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Open to Public

- 990 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.

Department of the Treasury

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning 07/01, 2017, and ending 06/30,20 18
C Name of organization D Employer identification number
B checkifamieste | poyS & GIRLS CLUBS OF BROWARD COUNTY INC. 59-1108790
Sror Doing business as
Nsme change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
Initial return 877 NW 61ST STREET (954) 537-1010
z?;'mf::::lﬂf City or town, state or province, country, and ZIP or foreign postal code
Arenaed FORT LAUDERDALE, FL 33309 G Gross receipts $ 24,686,627.
Application F Name and address of principal officer: BRIAN QUAIL H(a) Is this a group return for Yes | X | No
pending subordinates?
877 NW 61ST STREET FORT LAUDERDALE, FL 33309 H(b) Are an suhnrdinalesincluded?B Yes No
| Tax-exempt status: | X I 501(c)(3) l ] 501(c) { ) « (insertno.) { [ 4947(a)(1) or ] I 527 If "No," attach a list. (see instructions)
J  Website: p WWW.BGCBC.ORG H(c) Group exemption number P
K Form of organization: I S I Corporation | | Trust| | Association | ‘ Other B> l L Year of formation: 1 965[ M State of legal domicile: ~ FL
Summary
1 Briefly describe the organization's mission or most significant activities: SOCTIAL, RECREATIONAL, AND EDUCATIONAL
g YOUTH SERVICES.
c
g
E 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
(3 3 Number of voting members of the governing bedy (Part VI, line1a) . . . . . .\ o o i v o e e 3 71.
:: 4 Number of independent voting members of the governing body (Part Vi, line 1b) . . . . . . . . . . . v . . ... 4 71.
;:E 5 Total number of individuals employed in calendar year 2017 (PartV, ine2a), . . . . . . o o v o v v n ot 5 404,
'% 6 Total number of volunteers (estimate if NECESSANY), . . . . & o v v v v e e e e e 6 1,762.
< | 7a Total unrelated business revenue from Part VI, column (Chline12.... « 8 o . .. B . W™ . L 7a 0.
b Net unrelated business taxable income from Form 990-T, INE34 . v v v v v v v v v v v v n v e e e e e e s 7b
Prior Year Current Year
o| 8 Contributions and grants (PartVIll, line1h) . _ . . . . . . . . . ' v v v v v .. . 15,413, 006. 14,256,020.
é 9 Program service revenue (Part VIIL IN@ 2G) . . . . . . . v v o i e 0. 0.
é 10 Investment income (Part VIII, column (A), lines 3,4, and 7d). . . . . . o v v o v v n e 1,062,644. 891,097.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c,and 11€), . . . . . . .. ... 627,234. 1,218,298.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12), . . . . . . 17,102,884. 16,365,415.
13  Grants and similar amounts paid (Part IX, column (A}, lines 1-3) . . . . . . . . o . o ... 49,388. 54,885.
14 Benefits paid to or for members (Part IX, column (A), line4) . . . . . . . v v v v s . 0. 0.
# |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), . . . . . . 6,359,407. 6,929,331.
§ 16a Professional fundraising fees (Part IX, column (A), fine11e). . . . . . v v v v v o u v\ 0. 0.
& b Total fundraising expenses (Part IX, column (D), line 25) p 753,312.
“147  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . . . . . . o v o . .. 6,062,663. 6,851,714.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) , . . .. .. . 12,471,458, 13,835,930.
19 Revenue less expenses. Subtractline 18 fromline 12. . . . . . v . o v i v i v i i .. 4,631,426. 2,529,485,
5§ Beginning of Current Year End of Year
ﬁé 20" Totol aseats{PAt R IONTBE .. « v v v v v mmm s s sve v w0 s s e s s 47,084,296. 50,501,327.
25|21 Total liabilities (Part X, M€ 26). . . . .\ o v s v e et et e e 1,484,259, 1,584,283.
25|22  Net assets or fund balances. Subtract line 21 from line 20. . « » + v o o o o o e 45,600,037. 48,917,044.

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.

Sign ’ Signature of officer \ Date
Here > BRIAN QUAIL CEO
Type or print name and title /) ;
. Print/Type preparer's name Preparer's signaiury / Date Check ‘_l if | PTIN
Paid  |ALBERT KREDI CPA w;z Y 05/15/2019 |seitempoyed | P01343407
S’s“'e";:’l; Eimsnane PEDQ TSR, LLD g/ B il B 12~ 5381590
Fimve agdress p100 SE 2ND STREET, SUITE 1700 MIAMI, FL 33131 Phoneno.  305-381-8000
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . ... ..... [X[ves | Ino
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)
JSA
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BOYS & GIRLS CLUBS OF BROWARD COUNTY INC. 59-1108790

Form 990 (2017) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Il , . . . . . . . . .. . . . . . . .. ...,

1

Briefly describe the organization's mission:
SINCE 1965, IT HAS BEEN THE MISSION OF THE BOYS & GIRLS CLUBS OF

BROWARD COUNTY TOC ENABLE ALL YOUNG PEOPLE, ESPECIALLY THOSE WHQ NEED

US MOST, TO REACH THEIR FULL POTENTIAL AS PRODUCTIVE, CARING AND

RESPONSIBLE CITIZENS.

Did the organization undertake any significant program services during the year which were not listed on the
PHOr om0 Or@IEET, | o o oo i i e R R A B B A s S A A A n e e e
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

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

DYes No

D Yes No

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

the total expenses, and revenue, if any, for each program service reported.

4a

(Code: ) (Expenses $ 1,355,245. including grants of $ ) (Revenue $

K.I.S.5. (KEEP IT SIMPLE SERVICE) - DOH (DEPARTMENT OF HEALTH) -

OBJECTIVE- TO PROVIDE HEALTHY AND NUTRITIOUS SNACKS TO FLORIDA'S

YOUTH UPCN ARRIVAL TO THE CLUBS AFTER SCHOOL. THE PROGRAM SERVED

308,992 SNACKS AND 312,841 SUPPERS. CONDUCTED 2 STAFF TRAINING

SESSIONS RELATED TO THE FOOD PROGRAM.

4b (Code: ) (Expenses $ 1,043,439, including grants of $ )} (Revenue $

CsC - M.O.8.T. (MAXIMIZING OUT OF SCHOOL TIME) - OBJECTIVES- (1)

CHILDREN WILL REMAIN AND NOT EXPERIENCE SERIOUS INJURIES (2) TO

IMPROVE BASIC READING SKILLS (3) TO INCREASE ACTIVITY LEVELS AND

IMPROVE ABILITY TO MAKE HEALTHY NUTRITION CHOICES (4) TO IMPROVE

SOCIAL SKILLS AND INTERACTION WITH PEERS AND ADULTS. LONG TERM

GOALS- (1) TO INCREASE PROGRESSION TO THE NEXT GRADE (2) REDUCE

HIGH SCHOOL DROPOUT RATE. THE PROGRAM SERVED 1,125 CHILDREN.

CONDUCTED 5 STAFF TRAINING SESSIONS TO DELIVER EACH PROGRAM.

dc

(Code: ) (Expenses $ 638,397. including grants of $ ) (Revenue $

SUMMER FOOD SERVICE PROGRAM - DOE (DEPARTMENT OF EDUCATION) -

OBJECTIVE- TO PROVIDE HEALTHY AND NUTRITIOUS MEALS DURING THE

SUMMER FOR FLORIDA'S YOUTH. LONG TERM GOALS- (1) TO INCREASE

HEALTHY BEHAVIORS (2) TO DECREASE DRUG USE AND OBESITY. THE

PROGRAM SERVED 121,865 LUNCHES AND 121,100 SNACKS. CONDUCTED 2

STAFF TRAINING SESSIONS RELATED TO THE FOOD PROGRAM.

4d Other program services (Describe in Schedule O.)

(Expenses $ 9,050,377. including grants of $ 54,885, ) (Revenue $ )

4e Total program service expenses b 12,087,458.

JSA
7E1020 1.000
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BOYS & GIRLS CLUBS OF BROWARD COUNTY INC. 59-1108790

Form 990 (2017) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
complete Schedule A. . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . . . . . .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part!. . . . . . . . . o v v i i it e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partil. . . . . . . . . v v v v i v o e .. 4 X
5 s 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,
Partlll, . o . e e e e e e e e e e e e e e e e e 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part 1. . . . . . . . i i i i e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partil. . . . . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"”
complete Schedule D, Part Il . . . . . . . . . i i i e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . . . o e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. . . . . . .. 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,"
complete Schedule D, Part VI . . . . . . . . o i e i e e e e e e e e e e e e e e e e e 11a X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . . . . . . . . . .. .. .. 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIll. . . . . . . . . . . ... ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part X, . . . . . . . o v v v e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X , . . . . . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . . 11f S
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XTand Xll. . . . . . o i i e 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 e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional . |12b] X
13 Is the organization a school described in section 170(b)(1)(A)(i))? i "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 outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes,” complete Schedule F, Partsland V. . . . .. ... .. 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? If "Yes,” complete Schedule F, Parts lland IV . . . . . . . . . . . v i v v e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Partsllland IV . . . . .. ... ... .... 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? If "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 VIII, lines 1c and 8a? /f "Yes," complete Schedule G, Part Il . . . . . . . v i it et e 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
IF™Yes," complofe Sehedule G Part I -« s « v i s o v 6 i saie w v e ls 5 555 % 6l s 5 8 S 5 W e i e e e 19 X
Form 990 (2017)
JSA
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BOYS & GIRLS CLUBS OF BROWARD COUNTY INC. 59-1108790

Form 990 (2017) Page 4
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 I, 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 27 If "Yes," complete Schedule I, Parts 1and lll. . . . . . v v v v v v ot e e e e e a 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," complete Schedule J . . . . . . . i i e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b
through 24d and complete Schedule K If 'No," oo lin@ 25a. . . . v v v v v v v v v v e sttt et et e e n 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
todefesseany tax-exemptBondS? ., o o v v v me s i s F e E SN S W B E e BE A G R N E R s s e 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess bénefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part| . . . . .. ... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the crganization's prior Forms 990 or 990-EZ?
If "Yos;"complete:Schetule: LPaEtT | v v m i mism v waswsman @ B o 2O & 5 5 000 & 55 8 6 @ 2 25b X
26  Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,” complete Schedule L Partll . . . . . . o v v v i e e e 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partfil. . . . . .. .. ... ... 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L PartIV. .« o o wv oo v e O, NOF . . s e e e e e R S E 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV, . . . . . . .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M. . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . v @ v i i e e e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Part Il . . . o o i 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 e e 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 301.7701-37 If "Yes," complete Schedule R, Part] . . . . . . . v v v v v v i v v v o v 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, lil,
o B S PEEVIRREH . o v w0 v i 5 w0 v s B e B W e R W E O N B W N A A E 9§ 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? /f "Yes,” complete Schedule R, Part V,line 2 . . . . . . v o v v i v it e et e e 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,
= T L VT 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 (2017)
JSA
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BOYS & GIRLS CLUBS OF BROWARD COUNTY INC. 59-110878%0

Form 980 (2017)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to anylineinthisPartV . . . . ... .. ... ..

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . . . . ... 1a 18
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . .. 1b .
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize Winners? . . . . . . . . . . . . it e e e e e 1c £
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . | 2a | 404
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see insfructions)., . . . . . .
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. . . . . ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O, . . . .. . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ACCOONN? s s v s B T E S S P R s A W N E I RIS E e R Mg 4a X
b If "Yes," enter the name of the foreign country: b
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . .. .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T?. . . . . . . .« ot L 0 i i i it e Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions?. . . . . ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts Were nottaxdediuctible? = = w s s m s me v w8 209 59 s i o v i B o0 40 F SN N LW s g 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the Payor? . . . . . . o it it e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . .. ... ... 7b X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
fequiredto flE Foifii8282% : v oo w s mssw ol v 55 i sy oS B s W SR lE S EB W E 5 82 5 ¥ 04§ 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . ... .. .. ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . . . . .. .. .. ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966?. . . . . .. ... ... .. .. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . .. .. 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part Vill, line 12 . . . . . ... ... ... 10a
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facilities. . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders. . . . . . . . . . o o oo oo n i 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 fromthem.). . . . . . . . . o oo e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 [12a
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 lIs the organization licensed to issue qualified health plans in more thanonestate?. . . . ... .. ... .. .... 13a
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 . . . . . . . . . .. ... ... ... 13b
¢ Enterthe amountofreservesonhand. . . . .. ... ... . ... ... 13¢
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 O . . . . . . 14b
Fom 990 et
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Form 990 (2017) BOYS & GIRLS CLUBS OF BROWARD COUNTY INC. 59-1108790 Page 6
WUl 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 toanylineinthisPart VI . . . . . . . .. i it v v i v
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 73
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 71
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?. . . . . . vt v i i e e e e e e e e e e 2 | X
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? . . . . . . . . . .. . . i e e 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? . . . . . . o L e e e e e e e e e e e 7a &
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . o vt ittt e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body?. . . . . . . . . i i e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governing body?. . . . . v v v v v v e e e 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes,"” provide the names and addresses in Schedule O . . . . . . . . . .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiliates? . . . . . . . . v o v vt e et e e 10a X
b If "Yes" did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . |10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No," gotoline 13 . . . . . . . . . . .. . ... 12a| X
b Were officers, directors, or trustees, and key empioyees required to disclose annually interests that could give
FBE 1O G & 57 « s pow s 5 das VB s TG o 0 86 6 RS S S s B AW M E S S W E 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thiS WaS dONE « & v v v v v o v i e e e e e e e e e e e et e e et e e e e 12¢| X
13 Did the organization have a written whistleblower policy?. « . « v v o v v it i e e e e e e e e 13 | X
14  Did the crganization have a written document retention and destruction policy?. .« .« + v v v v v v v v w 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial . . . . . . . .. .. .. .. .. ..... 15a | X
b Other officers or key employees of the organization . . . . . . . v v v i i vt it et e e e 15b| X
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
willea trableanily dulina e e v s v e ve s c v s B E B I B B N S F B E L EEE D 16a X
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 sucharrangements? . . . . . . . ... . . .. vt 16b

Section C. Disclosure

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

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 tele E%Qoma number of the person who possesses the organization's books and records: b

CHELE CLARKE 877 NW 18T EET FORT LAUDERDALE, FL 33 54-537-1010
JSA Form 990 (2017)
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Form 980 (2017) BOYS & GIRLS CLUBS OF BROWARD COUNTY INC. 59-1108790 page 7
CURYI8 Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or notetoany lineinthisPart VIL . . . . . . . . . . i i v it it i in e e a |:’
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 1098-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.

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

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

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

©)
(A) (B) Position (D) €) (F)
Name and Title Average (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation from amount of
week (list any| officer and a director/trustee) from related other
hours for | o s|lslolxlex|m the organizations compensation
related | o2 2|3 213 g3 organization (W-2/1099-MISC) from the
organizations| & g % g 3 -(% o | 8| (W-2/1099-MISC) organization
below dotted| S = | 2 Z|&s and related
line) % g o -§ organizations
(] 2‘ g
(1)VINC’ENT PALAZZOLO 12.00
TREASURER 0. X X 0 0. 0.
(2)GARY WENDT 1.00
DIRECTOR 0. X 0. 0. 0
(3)ARTHUR BENJAMIN 1.00
DIRECTOR 0. X 0. 0: 053
(4)GLEN BEANLAND 1. 00
DIRECTOR 0. X 0. 0. (513
(5)MITCHELL BERGER 1.:00
DIRECTOR 0 X 0. Ol 0.
(B)CLAUDETTE BONVILLE 1.00
DIRECTOR 0. X 0. O 0.
(T)SUSAN BURKHARDSMEIER 100
DIRECTOR 0| X 0 0. 0.
(8)BRENT BURNS 1.0
DIRECTOR B X 0. By 0.
(Q)PHIL CHRYSLER 12.00
VICE CHARIMAN 0. X X 0. 0. 0.
(10)MICHAEL A. 'MIKE' FISCHLER 1.00
DIRECTOR c. X 0. 0 0.
(11)PETER GARY 1.00
DIRECTOR 0. X 0. 0: 0.
UZ)CECILIA GAYE-SCHNELL 100
DIRECTOR 0. X 0. 0. 0.
(13)CARY GOLDBERG 1...00
DIRECTOR 0. X 2 1 0. Oz
(14)RON HALE 1.00
DIRECTOR 0. X 0" £ 0.

JSA Form 990 (2017)
7E1041 1.000
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BOYS & GIRLS CLUBS OF BROWARD COQUNTY INC. 59-1108790
Form 990 (2017) page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than cne compensation |compensation from amount of
week (list any | DPOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
waed |23 | 2121838 (2| organization | (W-2/1099-MISC) Tror fhie
organizations | = g E g &—,5 ‘_3'; (W-2/1099-MISC) organization
belowdotied | 0 & | F S |8~ and relaled
line) S| B g|®8 organizations
1HEE
3|2 2
3 11
2
15) JOSEPHINE HART 1.00
~ U DIRECTOR T TTTTTTTTTTTT Us] X 0 0. 0.
16) CHRISTY HIERHOLZER 1.00
~ " DIRECTOR TR 0. % 0 0. 0.
17) ALAN KIRSCHENBAUM 12.00
~ " DIRECTOR T 0.] x 0 0. 0.
18) DR. DOUG LAURIE 1.00
~ " DIRECTOR T 0| & 0 0. 0.
19) DR. ROBERT MILLS, JR. L.:00
"7 DIRECTOR O TTTTTTTTTITTTT 6. x 0 0. 0.
20) STEPHEN NESI 1.00
~ 7 DIRECTOR T TTTTTTTTTITTTT B X 0 0. 0.
21) DR. HAROLD S. REITMAN 1.00
"7 DIRECTOR  TTTTTTTTTTITTTT 0. % 0 0. 0.
22) JAMES ROBERTSON 12.00
~ U CHAIRMAN T Oy X X 0 . a.
23) JAMES SCHUMAKER 1.00
~ " DIRECTOR T TTTTTTTTITTTT 0.| % 0 0. 0.
24) BRENT SPECHLER 100
- DIRECTOR T TTTTTTTTTTTTY 0.] % 0 0. 0.
25) LISA VERBIT 1.00
~ DIRECTOR T 0. | % g 0. 0.
1b Subthtal -------------------------------------- b O : O : O 2
¢ Total from continuation sheets to Part VII, Section A . _ . . . . . ... ... > 729,735. 0. 113,783
d Total (add lines Th and 16) - « « = 7. o v ok » Shus 5§ 5 68 o5 oo a5 [ 729,735, 0. 113, 783
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization b 2
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . . . . . v 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
Individual . . . o e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,” complete Schedule J for suchperson . . . . ... .. ....... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (B) (C)
Name and business address Description of services 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
7E1055 1.000

7537MP P66C
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BOYS & GIRLS CLUBS OF BROWARD COUNTY INC.

59-1108790

Form 990 (2017) ) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week (list any | DOX, unless person is both an from related other
hours for officer and a director/irustee) the organizations compensation
eated |23 | ZIQ|& |55 (8| organization | (W-2/1099-MISC) from the
organizations | = £ E. a e |5 g g (W-2/1099-MISC) organization
below dotted g a :5, 5|3 = and relat'ed
line) S| e 2 - organizations
1HEHE
E 2
3 8
a
26) CHRIS WHITE L:4.00
" DIRECTOR T 8. x 0. 0. 9;
27) ANDREW WURTELE 1.00
~ DIRECTOR T 0.] X 0. 0. 0.
28) TODD OLIVIERI 1.00
" UTDIRECTOR T 0. % 0. 0. 0.
29) RONNIE OLLER 1.00
~  DIRECTOR T 0.] X 0. O 0.
30) PRADEEP VANGURI 1.00
" DIRECTOR T TTTTTTTITTTT 0.] x 0. 0. 0.
31) RON BERGERON 1.00
"7 DIRECTOR T 0.] x 0. 0. 8
32) RICK CASE 1.00
" DIRECTOR T 0.| X 0. 0. B
33) RITA CASE 1.00
" DIRECTOR T 0] X 0. 0. 0.
34) ALAN GOLDBERG 1.00
" DIRECTOR T De| K 0. i 0
35) WAYNE HUIZENGA 1.00
~ DIRECTOR T Oe| & 0. 0. 0.
36) TOM MCDONALD 1.00
~ " DIRECTOR T[T 0.|#% 0. 0. 0.
b Sub-total | >
¢ Total from continuation sheets to Part VI, Section A , _ ., . . ... ... .. >
d Total (add lines1band1c) . . . . . . .. . .. .. ..ttt »
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization B 2
Yes [ No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a7? If "Yes," complete Schedule J for such individual . . . . . . . . . o i v v v v e e e e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
o o[- 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,” complete Schedule J for suchperson . . . . ... .. .. .. ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the 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
7E1055 1.000
7537MP P66C

Form 990 (2017)



BOYS & GIRLS CLUBS OF BROWARD COUNTY INC.

59-1108780

Form 990 (2017) 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 (listany | DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
wated |23 1212|858 |5 | organization | (W-2/1099-MISC) from the
organizations E‘ g E..: g g -§ 2 g (W-2."1 099-MISC) organization
belnv‘v dotted g E_: g» .% 3 5 and !jelat‘ed
line) = 5 % < 3 organizations
a|d @ B
EA @
£ 8
2
37) JAMES MCDONNELL, IV 1.00
- DIRECTOR 07T T 0| % 0. 0. 0.
38) AL MINIACT 1=00
T TDIRECTOR T TTTTTTTITTTTR Gs| R 0. 0. 0.
39) TED MORSE 100
" DIRECTOR T TTTTTTTITTTT 0| = 0. 0. 0.
40) WILLIAM J. ROTELLA 1.00
~DIRECTOR T TTTTTTTITTTTY 0| X 0. 0. 0.
41) DOUGLAS VON ALLMEN 100
" DIRECTOR T TTTTTTTITTTTY 0. x 0. 0. 0.
42) LINDA VON ALLMEN 1.00
~ DIRECTOR TR Be| X 0% 0. 0.
43) FRANK ADDERLEY 100
~ " DIRECTOR T B X 0. 0. 0.
44) KERRIE BRUNETTE 1.00
"7 DIRECTOR T 0. % 0. s 0.
45) LINDA BUCCILLI 1.00
~ " DIRECTOR T 0. % 0. T 0.
46) MATTHEW CALDWELL 1.00
~ DIRECTOR T 0| X B s 0.
47) LONNI CIBANTS 1.00
" DIRECTOR TR 0. |#x O @iy 0.
bSubtotal .., ... ........ 0 @F & >
¢ Total from continuation sheets to Part VII, Section A _ . . ., .. ... .. .. >
d Total (add lines1band1c) . . . . . . . ... . . ... i iuunan >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 2
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . . . . . . . o i 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIAUAL . . . o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . . v oo 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (8) (©)
Name and business address Description of services Compensation

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

more than $100,000 in compensation from the organization »

JSA
7E1055 1.000

7537MP P66C

Form 990 (z017)



BOYS & GIRLS CLUBS OF BROWARD COUNTY INC.

59-1108790

Form 990 (2017) 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 (listany | bOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
eated |23 | 212|335 |8| organization | (W-2/1099-MISC) from the
organizations Y = ?‘ & g Eg g (W-2/1099-MISC) organization
below dotted %QC_J g- =] = and r.eFat.ed
ling) = g % % g organizations
@ | g °| B
5|2 @
3 o
a
48) JOHN CLIDAS 1.00
" DIRECTOR O TTTTTTTTITTTTYR 0.] x 0. 0. 0.
49) KELLY DAVIS 1.00
~ DIRECTOR TR 0, % 0. 0. 0.
50) MARIE DESANCTIS 1.00
" DIRECTOR TTTTTTTTITTTT 0] X 0. 0. 0.
51) SWATI DHOLAKIA 1:00
" DIRECTOR T TTTTTTTTTTTTT 0.| % 0. 0. 0.
52) TINA DIEHL 1.00
“ 7 DIRECTOR TR 0.] x 0. By 0.
53) DENISE DILLIO 12010
~DIRECTOR T o, % 0. 0. 0.
54) DAVID DRUEY 1.00
" DIRECTOR | TTTTTTTTITTTTY Os| X . 0. 0.
55) RICHARD DURCHARME 1.00
~ " DIRECTOR T d.| % 0 0. 0.
56) THOMAS GODART 1.00
~  DIRECTOR T He] 0. s 0.
57) KATE GOLDMAN 1.00
~ DIRECTOR TR 0u| % 0. 0. 0.
58) RODERICK HAGAN 1.00
“ T DIRECTOR CTTTTTTTTTTTTR 0. |#% 0.« 0. 0.
1o Subetotal ... ..., .. BT O F . >
¢ Total from continuation sheets to Part VII, Section A . . . . .. ... .... >
d Total (add lines1bandic). . . . . . . .. . . . . .. .0, |
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization P 2
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . . . . . . v o 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INdIVIAUET. « o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes,” complete Schedule J for suchperson . . . . . .. .. ... .... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the 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

JEA
TE1055 1.000

7537MP P66C

Form 990 (2017)



BOYS & GIRLS CLUBS OF BROWARD COUNTY INC.

59-1108790

Form 990 (2017) Feje 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (lisl any | bOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
flated ig g 218 §§ g organization (W-2/1099-MISC) from the
organizations | £ = | = | B 2|53 % (W-2/1099-MISC) organization
below dotted g E g 3|35 and r_elal_ed
line) =t g % % § organizations
H o
a
59) MARC INFANTE 100
~ DIRECTOR TR 0.] X 0. 0. 0.
60) PETER LOYELLO 1.00
" DIRECTOR T 0.] x 0. 0, 0.
61) LOIS MARINO 1.00
"7 DIRECTOR T TTTTTTTITTTTY 0. % 0. 0. 0.
62) RAMOLA MOTWANI 1.00
"7 DIRECTOR TTTTTTTTITTTTY Da| X 0. 0. 0.
63) BRUCE PADDOCK 1.00
" DIRECTOR T 0.] x o 0. 0.
64) TODD PATON 1:00
~ DIRECTOR T 0. & 0. 0. 0.
65) MICHAEL RODRIQUEZ 1.00
" DIRECTOR T TTTTTTITTTTR 8. X 0. 0. 0.
66) PATTI ROLAND 1.00
~ " DIRECTOR T TTTTTTITTTTY 0.] x 0. 0. 0.
67) RYAN SEYMOUR 100
~ DIRECTOR T 0. x s 0. 0.
68) FRANK TERZO 1.00
" DIRECTOR TTTTTTTITTTTR 0.| % 0. 0. 0.
69) BRIAN QUAIL 40.00
" CHIEF EXECUTIVE OFFICER | 0. 3% 318,493, 0. 56,646.
1o Substotal = . ., . ... .....a. 8 WF & ... >
¢ Total from continuation sheets to Part VI, Section A _ _ . . . ... ... .. >
dTotal (add lines Iband1c) - - v ¢ %, o . O « T 5 o 5 5 4 i 5a s m s >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 2
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual . . . . . . . . . . . v v i v e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIJUAT .« . s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . ... ... ...... S X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (B) (C)
Name and business address Description of services Compensation

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

JSA
7E1055 1.000

7537MP P66C

Form 990 (2017)



BOYS & GIRLS CLUBS OF

BROWARD COUNTY INC.

59-1108790

Form 90 (2017) Page 8
148§  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (listany | DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
elated |83 | 31 Q| &38| | organization | (W-2/1099-MISC) from the
organizations (=€ | Z( 8 |3 |3 g (W-2/1099-MISC) organization
below dotted | & g = I - and related
line) £l = g|®8 organizations
2 [ = @ 3
2 g ® | 3
52 @
® -]
2
( 70) MATT ORGAN - 40.00
EXECUTIVE VICE-PRESIDENT Q. X 144,260. 0. 24 ,791.
{ 71) DAYANAND MAHARAJ 40.00
CHIEF OF CLUB OPERATIONS 0. X 97,679. 0. 13,107.
( 72) CHRISTOPHER GENTILE 40.00
CHIEF DEVELOPMENT OFFICER 0. X 91,128. 0. 12,481.
( 73) MICHELE CLARKE 40.00
CONTROLLER 0. X T8:4L715. 0. 6,758.
b Sub-total L >
¢ Total from continuation sheets to Part VI, Section A |, _ ., . .. ... .... | 4
dTotal (add lines1band1c) . . . . . . .« v v v i it i i i i i et e B
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual . . . . .. . .. .. . ... ... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
e - 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . .. ... .. ....... S X

Section B. Independent Contractors

1

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

year.

(A)

Name and business address

(8)

Description of services

()
Compensation

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

more than $100,000 in compensation from the organization B

A

JS
7E1055 1.000

7537MP Pe6C

Form 990 (2017)



Form 990 (2017) BOYS & GIRLS CLUBS OF BROWARD COUNTY INC. 59-1108790 Page 9
Z{A'lIIR Statement of Revenue

Check if Schedule O contains a response or note to any line inthisPart VIl . . . . .. .. .. ... ... ....... D
(A) (B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

‘2 53 1a Federated campaigns . . . . . . . . 1a
S E b Membershipdues. . . . . ... .. 1b 1397908
#<| c Fundraisingevents . . ....... 1c 260,695.
0= d Related organizations . . . . . . .. 1d
g§ e Government grants (contributions) . . |_1e 2,614,198,
EE f Al other contributions, gifts, grants,
g ] and similar amounts not included above . |_1f 11,181,213,
§ g g Noncash contributions included in lines 1a-1f. § 531,107.
I Total. Addlines 184F + o v s s o v o v w3 e v 5 > 14,256,020,
E Business Code
@
2| 2a
1 b
o
z c
& | d
§| e
2 f All other program service revenue . . . . .
G| 9 Total Addlines2a-2f . . . . v . . i i iuii.. .. > 0.
3 Investment  income  (including dividends, interest,
and other similaramounts). . . . . . . . v .0 00w . > 721,973, 721,973.
4 Income from investment of tax-exempt bond proceeds . P .
5 Rovalties . . . . . . 0 0t e e e e e e e e e e > 351,652, 351,652.
(i} Real (i) Personal
6a Grossrents . . . . . ...
b Less: rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor(Ioss). . « « « v v v o v v o v 4 v | - 0.
7a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory 5,797,449.
b Less: cost or other basis
and sales expenses . . . . 5,628,325
¢ Ganor(loss) « - « « « .+ . 169,124.
d Netganor{loss) « « « «@ v« .. v e o v o0 | 169,124. 169,124.
g 8a Gross income from fundraising
§ events (not including$ 260,685, ATCH 2
&« of contributions reported on line 1c).
5 SeePartIV,line18 . . . v v o v v u .. a 3.446,084.
g Less: directexpenses . . .« « . . . . . . b 21,692,887,
¢ Net income or (loss) from fundraising events.A'I.'C:H. Y 753,197. 770,697,
9a Gross income from gaming activities.
See PartlViline18 ... v < ov e s a
b Less: directexpenses . . « « v 4 o . . b
¢ Net income or (loss) from gaming activities. . . . . . . > 0.
10a Gross sales of inventory, less
returns and allowances , . ., ., , ... a
b Less: costofgoodssold. . .. ... .. b
¢ Netincome or (loss) from sales of inventory, , . . .. .. [ 0.
Miscellaneous Revenue Business Code
41a MISCELLANEOUS 900099 113,449. 113,449,
b
c
d Allotherrevenue . . . . . . .. o v o ..
e Total. Addlines11a-11d « « « « ¢ v« v v v v v v a0 v s > 113449,
12 Total revenue. See instructions. . . . . . . v . ... > 16,365,415. 113,449. 2,013,446,
e Form 990 (2017)
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Form 990 (2017) BOYS & GIRLS CLUBS OF BROWARD COUNTY INC. 59-11087390 page 10

:1{8h e 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 noteto any lineinthis PartIX . . . . .. .. ... ... . ... u....
Do not include amounts reported on lines 6b, 7b, Total tta?;lenses Progra(rg)service Managé(r:rzem and Func‘i:‘)a)lsing
8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line 21 . . . . 0.
2 Grants and other assistance to domestic
individuals. See PartIV, line22 . . . . ... .. 54,885, 54,885,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 | | _ | 0.
Benefits paid toor formembers , . ., . .. ... 0.
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . ... 728,735, 621,905, 40,985. 66,845,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c}(3)B) , , , ., ., . 0.
T Othersafariesandwages ............ 5,- 046,452. 4,257,484. 357,651. 431,317
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 0.

9 Other employeebenefits . . . . . . ... ... 716,924 . 559,268. 82,221. 75,435.
10! 'Payrolltades s o v o ow s v a0 s @ & w0 E 436,220. 374,813. 23,137. 38,270.
11 Fees for services (non-employees):

a Management ... .. ... 0.

ilegd . ciamsmsREmE BT B 225805, 22,455.

cAccounting |, . ... .. ... ..., 73,207 124207 «

AESRIIY o ¢ s msmssmimeponsad o

€ Professional fundraising services. See Part IV, line 17, 0.

f Investment managementfees . . . . . . . .. 148,864. 148,864.
g Other. (If line 11g amount exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule Q). . . . . . 75,367. 25,845. 41,626. 7,896.
12 Advertising and promotion _ _ ., , . ... ... 23,770. 11,345. 12,343. 82.
13 OffiCeXPenSES . o v v v v v v e e e e 130,247. 93, 728 15, 758. 20,761.
14 |Information technology. . . . . . . . .. . .. C.
15 Royalties, o ¢ s i o w65 w s g b ELs 0.
16 OCCUPANCY |, . . . v v s oo e s 1,458,247. 1l,3286,914. 39,879. 31,454,
17 Travel . . L o e e e e 287,599 277;385: 10,295. 9,919
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , . , . 0.
26 Mottt , o i v omanma s n g w s 0.
21 Paymentstoaffiliates, . . ... ........ 0.
22 Depreciation, depletion, and amortization | _ | | 807,635. 761,402, 28,061. 18,172.
23 INSUTANCE . . . . o e 734,609. 707,023, 13, I8 L3, 793
24 Other expenses. Itemize expenses not covered

above (List miscellaneous expenses in line 24e. If

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

(A) amount, list line 24e expenses on Schedule Q)

aSUPPLIES & EQUIPMENT 1,502,430. 1,444,906. 36,318. 21,206.

L FCOD PROGRAMS 1,392,010 1,382,257, 9,328. 425.

cMISCELLANEQUS 127,505. 87,076. 22,692. 17, 737.

dDUES & SUBSCRIPTIONS 57769 41,222. 16,547.

e All other expenses
25 Total functional expenses. Add lines 1 through 24e 13,835,930, 12,087,458. 995,160. 753,312.
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p if
following SOP 98-2 (ASC 958-720), . .. ... 0.
I5A Form 990 (2017)
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BOYS & GIRLS CLUBS OF BROWARD COUNTY INC.

Form 980 (2017)
Balance Sheet

59-1108790

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

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . . . . . . . . 5,494,228.| 1 8,674,307.
2 Savings and temporary cash investments . . . . . ... ... ... . ... .| 2 0.
3 Pledges and grants receivable, net _ . . . . .. ... .. . .. ... . ... . 1,840,687.| 3 1,511,311,
4 Accountsreceivable, net . . . L 371,191.| 4 340,984.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partll of Schedule L |, . . . . . . . .. .. .. ... ... .. .. 0. 5 0.
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) veluntary employees' beneficiary
” organizations (see instructions). Complete Part [l of Schedule L = . . . 0. 6 0.
E 7 Notes and loans receivable, net . . . . . . . . . .. ... 357,336.| 7 327,558.
2| 8 Inventoriesforsaleoruse. . . . . .. ... ... 0. 8 0.
9 Prepaid expenses and deferredcharges . . .. . ... ... ATCH, 4, | 295,453.1 ¢ 276,493,
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 24,691,297,
b Less: accumulated depreciation. . . . . .. ... 10b 10,287,205. 14,105,458.]10¢ 14,404,092,
11 Investments - publicly traded securiies . . . . . . . .. ... ... .. ... 16,841,721.| 11 17,351,049.
12 Investments - other securities. See Part IV, line 11, _ . . . . . . ... ... 0.112 0.
13 Investments - program-related. See Part IV, line 11 . . . . . ... ... 0.113 0.
s T I I I, 0. 14 0.
15  Other assets. See Part IV, line 11 _ . . . . . . . . . . ... . .. ... 7,778,222./15 7,615,533.
16 Total assets. Add lines 1 through 15 (must equal line 34) . .. .. .. ... 47,084,296.| 16 50,501,327.
17  Accounts payable and accrued eXpenses., . . . . . . . . s e 1,444,509./17 1,485,850.
18: (Crants.payabll. ; o o : v cmosim s misaimem e s oo s oo ol o m g o 0-l18 0.
19 Befbrmd onents o i no iy sy aici g smns s o s s e 55 3 % 39,750.) 19 98,433.
20 Tax-exempt bond liabilities . . . . . . ... .. ... . 0.l 20 0.
21 Escrow or custodial account liability. Complete Part IV of Schedule D 0.1 21 0.
0122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
:ﬁ disqualified persons. Complete Part Il of Schedule L . . ., . . . . . ... .. 0. 22 0.
-123  Secured mortgages and notes payable to unrelated third parties | | 0. 23 0.
24  Unsecured notes and loans payable to unrelated third parties, . . . . . . 0.[ 24 0.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . . . . . .. . . ... 0.]25 0.
26 Total liabilities. Add lines 17 through 25, . . . . . . _ . .. ... ... ... 1,484,259.| 26 1,584,283.
Organizations that follow SFAS 117 (ASC 958), check here P ‘_X_| and
4 complete lines 27 through 29, and lines 33 and 34.
E 27 Unrestricted netassets L 27,003,756.| 27 30,303,016.
E 28 Temporarily restricted netassets =~ ... 5,403,196.| 28 5,302,707.
T|29 Permanently restrictednetassets, . , ... .. ... ... ... ... ... 13,193,085.| 29 13,311,321
E Organizations that do not follow SFAS 117 (ASC 958), check here P l:l and
5 complete lines 30 through 34.
.g 30 Capital stock or trust principal, or currentfunds =~~~ . 30
# |31 Paid-in or capital surplus, or land, building, or equipmentfund = = 31
<132 Retained earnings, endowment, accumulated income, or other funds . 32
2|33 Totalnetassetsorfund balances . . ... .. 45,600,037.|33 48,917,044.
34  Total liabilities and net assets/fund balances, . . . . .. ........... 47,084,296.| 34 50,501,327.

JSA
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BOYS & GIRLS CLUBS OF BROWARD COUNTY INC. 59-1108790
Form 990 (2017) Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart X1, . . . ... ... ... ....... D

Total revenue (must equal Part VIII, column (A), line 12) . . . . . . . . v v v v i v o e e e 16,365,415,

Total expenses (must equal Part IX, column (A), line25) . . . . . . . .. iv v i v .. 13,835,930.

Revenue less expenses. Subtract ine 2 from line 1. . . . . . v v v v v v e e et e e e 2,529,485,

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 45,600,037.

Donated services and use offacilities . . . . . v v v v i v it i e e e e e e e e e e e e 0.

INVEBUNEHE EXPBISES & i s o s 215 ¢ 0 5 5 (6 5 o ¥ e 5 0 5 @ s & imes 5 15 5 % i o o 8 ikt e e e

Priorperiod aajusStingnils « o v 2 o 5 0 3 5 0 8 5 5 5 5 5 00 5 5 6 5 o0 5 0 5 8 B e s ik a1 o

1
2
3
4
Net unrealized gains (10SSeS) ONINVESIMENtS . . . . o . v v v v e e e e e e e e e e e e 5 787,522
6
7
8
9

0.
0.
Other changes in net assets or fund balances (explainin Schedule O) . . . . .. ... ....... 5

COW W ~NOGO AR WN =

-

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, ColMN (B)) o & i e e e e e e e e e e e e e e e e e e e .. 10 48,917,044.
Financial Statements and Reporting

Check if Schedule O contains a response or noteto anylineinthisPart XIl . . . . ... ... .. .......

Yes | No

1 Accounting methed used to prepare the Form 990: I:] Cash Accrual \:l Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?, . . . . . . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
\:l Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . ... ... ... .. 2b
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis D Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB GircUlar A-1337 « + v v v v v e e e e e e e e et e e e e e e 3a | X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b | X
Form 990 (2017)
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SCHEDULE A Public Charity Status and Public Support L

(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
Intemnal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

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

I 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 one box.)
1 E A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:
|:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
E A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).
X | 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.)
8 B A community trust described in section 170(b)(1){A)(vi). (Complete Part II.)
9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
10 |:] An organization that normally receives: (1) more than 331/2 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3 %of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part ll.)

1 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a 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 supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

B w N

(3]

-~ o

c Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations. . . . . . . . v i it i i e e e e e e e e e e e e |:|
g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (fiii) 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)) document? instructions) instructions)

Yes No

(A)

(B)

(€)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017
JSA
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BOYS & GIRLS CLUBS OF BROWARD COUNTY INC. 59-1108730
Schedule A (Form 990 or 990-EZ) 2017 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2013 {b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

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

include any "unusual grants.”) , . . . . . 10,128,548, 9,507,355. 9,425,106 . 15,413,006, 14,256,020. 58,730,035.
2 Tax revenues levied for the

organization's benefit and either paid

to orexpended onitsbehalf . . . . ... 0.

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 throughS 10,128,548. 9,507,355. 9,425,106. 15,413,006. 14,256,020. 58,730,035,

0.

5 The portion of total contributions by
each persoen (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. . . . . . . 11,854,375.
6  Public support. Subtract line 5 from line 4 46,835,660.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
7 Amounts from lin@d. . « . . v v\ .. 10,128,548, 9,507,355. 9,425,106. 15,413, 006. 14,256,020, 58,730, 035.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
SIMIlarsources « v« v v v v v s v+ v & 1,067,771. 1,136,733, 1,.13657733. 1,485,632, 1,073,625, 5,900,45%4.
9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . . ... ... 0.
10 Other income. Do not include gain or
loss from the sale of capital assets
(Esplain iV PERNEY o <o s e e s o v s 137,752, 146,925. 156,553, 118, 757. 113,449. 673,436,
11 Total support. Add lines 7 through 10 . . 65,303,965
12 Gross receipts from related activities, etc. (SEE INSIIUCHONS) « + + v v & v 4 v v b o e e v e e e e e e e e e e 12
13  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)
organization, check thisboxandstop here. . . . . . . . v v v it v i e e e e e e e e e e e e e e e e e e e e > |:|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)). . . . ... .. 14 T1.72 9%
15 Public support percentage from 2016 Schedule A, Partll,fine 14 . . . . . . . v v v v v oo v v vt 15 81.00¢
16a 331/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . . ... .. ... ... .. >
b 331/3% support test - 2016. 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 . . . ... ... .. ... ..... > D

17a 10%-facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

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

Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
OFGanIZAtON ... v o o v e @ w0 = 5 s o winis & ris w0 S0 % B0 G R 6T R R R Y R T N Y R R H B R E R B R R S § > D

b 10%-facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization 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

SUPPOHEdiOTGaMIZaON.c: « v i o % mn o s 5 ms ¥ @ 6 G 6 G © M S e e 0 T E S A R M D S D S R E R >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSHUCHONS .« . . . ot o it e e e e e e e e e e e e e > D

Schedule A (Form 990 or 990-EZ) 2017
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BOYS & GIRLS CLUBS OF BROWARD COUNTY INC.
Schedule A (Form 990 or 990-EZ) 2017

59-1108790

Page 3

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 |1,

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

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2013 (b} 2014 (c) 2015 (d) 2016

(e) 2017

(A 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
orexpendedonitsbehalf . . . . .. ..

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

6 Total. Add lines 1 through5, . . . ...

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 amount on line 13 for the year

¢ Addlines7aand7b. . . . .« .+« . .

8 Public support. (Subtract line 7c from
liNEB.) v v v v v e e e e e e

Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2013 (b} 2014 (c) 2015 (d) 2016

(e) 2017

(f) Total

9 Amounts fromline6, . , .., ......

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
SOUTCES « = « « s & & 4 & o o o = = 2 = »

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . . . . . .

¢ Addlines 10aand10b . . . . ... ..

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly

carmedone & 4w & & ¢ e 9 ) e a0 e
12  Other income. Do not include gain or
loss from the sale of capital assets

(ExplaininPartVL) ., ... .......
13 Total support. (Add lines 8, 10c, 11,
and12) s s an e s w S RE EE 6
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)
organization; checkthis BoX and StoP hBre. « w v« o « &/ s i o e 6 5 Wl 5 @ s 0l b e e & e v v a5 &% o i § 06 & 4l 8 %is o are »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)), . . . . . . .. ... .. 15 %
16 Public support percentage from 2016 Schedule A, Part Il i@ 15. . . . . &+ v« v v v v b vt e e e e e e 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) . . . . . ... .. 17 %
18 Investment income percentage from 2016 Schedule A, Part Il line 17 . . . . . . v v v o o o oo, 18 %

19a 331/3% support tests - 2017. 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 - 2016. 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 organization qualifies as a publicly supported organization P> H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

JSA Schedule A (Form 990 or 990-EZ) 2017
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BOYS & GIRLS CLUBS OF BROWARD COUNTY INC. 59-1108790
Schedule A (Form 990 or 990-EZ) 2017 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 |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supperted 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. 1

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b

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

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

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (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). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? S¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (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? If "Yes," provide detail in Part VI. 6

7  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? If "Yes,” complete Part | of Schedule L (Form 990 or 990-EZ). 7

8 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). 8

9a Woas the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

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

¢ 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. 9¢c

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

b 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.) 10b

JSA Schedule A (Form 990 or 990-EZ) 2017
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BOYS & GIRLS CLUBS OF BROWARD COUNTY INC. 58-1108780

Schedule A (Form 990 or 990-EZ) 2017 Page 5
ELGEVE 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” fo a, b, or ¢, provide detail in Part V. 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 organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 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 operated,
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 year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

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 of notification, to the extent not previously
provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this 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 responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

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

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

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
8K Schedule A (Form 990 or 990-EZ) 2017
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BOYS & GIRLS CLUBS OF BROWARD COUNTY INC. 59-1108790

Schedule A (Form 990 or 980-EZ) 2017 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 cther Type Ill 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

G B (W=

~N |

(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 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d.

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

see instructions).

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)

@ N ;A

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)
4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

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 Ill supporting organization (see
instructions).

D (AW N =

Schedule A (Form 990 or 990-EZ) 2017
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BOYS & GIRLS CLUBS OF BROWARD COUNTY INC.

Schedule A (Form 990 or 980-EZ) 2017

59-1108790
Page 7

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

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.

QI U AW

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

w

Distributable amount for 2017 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i)
Excess Distributions

(ii)
Underdistributions
Pre-2017

(iii)
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017
(reasonable cause required-explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2017

From 2013 .. .....

From 2014 . ... ...

From 2015 . ... ...

From 2016 . ... ...

Total of lines 3a through e

Applied to underdistributions of prior years

T@ |0 alo|o|e

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

e

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2017 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2018. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013. . . .

Excess from 2014, . . .

Excess from 2015. . . .

Excess from 2016. . . .

Qo |T|e

Excess from 2017. . . .

JSA
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BOYS & GIRLS CLUBS OF BROWARD COUNTY INC. 59-1108790
Schedule A (Form 990 or 990-EZ) 2017 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, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

JSA Schedule A (Form 990 or 990-EZ) 2017
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Schedule B Schedule of Contributors ENE e ARG
(Form 990, 990-EZ,

9r.230-FF} P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2017
Department of the Treasury % = 2

Intemal Revenue Service P Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

BOYS & GIRLS CLUBS OF BROWARD COUNTY INC.
59-11087380

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)(3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

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

4947(a)(1) nonexempt charitable trust treated as a private foundation

UO0000

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 boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1){A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i} Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

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 exciusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, Il, and Ill.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 890-EZ that received from any one
contributor, during the year, contributions exciusively 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 nonexciusively religious, charitable, etc., contributions
totaling $5,000 ormore duringtheyear . . . . . . . .. ... ... ..t > 5

Caution: An organization that isn't covered 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 990-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 990-PF. Schedule B (Form 990, 980-EZ, or 990-PF) (2017)

JEA
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Schedule B (Form 980, 990-EZ, or 980-PF) (2017)

Pagsz

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

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.O. BOX 23350 2,000,000. Noncash
(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 | JIM MORAN FOUNDATION, INC Person
Payroll
100 JIM MORAN BLVD 305,500. Noncash
(Complete Part Il for
DEERFIELD BEACH, FL 33442 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | JM FAMILY ENTERPRISES, INC. Person
Payroll
100 JIM MORAN BLVD. 1,060,115, Noncash
(Complete Part Il for
DEERFIELD BEACH, FL 33442 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | BOARD OF COUNTY COMMISSIONERS B s
Payroll
P.O. BOX 14250 2,621,224. Noncash
(Complete Part |l for
FORT LAUDERDALE, FL 33302 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | CHILDREN'S SERVICES COUNCIL Person
Payroll
6600 W. COMMERCIAL BLVD. 1,232,525 Noncash
(Complete Part 11 for
TAMARAC, FL 33319 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

6 STATE OF FLORIDA DEPARTMENT OF FINANCIAL

200 E GAINES ST

1,945,918.

TALLAHASSEE, FL 32399

Person
Payroll
Noncash

(Complete Part |l for
noncash contributions.)

JSA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 3

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

Employer identification number
59-1108790

[T Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (c)

from D inti ¢ (b) h - FMV (or estimate) Dat (d) wigd

Part | escription of noncash property given (See instructions.) ate receive
$

a) No. .

(fr)om Description of norslz)ash roperty given FRY (or(e)stimate) Dat il ived

Part | P e (See instructions.) e TeReive
$

a) No. (c)

(fr)om Description of nor(ll::)ash roperty given ERLor Batimats) Dat r(d) ived

Part | P property g (See instructions.) ale:recs
$

a) No. c

‘fr)om D inti ¢ (b) h ik FMV (or(e)stimate) Dat () ived

Part | escription of noncash property given {Sae insimetiong ate receive
$

a) No. c

(fl?om D inti £ (b) b Broperts o FMV (or(e)stimate) Dat (d) fued

Part | escription of noncash property given o iinsloustionss) ate receive
$

a) No. (c)

(fr)orn Description of nor(ll;Lsh roperty given FMV (or estimate) Date r(gieived

Part | P property glve (See instructions.)
$

JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B (Form 980, 990-EZ, or 990-PF) (2017)

Page 4

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

Employer identification number
59-11087%0

m Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $

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

(a) No.
from (b) Purpose 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
{a) No.
|;“‘rcomI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
l1;ror|r1 (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art |
(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 |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
7E1265 1.000

7537MP P66C



SCHEDULE D l OMB No. 1545-0047

Supplemental Financial Statements

(Form 990) P Complete if the organization answered "Yes" on Form 990, 2@ 1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 890. Open to Public

Intermal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. lnspection

Name of the organization Employer identification number

BOYS & GIRLS CLUBS OF BROWARD COUNTY INC. 59-1108790
m 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 atendofyear , . .........
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear, . .. ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . . ... ... .. D Yes |:| 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? . . . . . . . L h e e e e e e e e e e e e e e e e e I:J Yes D No
Part i 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 of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

UohWN =

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . .. ... ... ... ... 2a

b Total acreage restricted by conservationeasements . . . ... ...... ... ... ... 2b

¢ Number of conservation easements on a certified historic structure included in(a). . . . . 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register. . . . . . ... .. ... ... ... ... 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 conservation easement is located p
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

(2]

violations, and enforcement of the conservation easementsitholds? . . . . ... ... ... ... ' '... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170((A)BIIN? . . . .. ... o\t [Jves [lno

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

organization's accounting for conservation easements.
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 XlIl, 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:

(i) Revenue included on Form 990, Part VIl line 1. . . . . . o v v v i i i e e e e e e e e e e >3
(ii) Assets included in Form 990, Part X. . . . . . o i it ittt e e e e e e e e e e e e >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 on Form 990, Part VIILL i@ 1. . . . . . o o o i i v i e e e e e e e s e ee e e s >3

b Assets included in Form 990, Part X. . . . o v o i i i e s e e e e e e e e e e e e e e e e e e e e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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BCYS & GIRLS CLUBS OF BROWARD COQUNTY INC. 59-1108790
Schedule D (Form 990) 2017 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a Public exhibition d B Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . , ., . . . l:] Yes D No

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

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

b If "Yes," explain the arrangement in Part XIll and complete the following table:

Amount
& Beginhing DalNEE: /o« o ¢ i v 0 5 50w 5w s W E G E T RN S e E SR 1c
d AIAUEnsdUINgINeNeRE  yvsmswesmiwes RiBes RIS EsEHES 1d
& Distributions durmg-theYear. v s w v v 4w v s 5 95 5 809 & 8 5 %06 ¥ 502 5 6 8 & 1e
T Endingbalange:. . wows w o sow s s v wow b0 ¥ s % e p S 8 8 RN E B0E R § 8 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabilty? | | Yes | No

b If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XIll , . . . . ... ..

Endowment Funds.
Complete if the organization answered “Yes" on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back

1a Beginning of year balance . . . . 19,363,797. 1577931 , 20085, 18,138,275.| 18,789,350. 17,376,829.

Contributions . . . + . . . . ... 15%; 318, 10,000. 10,000. 1,122,249.
¢ Net investment earnings, gains,

and I0SSES . .+ v v u e e e 627,563. P2 75, 2401 . -217,067. l6,941. 2,090,431.

Grants or scholarships . . . . ..
e Other expenditures for facilities

And PrOGrams « « o s s 5+ v 5 + & 579+ 0.18. 1,800,158,
f Administrative expenses . . . . .
g End of yearbalance. . . . . . . . 19, 998, 350 19,363,797. 17,931,208.| 18,138,275. 18,789,350.

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p 24.5000 9%

b Permanent endowment B 75.5000 %
¢ Temporarily restricted endowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No

(i) unrelated organizations . . . . . . . . .. e e e e e e e 3a(i) X

(i) related organizations . . . . . . . L L e e e e e e e 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?. . . . . . ... .. ... .. 3b

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

ETEQ"N Land, Buildings, and Equipment. ' _
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
{investment) {other) depreciation
1a Land, . ... .. ... 1,972,055, 1,972,055,
b Buildings .. .. .. ... 18,980,358. 7,870,037. 11,110,321.
¢ Leasehold improvements, . ... ..
d Equipment . . ... ... .. ... .. 2,557,565, 1,734,525, 823, 040.
e Other | . . . . . . .. ... .. ... 1,181,319. 682,643 . 498,676,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢c.). . . . . . . » 14,404,092.

Schedule D (Form 990) 2017
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BOYS & GIRLS CLUBS OF BROWARD COUNTY INC. 59-11087%730

Schedule D (Form 990) 2017 Page 3
EGRYIN 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)

B

(F)

©

(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) P>

1dA"IN Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, col. (8) line 13.) P>

14V Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)BENEFICIAL INTEREST IN IRREV 4,427,637.
(2) CONTRIBUTIONS RECEIVABLE ON DO 2,826,543,
(3) CASH SURRENDER VALUE OF LIFE 361,353.
(4)
(5)
(6)
(7)
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.). . . . . . . . . . . v i i ii . = 7615, 5334

Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2)
(3)
(4)
(5)
(6)
(")
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B} line 25.)

2. Liability for uncertain tax positions. In Part XlIl, 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
Schedule D (Form 990) 2017
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BOYS & GIRLS CLUBS OF BROWARD COUNTY INC.

Schedule D (Form 990) 2017

59-1108790

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 Total revenue, gains, and other support per audited financial statements . . . . .. ... ... ..... 1 20,366, 216.
2  Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains (losses)oninvestments . . . . . . . ... .o oo o h 2a 787,522
b Donated services and use of facilities . . . . . . ... ... . ... 2b 669,256
¢ Recoveries of prioryeargrants. « « -« c v v v v vt e e e e s 2¢
d Other (Describe iNPart XIL) « o v v v v e et e e e e e e e e 2d 2,692,887
e AddliNes 2a throUGh 2d « .« v v v o vt e e e e e e e e e e e 2e 4,149,665.
3 Subtractline 2e from liNE 1 . . . . o o L 0 it e e e e e e e e e e e e e e e e e e e e e 3 16,216, 551.
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line 7b . . . . . . . 4a 148,864
Other (Describe in Part XIIL) « o o o v v i i e e e e e e e e e 4b
c Add iNES 42 BN 4D « o o o v v e e e e e e e e e e e e e e e 4c 148,864.
Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Partl, line 12.) . . v v v v v v v v v v . . 5 16,365,415.
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 . . . . . .. .. ... ... .. o000 1 17,049,209.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities - . .« . . v v v v e e 2a 663,256
b Prioryear adjustments « « « v v v v vt e e e e e e e e e e e e 2b
€ OthEIIOSSES . « v v v v e e v e et e e e e e e 2c
d Other (Describe inPartXllL) « o v v v v v i e e e e e e e 2d 2,692,887
e AddliNes2a througR 2d « « . v v v v e e e e e e e e e 2e 3,362,143,
3 Subtractline 2e from INE T v v v v v v e et e e e e e e e e e e e e e e e e e 3 13,687, 066.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b. . . . . . . 4a 148,864
b Other (DescribeinPartXllL) . . . o v v v i v i it e e e e e et e 4b
o Addlinesda aRdb « i v ssaiiniisnes s e e iR niimnEi N as N 4c 148,864.
5 13:,835;930:

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.)

Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part |V, lines 1b and 2b; Part V, line 4; Part X, line

2; Part XI, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

SEE PAGE 5

JSA
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Schedule D (Form $90) 2017 BOYS & GIRLS CLUBS OF BROWARD COUNTY INC.

59-1108790 Page 5

GELPYE 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 CRGANIZATION.
ACCORDINGLY, NO PROVISICN FOR INCOME TAXES IS REQUIRED AS OF JUNE 30,
2018 AND 2017. THE CLUB RECCGNIZES 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 2015.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS DIRECT EXPENSES

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS DIRECT EXPENSES

JSA
TE1226 1.000

7537MP P66C
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | ome No. 1545-0047

. Compiete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990 EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 2@1 7

P Attach to Form 990 or Form 990-EZ. Open to Public

Department of the T
el bl P Go to www.irs.gov/Form990 for the latest instructions. Inspection

Intemal Revenue Service
Name of the organization Employer identification number

BOYS & GIRLS CLUBS OF BROWARD COUNTY INC. 59-1108790
BNl  Fundraising Activities. Complete if the organization answered "Yes" on Form 980, 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.

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

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, 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.

S . (v) Amount paid to . )
e Maciiy | cusoayorconta | (¥ Sr e Bt ety

Yes No

1

2

3

4

5

6

7

8

9

10

Toral o v wnvowomiv s s b e s e S e s s Y E T e AR >

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017
JSA
7E1281 1.000
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BOYS & GIRLS CLUBS

Schedule G (Form 990 or 990-EZ) 2017
Fundraising Events. Complete if the organization answered "Yes" on Form 890, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

OF BROWARD COUNTY INC.

59-1108790

Page 2

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
CONCOURS D'ELEG |[RENDEZVOUS 13. (add col. (a) through
(svent type) (avent type) (total numbar) col. (c))
=
o |1 Grossreceipts , ., , ... ...... 1,429,054. 652,460. 1,625,266. 3,706,780.
@
2 Less: Contributions | , ., .. ... 105,929. 6,754 . 148,013. 260,696.
3 Gross income (line 1 minus
N 1,323,125, 645,706 . 1,477,253, 3,446,084.
4 Cashprizes, . ... . .......
5 Noncashprizes, , , . ... .. ... 42,169. 10,632, 36,340. 89,141.
w0
9| 6 Rentffacility costs _ _ . . . . . . .. 164,857. 59,893. 62,592. 287,342.
c
(]
(=%
& | 7 Food and beverages . _ . . . . . . . 247,903, 319833, 184,810. 752,546.
©
@
5| 8 Entertainment . . ... ... . 431,977. 382,597. 158,456. 973,030.
9 Other direct expenses | ., . . . .. 355,330, 96,333 139,165 590,828.
10 Direct expense summary. Add lines 4 through 9 incolumn(d) _ . . . . . . .. ... . . .. ..... > 2,692,887,
11 Net income summary. Subtract line 10 from line 3, column (d) . . . . . .. . . ... ... ...... B 753,197.
Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
@ ; b) Pull tabs/instant ; (d) Total gaming (add
2 (a) Bingo birsglalpl:ograesssilves bingo (¢} Other gaming col. (a) through col. (c))
g
&
1 Grossrevenue . . . . ........
©| 2 Cashprizes = . ..
w
@
g| 3 Noncashprizes ...........
w
° i
2| 4 Rentffacilitycosts = . . . . ..
o
5 Other directexpenses , . . ... ..
|| Yes % | |Yes % ||__|Yes %
6 Volunteer labor, . No No No
7 Direct expense summary. Add lines 2 through Sincolumn(d) . . . . . .. ... ...... >
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? =~~~ [_lYes |_| No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? = | \_] Yes u No
b If "Yes," explain:
Schedule G (Form 990 or 990-EZ) 2017
JSA
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BOYS & GIRLS CLUBS OF BROWARD COUNTY INC. 59-1108790

Schedule G (Form 990 or 990-EZ) 2017 Page 3
11 Does the organization conduct gaming activities with nonmembers? ., ., ., . . . ... ... ... ... ...... !_]Yes L__l No
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . L. e e e e e e e e e e e DYes |:| No
13  Indicate the percentage of gaming activity conducted in:
A Ghe organiZationS 1abilty . o vz 5 s s 2 B s S 5 10 S 55 5 o 5 5 e e P et e BB h e s k Em  w m 13a %
bl AnOUSIdE FACHIY' - & L & 2 2w v h s he i e m e e ek e n e s e e e ke s e e s e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name W _
Address b

15a Does the organization have a contract with a third party from whom the organization receives gaming
L e R TR L R E L T Y TF Tl Tt T T N S [ Ives [ Ino
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 $
c If "Yes," enter name and address of the third party:

16  Gaming manager information:

Description of services provided »

D Director/officer D Employee D Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
ratain thesstate/gaming licerseZl. , . (e , M o o v mis s 0 0@ s @y oW s B8 BE s B 5805w E s m s [ Jves [ Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year p $
Supplemental Information. Provide the explanation required by Part |, line 2b, columns (iii) and (v), and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Alsc provide any additional information
(see instructions).

Schedule G (Form 990 or 990-EZ) 2017
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SCHEDULE J Compensation Information | oM No. 1545-0047

Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury ) P Attach to Form 990.
Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
BOYS & GIRLS CLUBS OF BROWARD COUNTY INC. 59-1108790
m Questions Regarding Compensation

(FDl’m 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 7

Open to Public

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to
L N T T i T T I T 1b

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

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part lll.
Compensation committee Written employment contract
- Independent compensation consultant - Compensation survey or study
- Form 990 of other organizations - Approval by the board or compensation committee

4  During the year, did any person listed on Form 990, Part VIil, Section A, line 1a, with respect to the filing
organization or a related organization:

Participate in, or receive payment from, a supplemental nonqualified retirementplan?. . . . . . ... ... ... 4b X

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

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The OrganiZation? . . . . v i v it 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 e e e 5a X
b Anyrefated organization? . . B . o ¢ i wsw i i e e E e e e e e e e e % E N e e R e e e e e e 5b X
If "Yes" on line 5a or 5b, describe in Part lil.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
A TheorganZatON?' . ¢ wu o an s 6 oo v wum v o o oo 5 % b S0 @ W v G0 e 6 50 8 6 T ¥ AD W B S 6 AR § N N G e 4 D K A0 W o 6a X
b Anyrelated-organZation® . o v« v oo v s owow b v e e e B et e w0 w0 w N 6 B W e R WD 6 S e G W R 6b X
If "Yes" on line 6a or 6b, describe in Part Ill.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes,"describeinPartlll. . . ... .................. 7
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If '"Yes," describe
40 == o N 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)7 . . . . . . 0 v i 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 e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017
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| OMB No. 1545-0047

SCHEDULE M Noncash Contributions
(Form 990) . o S ; 2@17
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
BOYS & GIRLS CLUBS OF BROWARD COQUNTY INC. 59-1108790
Types of Property
a (e d
Ch(ec)k if Number of ésrltributions or zg]nocua:tz ?ggérr'tbe‘élg? Method of(dzatermining
applicable items contributed Form 990, Part VIIl, line 1g noncash contribution amounts
1 Art-Worksofart, . ........
2 Art - Historical treasures . . . . . .
3 Art- Fractional interests . . . . ..
4 Books and publications . . .. ..
5 Clothing and household
go0aS:: ¢ sow s e 5w s w0 G X 235. |FMV
6 Cars and othervehicles . . . . ..
7 Boatsandplanes. . .. ... ...
8 Intellectual property . . ... ...
9 Securities - Publicly traded. . . . .
10 Securities - Closely held stock . . .
11 Securities - Partnership, LLC,
ortrustinterests ., . . . ... ...
12 Securities - Miscellaneous . . . . .
13 Qualified conservation
contribution - Historic
structures. . v v v oo v s a
14 Qualified conservation
contribution - Other . . . .. ...
15 Realestate - Residential . . . . . .
16 Real estate - Commercial . . . . .
17 Realestate-Other., . . ... ...
18: Collectbled, v ooz 9 5 5o 50 v =
19 Foodinventory. .. ... ... ..
20 Drugs and medical supplies . . . .
21 Taxidermy . .. ..........
22 Historical artifacts . . .. ... ..
23 Scientific specimens. . . ... ..
24 Archeological artifacts. . . . . ..
25 Other b( ATCH 1 ) 73 530,872,
26 Other p{ )
27 Other p( )
28 Other b )
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?. . . . . . . . . . . . i 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
COMEIDUEIONS?. .« o v o v e e e et et e e e e e e e e e 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIDUIONS?. o o v o v ot e e e e e e e e e e e e e e e e e 32a X
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 980. Schedule M (Form 990) (2017)
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BOYS & GIRLS CLUBS OF BROWARD COUNTY INC. 59-1108790
Scheduie M (Form 990) (2017) Page 2

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

ATTACHMENT 1

SCHEDULE M, PART I - OTHER NONCASH CONTRIBUTIONS

(B) NUMBER OF (C) REVENUES (D) METHOD OF
DESCRIPTION (A) CHECK CONTRIBUTIONS REPORTED DETERMINING
GIFT CARDS/CERTIFICATES X 55. 521,253, FMV
TICKETS FOR VARIOUS EVENT X 16. 1,693, FMV
JEWELRY X 2 7,920. FMV
TOTALS T3 530,872

JSA Schedule M (Form 990) (2017)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | _oms No_1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@ 1 7
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ. i
Department of the Treasury _ o o _ Open tO_ Public
Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. |nSPECtIOI‘I
Name of the organization Employer identification number
BOYS & GIRLS CLUBS OF BROWARD COUNTY INC. 59-1108790

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

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

EXPENSES $ 9,050,377. INCLUDING GRANTS OF $ 54,885. REVENUE $ 0.

FORM $90, PART VI, SECTION A, LINE 2:

RICK CASE AND RITA CASE - HUSBAND AND WIFE;
ALAN GOLDBERG AND CARY GOLDBERG - FATHER AND SON;

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

FORM 990, 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

COMMITTEES, AND KEY EMPLOYEES TO SIGN A CODE OF ETHICS STATEMENT THAT

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O (Form 990 or 990-EZ) 2017 Page 2
Name of the organization Employer identification number

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

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.

FCRM 9290, PART VI, SECTION B, LINE 15:

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

TOP MANAGEMENT, ARE RATED BY THEIR SUPERVISORS.

FORM 590, PART VI, SECTION C, LINE 19:

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND
FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST. WE HAVE
PROVIDED SUCH 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 QOUR WEBSITE AND
ACCESSIBLE WITHOUT ANY PASSWORD REQUIREMENTS. OUR DONORS RECEIVE
ACKOWLEDGEMENT LETTERS, WHICH INCLUDE OUR FEDERAL TAX ID# AND INFORMATICN

FOR CONTACTING THE FLORIDA DIVISION OF CONSUMER AFFAIRS, WHICH WILL

Jsh Schedule O (Form 990 or 990-E2) 2017
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Schedule O (Form 990 or 990-E2) 2017

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 S$90, PART XII, LINE 2C:

THE PROCESS HAS NOT CHANGED FROM PRIOR YEAR.

990, PART VII- COMPENSATION CF THE FIVE HIGHEST

ATTACHMENT 1

PATD IND. CONTRACTORS

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 33064

LAZARO DOMINGUEZ INSTALLATIONS, INC.

11951 SW 177TH TERRACE
MIAMI, FL 33177

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

DESCRIPTION OF SERVICES COMPENSATION
CATERING SERVICES 865,170.
EVENT MANAGEMENT 516,573.
CATERING SERVICES 607,206.
BUILDING CONTRACTOR 352,791.
TRANSPORTATION 383.:625.

ATTACHMENT 2

JSA
7E1228 1.000

7537MP P66C

Schedule O (Form 990 or 990-EZ) 2017



Schedule O (Form 990 or 990-EZ) 2017 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 260,;695.
TOTAL 260,695.

ATTACHMENT 3
FORM 990, PART VIII - FUNDRAISING EVENTS

GROSS DIRECT NET

DESCRIPTION INCOME EXPENSES INCOME
FUNDRAISING EVENTS 3,446,084. 2 6925887 . 53 197
TOTALS 3,446,084. 2,692,887. 753 ;197

FORM $90, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

ATTACHMENT 4

DESCRIPTION
PREPAID EXPENSES

TOTALS

ENDING
BOOK VALUE

276,493.

276,493.

JSA
7E1228 1.000

7537MP P66C
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