m 990

Department of the Treasury
Internal Revenue Service

{ i
Return o. Jrganization Exempt From li..ome Tax
Under section 501(c), 527, or 4847(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.
P _Go to www.irs. govlForm990 for instryctions and the latest information.

OMB No. 1545-0047

2018

Open te Public

Inspection

A For the 2018 calendar year, or tax year beginning and ending
B Check i G Name of organization D Employer identification number
applicabte;

changs | BROWARD COLLEGE FOUNDATION, INC.
Qﬁ;ﬂega Doing business as 23-718195%9
e Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
ooy 111 EAST LAS OLAS BOULEVARD 11TH FL 954-201-7414
&S558 | City or town, state or province, country, and ZIP or foreign postal code G Gross recelpts $ 12,390,921,
fmended)| FORT LAUDERDALE, FI, 33301 Hia) Is this a group return

[ Jee "_ca" F Name and address of principal officer: NANCY O 'DONNELL-WILSON for subordinates? [_lves No
pending SAME AS C ABOVE H(b) Are all subordinates includsd?DYes D No

| Tax-exempt status: L 3] 501(c)(3) [ 1 501(c) ¢

v (insertno) [ 4947(a)(1) or [_{ 527

J Website: > WWW . BROWARD , EDU/FOUNDATION/

If "No," attach a list. (see instructions)
H(g) Group exemption number P

K Form of organization: L X Corporation | | Trust [ | Association [ | Other p»

[ Year of formation: 197 1| M State of tegal domicile: F'Ls

[Part1| Summary
o | 1 Briefly describe the organization's mission or most significant activities: THE FOUNDATION WAS ORGANIZED TO
% RECEIVE, HOLD, INVEST AND MAKE EXPENDITURES FOR EDUCATIONAL
E 2 Chack this box P |:| if the organization discontinued its operations or disposed of more than 26% of its net assets.
32| 8 Number of voting members of the governing body (Part Vi, line 1a) ... 3 24
g 4 Number of independent voting members of the governing body (Part VI, fine 1b) ... 4 19
& | 5 Total number of individuals employed in calendar year 2018 (PartV, line 2a) b 0
£ | 6 Total number of volunteers (6StiMate if NBCESSANY) ... ... ... ..coooorooooeoeeoeeoeeeeessesesseeeeessemsree oo 6 0
§ 7 a Total unrelated business revenue from Part VI colamn (C), IN& 12 e 7a 0.
b Net unrelated busingss taxable income from Form @90-T,fine 38 | .............ooccviieiicniiinnnnniiisrineime e b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VL ine Th) 3,385,738, 6,126,572,
g &  Program service revenue (Part VIIL BNe 20) e, 982,660, 555,811.
E 10 Investment income (Part VIII, column (4), fines 3, 4, and 7d} ..o 2,585,856, 3,432,955,
11 Other revenue {Part VHI, column (&)}, lines 5, 8d, 8¢, 9c, 10c, and 146} .. ... 27.034. 14,018.
12 Total revenue - add lines 8 through 11 {must eqgual Part Vill, column {A)}, line 12) ......... 6,995,288, 10,129,356,
13 Grants and similar amounts paid (Part IX, column (&), ines 1-3) ... 5,661,179, 4,098,744,
14 Benefits paid to or for members (Part IX, column (A), line 4} e, 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) | . 0. 0.
@ | 16a Professional fundraising fees (Part I, column (&), line 11e) ... o 0. 0 s
8| b Total fundraising expenses (Part X, column (D), line 25)  P» 803,620 R s
il 17 Other expenses {Part IX, column (&), lines 11a-11d, 1124} .. .o, 2,377,989, 5, 4 8 0,07 1 .
18 Total expenses. Add lines 13-17 {(must equal Part [X, column (&), ine 28y . . 8,039,168, 9,578,815,
19 Revenue loss expenses. Subtract ling 18 from line 12 ..., -1,043,880. 550,541,
Eg Beginning of Gurrent Year End of Year
BE( 20 Total assels (PArt X, iNe 16) . .ciiircoee oo 82,041,064.] 75,663,900,
o] 21 Total labifties (PArt X, 1€ 26) .........cc.oorresenensnseserrinsnsosrrss 669,673. 718,899.
Z5| 22 Net assets or fund balances. Subtract line 21 from line 20 .o 81,371,391.] 74,945,001,
| Part Il | Signature Biock

Under penatties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belisf, it is
true, correct, and complete Declaration of preparer {other than officer) is based on afl information of which preparer has any knowledge.

I Ml - [ /15 /074
Sign Signdtdre of p‘mcer
Here NANCY O'DONNELL-WILSON, EXECUTIVE DIRECTOR

Type or print name and title
Print/Fype preparer's name Preparer's signature Date Chack [ 1] PTIN ,
Paid TSRAEL J. GOMEZ /‘/j .,// et (14450 F D senpos [PO0OB46353
Preparer | Firm's name _j, KEEFE, MCCULLOUGH & C ILP, C.P.A.'S_ [Fmstny 59-1363792
Use Only |Firm'saddressy, 6550 N FEDERAL /HIGHWKY, SUITE 410
FT. LAUDERDALE, FL ‘3308 Phonene.354-771-0896

May the IRS discuss this return with the preparer shown above? (SEE INSIUCHONS) oo Yes D Ne
aaz001 12-a1-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2oi8)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 8868 Application( .o Automatic Extension of Tii.ge To File an
(Rev. January 2019) Exempt Organization Return OMB No. 1545-1709

Department of the Treasury - File a.separate application for each rs:=.-turn.
internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can elactronically file Form 8868 to request a &-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Assoclated With Cenrtain Perscnal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions}. For more details on the electronic
filing of this form, visit www. irs.govie-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 890-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax retumns.

Enter filer's identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print

oty th BROWARD COLLEGE FOUNDATION, INC. 23-7181959%

du:, dite Z,, Number, street, and room or suite no. If a P.O. box, see instructions. Social security number {SSN)

fillng your C/0 KMC: - 6550 N. FEDERAL HWY, 4TH FL

refurn. See
instrustions. | City, town or post office, state, and ZIP code. Fora foreign address, see instructions.

FT. LAUDERDALE, FL 33308

Enter the Return Code for the return that this application is for (file a separate application foreachreturn) i, ] 0 | 1 |
Application Return | Application Return
Is For Code }isFor Code
Form 990 or Form 990-EZ 4] Form 990-T {corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual} 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 980-T (sec. 401 (a) or 408(a) trust) 05 Form 8069 11
Form 980-T (tiust other than above} 06 Form 8870 12
NANCY O'DONNELL-WILSON - 111 EAST LAS OLAS BOULEVARD

® The books are inthe careof » 11TH FL - FT. LAUDERDALE, FL 33301

Telephone No.p» 954-201-7414 Fax No.
® 1f the organization does not have an office or place of business in the United States, cheCk this BOX e > |:|
® |f this Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN} , If this is for the whole group, check this

box P §:| .l it is for part of the group, check this box P D and attach a list with the names and EINs of all members the extension is for.

1 1request an automatic 6-month extension of time until NOVEMBER 15, 2019 , tofile the exempt organization retum for
the organization named above. The extenston is for the organization’s return for:
p [ X calendar yoar 2018 or
> [ tax year beginning , and ending

2 If the tax year enterad in line 1 is for less than 12 months, check reason: |:| Initial return l__—l Final return
[:I Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a | $ 0.
b [f this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made, Include any prior year overpayment allowed as a credit. 3| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS {Electronic Federal Tax Payment System). See instructions. 3c i $ 0.
Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EC for payment
instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2019)

823841 12-19-18
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Form 990 (2018} BROWARD( _OLLEGE FOUNDATION, INC. ' 23-7181959 Page2
Part 1if | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to anyline inthis Part Bl ... ez o |:|
1 Briefly describe the organization’s mission:
THE MISSION OF THE BROWARD COLLEGE FOUNDATION I 8 TO TRANSFORM LIVES
THROUGH EDUCATION BY PROVIDING COMMUNITY AWARENESS, ADVOCACY AND
FINANCIAL SUPPORT TO BROWARD COLLEGE.

2 Did the organization undertake any significant program services during the year which were not listed on the

DIIOT O 890 OF BO0EZ? e eeoeooe oot [Ives [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how It conducts, any program services? ... DYes E No

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

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

4a  (code: } (Expensas § 4 ; 268 . 583. including grants of $ 4, 098 : T4d4d. ) (Reveue$ 555 ’ gl1. )
SCHOLARSHIPS: ARE PROVIDED TO HELP STUDENTS ATTEND THE CCOLLEGE AND
ACHIEVE A HIGHER EDUCATION.

4h (Code: )(Expenses$ 3 t 7 45 ’ 3 5 5 » Including grants of $ ) (Revenue$ )
ACADEMIC AND COLLEGE SUPPORT

4c  (Code: ) {Expenses $ including grants of $ } (Revenue $ )

4d Other program services (Describe in Schedule O.)
{Exp $ including grants of $ } (Revenue $ }
4e  Total program service expenges b 8,013,938,

Form 980 (2018)

§32002 12-31-18
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BROWARD _OLLEGE FOUNDATION, INC. 23-7181959

Form 990 (2018) Page 3
[Part IV [ Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(@)(1) (other than a private foundation)?
I "YES," COMPIBTE SOROTUIB A e ter e ee e eeees e e e bR 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 [ X
3 Did the organization engage in direct or indirect politicai campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Partl . ... i 3 X
4 Section 501{c)(3} organizations. Did the organization engage in lobbying activities, or have a section 501{h) election in effoct
during the tax year? i "Yes," complete Schedule C, PRIt I .......cccoriiieceiiciciisis s a | X
5 Isthe organization a section 501(c){4), 501(c}(5), or 501(c){B) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 88-197 If “Yes,* complete Schedule C, Part M 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 ! 6 X
7 Did the organization receive or hoid a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complste Schedule D, Part 0 e 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
BOREAUIE D, PaT Il e oot ts e oo ee e e st eararaen et ohek R e e LR S L 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," COMPIBIE SCREAUIE D, PAIE IV | oo otetsss s e eas et s s bbb s 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanant
endowments, or quasi-endowments? if "Yes,  complete Schedule D, Part V. ... i0 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VI, VIlI, IX, or X N
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? if “Yes," complete Schedule D,
P Ve tetteeeeeetiiueieaeeeseeeiesisresecoeeshesiereeieeiieesariEITIEAIereesieieerieoiiiiLiiETte T s 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 187 If "Yes," complete Sohedule 1, Part Ml e e era st 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 VIl ... 1Me!l 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 IX || _...ooitisrorsreeeserercamnaeas s it 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 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complate
Schedule D, PAHS XE ARG XIT oo eeettarara e e ee et e et e et s e a R an s ne e e 2o Eh AR e 12a | X
b Was the organization included in consolidated, independent audited financiat statemnents for the tax year?
if "Yas, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional ... 12k X
13 Is the organization a school described in section 170(b)(} WAYIN? i “Yes," complete Schedule E 13 X
14a Did the arganization 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, busaness,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes," complete Schedule F, Parts [and IV ... - 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If “Yes, " complete Schedule F, Parts Hand IV .. 15 X
16 Did the organization report on Patt IX, column (8), fine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If “Yes," complete Schedule F, Parts a0 VY e 16 | | | X
17 Did the organization report a total of more than $15,000 of expenses for professionat fundraising services on Part IX,
column (A), lines 6 and 1107 ¥f "Yes," complete Schedule G, Partl ..., 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and Ba? if "Yes," complete SChedule G, PAH Il . et s 18 | X
19  Did the organization report more than $15,000 of gross incoms from gaming activities on Part Vill, line 9a? If "Yes,”
COMPIBTE SCHETUIB G, PAF I ... o oo eeeeses oo s 19| [ X
20a Did the organization operate one or more hospital facilities? if "Yes," complete Schedulfe H .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? o, 20b
24 Did the organization report more than $5,000 of grants or other assistance to any domaestic organization or
domestic government on Part IX, column {A), line 17 if "Yes,® complete Schedule |, Parts fand fl e 21 | X
832003 12-31-18 Form 990 (2018)

14521107 757829 R11504
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Form 990 (2018) BROWARD' _OLLEGE FOUNDATION, INC. 23-7181959  Paged
[Part IV [ Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (A), line 27 If "Yes," complete Schedule I, Parts LT e || U RO PO RSO 22 X

23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's current
and formet officers, directors, trustees, key employees, and highest compensated employess? If "Yes," complete
BORBOUIE J et eteeeebis etenanass oA eE AR R R o AR SRR s 23 } X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

SOhedle K. If "NO," QO B0 IINE 2B& | oo oeoee st oo et eaes e s bt e bR RS s 24a X
b Did the organization invest any proceeds of tax-axempt bonds beyond a temporary period exception? s 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANY TACEXEIMPL DONEAST | oottt is st eeeseseeascesema s ae 2 EsER 8RR 24¢

24d

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?
25a Section 501(c)(3), 501(c){4), and 501(c)(29} organizaticns. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes," complete Schedule L, Part] | .....cocoiviieiniiiniennens 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 organization’s prior Forms 990 or 990-EZ7 If “Yes," complete
SORETUIE L, P | oo et ettos e eeaae st e R b 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, o disqualified persons? If "Yes,"
COMIBIE SCREAUIE L, PAITII .o\ oo ooooeeeveee e st 28 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, substantial
contributor or smployee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of thase persons? If "Yes," complete Schedufe L, Part lll | .. 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV L e
instructions for applicable filing thresholds, conditions, and exceptions): )
a A current or former officer, director, trustee, or key employee? if "Yes," complete Schedule L, Part IV ... 28a X
b A family member of a current or former officer, director, trustee, of key employee? If "Yes," complete Schedulfe L, Partiv 28k X
¢ An entity of which a current or former officer, director, trustee, or key smployee (or a family member thereof) was an officer,
director, trustee, or diract or indirect owner? If "Yes,* complete Schedule L, PAEIV oot 28¢c 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 agsets, or qualified conservation
CONtIDULIONST /f "Yes," COMPIBIE SCRBUUIB M . oo eeeeeeeeees e ee e b a0 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I "Yes, " COMPlete SCHETUNE Ny PAITI | oot veeeee e is oo b e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SOREAUIE N, LAt I e iitieeeeesieeseeseeaeehtereeseassaesaeeieesakeereiEiL L e e 32 X
33 Did the organization own 100% of an entity distegarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,* complete Schedule B, Partl | ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,* complete Schedule R, Part ii, iii, or IV, and
BaIE V8 T o ettt 34 | X
a5a Did the organization have a controlied entity within the meaning of 88CHON S12()T3)? e e 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 Vo EINB 2 e e e tar e 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes,” complete SChETUIB A, PtV I8 2 . oot ess s 36 X
37 Did the organization conduct more than §% 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 Schedufe R, Part Vi ... a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 197
Note. All Form 990 filers are required to complote Schedule © ..o en sz ag | X

[PartV| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ia 14 : '
b Enter the number of Forms W-2G included in fine 1a. Enter -0- if not applicable ... ] 0.
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
 (gambling) winnings 0 Prize WINNOIS? ... ..o ssiieios 1c | X
832004 12-31-18 Form 980 (2018)
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Form 990 (2018) BROWARD( OLLEGE FOUNDATIQON, INC. \ 23-7181959 pPageh
| Part V} Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ' i
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 0|
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see INSEUGHIONS) e
3a Did the organization have unrelated business gross income of $1,000 or more during the yearT ... . 3a X
b If "Yes," has it filed a Form 980-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 account)? ... 4a | X
b If "Yes," enter the name of the foreign country: » SEE SCHEDULE O B
Ses instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBARY).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? " ... 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
c If “Yes" to line 5a ar 5b, did the organization file Form BEBE-TT ... ... e 5c
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 COMIBUNIONS Y ettt e e eereeme e e e e eaareaeneees Ga X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Were NOL TAX ARAUCHINET oo ceeb e s oo e e oo bR b Sh e €h

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a paymani in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X

B I "Yes," did the organization notify the donor of the value of the goods or services provided? e 76 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O I8 FOMT 82827 oo oo oo ee oot et2re e e eee s sea e e eae e s eeeRe AT Rne s See et eR e ee e s b e Rt e s 7c X
d I "Yes," indicate the number of Forms 8282 filed during the year __..........ccccooieiceerininnenens | 7d | - :
o Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7 X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8828 as required? . | 74
h If the organization received a contribution of cars, boats, airplanes, of other vehicles, did the organization file a Form 1088-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 Auning the YBar? e e 8
9 Sponsoring organizations maintaining donor advised funds. B
a Did the sponsoring organization make any taxable distributions under section BOBB Y 9a
b Did the spansoring arganization make a distribution to a denor, donor advisor, or related persen? . 9h
10  Section 50%{c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vil line 12 . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... 10b
11 Section 501(c}{12} organizations. Enter:
a Gross income from members or shareholders ||| ... 11a
b Gross income from other sources (Do not net amounis due or paid to other sources against
amounts due or received fromthem.) ... 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 ... 120 L
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization Jicensed to issue qualified health plans N MOre than ONe SERIE T e eeeasbirerns 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 health plans 13b
¢ Enter the amount of reserves O hand || ..o 13¢
44a Did the organization receive any payments for indoor tanning services during the tax year? e i4a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ... 14h
15 Is the organization subject to the section 4980 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payments) during the YEAIT ... e 18 X
If "Yes," see instructions and file Form 4720, Schedule N, ' ’
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? . ... ... 16 _X

If "Yes," complete Form 4720, Schedule O.

Form 990 (2018)

832005 12-31-18
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Form 990 (2018 BROWARD' _OLLEGE FOUNDATION, INC. : 23-7181959 Page6
Part Vi | Governance, Management, and Disclosure for each "Yes" response to fines 2 through 7b below, and for a *No® response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See instructions.

Check if Schedule O contains aresponse ornotetoany lineinthis Part VL oo cneens IE
Section A. Governing Body and Management
_|Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ... 1a 24/ L '
I there are material differences in voting rights ameng members of the governing body, or if the governing i
body delegated hroad authority to an executive comrritiee or similar commitiee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ... 1b 19 )
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, truste, Or KBY BIMPIOYEET i ire et omr oo e oaraRs ey ar e E st b 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 of Other PEISONT | e eviarieene 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? ||| ... 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more membars of the GOVEITHNG DOAY? | . it et em oo s s bbb 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the GOVEIMING BOAY? ... ... ieees e eab s 7b X
& Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: '
A THE GOVEINING BOGY? o oot ee e eeees s et see s eesseem a1 s et b s e e 8a | X
b Each committee with authority to act on behalf of the governing Dody? | ... ab | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedile O .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, or affiliates? | | ... 10a X
b i "Yos," did the organization have written policies and procedures governing the activitios of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt PUTROSEST e 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. R
12a Did the organization have a written conflict of interest policy? If "No," go to line 18 ... 12a | X
b Were officers, directors, or trustess, and key employees required to disclose annually interests that could give rise to conflicts? ... 120 | X
¢ Did the organization regutarly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this was done .. ... .. . 12¢ | X
13  Did the organization have a written whistleblower policy? 13| X
14  Did the organization have a written document retention and destruction POCY? i 14 | X
45 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 CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization | ... 15b X
I "Yes" to line 15a or 15b, describe the process in Schedule O {ses Instructions). e I
46a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a )
taxable entily GUIING thE YEAT? oo eba e ss et E e ER L bbb 16a 1 X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation o :
in joint venture arrangsments under applicable federal tax law, and take steps to safeguard the organization’s
oxempt status with respect £0 sUch aIrangemMents? ..o e 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P F L
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-Aif 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.
IE Own website IE Another's website Bﬂ Upon request I:I Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records >

NANCY O'DONNELL-WILSON - 954-201-7414

111 EAST LAS OLAS BOULEVARD 11TH FL, FT. LAUDERDALE, FL 33301

Form 990 (2018)
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Form 990 (2018) BROWARD' _OLLEGE FOUNDATION, INC. ' 23-7181959
{Part ViI| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

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 yeat.

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

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

® |ist the organization’s five cutrent highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persans in the following order: individual trustees or directors; institutional trustees: officers; key employees; highest compensated employees;
and former such persons.

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

Page 7

) (B) () (D) (€) (F)
Name and Title Average | oo ctf:a 2;?2,'32 e oo Reportable Reportable Estimated
hours par | box, uniess person is both an compensation cempensation amount of
week officer and a dirsctor/trustes) from from related other
(list any % the organizations compensation
hours for -.::- . B organization (W-2/1099-MISC) from the
related E i‘é% . 2 {W-2/1099-MISC) organization
organizations § = A EN and related
below & § 5 E E’:é 5 organizations
line) TIE|E| ¥ |5 s
ANN S, PORTERFIELD 0.10
DIRECTOR X 0. 0. 0.
DERRICK S. ROBERTS 0.10
DIRECTOR X 0. 0. 0.
DEV MOTWANI 0.10
DIRECTOR X 0. 0. 0.
GREGORY E, MCGOWAN 0.10
DIRECTOR X 0. 0. 0.
HARLAN B. HODES, CPA 0.10
DIRECTOR b4 0. 0. 0.
JEAN B, SEAVER, R.N,, MSN 0.10
DIRECTOR X 0. 0. 0.
LLOYD F, RHODES 0.10
DIRECTOR X 0. 0. 0.
JOHN A, BENZ 0.10
DIRECTOR X 0. 0. 0.
JOHN BOCHAK 0.10
DIRECTOR X 0. 0. 0.
MIA BIGGS 0.10
DIRECTOR X 0. 0. 0.
DR, KEVIN KEATING 0.10
DIRECTOR X 0. 0. g.
GRAIG L, FARLIE 0.10
DIRECTOR X 0. 0. 0.
BARRINGTON IRVING 0.10
DIRECTOR X 0. 0. 0.
JARETT S, LEVAN 0.10
DIRECTOR X 0. 0. 0.
DR, MONICA MCGRATH 0.190
DIRECTOR X 0. 0. 0.
BEVERLY YANOWITCH 0.10
DIRECTOR X 0. 0. 0.
PAMELA STEPHANY 0.20
CHAIR X X 0. 0. 0.

832007 12-31-18 Form 990 (2018)
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Form 990 (2018) BROWARDR .OLLEGE FOQUNDATION, INC. i 237181959 Page8
| Part Vll_[ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {confinued}

(A) (B) (C) D) (E} F
Name and title Average (o not cfe os Egg than one Reportable Reportable Estimated
hours per | pox, unless persen is both an compensation compensation amount of
weelk officer and a direcior/trustes) from from related other
{istany | & the organizations compensation
hours for | = B organization (W-2/1099-MISC) from the
refated | = | 2 (W-2/1099-MISC) organization
organizations| £ | 5 g and related
below | 3 2|, |2 |x2 5 organizations
line) (2 |E|E |5 |BE|E
BACARDI JACKSON 0.20
VICE_CHAIR X X 0. 0. 0.
GREGORY R, WAIT, CPA 0.20
IMMEDIATE PAST CHAIR X X 0. 0. 0.
SHANE STRUM 0.20
SECRETARY X X 0. 0. 0.
RICHARD SUSS 0.20
TREASURER X X 0. 0. 0.
MIKE RUME 0.20
BOARD OF TRUSTEES REPRESEN X X 0. 0. 0.
NANCY ©'DONNELL-WILSON 12.50
EXECUTIVE DIRECTOR 37.50|X X 0. 159,281, 62,863,
GREGORY A, HAILE, FESQ 1.00
BROWARD COLLEGE PRESIDENT 50.00 X X 0. 308,298.] 123,045,
J. DAVID ARMSTRONG, JR, 0.00
FORMER BROWARD COLLEGE PRESIDENT 50.00 X 0. 633,754.1 113,384.
SHANNON RODDY 1.00
AVE  FINANCE 40.00 X 0. 112,229, 18,260,
A SUBOTAL oo ese s et > 0./ 1,213,562.] 317,552.
¢ Total from continuation sheets to Part VI, Section A ..o > 0. 126,978, 20,001.
d Total (add lines 1 and 1€} ..o » 0. 1,340,540, 337,553.
5 Total number of individuals {inciuding but not fimited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3 Did the arganization list any former officer, director, or trustee, key employee, or highest compensated employee on I
line 1a7 If "Yes," complete Schedule J for such indiVIOUAL ... 3 | X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization R
and refated organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual ... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services T
randered to the organization? if "Yes," complete Schedule Jfor SUCH PBISON . .oovviicneininpnnnniarineseciinises g iaiens -] X

Section B. Independent Contractors
1 Complste 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 NONE Description of services Compensation

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

$100,000 of compensation from the organization 0 . -
SEE PART VII, SECTION A CONTINUATION SHEETS Form 980 (2018)
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i

Form 990 BROWARD' _OLLEGE FOUNDATION, INC. 23-7181959
|Part V"J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B} (<) (0) B (F})
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply} compensation compensation amount of
per from from related other
week g the organizations compensation
(istany | 2 organization (W-2/1099-MISC) from the
hoursfor | 2| £ (W-2/1096-MISC) arganization
related | & g N % and related
organizations| £ | & 21 E organizations
below |Z|E|x|E1%|=
iney (= |Z|E|E|E|E
SCOTT RIVINIUS 1.00
AVP, DEVELOPMENT 40.00 X 0. 126,978.; 20,001.
Total to Part ViE, Section A, BN 16 oo e e 126,978, 20,001,
832201
04-01-18
9
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Form 990 (2018) BROWARDi,OLLEGE FOUNDATION, INC. 23-7181959 Page9
Part VII[ | Statement of Revenue
Check if Schedule O contains a respense or noteto any lineinthis Part VIIL .. I:I
e R A) (B) © (D)
Total revenue Related or Unrelated Revenus exciyded
. exempt function business frnrgegﬁtoggder
x revenue revenue 517 - 514
£8| 1a Federated campaigns ... 1a ' ' T
g 2| b Membershipdues ... 1b
,,,-E ¢ Fundraisingevents ... 1c 82 634,
%é d Related organizations ... 1d 967,105,
2‘5 e Government grants {contributions} [ 1e
.g(g f Al other contriputions, gifts, granis, ané
as similar amounts nat included above ., 1 5 076 833,
g % g Noncash contributions includad in lines 1a-1f. $
0G| h Total.Addlinestadf ... | 4 6,126,572,
Business Code .
@ 2 a EDUCATIONAL REVENUE 900099 555 811, 555 811,
£% «
HE
) e
o § All other program service revenue . ..
g Total. Addlines2a-2f .o » 555,811,
3 Investment income {including dividends, interest, and
other similar amOUNS} ... > 1,279,693, 1,279,693,
4 Income from investment of tax-exempt bond procesds P
5 ROYEMIES ..o s e >
(i} Real {ii) Personal
6 a Grossrents ...
b Less:rental expenses ...
¢ Rental income or {loss) ...
d Net rental income or (0SS} ..o v |
7 a Gross amount from sales of (i) Securities {iiy Other
assets other than inventory 4 349 736,
b Less: cost or other basis
and sales expenses ... 2,196,474,
¢ Gainor{loss) ... 2,153 262, :
d Net gain or {IOS5) __..oooovee i ievecenceeeee e ooz > 2.153 262, 2,153,262,
o | 8 a Gross income from fundraising events {not RN o S
% including $ 82,634, of
é contributions reported on line 1c). See
5 Part IV, 00 18 ____....oooorc al 61,701
g b Less: direct expenses e b 65,091,
¢ Net income or (loss) from fundraising events  ............. | -3,300, -3,300,
9 a Gross income from gaming activities. See SRR o
Part iV, ine 19 .. ... a
b Less: direct expenses .. b
& Netincome or (loss) from gaming activities ..., >
10 a Gross sales of inventory, less returns
and allowanees ... a
b Less:costofgoodssold ... b
¢ Net income or {loss) from sales of inventory ..o |
Miscellaneous Revenue Business Code
11 a OTHER REVENUE SOURCES 5431610 17,318, 17 318,
b
c
d Allotherrevenue _ . .......ccoommennn
e Total. Addlines 11a11a i > 17 318, .
12 Total revenus. Seeinstructions .....oooeiiiininn, » 10,129 356, 555 813, o 3,446 973,
832000 12-31-18 Form 990 (2018)
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Form 880 {2018)

BROWARDi OLLEGE FOUNDATION, INC.

{

23-7181959 Page 10

[Part IX [ Statement of Functional Expenses

Section 501{c)(3) and 501{c)(4) organizations must complete all columns. Alf other organizations must complete column (AL

Check if Schedule O contains a response ot note(}ﬁ any line in this Part 1)((B) ................................. C ) ................................. D } |:|
Do not inciude amounts reported on lines 6b, . { -
75, 85, Sb, and 10b of Part VIl Total expenses Program son ™ | enoe ovpansas F:Qééﬁ‘?é”sg
1 Granis and other assistance to domestic organizations s O B
and domastic governments. See Part IV, line 21 4,098,744.] 4,098,744.
2 Grants and other assistance to domestic
individuals. See Part W, line 22 .. ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid toor formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ...
6 Compensation not included above, to disqualified
persons {as defined under section 4058(f)(1)) and
persons described in section 4958(c)(3)B) ........
7  Othersalaries and Wages . ...............coeeeeee.
8 Pension plan accruals and contributions (inclede
section 401(k) and 403(b) employer contributions)
o Otheremployee benefits . ...
10 Payrolliaxes ...
11 Fees for services (non-employees):
a Management
b oLegal | ...
€ ACCOUNTING __..oo.ooeeesse e 45,000. 45,000.
d LOBDYING ... e 203,126, __ 203,126,
e Professional fundraising services. See Part iV, line 17 : S TR
f Investment management fees ... 243,588. 209,789. 15,962, 17,837,
g Other. (¥ line 11gamount exceeds 10% of line 25,
cobuemn (A) amount, list ling 11g expenses on Sch 0.) 395,471, 318,937, 60,065, 16,475,
12 Advertising and promation ... 73,217, 23,572. 301. 49 ,344.
13  Office BXPENSES ... .
14 Information technology . oo, 57,364, 14,880, 17,088, 25,396,
15 Royalies | ...
16 OCOUPBNGY ... coiererererernrseseeeeieenes 94,358. 24,477. 28,1089. 41,772,
17 Travel e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials | ..
19 Conferences, conventions, and meetings .. 62,974, 47,182, 4,476, 11,316.
20 Interest
21 Paymentstoaffiiates ...
22 Depreciation, depletion, and amortization
23 INSUMANCE oo 12,823. 3,326. 3,820. 5,677.
24  Other expenses. itemize expenses not covered oot R T S L
above. (List miscellaneous expenses in line 24e. If ling :
24a amount exceeds 10% of line 25, column (A) RS L R : : o .
amount, list line 24e expenses on Schedule G.) : i : i o ] -
a FOUNDATION PERSONNEL CO 2,198,554, 1,297,117, 359,559, 541,878,
b COLLEGE FACILITIES SUPP 1,865,297, 1,865,297.
¢ SUPPLIES AND MATERIALS 89,013. 49,720. 1,364. 37,929.
d DUES AND SUSCRIPTIONS 58,025, 29,0095, 1,500. 27,430,
e All other expenses 81,255, 31,802, 20,887, 28,566,
25 Total functional expenses. Add fings § through 24e 9,578,815.| 8,013,938, 761,257, 803,620.
26 Joint costs. Compiete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Gheck here - I:l if following SOP 98-2 {ASC 958-720)
832010 12-31-18 Form 990 (2018)
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Form 990 (2018} BROWARD' _OLLEGE FOUNDATION, INC. ) 23-7181959 Pageil
[Part X [Balance Sheet
Check if Schedule O contains a response or note to any lineinthis Part X ey e D
{A) (8)
Baginning of year End of year
1 Cash- ROMNErSStDEAMNG ... . . .o\ oooeeeioreeeeeeeesess e assen s enreecien 280,222.} 1 73,904.
2 Savings and temporary cash investments 2,252,807, 2 948,807,
3 Pledges and grants receivable, Nt ... 245 ,427. 3 1,526,618,
4 ACCOUNtS r6COIVADIE, NEBE ... . iiiiioreoseeisess oot ss e 282,139.] 4 243,072.
5 Loans and other receivables from current and former officers, directors, SR R
trustees, key employees, and highest compensated employees. Complete
Part Eof Schedule L | ..o 5
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 sponsoting organizations of section 501(c)(8) voluntary
n employees' beneficiary organizations {see instr). Complete Part HofSchL . 6
ﬁ 7 Notes and loans receivable, net i
< 8 Inventories forsaleoruse .. ... 8
9 Prepaid expenses and deferred Charges ... 6,376. 9o 6,692,
10a Land, buildings, and equipment: cost or other AR ' ERTRERE
hasis, Complete Part V| of Schedule D 10a
b Less: accumulated depreciation ... 10k 10¢
11 Investments - publicly traded SECURIBS ..o, 78,974,093, 11 72,864,807,
12 Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 ... 13
14 IANGIDIO ASSEES | e 14
156 Otherassets, See Part IV, line 11 . 16
16 Total assets. Add lines 1 through 15 (must equal ine 84) oo 82,041,064, 16 75,663,900,
17 Accounts payable and accrued EXPENSES ... 476,794.| 17 689,245,
18 Grants payable e 17,879.| 18 29,654.
19 Deferred revenue 175,000, 18 0.
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D .. 21
¢ "| 22 Loans and other payables to current and former officers, directors, trustees, s
:E key employess, highest compensated employees, and disgualified persons.
& Complete Part 11 of Schedule L | ... .. 22
- |23 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties 24
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
SEhedUle D e e 25
26 Total liabilities. Add lines 17 through 25 669,673.] 26 718,893,
Organizations that follow SFAS 117 (ASC 958), check here P> [X] and T ' Cu
9 compiete lines 27 through 29, and lines 33 and 34. EERRES o s g
£ |27 Unrestrioted nBLaSSeIS . ..oovmeniomenror oo 10,673,774.| 27 9,420,177,
T |28 Temporarily restricted net assets 30,609,290, 28 25,233,916,
ERES Permanently restricted net assets e 40,0 8 8,327.] 20 40,290,908,
Z Organizations that do not follow SFAS 117 {ASC 958), check here »[ ] T S co
] and complete lines 30 through 34.
% 30  Capital stock or trust principal, or current UNDS e e 30
E’ 31  Paid-in or capital surplus, or land, buitding, or equipment fund 31
v |32 Retained earnings, endowment, accumulated income, or other funds ... 32
Z |33 Totalnetassets of fUNd DAIANCES .. ... o oo eeeee et 81,371,381, 33 74,945,001,
34 Total lisbilities and net assetsfund balances ... 82,041,064, 34 75,663,900,
Form 990 (2018)

832011 12-31-18

14521107 757829 R11504

12

2018.04030 BROWARD COLLEGE FOUNDATION, R11504_1



Form 990 (2018) BROWARD _OLLEGE FOUNDATION, INC. 23-7181959 page12
Part XlI | Reconciliation of Net Assets

' Check if Schedule O contains a response ornoteto any lineinthis Part Xl ... e D
1 Total revenue (must equal Part VIIL, column (A), I8 12) .ot 10,129,356,
2  Total expenses (must equal Part IX, column (A), line 25) ... 9,578,815.
3 Revenue less exponses. Subtract line 2from e 1 ... 550,541,
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A)) 81,371,391,
5 Net unrealized gains {losses) on investments -6,976,931,
6 Donated services and use of facilittes .
A Y L= o= gL PO U U OO PS PRSI PRTTISTEIEP o
8 Prior period adjUSIMENES etk
9 Other changes in net assets or fund balances (explain in Schedule O) 0.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 {(must equal Part X, line 33,
GOIIMIN {BY) - oeoesietie e eesses ettt ses e e bbb e e 10 74,945,001,
{ Part XlI| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XH oo s e E

Yes | No

4 Accounting method used to prepare the Form 990 D Cash L_Eﬂ Accrual |::| 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 o reviewed by an independent accountant? e Za| X
If "Yes," check a box balow to indicate whether the financial statements for the year were compiled or reviewed on a E R '
separate basis, consolidated basis, or both:
L__] Separate basis !___I Consolidated basis El Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? e oh i X
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, sl
consclidated basis, or both:
|__X__| Separate basis D Consolidated basis I:I Both consolidated and separate basis
¢ lf "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 Q.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACE AN OB CICUIRT Al B8 oottt ee e e\ ek esas i 2 e s e s amee e eec e ook He b ras e s 2r b e b s LRSS E e e R aR e s 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 AUdIES s 3b
Form 990 (2018)
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{ {
SCHEDULE A . . . OMB No, 1545-0047
Public Charity Status and Public Support
(Form 990 or 980-EZ} . N . - .
Complete if the organization is a secticn 501(¢)(3) organization or a section
4947(a)(1} nonexempt charitable trust. ) .
Depariment of the Treasury - Attach to Form 980 or Form 890-EZ. :Open to Public.
Intesaat Revenue Servica B Go to www.irs.gov/Form990 for instructions and the iatest information. - Inspection- -
Name of the organization Employer identification numher
BROWARD COLLEGE_FQOUNDATION, INC. 23-7181959

[Part]l | Reason for Public Charity Status (Al 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 I:] A church, convention of churches, or association of churches described in section 170{b)( 1)(A)()-
2 D A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 880 or 990-E£7).)
3 D A hospital or a cooperative hospital service organization describad in section 170{b)( 1}{A)(iii).
4 L___] A medical research organization operated in conjunction with a hospital described in section 170{b)(1}{A)ii}. Enter the hospital's name,
¢ity, and state:
5 An organization operated for the bensfit of a college or university owned or operated by a governmental unit described in
section 170(b)(1}{A)(iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170{b)(1)(A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{p){ )(A){vi}. {Complete Part 11} |
A community trust described in section 170(B)( )A)(vi). (Complete Part 1.} |
An agricultural research organization described in section 170(b){1)(A)(ix} operated in conjunction with & land-grant college
of university or a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: {1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (fess section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509({a)(2). (Complete Part ||}
11 D An organization organized and operated exclusively to test for public safety. See section 509{a})(4).
i2 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of ene or
more publicly supported organizations described in section 500(a)(1) or section 509(a)(2). See section 509{a){3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a I_—_l Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by glving
the supported organization{s} the power to regutarly appoint or elect a maijority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b |:l Type 1L A supporting organization supervised or controlied 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.
c |_—_| Type Il 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 D Type lil 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
raquirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e E:i Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

o]

0 o0 oo

10

f Enter the number of supported organizations || ... .. .cooiimerieairme e b
g Provide the following information about the supportted organization(s).
(i} Name of supported (i EIN {iil) Type of organization "g\'i}‘g{lhgm]ﬂigh%lmj m'S E‘ﬁgg (v} Amount of monetary | {vi} Amount of other
organization ;ﬁii‘;”(g‘:i f:;tllrr::isﬁ;:s?) Yes No | suppott (see instructions) | support {see instructions)
Total
LHA For Paperwark Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. a3z021 10-11-18 Schedule A {Form 990 or 990-EZ) 2018
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Schedule A {Form 990 or 990-E2) 2018 BRO...,RD COLLEGE FOUNDATION TNC 23-7181959 pPagez
Partll| 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 falled to qualify under Part lIl. If the organization
fails to qualify under the tests listed below, please complete Part i)

Secticn A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2014 {b) 2015 {c) 2018 {d} 2017 {e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

5,192,927, 7,520,818, 5,603,156, 4,289 222, 6,599,749, 29,205 872,

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3 | .

& The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization} included R _ LT R S
on line 1 that exceeds 2% of the O R R R IR I TN RE
amotmt shown on fine 11, BEETR IR B

5,192,927, 7,520,818, 5,603,156, 4 289,223, 6,599,749, 29,205,872,

column (e
6 Public SUpPOrt. Subtract Ine § from lined. |~ S D R R A | 29 205 872,
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2014 {b) 2015 {c} 2016 (d) 2017 {e) 2018 {f) Total

7 Amounts fromlined ... 65 192 927, 7.520,818, 5 603,156, 4 288,222, 6,599 749, 29 205 872,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources _ | 907 ,044.{ 977,538, 1,118 347, 1,184.956. 1,279,693.] 5,467,578,
9 Net income from unrelated business
activities, whether or not the
business is regulatly carried on
140 Other income. Do not include gain
or loss from the sale of capital

assets {Explain in Part VL)

1,385 665, 1,414,872 1390 404, 1,368,770 1,173 .185. 6,732,696,

11 Total support. Add lines 7 through 10 | . o ) ) : . 41,406 346.
12 Gross receipts from related activities, etc. (5e6 INSUUCHONS) . ... . ccormieommeciriercinnn s 12 | B23,878.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, o fifth tax year as a section 501(c)(3)

organization, check this DoX and SEOP NeFE ..o ciesnese s e s ot s [ |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (ine 6, colurmn (f) divided by fine 11, column (f) 14 70.53 %
16 Public support percentage from 2017 Schedule A, Part 1, ine T4 ... 15 68.97 %
16a 33 1/3% support test - 2018. If the organization did not check the box on Tine 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported OFgaNIZation ... » X1

b 33 1/3% support test - 2017. f the organizaticn did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ..........cocceiieo oo > D

17a 10% -facts-and-circumstances test - 2018, 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 organization | > |:]
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on fine 13, 16a, 16b, or 174, 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 supported organization ... » (]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16D, 178, or 17b, check this box and see ingtructions ... » D
Schedule A (Form 990 or 880-EZ) 2018
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Scheduls A (Form 990 or 990-E7) 2018 BROW..RD COLLEGE FOUNDATION, INC. 23-7181959 Pages
Part Ill | Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part IL If the organization fails to
qualify under the tests listed below, please complete Part 11}
Section A. Public Support
Calendar year {or fiscal year beginning in) {a)} 2014 {b) 2015 (c) 2016 (d) 2017 {e) 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants,")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, 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 unvelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1throughs . ..
7a Amounts included on lines 1, 2, and
3 received from disqualified persons
Iy Amounts included on lines 2 and & received
from other than disqualified persons that

axceed the greater of $5,000 or 1% of the
amoufit on #ing 13 for the year

¢ Add lines 7aand 7b

8 Public support. (Subtiact line 7c from ling 6.)
Section B. Total Support

Galendar year (or fiscal year beginning in) {a) 2014 (b} 2015 {c) 2016 (d) 2017 (e) 2018 (f) Total

9 Amounts fromiine & ...
40a Gross income from interest,
dividends, payments received on
securities loans, rents, royatties,
and income from similar sources |
k Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 3G, 1975

c Add lines 10aand 10b ...
11 Net income from unrelated business
activities not included in fine 10b,
whether or not the business is
regularly carried on L
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) ---ooeees
13 Total support. (add lines 9, 10e, 11, and 12))
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,

Gheck this DoX and STOD BEFG .o oot e e e sttt pi ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (), divided by fine 13, column (f}) 15 %
16 Public support percentage from 2017 Schedule A Part il line 15 ..o, 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, calumn {f), divided by line 13, column () ... 17 %
18 Investmont income percentage from 2017 Schedule A, Part N1, 08 17 e v 18 %
19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... » |:l
b 33 1/3% support tests - 2017. [f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization . . > f:|
20 Private foundation, If the organization did not check a box on line 14, 19a, o 16h, check this box and see instructions ............o...00 » [ ]

832023 10-11-18 Schedule A (Form 990 or 820-EZ) 2018

16
14521107 757829 R11504 2018.04030 BROWARD COLLEGE FOUNDATION, R11504.1



Schedule A (Form 990 or 990-E7) 2018 BROy...RD COLLEGE FOUNDATION, INC . 23-7181959 Pages
Part IV Supporting Organizations
{Complete only if you checked a box in line 12 on Part L 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 Ase ali of the arganization’s supporied organizations listed by name in the organization's goveming '
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 508(a)(1) of (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)@), (5), or (6)7 If "Yes, " answer ' )
(b) and (c) below. 3a
b Did the organization confirm that each supported organization qualified under section 501{c}{4), (8), or (6) and o

satisfied the public support tests under section 508(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) o
purposes? If "Yes," explain in Part Vi what controls the organization put in place to ensure such use. 3¢

4a Was any supported organization not organized in the United States ("foreign supported organization")? If

"Yes," and if you checked 12a or 12b in Part I, answer th) 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 controlied or supervised by or in connaction with its supported organizations. 4
¢ Did the organization support any foreign supported organization that does not have an IRS determination L

under sectiohs 5071 (c)(3) and 509(z){1} or (2)? If "Yes, " explain in Part VI what conirols the organization used

to ensure that ail support to the foreign supported arganization was used exclusively for section 170{c)2){B)

purposes. 4c
5a Did the organization add, substitute, or remave any supported organizations during the tax year? if "Yes," o
answer (b} and (c) below (if applicable). Also, provide detail in Part V1, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (if) the reasons for each such action;
{if) the authority under the organization's organizing document authonizing 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 s
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c¢
6 Did the organization provide support (whether in the form of grants or the provision of services or fagilities) to g
anyone cther than {) its supported organizations, {i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iiiy other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detall in
Part VL. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor S
{as defined in secticn 4858(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
g8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 L
If “Yes," complete Part | of Scheduie L (Form 990 or 990-EZ). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more '
disqualified persons as defined in section 4946 {other than foundation managers and organizations described
in section 508(a)(1) or (2))? If "Yes," provide detail in Part VL. 9a _
b Did one or more disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which o
the supporting organization had an interest? Jf "Yes," provide detail in Part VL. 9b
¢ Did a disqualified person (as defined in fine 9a} have an ownership interast in, or derive any personal benefit o
from, assets in which the supporting erganization also had an interest? If "Yes," provide detail in Part VI 9c
10a Was the organization subject to the excess busingss holdings rules of section 4943 because of section =
4943(f) (regarding certain Type [f supporting organizations, and all Type Ui 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
832024 10-11-18 Schedule A (Form 990 or 980-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 BRO‘ie._,RD COLLEGE FOUNDATION, INC. 23-7181958 Pages
[Part IV] Supporting Organizations (continued)

Yes | No

41 Has the organization accepted a gift or contribution from ény of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (¢}
below, the goveming body of a supported organization? 11a
b A family member of a person describad in {a) above? 11b
c A35% controfled entity of a person described in (g) or {b) above?!f “Yes"to a, b, or ¢, provide detail in Part Vi 1ic
Section B. Type 1 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
controfled 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 aliocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

5 Did the organization operate for the benefit of any supported organization other than the supported ' N
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 |l Supporting Organizations

Yes | No
1 Were a majority of the organization's diractors or trustees during the tax ysar also a majority of the directors : : -
or trustees of each of the organization’s supported organization(s)? /f "o, " describe in Part VI how controf

or management of the supporting organization was vesied in the same persons that controfled or managed
the supported organization{s). 1
Section D. All Type Il Supporiing Organizations

Yes | No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the 1o
organization's tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1
2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported '
organization{s) or (ji) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working refationship 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 imes during the tax year? If *Yes," describe in Part V| the rofe the organization's
supporied organizations played in this regard. 3
Section E. Type 1l Functionally Integrated Supporting Organizations
1 Check the box next to the mathod that the organization used fo satisfy the Integral Part Test during the yea{see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b L] The organization is the parent of each of its supported organizations. Gompiete line 3 below.
c |:| The organization supported a governmental entity. Describe in Part VI how you supportad a governiment entity (see instructions).
2 Activities Test. Answer (a} and (b) below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of L '
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 achivities constituted substantially all of its activities. 2a
b Did the activities described in (g} constitute activities that, but for the organization’s involvement, one or more I
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) woauld have engaged in these
activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below. o
a Did the organization have the power to regularly appaint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VL 3a
b Did the organization exetcise a substantial degree of direction over the policies, programs, and activities of each o
of its supported organizations? if "Yes, " degcribe in Part VI the role played by the organization in this regard. 3b
832025 10-11-18 Schedule A {Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-£7) 2018 BRO\ RD COLLEGE FOUNDATION, INC.. 23-7181959 Pages
[Part V | Type lll Non-Functionally Integrated 509{a)}{3) Supporting Organizations
1 [l checkhereifthe organization satisfled the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part Vi.} See instructions. All
other Type |l non-functionally integrated supporting organizations must complete Sections A through E.

B} Current Ye
Section A - Adjusted Net income (M) Prior Year ® (ol;rtional) ”

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid of 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 g8

o B e N (-

o |t |0 [N =

o

|

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

1 Aggregate fair market value of all non-exempt-use assets {see _ o
instructions for short tax vear or assets held for part of veary s e
Average monthly value of securities ia
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1¢
Total {add lines 1a, 1b, and 1¢) id
Discount claimed for blockage or other
factors (explain in detail in Part Vi):

2 Acquisition indebtedness applicable lo non-exempt-use assets 2
Subtract line 2 from line 1d

Gash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions)

Nat value of non-exempt-use assets (subtract line 4 from line 3)

Mutltiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount {add line 7 1o line 6}

o o0 (T |

w
4]

£y

o |~ |y O
0 |~ |3 ||

Section C - Distributable Amount R RO Current Year

Adjusted net income for prior year {from Section A, line 8, Column A
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Golumn A}
Enter greater of ling 2 or ling 3

Income tax imposed in prior year

Distributable Amount. Subtract line & from line 4, unless subject to

O | N =

[« 301+ B - - R L B

emergency temporary reduction (see instructions) 6 -
7 Ej Check here if the current year is the organization’s first as a non-functionally |ntegrated Type lfl suppomng organization {see
instructions).

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A {Form 990 or 990-E7) 2018 BRO,...RD COLLEGE FOUNDATION, INé . 23-7181959 Pagey
[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid 1o acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval raquired)
6
7
8

Other distributions (describe in Part VI}. See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported arganizations t¢ which the organization is responsive
{provide details in Part VI}. See instructions.
9 Distributable amount for 2018 from Section G, line 6
10 Line 8 amount divided by line 9 amount

0] (ii) {iit)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section G, line 6

2 Underdistributions, if any, for years prior to 2018 (rsason-
able cause required- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied {see instructions})

j Remainder. Subtract lings 3g, 3h, and 3i from 3f.

4 Distributions for 2018 from Section D,
line 7: %

a Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

& Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For resuit greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2019, Add lines 3
and 4c.

8 Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excass from 2017

Excoess from 2018

ST le o |[OT (R

o (o (O |T (W

Scheduie A (Form 990 or 920-EZ) 2018

832027 10-13-18

20
14521107 757829 R11504 2018.04030 BROWARD COLLEGE FOUNDATION, R11504 1




Sdm%bAWmeQMW%MEDﬂMSBRdhARD COLLEGE FOQUNDATION, INC . 23-7181959 Pages
Part VI| Supplemental Information. Provide the explanations required by Part I line 10; Part Il line 17a or 17b; Part I, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 9a, 9b, 9, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part v, Section G,
fine 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME :

MANAGEMENT FEE REVENUE

2014 AMOUNT: $ 1,350,933,

2015 AMOUNT: 1,386,172,

2016 AMOUNT: 1,367,915,

8
8

2017 AMOUNT: § 1,347,681,
8

2018 AMOUNT: 1,155,867,

MISCELLANEQUS REVENUE

2014 AMOUNT: 34,732,

2015 AMOUNT: 28,700,

2017 AMOUNT: 21,089,

3
S
2016 AMOUNT: &  22,489.
$
S

2018 AMOUNT: 17,318,

832028 10-11-18 Schedule A (Form 990 or 890-EZ) 2018
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Schedule B Schedule of Contributors OMB No. 15450047

(Form 990, 990-EZ, B Attach to Form 990, Form 980-EZ, or Form 990-PF. 20 1 8

ar 990-PF) . . .
Depariment of the Treasury P Go to www.irs.gov/Form990 for the latest information.

Intarnat Revenue Servica

Name of the organization : Employer identification number
BROWARD COLLEGE FOUNDATION, INC. 23-71818959

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
501(c){3) exempt private foundation

Form 990-PF

4947(2)(1) nonexempt charitable trust treated as a private foundation

0 oobn

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 980-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor, Complete Parts | and 1I. See instructions for determining a contributor's total contributions.

Special Rules

{E For an organization described in section 501(c)(3} flling 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 I, fine 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of {1) $5,000; or {2) 2% of the amount on (i} Form 980, Part VIII, line th;
or (i) Form 990-EZ, line 1. Complete Parts | and il

|:| For an organization described in section 501(c)(7), {8}, or (1 0) filing Form 990 or 890-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruslty to children or animals. Gomplete Parts | (entering "N/A" in column (b} instead of the contributor name and address),
I, and lII.

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

Caution: An organization that isn’t covered by the General Rule and/or the Speciat 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 980-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B {(Form 980, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 960-PF) (2018}
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Page 2
Employer identification number

{
Schedule B (Form 990, 990-EZ, or 990-PF) (201,

Name of crganization

BROWARD COLLEGE FOUNDATION, INC.

23-7181958

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Totat contributions Type of contribution
THE FREDERICK Z&. DELUCA FOUNDATI ON,
1 | INC. Person x!
Payroil [:i
500 E BROWARD BLVD, STE 2300 1,000,000. Noncash [_]
{Complete Part |l for
FORT LAUDERDALE, FL 33394-3038 noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | EMIL BRUEHLER PERPETUAL TRUST Person [x]
PayroH :I
5300 N. FEDERAL HWY 625,000, Noncash [ ]
(Complete Part lf for
FORT LAUDERDALE, FL 3330 8-3205 noncash contributions.)
(a) {b) (c) {d)

No. Name, address, and ZIP + 4

Total contributions

Type of contribution

3 | JERRY TAYLOR & NANCY BRYANT FOUNDATION

Q LAS OLAS CIR, APT 1003

536,000,

FORT LAUDERDALE, FL_ 33316-1612

Person IX]
Payroll  [_]
Noncash [ |

(Compiete Part Il for
noncash contributions.)

(=) )

{c)

(ch

No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | DOCTORS HOSPITAL FOUNDATION Person X
Payroil f:l
6700 E. TROPICAL WAY 184,000. Noncash [}
{Complete Part I for
PLANTATION, FL 33317-3315 noncash contributions.)
(a) (b} (e} {h
No. Name, address, and ZIP + & Total contributions Type of contribution
5 | ROSEMARY DUFFY LARSON TRUST Person X!
Payroll [:]
2455 E. SUNRISE BLVD, STE 506 150,000. Noncash [ ]
{Complete Part |l for
FORT LAUDERDALE, FL 33304-3108 noncash contributions.)
{a} {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | WAYMAN AVIATION ACADEMY person  [X|
Payroll l—__|
147,430. Noncash

7501 S AIRPORT ROAD

PEMBROKE PINES, FL 33023-2584

(Complete Part Ii for
noncash contributions.)

823452 11-08-18
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Schedule B (Form 990, 990-E7, or 990-PF) (20(. -

Page 3

Name of organization

Employer identification number

BROWARD COLLEGE FOUNDATION, INC. 23-7181959
Partfi Noncash Property (see instructions). Use duplicate copies of Part H if additional space is needed.

{a)

No. {c}
from Description of O(b) h v FMV (or estimate) Dat {c} ived
— escriptio noncash property given (See instructions ) ate receive

(a)

No. (c)
fru(:n Description of orE:L h rty giv FMV {or estimate} Dat: o ived
port| escriptio n sh property given (See instructions.) ate receive

(a)

No. ()
fl'Oom Description of - h pr ty give FMV {or estimate) Dat ° ived
o) ption of noncash propetty given (See instructions.) ate receive

(a)

No. {c)
froom Description of o h v FMV (or estimate) Dat o ived
o scripti noncash property given (Ses instructions.) ate receive

{2}

No. ©) AV (or o @
fram Description of noncash property given {or estimate} Date received
Part] (See instructions.)

{a)

No. (c)
froom D ot i (b) h . FMV (or estimate) Dat. (d) ived
o escription of noncash property given (See instructions) ate receive

823453 11-08-18
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Schedule B {Form 990, 990-EZ, or 990-PF) (2C§ Vg

Page 4

Name of organization

BROWARD COLLEGE FOUNDATION,

INC.

Employer identification number

23-7181959

Part HI . Exclusively refigious, 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, Gomplete columns (a) through (e) and the following line entry. For organizations

compieting Part Y, enter the total of exclusively rellgicus, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. oace} >3

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

{a) No.
S’af:‘l;l‘ll {b) Purpose of gift {c) Use of gift (d) Description of how giftis held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igi‘?’Tl (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIiF + 4 Relationship of transferor to transferee
{a) No.
g:TI {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
r
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gorl;ﬂl {b) Purpose of gift {c) Use of gift (d) Descriptien of how gift is held
a
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

823454 11-08-18
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Schedule C (Form 990 or 990-£2) 2018 BRO(hnRD COLLEGE FOUNDATION IN& . 23-7181959 Page2
Part lI-A | Complete if the organization is exempt under section 501{c)({3} and filed Form 5768 {election under

section 501(h)).
A Check P I___—l if the filing organization belongs to an affiliated group {and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P C| if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures ' org(:zxiigtr;gn‘s o) Aﬁ'{gtt:g group
(The term "expenditures” means amounts paid or incurred) totals
1a Total lobbying expenditures to influence public opinion {grass roots lobbying) ... 0.
b Total lobbying expenditures to influence a lagislative body (direct lobbying) 203,126,
¢ Total lobbying expenditures {add fines 1aand 16} ... 203,126,
d Other exempt pUFPOSE BXPENTIUIES ... . o ooooeooes e eeeseescsimsssss oo sess e 9,375.689.
e Total exempt purpose expenditures (add lines Teand 1d) s 9,578,815,
§ Lobbying nontaxable amount. Enter the amount from the following table in both columns. 628,941,
If the amoknt on line 1e, column {a} or {b) is: The lobbying nontaxable amount is: R e I
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000. : -
o Grassroots nontaxable amount (enter 25% of N 6 ... 157,235,
h Subtract line 1g from line 1a. If zero or less, enter e e 0.
i Subtract line 1f from line 1c. If zero orless, enter -0- | ... 0.
j Ifthers is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this Year? .. .oeii e et st l:| Yes |:| No
A-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobhying Expenditures During 4-Year Averaging Period
o ﬁsc‘;szr;‘;'feg’}i;ing ) (a) 2015 (b) 2016 () 2017 () 2018 (e} Total
2a Lobbying nontaxable amaunt 510,641, 629,286, 551,958. 628,941, 2,320,826,
b Lobbying ceiling amount B S T e T R
{150% of line 2a, columnie)} R R s © ] 3,481,239,
¢ Total lobbying expenditures 25,182, 150,324, 202,001, 203,126, 580,633.
o Grassroots nontaxable amount 127,660, 157,322, 137,990. 157,235, 580,207.
e Grassroots ceiling amount ST DR R AR F A T .
{150% of line 2d, column {g)) B B e R N R A 870,311,
f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ} 2018
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SCHEDULE C PolitiLal Campaign and Lobbying Acuivities OME No. 15450047
(Form 990 or 990-EZ) 20 1 8
For Organizations Exempt Frem Income Tax Under section 501(c) and section 527
Capartment of the Treastry P Complete if the organization is described below. B> Attach to Form 990 or Form 980-EZ. ‘Open to Public
Internal Revenus Service P Go to www.irs.gov/Form@80 for instructions and the latest information. . Inspection

If the organization answered "Yes," on Form 880, Part IV, line 3, or Form 980-EZ, Part V, line 46 (Political Campaign Activities}, then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part 1-C,
® Section 501(c) {other than section 501{c){3)) organizations: Complete Parts 1-& and C below. Do not complete Part I-8.
& Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 920, Part IV, line 4, or Form 990-EZ, Part V1, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 {election under section 501 (h)): Gomplete Part Il-A. Do not complete Part 11-B.
® Section 501{c)(3) organizations that have NOT filad Form 5768 (election under section 501(h)): Complete Part I1-B. Do not complete Part I-A.
If the organization answered "Yes," on Form 990, Part 1V, line 5 (Proxy Tax) {see separate instructions) or Form 990-EZ, Part V, line 35¢ {Proxy
Tax) {see separate instructions}, then

® Section 501{c){4), (8), or (6) organizations: Complete Part Il.
Name of organization Employer identification number

BROWARD COLLEGE_FQUNDATION, INC. 23-7181958
PartI-A| Complete if the organization is exempt under section 501{c) oris a section 527 organization.

1 Provide a description of the organization's direct and indiract political campaign activities in Part IV,
5 Political campaign activity expenditires ... |
3 Volunteer hours for political campaign activities

[Part1-B| Complete if the organization is exempt under section 501(c}(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 e >3
o Enter the amount of any excise tax incurred by organization managers under section 4955 s »$
3 If the organization incurmed a section 4955 tax, did it file Form 4720 for this year? [ 1ves ]:‘ No

42 WAS 8 COMEOHON MAUET oo iiuieeeseeeeeies i rmesssons oo TClves [ ino
b If "Yes," describe in Part V.
Wart_'l-C\ Complete if the organization is exempt under section 501(c), except section 501(c){3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ... >3

2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
CXEMPLIUNGCHON BOHIVIIES __________1111o1oooooo oot eeeeesseseesssseors s s >3

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
B8 17D oot r e b oS R e RS

4 Did the filing organization file Form 1120-POL fOr this YERIT e renees |__—} No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
politica action committee (PAC). If additional space is needed, ptovide information in Part V.

(a} Name (b) Address (c) EIN {d) Armount paid from {e) Amount of political
filing organization’s | contributions received and
funds. If none, enter -0-. promptly and directly

defivered 1o a separate
pofitical organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Farm 9980 or 890-EZ, Schedule C (Form 920 or 990-EZ) 2018
LHA
832041 11-08-18
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FOUNDATION, INC. 23-7181959 Page3
der section 501{c)(3) and has NOT filed Form 5768

Schedute C (Form 990 or 990-E7) 2018 BRan oRD COLLEGE
Part I-B | Complete if the organization is exempt un
(election under section 501 (h).

For each "Yes," response on lines 1a through 1i below, provide in Part 1V a detailed description (a} (k)
of the lobbying activity. Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or

local Jegislation, including any atternpt to influence public opinion on a legislative matter

or referendum, through the use of:

VOIUIEEIS Y oo e eaeaos e ra St h LA LR

Paid staff or management {include compensation in expenses reported on lines 1¢ through 197 .

Media A0VEIISEIMEIEST oot oot eeeoeesteeesses e stsses e st erian S rR T s ar b a SR E SR b s e

Mailings to members, legislators, or the PUBIIC? .

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legistators, their staffs, government officials, or a legistative body?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

Other activities? ...

Total. Add lines 1c through 1i

22 Did the activities in line 1 cause the organization to be not desctibed in section 501(c)(3)?
b If "Yes," enter the amount of any tax incwred under section 4912 s
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912 ...

d_If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? ... -
Part lil-A] Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section

TE -0 o 0 T D

—

501{c){6).
Yes No
1 Woere substantially all (90% or more) dues received nondeductible by members? ... 1
2 Did the organization make only in-house jobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carry over lobbying and political campalgn activity expenditures from the prior year? 3

Part 1I-B| Complete if the organization is exempt under section 501{c}{4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part i-A, lines 1 and 2, are answered "No," OR (b} Part lI-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from MBMBBIS s 1
o Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section £27(f) tax was paid).
a CUITeNt YEBI . .o 2a
b Carryover from last year 2b
€ TOMBE oo e has et REEE 2¢
3 Aggregate amount reported In section 6033{e)(1){A) notices of nondeductible section 162{e) dues .. ... 3
4 If notices were sent and the amount on line 26 exceeds the amount on fine 3, what portion of the excess R
does the organization agree to carryover to the veasonable estimate of nondeductible lobbying and political
OXPENGIUTE NOXE YBAIT L. .osvvesoeeeesssnsseeasniomssar s s L 4
Taxable amount of lobbying and political expenditures {seeinstructions) .. .o 5

5
[Part IV | Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part [-B, line 4; Part 1-C, line 5; Part Il-A (affiliated group listy; Part IFA, lines 1 and 2 (see
instructions); and Part |1-8, line 1. Also, complete this part for any additional information.

Schedule C {Form 990 or 920-EZ) 2018
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OMB No. 1545-0047

SCHEDULED SLpplementaI Financial Statements 20 1 8

{Form 9920} P Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. o )
Oepartment of the Treasury P Attach to Form 990. pen to Pubil_c
Internal Revenus Service PGo to www.irs.qov/Formg80 for instructions and the latest information. inspection
Name of the organization Emptoyer identification number
BROWARD COLLEGE FOUNDATION, INC. 23-7181959

Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Compiste if the
organization answered "ag" on Form 990, Part IV, line 6.

{a) Donor advised funds {b) Funds and other accounts

Total number atend of year ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of Year ...
Did the organization inform all donors and donor advisors in writing that the assets held in doner advised funds
are the organization’s property, subject to the organization’s exclusive legal COMTOI? et D Yes l:| No
6 Did the organization inform all grantees, donors, and donor advisors in wiiting 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 DENSMt? ..o e [_1ves [ Ine
]ﬁal’t 1] | 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).
D Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
l:l Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

o B WN -

day of the tax year. -| Held atthe End of the Tax Year
a Total number of conservation easements ... 2a
b Total acreage restricted by conservation gasements 2b
¢ Number of conservation easements ona certified historic structure included in(8) ..o 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
fisted M the NatONEl REGISIET | ot eeiiss e e e e seeraae b si s e e et b E oo TS e TS 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»
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easemants OIS ? e eieteee e araes e ber e et e D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, 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
| ]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 1704 (B
AN SECHON T7ZOMMANBIIN? oo oot eee oo ves [ Ino

9 InPart Xlll, describe how the organization reporis 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 desctibes the organization’s accounting for
conservation easements.

Part 11 ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complste if the organization answered "Was" on Form 990, Part IV, line 8.
1a If the organization 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 XHI,
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 batance shest 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 290, Part VY, fine 1
(i) Assets included in Form 890, PArt X i

2 |f 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 890, Part VIIL NG 1 i > §

b Assets included in FOrM 990, PR X oo e oo st eo st sorsast s sesssssssitis | ]

{HA For Paperwork Reduction Act Notice, see the Instructions for Form 990. " Schedule D {(Form 990) 2018
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Schedule D {Form 990) 2018 BROWJSSL.,J COLLEGE FOUNDATION, INC. ' 23-7181959 Page?2
[Part Il | Organizations Maintaining Gollections 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 Ej Public exhibition d |_____| Loan or exchange programs
b ] Scholarly research e [ 10ther
c D 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 XHi,
5 During the year, did the organization solicit or receive donations of art, historical treasures, ot other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? .......coocovnenieneneenoin l:l Yes D No
[ Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "yas® on Form 990, Part I, line ©, or
reported an amount on Form 990, Part X, line 21.
1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
O FOMT 800, P XD e s R [dves [ no

b If "Yes," explain the arrangement in Part Xill and complete the following table:
Amount
¢ Beginning balance ... ic
d Additions during the year 1d
e Distributions during the year 1e
§OENGING DAINCE . o oo oooees oo eeess e e e bas e s L_1f
22 Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account Hability? ... D Yes D No

b If "Yes," explain the arrangement in Part XIll. Chack here if the explanation has been provided on Part XU e
Part V| Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10,

{a) Current year {b} Priar year () Two years back | (d) Three years back | {e) Four vears back

1a Beginning of year balance ... 65 959 695, 60 843,995, 58 485, 269.

b Contributions | ... 368,393, 602 008, 1 744,798,

¢ Net investment earnings, gains, and losses -3,025 252, 8,940 296, 4 756 014,

d Grants orscholarships ...

e Other expenditures for facilities ‘

and programs ..o 4,325,890, 4,426,604, 4,182 086,

f Administrative expenses

g End of yearbalance | ... 58,976,946, 65,959,685, 60 843,995,
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P .00 %

b Permanent endowment 68.00 %

¢ Temporarly restricted endowment p- 3 2.00 %

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

aa 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 | 3afi) X
(i) TEIATO0 OTGANIZATIONS | _...__ . ... .coosserieereremsesesreosss e sarss s 3afil) X

b If "Yes" on line 3afi}, are the related organizations listed as required on Schedule R? 35
4 Describe in Part Xl the intended uses of the organization’s endowment funds.
Part VI | Land, Buildings, and Equipment.
Gomplete if the organization answared "Yes" on Form 990, Part [V, line 11a. See Form 980, Part X, line 10.
Description of property (a) Cost or other {b} Cost or other {c) Accumulated (d) Book value
basis {investment) basis (other) depreciation
Ta Land ... A
Ir Buildings
¢ Leasehold improvements ... ...
d Equipment
e OWer ...z
Total. Add lines 1a through 1e. {Column {d) must equal Form 990, Part X, colurmn Bl 100 oo » 0.

Schedule D {Form 9980) 2018
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Schedule D (Form 990) 2018 BROWPENJ COLLEGE FOUNDATION, INC., L 23-7181959 Page3
Part Vil Investments - Other Securities.
Complete if the organization answered "es® on Form 990, Part IV, fine 11b. See Form 990, Part X, tine 12.
(a) Description of securily of Categary (inoluding rame of securlty) (b) Book value {¢} Method of valuation: Cost or end-of-year market value

(1) Financial derivatives .. ...
{(2) Closely-held equity interests
{3} Other

(A

B)

()

(3]

(E}

{F)

\EH
()
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) »
Part VIil| 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. (Col. (b) must equal Form 990, Part X, ¢ol. (B) ling 13.) =
i 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}
(2)
3)
{4)
(5)
(6)
{7)
{8}
()]
Total. (Column (b) must egual Form 990, Part X, col, (BN 15.) .ciocuvucersssersrioiososisissssssssssvsisinsssmssess asiasizisaiiss »
[ Pari X | Other Liabilities.
Complets if the organization answered "Yes® on Form 990, Part IV, ling 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book valug Ty e

(1) Federal income taxes

@

3)

{4)

&)

(6)

{7)

8

S
Total. (Column (b) must equal Form 990, Part X, col. (B} fine 25.) .....c.poe.. |
2, Liability for uncertain tax positions. In Part X, 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 I:I

Schedule D (Form 820} 2018

832053 10-28-18
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Schedule D {Form 990) 2018 BROWA..0 COLLEGE FOUNDATION, INC. \ 23-7181959 Paged
{Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Patt v, line 12a.

1 Total revenue, gains, and other support per audited financial SEAOIMBNIS oot eeses e 1 2,908,837,
2 Amounts included on fine 1 but not on Form 990, Part Vill, line 12; '
Net unrealized gains (losses) on investments 0a| -6,976,931.
Donated services and use of facilities
Recoveries of prior year grants
Other (Describe in Part Xiil.)

A liNes 28 tTOUON 2A . c..oooooooveveersemnersseossss st e 2 | -6,976,931.
3 Subtract line 2e from line 1 3 9,885,768,

o o0 Do

Amounts included on Form 990, Part VI, line 12, but net on line 1t
a Investment expenses not included on Form 990, Part Vill W TD e 4a 243,588,
Other (Desctibe In Part XULY s 4b
o AQGUNGE A8 NG D o oo oeese b 4c 243,588,
5 Total revenue, Add lines 8 and 4c. 10 1) i 5 | 10,129 ,356.
Part XIl | Reconciliation of Expenses 1 Statements With Expenses per Return.
Compilete If the organization answered "Yes" on Form 990, Part IV, line 12a.

Total expenses and losses per audited financial statements 1 9,335,227.

i-9

=2

-

2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

Donated services and use of facilities 2a
2b
2c
2d

Other (Describe in Part Xiil.}
Add lines 2a through 2d Ze 0.

3 SUDIACL 16 26 OM NG T oo oooserreesesoess o5 3 | 9,335,227,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: :
a Investment expenses not included on Form 990, Part Vil line 7b
b Other (Describe in Part XIIL)

¢ Add lines 4a and 4b

a

b

€ CHREEIOSEES oo oooes oo e ea e et em e eemse eSS
d

e

4c 243,588,
5 9,578,815.

§ Total expenses. Add lines 3 and 4c. (This must e
[Part Xill] Supplemental Information.

Provide the descriptions required far Part I, Yines 3, 5, and 9; Part ), ines Ta and 4; Part v, lines 1b and 2b; Part V, line 4; Part X, tine 2; Part X1,
lines 2d and 4b: and Part Xl lines 2d and 4b. Also complete this part to provide any additional information,

qual Form 930, Part |, line 1 8.)

PART V, LINE 4:

THE INTENDED USE OF THE ENDOWMENT FUNDS ARE FOR THE SUPPORT OF THE

STUDENTS , PROGRAMS AND FACULTY AT BROWARD COLLEGE.

832054 10-20-18 Schedule D {Form 890) 2018
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SCHEDULE G Supplementin. _formation Regarding Fundraising or G{a..;ing Activities OMB No. 1545-0047

{Form 920 or 990-EZ) Complete if the organization answered "Yes" on Form 280, Part IV, line 17, 18, or 18, or if the 20 1 8
organization entered more than $15,000 on Form 990-EZ, line 6a.
Depertment of the Traasury P Attach to Form 990 ar Form 990-EZ. _ .Open to Public
Internal Revenue Service P Go to www.irs.govw/Form990 for instructions and the latest information, Inspection
Name of the organization Employer identification number
BROWARD COLLEGE FOUNDATION, INC. 23-7181959

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17, Form 990-EZ filers are not
required to complete this part.

4 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e [:! Solicitation of non-government grants
b |:] Internet and email solicitations f |_—_:| Solicitation of government grants
G D Phone solicitations g L1 Special fundraising events

d lj In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or
key employees listed in Form 990, Part VIl or entity in connection with professional fundraising services? [___1 Yes D No
b if "Yes," list the 10 highest paid individuals or entities {fundraisers) pursuant to agresments under which the fundraiser is to be
compensated at least $5,000 by the organization.

. iii} Di v} Amount paid R .
(1) Name and address of individual A lipeid | i) Gross receipts et y) | (vi) Amount paid
or entity (fundraiser) {it) Activity hayo ouslody | e 0o o stivity fundraiser to {or retained by)
coniibuions listed in col. (i) organization
Yes | No
%
TOMAL  ooosoooiooieeesiesoemee e ey S >
3 List all states in which the organization is registered or licensed to solicit contributions ot has baen notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 920 or §80-EZ) 2018

§32081 10-03-18
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{
Schedule G (Form 990 or 990-EZ) 2018 BRGyw.aRD COLLEG

2 FOUNDATION, INC.

23-7181959 Page2

lPart II|

Fundraising Events. Complete if the organization answer
of fundraising event contributions and gross tncome on Form 9

ed "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

80-E7, lines 1 and &b, List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 {¢) Other events (d) Total events
GOLF ATUMNI EVENT NONE (adid col. (a) through
TOURNAMENT |& INVESTITU col. (c))

o {svent type) (event type) (total number) '

=]

-

§ 1 GroSSreCEIDIS .o oot 140,444, 3,981, 144,425,
2 Less: Contributions ... gl,734. 900. 82,634,
4 Gross Income {line 1 minusfine2) ... 58,710. 3,081, 61,791.
4 Cashprizes . ...
5 Noncash prizes | ...

[

o)}

AR L ———

i

B |7 Foodandbeverages ...

x
g Entertalnment ...
o Other direct BXPENSBS __........._coovoereeeens 65,091, 65,091,
10 Direct expense summary. Add fines 4 through & in column () » 65,091,
11 Net income summary. Subtract line 10 from line 3, column (d) -3,300.

t Part il i Gaming. Gomplete if the organization answered "Yos"

$15,000 on Form 990-EZ, line Ga.

on Form 990, Part IV, line 19, or reported more than

. (b) Pull tabs/instant . (d} Total gaming {add

[15]
2 {a) Bingo bingo/progressive bingo () Other gaming 4 {a) through col. {c))
g
qr
T

1 GrosSrevenue ..............ooeocccceccs
w| 2 Cashprizes ...
&
3
8|3 Nonoash prizes ...
i
k]
©14 Rentffacilitycosts ...
(&

5 Other direct expenses ,..........oooeieceienee

[ Ives % |[_Yes % |L_ Yes %

g Volunteer labor | .. l:] No i:] No [:‘ No

7 Direct expense summary. Add lines 2 through & in column (0) e »

8 Net gaming income summary. Subtract line 7 from line 1, column{d) ..o ez sasaa i |

g 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? ... [___! Yes r_j No
b If "No," explain:
Were any of the organization’s gaming licenses revoked, suspended, or tarminated during the tax vear? ... |:| Yes |:] No

10a

b If "Yes," explain:

832082 10-C3-18
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I (
Schedule G (Form 990 or 990-E7) 2018 BRdv.ARD COLLEGE FOUNDATION, INC. 23--7181959 Pages

11 Does the organization conduct gaming activities with LOTHTIEIIIO S oo oo easeaemsar e e e asb e m s sen et D Yes [_INo
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
£ AAMINIStEr GRATIABIE GAMING? . oo eeos oo oee oo s b [Tves 1o
12 Indicate the percentage of gaming activity conducted in:
2 The OFGANIZALION'S TAGIIY ... .. oo iseseiee e cereies s s e L 13a %
b AT OUESIAE TACHIY oo oeteveeeeveeses oo e esbesiee e eseece s b am TSRS R RS EE S E R EE 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... !:l Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization [ and the amount

of gaming revenue retained by the third party | ]
¢ If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided ¥

D Director/officer D Employee I:I Independent contractor

17 Mandatory distiibutions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
(ot o SLAE GAIMING HOBMSO? . o oo eeooee oo oo e oo [dves [Ine
b Enter the amount of distributions required under state faw to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year |
PartIV| Supplemental Information. Provide the explanations required by Part |, line 2b, columns {iii) and {v); and Part i}, lines 9, 9b, 10D,

15b, 15¢, 16, and 17b, as applicable, Also provide any additional information. See instructions.

§32083 §0-03-18 Schedule G (Form 990 or 990-EZ) 2018
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Schedule G {Form 990 or 990-E7) BRO..4RD COLLEGE FOUNDATION, IN&. 23-7181959 Paged
[Part IV] Supplemental Information {continued)

Schedule G (Form 990 or 990-EZ)

832084 04-01-18
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SCHEDULE J Compensation Information' OME No. 1645-0047

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

Compensated Employees
P Complete if the organization answered "Yes" on Form 980, Part IV, line 23.

2018

Department of the Treasury P Attach to Form 990. Open to Public
internal Revenue Service P Go to www.irs.gov/Form980 for instructions and the latest information. inspection
Name of the organization Employer identification number
BROWARD COLLEGE FQUNDATION, INC. 23-7181959
[Part| | Questions Regarding Compensation
Yes i No
ta Check the approptiate box{es) if the organization provided any of the following to or for a person listed on Form 980, B
Part VII, Section A, line 1a. Gomplete Part |Il to provide any relevant information regarding these items.
|:| First-class or charter travel Housing allowance or residence for personal use
|:| Travel for companions C| Payments for business use of personal residence
I__ml Tax indemnification and gross-up payments I:l 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 ling 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 il toexplain | ... ... ib
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, o
trustess, and officers, including the CEQO/Executive Director, regarding the ftems checked online 1a? | ........................... 2
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 CEQ/Executive Director, but explain in Part I
Compensation committee D Written employment contract
D Independent compensation consuitant Compensation survey or study
D Form 990 of other organizations 1 Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization: .
a Receive a severance payment or change-of-Control PaYMENLY e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangemeant? e 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 11l e
Only section 501(c)(3), 501(c){4}, and 501(c)(29) organizations must complete lines 5-9.
6 For persons listed on Form 990, Part VI, Section A, line 14, did the organization pay or accrue any compensation
contingent on the revenues of:
B TR OTGBITIZAION T oo eress e ee s et ee et ee et et e e e oAb b as b bt e nbene et 5a X
b ANY 1BIAtBd OFGANIZAIONT e ee st a1 2ot n e e et ekt 5k X
If "Yes" on line 5a or 5b, describe in Part I, ks :
6 For persons listed on Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any compensation | w
contingent on the net samings of: o
a The organization? e 6a X
b Any related organization? &b X
If "Yes" on line 62 or 6b, describe in Part I11. to
7 For persons listed on Form 890, Part VIl, Ssction A, line 1a, did the organization provide any nonfixed payments ] o
not described on lines 5 and 67 If "Yes," describe in Part ... 7 X
8 Were any amounts reported on Form 980, Part V|, paid or accrued pursuant to a contract that was subjact to the A - '
initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes," describe inPart Bl . ... ) X
9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in -
Regulations section 534088 BC)7 . i e e e g

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980.

832111 10-26-18

1AR21107 757829 R11504

39

Schedule J (Forim 990) 2018

2018.04030 BROWARD COLLEGE FOUNDATION, R11504 1




210Z (066 WIod)  3INpayds

ov

gL-g2-0L Zhiges

an

b}

(}

0]

{0]

(@]

()]

{u}

o

(0]

0]

()

4]

(]

o

@]

(€]

8]

()

©®

{0}

0]

n

0]

"8ET LYL

*C9L’9T

*ZZ9°96

‘0

‘0

"yGL7Eey (W

‘0

‘0

0

‘0

‘0

“D 0

INHQISHYd HEDHEITOD QUYMO¥E HHRYO04
*ur “HONCHUISHEY JIAYT 0

“EFETTED

“eT6 €T

"CET 60T

‘0

°0

*86¢ g0g |W

‘0

0

'O

"0

°0

) 0)

INEQIcHAd 2ol caemodud
Os 'ETIVH Y ANMOSHED

‘vvi1’eee

"86C° 01

*G99ES

‘0

‘0

“T8C 64T |W

0

0

"0

‘0

‘0

0 0}

HOLOEILd FATLADHXH
NOSTIM-TTINNOT, O ADNYN

086 w04 loud uo
pauayep sk papodas
(a) uwneo Lt
uonesusdwos ()

@-ia

suwnjoo o [erol (3)

susuaq
aiqexeiuoN {(a)

uonesuadwod
paLagep Jaylo
pue wewssy (D)

uonesusdwos
agepods)
oo (m)

uoResuadwos
SAIUBOU
% snuog (1)

uonesuadwod
aseg (1}

uolesuaduIod DSIN-B601 40/pUE Z-M 10 umopeasg (g)

s pue swey ()

‘[EnplAIpUs FeU} 104 SJUNOWE () pue () uwnioo sigqeoldde ‘el aull v uoinag ‘A Hed ‘066 W0 JO Juncwe [e10) a} |enba 1snw [enpIapUl palst] yoes JoyL [n)-()(g) suwnios Jo Wns syl 210N

“lIA LBg ‘066 LLIDS L0 Pajs) J,Uale 1By SEnniapul AUE 11| 10U o
(1) MOX UG 'SUSIIONIISU] 3L, Ul PaqUOssp ‘suolieziuebic perejal woy pue (i) so) uo uoneziuebio sy Woy uoiesusdwco podal ' 9INPSYos uo pauocdal g 1SNW uoleSLAdWIOD SSCUM [BNPIAIPUL OBS 10

“papasu S1 eoeds [RUOIPPE §i $51d0d a1emdnp esn "saafo|dw] pajesuaduiod) 1sayBIH puE ‘saaiojdwzg Aoy ‘s391snd] ‘S10103.41(] "SI991H0 i __..tmn_\_

¢ abed

6496T8TL-EC

“ONI

"TNOILVANNOL HDHTIOD TEVMOdd

210 (086 Wi} [* s[npayos



¥ 81-02-01 £LL2E8

2102 (066 wiod) + 2INpayog

"UOITELLIOLUI [RUOIPPE AUk 10} Led Sy 918(dwo0 o8]y || Wed 40} pue ‘g pue ‘7 ‘qQ “Bg ‘g ‘eg 'ov 'a¥ ‘B ‘€ ‘g ‘Bl $9UY ‘| Ued Joy painbes suoipduosap J0 ‘UdIBUE|dXS ‘UGITELLIOI] SU} SPIAOIY
uoneuvoju| jeruawsaiddng | i Hed

£ sbed m m m ._.-. w H M.. - m N 0 UZH 7 .ZOH_H_mﬁH.Z.D.O.m.. mmu.&..h..roo Q.mm.gomm 51707 (066 Wiod) T SNpausa




OMB No, 1645-0047

SCHEDULE O Supplemi,. ital Information to Form 990{;-( 990-EZ 201 8

(Form 980 or 890-EZ) Complete to provide information for responses to specific questions on
Form 980 or 990-EZ or to provide any additional information, .
Department of the Treasury P Attach to Form 990 or 990-EZ. QOpen to Public
internal Revenue Service » Go to www.irs.qov/Form90 for the latest information. Inspection
Name of the organization Employer identification number
BROWARD COLLEGE FOUNDATION, INC. 23-7181959

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PURPOSES. EXPENDITURES ARE PRIMARILY FOR SCHOLARSHIPS, PROGRAM SUPPORT,

FNDOWED TEACHING CHAIRS AND CAPITAL FACILITIES FOR BROWARD COLLEGE.

FORM 990, PART V, LINE 4B, LIST OF FOREIGN COUNTRIES:

CAYMAN ISLANDS, UNITED KINGDOM, GUERNSEY

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

JEAN SEAVER(DIRECTOR) WORKS FOR BROWARD HEALTH, WHICH HAS AN EDUCATIONAL

PARTNERSHIP WITH BROWARD COLLEGE. CRAIG FARLIE(DIRECTOR) AND RICHARD

SUSS(DIRECTOR) HAVE A BUSINESS RELATIONSHIP.

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

A COPY OF FORM 990 PROVIDED TO THE BOARD PRIOR TO FILING

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

QUARTERLY BOARD GOVERNANCE, FINANCE & INVESTMENT COMMITTEE, & BOARD OF

DIRECTORS MEETING ARE HELD. BOARD MEMBERS MUST DISCLOSE A POTENTIAL

CONFLICT OF INTEREST AND THEN FOLLOW THE PROCEDURES SET FORTH IN THE

FOUNDATION'S BY-LAWS.

FORM 990, PART VI, SECTION C, LINE 18:

THE FOUNDATION'S FORM 1023 AND FORM 990 ARE AVAILABLE UPON REQUEST. THE

FORM 990 IS AVAILABLE ON THE FOUNDATION'S WEBSITE AT

WWW . BROWARDCOLLEGEFOUNDATION.ORG AND AT WWW.GUIDESTAR.ORG.

LMHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedute O (Form 990 or 990-EZ) (20118}
832241 10-10-18
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Schedule O (Form 990 or 990-67) (2018) ' Page 2
Name of the organization Emptloyer identification number

BROWARD COLLEGE FOUNDATTION, INC. 23-7181959

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

THE FOUNDATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY

AND AUDITED FINANCIALS STATEMENTS ARE AVATLABLE ON THE FOUNDATION'S WEBSITE

AT WWW.BROWARDCOLLEGEFOUNDATiON.ORG.

FORM 990, PART XIT, LINE 2C

THERE IS NO CHANGE FROM PRIOR YEAR.

832212 10-10-18 Schedule O (Form 990 or 980-EZ) (2018}
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