2016 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; PartV, line 1; PartV, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

JSA Schedule A (Form 990 or 990-EZ) 2016
6E1225 2.000

7537MP P66C



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
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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
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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
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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)
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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
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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
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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
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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
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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

6E1282 1.000
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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
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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
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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
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| 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)

JSA
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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,
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