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Form 990

Department of the Treasury
Intemnal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

P The organization may have to use a copy of this retumn to satisfy state reporting requirements.

OMB No 1545-0047

2009

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning

and ending

B Checkif
appilicable.

DTem\ln-
ated
Amended
retum

g

pending

Addi

change

Name
change

Initial

retu

c

Please
use IRS
ress

Name of organization

omtor BROWARD COLLEGE FOUNDATION

type

Doing Business As

D Employer identification number

23-7181959

m See

e Number and street (or P O box If mail is not delivered to street address)
e |L10 EAST BROWARD BOULEVARD

750

Room/surte

E Telephone number

(954) 201-7414

tions

FFORT LAUDERDALE, FL

City or town, state or country, and ZIP + 4

33301

_G Gross receipts $

15,939,903.

SAME

AS C ABOVE

F Name and address of prncipal officer NANCY R. BOTERO

| Tax-exempt status: 501(c) ( 3

) (nsertno) [ _J49a7@@mor [ _J527

J Website: » WWW.BROWARD . EDU/FOUNDATION/

H(a) Is this a group retum
for affillates?

DYes @ No

H(b) Are all affiliates included?__]Yes [__JNo

If "No," attach a list. (see Instructions)

H(c) Group exemption number P

K _Form of organization Corporation [ | Trust [ ] Associaion [ | Other >

| L vear of formation: 19 7 1] M State of legal domicile F'Ls

{ Part | Summary

o | 1 Brefly descnibe the organization’s mission or most signfficant activities: THE FOUNDATION WAS ORGANIZED TO
g SOLICIT, MANAGE, AND DISTRIBUTE FUNDS FOR EDUCATIONAL PURPOSES,
g 2 Check this box » I:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 28
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 28
$ | 5 Total number of employees (PartV, line 2a) . 5 0
‘g 6 Total number of volunteers (estimate If necessary) . 6 0
E 7a Total gross unrelated business revenue from Part Vi, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
<5 g |8 Contnbutions and grants (Part VIll, line 1h) 7,734,619. 2,194,040.
P S | 9 Program service revenue (Part VIl line 2g)
I3 |10 Investment income (Part VIlI, colurn (A), lines 3, 4, and 7d) <4,357,598. <764,172.>
[ 4
=3 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 215,746. 225,088.
. | 12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) 3,592,767. 1,654,956.
S |13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) 5,464,412, 5,047,397.
- 14 Benefits paid to or for members (Part 1X, column (A), line 4)
S 2 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10)
= & | 16a Professional fundraising fees (Part IX, column (A), line 11¢)
% § b Total fundraising expenses (Part IX, column (D), ine 25) P> 712,164.
O W 117 Other expenses (Part IX, column (A), lines 11a-11d, 111-24f) 2,306,686. 2,018,282.
@ | 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 7,771,098. 7,065,679.
_1 19 Revenue less expenses. Subtract fine 18 from line 32 RECEINED <4,178,331.p <5,410,723.>
Eg, Beginning of Current Year End of Year
BS| 20 Total assets (Part X, line 16) . © - 2 60,439,593.] 66,879,480.
_%Z; 21 Total habilities (Part X, line 26) &) JUN 01 2010 Q 891,289. 683,239.
22| 22 Net assets or fund balances. Subtract line 21 from|lin = 9 59,548,304. 66,19 642 41.
{Part It | Signature Block QGhEN UF —
Under penalties of penury, | decigme thajl have examined this retu mhdwyjngichu tatements, and to the best of my knowledge and belief, it 1s true, comect,
and complete Declaratigh of ther than officer) Is based on all information of which preparer has any knowledge
Sign } :é J 5// =4 5/// o
Here Sigfafure qffofhicer /=~ Date
NANCY R.” BOTERO, EXECUTIVE DIRECTOR
Type or print name and title
Preparer's Date Cne_ck if r:::m éggrr:gfying number
:::)arer's signature } / 7/-/‘ 5 E eCA 5J£| l‘ ° gfrllfployed > [ ] ( )
Use Only ;T;u?m(m KEEFE, MCCULLOUGH & CO., LLP, C.P.A.'S EiN D>
:z‘;—r::‘sngd). 6550 N FEDERAL HIGHWAY, SUITE 410
ZP+a FT. LAUDERDALE, FL 33308 Phoneno » 954-771-0896
May the IRS discuss this return with the preparer shown above? (see Instructions) . |:] No
832001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2009) BROWARD COLLEGE FOUNDATION 23-7181959 page2
{ Part il | Statement of Program Service Accomplishments
1 Brefly describe the organization's mission:

BROWARD COLLEGE FOUNDATION SUPPORTS BROWARD COLLEGE BY PROVIDING
ADVOCACY, COMMUNITY AWARENESS, FINANCIAL SUPPORT TO BROWARD COLLEGE,
ITS STUDENTS, FACULTY, AND STAFF.

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

the prior Form 990 or 990-E2? L. . . . .. .. CJves XINo
If "Yes," descnibe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? . .. DYes @ No

If *Yes," descrnbe these changes on Schedule O.

4  Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.

4a (Code: ) (Expenses $ 3, 078 4 82. including grants of $ ) (Revenue $ )
SCHOLARSHIPS: ARE PROVIDED TO HELP STUDENTS ATTEND THE COLLEGE AND

ACHIEVE A HIGHER EDUCATION.

4b (Code: } (Expenses $ 1,949,932. including grants of $ ) (Revenue $ )
PROGRAM SUPPORT

4c (Code: } (Expenses $ 18,983. including grants of $ )(Revenue $ )
ENDOWED TEACHING CHAIRS

4d Other program services. (Descnbe In Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e_Total program service expenses B> $ 5,047,397.
Form 990 (2009)
932002
02-04-10
2
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Form 990 (2009) BROWARD COLLEGE FOUNDATION 23-7181959  page3
| Part IV | Checklist of Required Schedules

! Yes | No
| 1 Is the organization descnbed In section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
; If "Yes," complete Schedule A . . . o . .. 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 political campaign activities on behalf of or in opposmon to candldates for
| public office? If "Yes," complete Schedule C, Part | 3 X
1‘ 4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actwnles? It "Yes," complete Schedule C, Part 4 X
‘ 5 Section 501(c)(4), 501{c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
: reporting requirement and proxy tax? If "Yes, " complete Schedule C, Part lil 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or iInvestment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part] | 6 X
7 Did the organization recelve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il i X 7 X
8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21 serve as a custodian for amounts not Ilsted in Pan X; or provnde
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets In term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, PartV . 10 | X
11 Is the organization’s answer to any of the following questions *Yes*? /f so, complete Schedule D, Parts Vi, vil, vill, IX orX
as applicable .. 11 X
® Did the organization repon an amount for land, buildings, and eqmpment in Part X, Ilne 107 If "Yes, " complete Schedule D,
Part VI.
® Did the organization report an amount for investments - other securtties In Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII.
® Did the organization report an amount for investments - program related in Part X, ine 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill.
® 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 Scheduie D, Part IX.
® Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X.
® Did the organtzation’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 487 If "Yes," complete Schedule D, Part X.
12 Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1, XIl, and XilI. 12| X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes, " completing Schedule D, Parts XI, XiI, and Xl 1s optional . I 12A X
13 Is the orgamization a school described In section 170(b){1)(A)(i)? /f "Yes," complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg. business,
and program service activities outside the United States? If "Yes," complete Schedule F, Part | . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? /f “Yes," complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or a551stance to lndmduals
located outside the United States? If "Yes,* complete Schedule F, Part Il . . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), ines 6 and 11e? If "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and comnbutlons on Pan Vi, llnes
1c and 8a? If "Yes," complete Schedule G, Partll . . 18 X
19 Did the organization report more than $15,000 of gross Income from gaming actlvrtles on Part VIII line 9a7? If "Yes, "
complete Schedule G, Part Il . . . . 198 X
20 Did the organization operate one or more hospitals? /f “Yes, * complete Schedule H 20 X
Form 990 (2009)
932003
02-04-10
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Form 990 (2009) BROWARD COLLEGE FOUNDATION 23-7181959 Page 4
| Part JV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts l and Il | . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals In the Unrted States on Part IX
column (A), line 27 If "Yes, " complete Schedule I, Parts | and iif 22 X

Did the organization answer "Yes" to Part V|, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon S current
and former officers, directors, trustees, key employees, and highest compensated employees? /f “Yes," complete
Scheaule J . L. 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

Schedule K. If "No", go to line 25 ) . . . |24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon? . . . | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . . . 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any time during the year? .. . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | . .. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 930-EZ? If "Yes, " complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, hlghly compensated employee, or d|squallt' ed
person outstanding as of the end of the organization's tax year? /f "Yes," complete Schedule L, Partll . . . L. . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an Individual? /f "Yes, " complete

Schedule L, Partill 27 X
28 Was the organization a party to a busmess transactlon wrth one of the following partles, (see Schedule L, Part v
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 L. . 28a X
b A family member of a current or former officer, director, trustes, or key employee? /f "Yes," complete Schedule L, Part v 28b X
| ¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
l an officer, director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV . . .. 128¢ X
} 29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
[ contributions? If "Yes,* complete Schedule M . L . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If *Yes," complete Schedule N, Part| . . .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?lf “Yes, complete
Schedule N, Part Il . . .| 32 X
Did the organization own 100% of an entlty dlsregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts li, lll, IV, and V, line 1 . .o . . . | X
35 Is any related organization a controlled entity within the meaning of section 512(b)(1 3)7
If "Yes," complete Schedule R, Part V, line 2 . 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related orgamzatlon?
If "Yes," complete Schedule R, Part V, ine 2 . . . 136 X
37 Did the organization conduct more than 5% of its activities through an entity that isnota related organization
and that Is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. . 38 | X
Form 990 (2009)
932004
02-04-10
4
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Form 990 (2009) BROWARD COLLEGE FOUNDATION 23-7181959 Page5
| PartV¥] Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retums. Enter -0- if not applicable . .| 1a 17
b Enter the number of Forms W-2G included in line 1a. Enter 0- if not appllcable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax Statements.
filed for the calendar year ending with or within the year covered by this retum 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? | . L 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this retum? 3a X
b If "Yes,® has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O X .13
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? .. 4a | X
b If *Yes," enter the name of the foreign country: » CAYMAN ISLANDS
See the Instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . i 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? . 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohlblted
Tax Shelter Transaction? . 5c
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and dld the organlzatlon solicit
any contributions that were not tax deductible? . 8a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or gifts
were not tax deductible? . L . . 6b
7 Organizations that may receive deductlble contnbutlons under sectlon 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services
provided to the payor? . o . 7a | X
b If "Yes," did the organization notify the donor of the va.lue of the goods or services prowded? X | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requwed
to file Form 82827 ) : ) ) ) 7c X
d If *Yes," Indicate the number of Forms 8282 filed during the year i . I 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . . 7e
f Did the organization, dunng the year, pay premiums, directly or |nd|rectly. ona personal beneﬁt contract? . . 7f
g For all contnbutions of qualified Intellectual property, did the organization file Form 8899 as required? . . 7
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 5098(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business holdings
at any time dunng the year? . L. . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667? .. . L. . . . fa
b Did the organization make a distnbution to a donor, donor advisor, or related person? L. o . 9b
10 Section 501(c)(7) organizations. Enter:
a Inttiation fees and capital contnbutions included on Part VI, ine 12 . . 10a
b Gross receipts, Included on Form 990, Part VIII, line 12, for public use of club facllmes L. . |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 amounts due or paid to other sources agalnst
amounts due or received from them.) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon filng Form 990 in heu of Form 10417 12a
b_If "Yes,* enter the amount of tax-exempt interest received or accrued during the year _ I 12b
Form 990 (2009)
932005
02-04-10
5
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Form 990 (2009) BROWARD COLLEGE FOUNDATION 23-7181959  Page 6

! Part Vi i Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body . 1a 28
b Enter the number of voting members that are independent 1b 28
2 D any officer, director, trustes, or key employee have a family relationship or a busrness relatlonshrp with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management dutres customarily performed by or under the d:recl supervision
of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Dd the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5§ Did the organization become aware dunng the year of a matenal diversion of the organization’s assets? . 5 X
6 Does the organization have members or stockholders? 8 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? . 7a X
b Are any decisions of the governing body sub;ect to approval by members, stockholders or other persons? 7b X
8 Did the organtzation contemporaneously document the meetings held or written actions undertaken durng the year
by the following:
a The governing body? . . . 8a | X
b Each committee with authority to act on behalf of the governing body? . . 8 [ X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affilates? . . . . 10a X
b If "Yes," does the organization have wntten policies and procedures goveming the activibes of such chapters. affilates,
and branches to ensure their operations are consistent with those of the organization? B 10b
11 Has the organization provided a copy of this Form 990 to ali members of its governing body before filing the fom17 . . 11 ] X
11A Descnibe In Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 . 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? .. 120 | X
¢ Does the organization regularly and consrstently monrtor and enforce compliance with the pollcy? If “Yes, " descnbe
in Schedule O how this Is done . o . 12¢| X
13 Does the organization have a wrtten wh|stleblower policy? . . . 13 | X
14 Does the organization have a wntten document retention and destruction pollcy? . X 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by lndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official i . . i 15a X
b Other officers or key employees of the organization . L. 15b X
If "Yes® to line 15a or 15b, describe the process in Schedule O. (See instructions )
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b If *Yes," has the organization adopted a wmten policy or procedure requmng the organrzat|on to evaluate its partn:lpatron
In Joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? X 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »FLi
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for

19

20

public inspection. Indicate how you make these avallable. Check all that apply.

Own website l:x:] Another's website B] Upon request
Descnibe iIn Schedule O whether (and If s0, how), the organization makes its goveming documents, conflict of interest policy, and financial
statements avallable to the public.
State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
NANCY BOTERO — (954) 201-7414
110 EAST BROWARD BLVD., FT. LAUDERDALE, FL 33301

832008

Form 990 (2009)

02-04-10
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Form 990 (2009)

BROWARD COLLEGE FOUNDATION

23-7181959  page?

.

[Part Vﬂi Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensatton for the calendar year ending with or within the organization’s tax

year. Use Schedule J-2 if additional space is needed.

@ List all of the organization’s current officers, directors, trustees (whether Individuals or organizations), regardless of amount of compensation.
Enter -0- In columns (D), (E), and (F) If no compensation was paid.
® | st all of the organization’s current key employees. See instructions for definition of "key employee.”
® List the organization’s five current highest compensated employees (other than an officer, director, trustes, or key employes) who recaived reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® |ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustegs; officers; key employees; highest compensated employees;

and former such persons.

Check this box If the organization did not compensate any current officer, director, or trustee.

(A) (8) (€) (0) (E) (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
5 8 organization (W-2/1099-MISC) from the
g § 8 g (W-2/1089-MISC) organization
3 g —é %g _ and related
§ E g 3 Eﬁé E organizations
SEE ATTACHED SCHEDULE
0. 0. 0.
832007 02-04-10 Form 990 (2009)
7
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Form 990 (2009)

BROWARD COLLEGE FOUNDATION

' Y

23-7181959  Page8

[Part Vm Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) ©) (D) (E) (3]
Name and title Average Posrtion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week é - the organizations compensation
5 £ organization (W-2/1099-MISC) from the
g g g g (W-2/1099-MISC) organization
T 218 and related
% E g g g—% organizations
1b Total . . > 0 . 0 L3 O .
Total number of individuals (including but not limited to those listed above) who received more than $100,000 In reportable
compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? /f "Yes," complete Schedule J for such individual . . 3 X
4  For any Individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? If "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? /f "Yes, " complete Schedule J for such person S X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE
(8) (C)
Name and business address Description of services Compensation
2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization P> 0
Form 990 (2009)
932008 02-04-10
8
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23-7181959

Form 990 (2009) BROWARD COLLEGE FOUNDATION Page 9
{ Part VIl | 'Statement of Revenue
(A) (B) ) (D)
Total revenue Related or Unrelated echl‘Sé'gS‘#?om
exempt function business tax under
revenue revenue sections 512,
513,0r514
‘2‘3 1 a Federated campaigns 1a
gg b Membership dues 1b
.,;'§ ¢ Fundraising events 1c
%5 d Related organizations 1d| 927,570.
4E e Government grants (contributions) [1e
-g. g t Al other contnbutions, gifts, grants, and
.g% similar amounts not tncluded above 1 1266470.
g'g 8 Noncash contnbutions included in lines 1a-1f §
O%|  h_Total. Add lines 1a-1f » 2194040.
Business Code
g | 20
§g b
(2] g c
E 3 d
B
a f All other program service revenue
g _Total. Add lines 2a-2f >
3 Investment iIncome (including dividends, interest, and
other similar amounts) > 1242174. 1,242,174,
4 Income from Investment of tax-exempt bond proceeds | 4
5 Royalties . »
(i) Real (ii) Personal
8 a Gross Rents
b Less: rental expenses
¢ Rental iIncome or (loss)
d Net rental Income or (loss) . »
7 a Gross amount from sales of (i) Secunties (i) Other
assets other than Inventory 12,148 756.
b Less: cost or other basis
and sales expenses 14,155 102,
¢ Gain or (loss) <2,006 346.p
d Net gain or (loss) » <2,006 346, <2,006,346.>
g 8 a Gross Income from fundraising events (not
£ including $ of
é contributions reported on line 1¢). See
5 Part IV, line 18 a| 245287.
g b Less: direct expenses b| 129845.
¢ Netincome or (loss) from fundrajsmg events > 115,442. 115,442.
9 a Gross Income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net Income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
c_Net income or {loss) from sales of lnventory | <
Miscellaneous Revenue Business Code
11 a OTHER REVENUE SOURCES 541610 109,646.] 109,646.
b
c
d All other revenue .
e Total. Add lines 11a-11d > 109,646.
12 Total revenue. Ses instructions. .. » 1654956.] 109,646. 0.l <648730.>
B0 Form 990 (2009)
9

11150505 757829 R237181959

2009.03051 BROWARD COLLEGE FOUNDATION R2371811




Form 990 (2009)

Y

BROWARD COLLEGE FOUNDATION

23-7181959 Page1.0

{ Part IX{ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines b, (A) (8) C) (D)
7b, 8b, 9b, and 10b of Part VIl o= Total expenses P o °° g Foncraising
1 Grants and other assistance to governments and
organizations in the U.S See Part 1V, line 21 5,047,397.] 5,047,397.
2 Grants and other assistance to individuals In
the U.S. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members .
§ Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B)
7  Other salanes and wages
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes .
11 Fees for services (non-employees):

a Management

b Legal 7,890. 5,287. 2,603.

¢ Accounting 43,500. 43,500.

d Lobbying . . .

e Professional fundraising services See Part IV, line 17

f Investment management fees 228,575. 228,575.

g Other 197,434. 118,030. 79,404,
12 Advertising and promotion 117,523- 4717. 1171046-
13 Office expenses . 31,747. 3,046. 28,701.
14 Information technology 7,226. 25. 7,201.
15 Royalties
16 Occupancy 187,505. 123,939. 63,566.
17 Travel . . 3, 142. 3,142.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 10,757. 9,884. 873.
20 Interest
21 Payments to affilates .
22 Depreciation, depletion, and amortization
23 Insurance 15,307. 11,020. 4,287.
24 Other expenses. Itemize expenses not covered

above (Expenses grouped together and labeled

miscellaneous may not exceed 5% of total

expenses shown on ling 25 below.) ...

a FOUNDATION PERSONNEL CO 1,152,553. 758,874. 393,679.

b DUES AND SUSCRIPTIONS 9,487. 439. 9,048.

¢ CREDIT CARD AND BANK SE 3,022. 3,022.

d PROFESSIONAL DEVELOPMEN 2,154. 2,154.

e TELEPHONE 460. 460.

f All other expenses
25  Total functlonal expenses. Add lines 1 through 24t 7,065,679.] 5,047,397.; 1,306,118. 712,164.
26 Joint casts. Check here > || itfollowing

SOP 98-2. Complete this hine only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solictation
232010 02-04-10 Form 990 (2009)
10
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23-7181959 Page 11

Form 990 (2009) BROWARD COLLEGE FOUNDATION
{ Part X | Balance Sheet
A) ®)
Beginning of year End of year
1 Cash-noninterestbeanng . . . . . . .. 344,583.| 1 381,530.
2 Savings and temporary cash Investments . . 1,990,871.| 2 1,598,692,
3 Pledges and grants recewvable, net 485,541.| 3 187,200.
4 Accounts recelvable, net 4
5 Recelvables from current and former officers, dlrectors trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L 5
6 Recelvables from other dlsquahf ied persons (as defi ned under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete
Part Il of Schedule L . 6
% 7 Notes and loans receivable, net 7
@ 8 Inventones for sale or use 8
< 9 Prepaid expenses and deferred charges 4,857.] 9 6,175.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation . 10b 10c
11 Investments - publicly traded securties 57,613,741.] 11 64,705,883.
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, ine 11 15
16 Total assets. Add lines 1 through 15 {must equal line 34) 60,439,593.[ 16 66,879,480.
17  Accounts payable and accrued expenses 342,993.] 17 566,022.
18 Grants payable 548,296.| 18 117,217.
19 Deferred revenue 19
20 Taxexemptbondhabnmes 20
a 21 Escrow or custodial account hiability. Complete Part IV of Schedule D 21
_‘_3__‘ 22 Payables to current and former officers, directors, trustees, key employees,
_g highest compensated employees, and disqualified persons. Complete Part Il
- 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 habllities. Complete Part X of Schedule D 25
268 Total liabilities. Add lines 17 through 25 891,289.] 28 683,239.
Organizations that follow SFAS 117, check here > 'ZJ and complete
9 lines 27 through 29, and lines 33 and 34.
g 27  Unrestncted net assets 4,607,245.) 27 6,181,502.
S |28 Temporanly restricted net assets 19,968,056.] 28 24,913,932.
T |28 Permanently restncted net assets 34,973,003.] 29 35,100,807.
a Organizations that do not follow SFAS 117, check here » []and
] complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds . 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retaned eamings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 59,548,304.} 33 66,196,241.
134 Total iabilties and net assets/fund balances 60,439,593.] 34 66,879,480.
Form 990 (2009)

932011 02-04-10

11150505 757829 R237181959
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23-7181959 pPage 1.2

2a

3a

Act and OMB Circular A-1337

Form 990 (2009) BROWARD COLLEGE FOUNDATION
{ Part XI| Financial Statements and Reporting
Yes | No
Accounting method used to prepare the Form 990: D Cash DII Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an iIndependent accountant? 2b| X
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audlt
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
If *Yes" to line 2a or 2b, check a box below to Indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:
Separate basis [:l Consolidated basis |:| Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
3a X
if *Yes," did the organization undergo the required audit or audits? If the orgamzatlon did not undergo the requwed audrt
or audits, explain why In Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2009)

932012 02-04-10

11150505 757829 R237181959
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SCHEDULE A
{Form 990 or 980-E2)

OMB No 1545-0047

2009

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Qpen to Public

Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
BROWARD COLLEGE FOUNDATION 23-7181959

| Part| | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a private foundation because it 1s: (For lines 1 through 11, check only one box.)
1 E] A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i)-
2 [:] A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 E] A hospital or a cooperative hospital service organization described In section 170(b)(1){A)iii).
4 |:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospttal's name,
city, and state:

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b){1){A)(iv). (Complete Part Il.)

] D A federal, state, or local government or governmental unit described in section 170(b){(1}A){v).

7 [:] An organtzation that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b)(1){A){vi). (Complete Part Il.)

8 D A community trust described in section 170(b)(1}(A){vi). (Complete Part I1.)

9 |:] An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, 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 ts support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lll.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed In section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

10
1

10

a |:] Type | b :] Type Il c[] Type lll - Functionally integrated d D Type 1l - Other

e I:) By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnibed In section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type |, Type II, or Type lll
supporting organization, check this box . . . . - . I:]

9 Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described In (i) and (i) below, Yes | No

the governing body of the supported organization? . R 11g(i)

(i) A family member of a person described in (i) above? i . i L. 11g(ii
(iii) A 35% controlled entity of a person descnbed in (i) or (ii) above? . |1gfii)

h Provide the following information about the supported organization(s).

(i) Type ot vi) Is the
(1) Name of supported (I EIN organization rilvz ;7 t(f;;llt;;ggr:zayt;%r: (:)rgalfr!l Igtt:or:loitﬁ (t)flle orgasuz!m at col (vu)s ﬁg::)u:t of

organization

(descnbed on lines 1-9
above or IRG section
(see Instructions))

governing document?

{i) of your support?

I) organized in the
(1) gus.')

Yes No

Yes No

Yes No

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

932021 02-08-10

11150505 757829 R237181959
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Schedule A (Form 990 or 990-2) 2009 BROWARD COLLEGE FOUNDATION 23-7181959 page2
I Part I | 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 L)
Section A. Public Support
Calendar year (or fiscal year beginning )P {a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
Include any *unusual grants.") 8,209,645, 6 540 500, 7,019 105, 6,621 440, 2,492 381, 30,883,071,
2 Taxrevenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf
3 The value of services or facilities
furmished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 . 8,209 645.] 6 540,500, 7,019,105, 6,621 440, 2,492,381, 30,883,071,
8§ The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) Included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f) 6,415,934,
68 Public support. subtract line 5 from line 4 24 467,137,
Section B. Total Support
Calendar year (or fiscal year beginning i) {a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total
7 Amounts fromline4 . 8,209,645, 6,540 ,500.] 7,019 105, 6,621 440, 2,492,381, 30,883 ,071.

8 Gross Income from interest,
dividends, payments recelved on
secunties loans, rents, royalties
and income from similar sources 1,057, 248. 1,539 335.| 1,818,285, 1,510, 476. 1,242 174, 7,167,518,

©® Net income from unrelated business
activities, whether or not the
business Is regularly carned on

10 Other Income. Do not include gain
or loss from the sale of capital

assets (Explain in Part IV.) 982,291.[ 929,967. 1,300 154, 1 473 625, 1,466 649 6 152 686,
11 Total support. Add lings 7 through 10 44 203,275,
12 Gross recelpts from related activities, etc. (see instructions) 12 | 1,724,456.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax yearas a sectron 501(c)(3)

organization, check this box and stop here > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) . . . 14 55.35 %
15 Public support percentage from 2008 Schedule A, Part Il, line 14 . 15 58.67 %
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13 andline 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . > L—Z,

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 I1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization N D

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization meets the *facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the organization
meets the *facts-and-circumstances* test. The organization qualifies as a publicly supported organization . L » [:]
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the *facts-and-circumstances*® test. The organization qualifies as a publicly supported organization . N (:l
18 Private foundation. If the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see Instructions > |:]

Schedule A (Form 990 or 990-EZ) 2009

932022
02-08-10
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Schedule A (Form 990 or 990-EZ) 2009

Page 3

[Part 1l ] Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box o

Section A. Public Support

nline 9 of Part | )

Calendar year (or fiscal year beginning in)»> {a) 2005 {b) 2006 {c) 2007

(d) 2008

(e) 2009

(A Total

1 Gifts, grants, contnbutions, and
membership fees recetved. (Do not
include any "unusual grants.*)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facllities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-
Iness under section 513

4 Tax revenues levied for the organ-
1zation'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

68 Total. Add lines 1 through 5

7a Amounts Included on lines 1, 2, and
3 received from disqualified persons

b Amounts inciuded on lines 2 and 3 received
from other than disqualfied persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year __

¢ Add lines 7a and 7b

8 Public support ubtractiine 7c fromling 6

Section B. Total Support

Calendar year (or fiscal year beginning in)p> {a) 2005 {b) 2006 {c) 2007

{d) 2008

{e) 2009

{f) Total

9 Amounts from line 6

10a Gross Income from Interest,
dividends, payments received on
securtties loans, rents, royatties
and income from similar sources

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

¢ Add lines 10a and 10b

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

12 Other income. Do not |ncluee galn
or loss from the sale of capital

assets (Explain in Part IV.)
13 Tota) suppon (Add ines 9, 10¢, 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,

check this box and stop here

[ ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f} divided by line 13, column (f))
16 Public support percentage from 2008 Schedule A, Part lil, ine 15

15

16

RIR

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (ine 10c, column (f) divided by line 13, column (f))
18 investment Income percentage from 2008 Schedule A, Part {il, line 17

17

18

%

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and Ilne 15 is more than 33 1/3%, and line 17 I1s not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

»[]

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 193, 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

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

932023 02-08-10
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OMB No 1545-0047

Schedule D Supplemental Financial Statements 2 0 0 9

(Form 990) ! » Complete if the organization answered "Yes," to Form 990,
Part IV, line 6,7,8,9,10, 11, 0r 12, o "
s y 1,0y 9, sy ’ port 10 Public
pepartment of the Tressury P> Attach to Form 990. P> See separate instructions. tnspection
Name of the organization Employer identification number
BROWARD COLLEGE FOUNDATION 23-7181959

| Part} I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered *Yes" to Form 990, Part |V, line 6.

(a) Donor advised funds (b} Funds and other accounts

Total number at end of year .

Aggregate contnbutions to (dunng year)

Aggregate grants from (during year)

Aggregate value at end of year

N & WN =

Did the organization inform all donors and donor adwsors In writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . D Yes l:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? . . |:] Yes [ INo

| Part I} | Conservation Easements. Complete if the organization answered 'Yes to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or pleasure) D Preservation of an historically important land area
[:] Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution In the form of a conservation easement on the last

day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements . . ] .. . R 2a
b Total acreage restricted by conservation easements . . . 2b
¢ Number of conservation easements on a certified histonc structure lncluded In (a) L. . 2¢
d Number of conservation easements Included in (c) acquired after 8/17/06 . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization during the tax
year b

4  Number of states where property subject to conservation easement Is located P>
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . I:l Yes I___| No
8 Staff and volunteer hours devoted to monitorng, inspecting, and enforcing conservatlon easements during the year P
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year >3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170)@)B)? . . . L , Cves [INo
9 In Part XIV, descnibe how the organization reports conservatlon easements in ns revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

( Part it i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered “Yes® to Form 890, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of ar, histoncal
treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these tems.
b If the organization elected, as permitted under SFAS 118, to repornt in its revenue statement and balance sheet works of an, 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} Revenues included in Form 990, Part Vill, ine 1 .. . . > 3
(i} Assets included in Form 990, Part X - . | 2]

2 If the organization received or held works of art, historical treasures, or other S|mllar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part Vili, line 1 . . . > 3
b Assets included in Form 990, Part X L. . . . . N 2
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
Bor 10
19

11150505 757829 R237181959 2009.03051 BROWARD COLLEGE FOUNDATION R2371811




Schedule D (Form 990) 2009 BROWARD COLLEGE FOUNDATION 23-7181959 Page2
[ Part Bl { Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply):
a l:] Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
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 XIV.
§ Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes [ Ine

I Part W; Escrow and Custodial Arrangements. Complete If organization answered "Yes" to Form 990 Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributtons or other assets not included
on Form 990, Part X? . . . [:] Yes D No
b If “Yes," explain the arrangement in Part XIV and complete the foliowing table:

Amount
¢ Beginning balance . . . . . . . 1c
d Additions dunng the year . . . 1d
e Distnbutions duning the year . . . 1e
f Ending balance . i 1f
2a Did the organization Include an amount on Form 990, Part X, line 217 . . R |:| Yes |:] No

b _If "Yes," explain the arrangement in Part XIV.
[Part V | Endowment Funds. Complete if the organization answered *Yes* to Form 990, Part IV, line 10.
{a) Current year {b) Pnor year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance L 34,973,003, 32,388,760,
b Contributions . 127,804.
¢ Net investment earnings, gains, and losses 2584243.
d Grants or scholarships
e Other expenditures for facilities

and programs

f Administrative expenses .
g End of year balance 35,100,807, 34,973,003,
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasrendowment P %
b Permanent endowment P> %
¢ Term endowment P %
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization
by: Yes | No
() unrelated organizations . . . . . .. .. |3af X
(i) related organizations L. . . ; 3a(ii X
b If "Yes* to 3a(ii), are the related organizations listed as reqmred on Schedule R? L. .. . 3b

Descnbe In Part XIV the intended uses of the organization's endowment funds.
| Part V1 jInvestments - Land, Buildings, and Equipment. See Form 890, Part X, line 10.

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

1a Land

b Buildings

¢ Leasehold improvements

d Equipment

e Other .
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), Iine 10(c).) » 0.

Schedule D (Form 980) 2009
0130
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Schedule D (Form 990) 2009 BROWARD COLLEGE FOUNDATION

23-7181959 page3

[Part Vil Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category

{including name of security) {b) Book value

(c) Method of valuation:
Cost or end-of-year market value

Financial denvatives

Closely-held equity interests

Other

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

[ Part Vill] Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b} Book value

{c) Method of valuation:
Cost or end-of-year market value

Total. (Col (b) must equal Form 990, Part X, col (B} line 13 ) P>

l Part IX] Other Assets. See Form 990, Part X, line 15.

(a) Descniption

(b) Book value

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

[Part X { Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of hability

(b) Amount

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, coi (B) line 25.) . >

2. FIN 48 Footnote. In Part XIV, 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.

832053
02-01-10
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Schedule D (Form 990) 2009 BROWARD COLLEGE FOUNDATION

23- 7181959 Page

[ Part XI { Réconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

O NS WON

9
10

Total revenue (Form 990, Part VIII, column (A), line 12)

Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on Investments _

Donated services and use of facilities

Investment expenses .

Pnor penod adjustments

Other (Descnbe In Part XIV.)

Total adjustments (net). Add lines 4 through 8 .

Excess or (deficit) for the year per audited financial statements. Comblne lines 3 and 9

1 1,654,956.
2 7,065,679.
3 <5,410,723.>
4 12,058,660.
5

6

7

8

9 12,058,660.
10 6,647,937.

|Part X1l { Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

[ - S > B - )

oo

Total revenue, gains, and other support per audited financlal statements
Amounts included on line 1 but not on Form 990, Part VIII, ine 12:
Net unrealized gains on investments

2a

12,058,660.

1 |13,843,461.

Donated services and use of facilities

2b

Recoveries of prior year grants

2c

Other (Descnbe in Part XIV.)

2d

129,845.

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts Included on Form 990, Part VI, line 12 but not on Ilne 1:
Investment expenses not included on Form 990, Part VI, ine 7b

4a

2e 12,188’505.
3 1,654,956.

Other (Descnbe in Part XIV.)

4b

Add lines 4a and 4b
Total revenue. Add lines 3 and 4c. ﬂ'h/s must equal Form 990, Part |, ine 12 )

4c 0.
5 1,654,956.

| Part X!!li Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1
2

o a O - o

(2]

a
b
c

] Part XIV| Supplemental Information

Total expenses and losses per audited financial statements .
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

1 7,195,524.

Prior year adjustments

2b

Other losses

2c

Other (Descnbe In Part XIV.)

2d

129,845.

Add lines 2a through 2d

Subtract tine 2e from fine 1

Amounts Included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not Included on Form 990, Part Vill, line 7b

4a

2e 129,845.
3 7,065,679.

Other (Describe In Part XIV.)

4b

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

4c 0.
5 7,065,679.

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lli, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, ine 2; Part XI, line 8; Part Xl|, ines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide any additional information.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES: 129845.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES: 129845.

832054
02-01-10
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‘ SCHEDULE G Supplemental Information Regarding OMB No 1545-0047

| (Form 990 or 690-E2) Fundraising or Gaming Activities 2009

‘ P Complete if the organization answered "Yes" to Form 990, Part 1V, lines 17, 18, or 19, "

! P:par;n:nt of tho Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 68a. Open ToPublic

! niemal Hevenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

! Name of the organization Employer identification number
BROWARD COLLEGE FOUNDATION 23-7181959

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

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

a D Mail solicitations e D Solicitation of non-government grants
b Internet and emall solicitations f D Solicitation of govemment grants
c l:l Phone solicitations 9 f:] Special fundraising events

d [:l 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 iIn Form 990, Part VII) or entity in connection with professional fundraising services? l:] Yes |:] No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization.

iif) D . Amount paid :
(i) Name of individual . h(m;)ralslgr (iv) Gross receipts u(,v zor retame% by) | Vi) Amount paid
or entity (fundratser) (i) Activity have custod from activity fundraiser to (or retained by)
contributions? Iisted in col. (i) organization
Yes | No
Total >

3 LUst all states in which the organization is registered or licensed to solicit funds or has been notified it I1s exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009

932081 02-03-10

23
11150505 757829 R237181959 2009.03051 BROWARD COLLEGE FOUNDATION R2371811




11150505 757829 R237181959

Schedule G (Form 990 or 990-E2) 2009 BROWARD COLLEGE FOUNDATION

[Part If]

on Form 990-EZ, line 6a. List events with gross recelpts greater than $5,000.

23-7181959 age2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

(a) Event #1 {b) Event #2 (c) Other events (d) Total event
GOLFING LYCEUM NONE (add ool () o
TOURNAMENT |AWARDS ol () o
g {event type) (event type) (total number) )
[ =
(1)
é 1 Gross recelpts 164,150. 81,137. 245,287.
2 Less: Chantable contributions
3 Gross income (line 1 minus fine 2) 164,150. 81,137. 245,287.
4 Cash pnzes
o | 5 Noncash prizes
2
L% 8 Rent/facilty costs
°
g 7 Food and beverages
8 Entertainment
9 Other direct expenses 55,447. 74,398. 129,845.
10 Direct expense summary. Add lines 4 through 9 in column (d) > (( 129,845 J
11_Net income summary. Combine line 3, column (d), and line 10 > 115,442.
Part [l | Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, Ilne 19, or reponed more than
$15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant (d) Total gaming (add
[
2 (a) Bingo bingo/progressive bingo (c) Gther gaming col. (a) through col. (c))
3
i
1 Gross revenue
o { 2 Cash prizes
3
5
L%- 3 Noncash pnizes
B
,‘%’ 4 Rent/facility costs

5 Other direct expenses

6 Volunteer labor

9 Enter the state(s) in which the organization operates gaming activities:

‘:] Yes %

[_INe

[:] Yes %

[:]No

D Yes

DNo

%

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Combine line 1, column (d), and line 7

a Is the organization licensed to operate gaming activities in each of these states? .

b If “No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year?

b If "Yes," explain:

11 Does the organization operate gaming activities with nonmembers?
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a pannershlp or other entity fon'ned to

administer chantable gaming?

Yes | No

10a

11

12

932082 02-03-10
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Schedule G (Form 990 or 990-E2) 2009 BROWARD COLLEGE FOUNDATION 23—7181955;%@5
. Yes | No

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility . . . R . 13a %
b An outside facility . 13b %
14 Enter the name and address of the person who prepares the organization's gamlng/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. 15a
b If *Yes," enter the amount of gaming revenue received by the organization | 3 and the amount

of gaming revenue retained by the third party >3
¢ If "Yes," enter name and address of the third party:

Name P>

Address P>

16 Gaming manager information:

Name P

Gaming manager compensation P> $

Descnption of services provided |

l:] Director/officer l:l Employee l__—] Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? X 17a
b Enter the amount of distnbutions required under state law to be dlstnbuted to other exempt organlzatlons or spent n the
organization's own exempt activities during the tax year > $

Schedule G (Form 990 or 990-EZ) 2009

932083 02-03-10
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SCHEDULE O Supplemental Information to Form 990 Y Y YV
(Form 990) Complete to provide information for responses to specific questions on 2 0 0 9
Form 9890 or to provide any additional information. 0 % i
S o the Treasury P Attach to Form 990. mps:"ecﬁfﬁ ®
Name of the organization Employer identification number
BROWARD COLLEGE FOUNDATION 23-7181959

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

PRIMARILY SCHOLARSHIPS, PROGRAM SUPPORT, ENDOWED TEACHING CHAIRS AND

CAPITAL FACILITIES FOR BROWARD COLLEGE. REVENUES ARE SOLICITED AND

RAISED PRIMARILY FROM INDIVIDUALS, CORPORATIONS, AND OTHER

ORGANIZATIONS IN BROWARD COUNTY.

FORM 990, PART VI, SECTION B, LINE 11: DRAFT COPY OF FORM 990 PROVIDED TO

THE BOARD

FORM 990, PART VI, SECTION B, LINE 12C: QUARTERLY BOARD GOVERNANCE,

FINANCE & INVESTMENT COMMITTEE, & BOARD OF DIRECTORS MEETING ARE HELD.

BOARD MEMBERS MUST RESIGN BEFORE DOING BUSINESS WITH THE FOUNDATION.

FORM 990, PART VI, SECTION C, LINE 19: AVAILABLE UPON REQUEST

FORM 990, PART XI, LINE 2C

NO CHANGE FROM PREVIOQOUS YEAR

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule O (Form 990) 2009

932211
02-03-10
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BROWARD COLLEGE FOUNDATION, INC.
BOARD OF DIRECTORS

OFFICERS

Mr. Michael G. Landry, Chair

President

Landry Trebbi Investment Corporation, Inc.
2501 Barcelona Drive

Fort Lauderdale, FL. 33301

Mr. Lloyd F. Rhodes, Past Chair
President

The Rhodes Insurance Group

1263 East Las Olas Blvd., Suite 205
Fort Lauderdale, FL 33301

Mr. Ray Kendrick, Vice Chair
Chief Human Resources Officer
Memorial Healthcare System
3501 Johnson Street
Hollywood, FL. 33021

Ms. Teresa B. Sjogren, Secretary
Afttorney At Law

P.O. Box 39485

Fort Lauderdale, FL 33339

Mr. Phillip E. Harlow, Treasurer
608 2™ Key Drive
Fort Lauderdale, FL 33304

Ms. Nancy R. Botero

Executive Director

Broward College Foundation

110 East Broward Blvd., Suite 750
Fort Lauderdale, FL 33301

Mr. J. David Armstrong, Jr.
President

Broward College

111 East Las Olas Blvd.
Fort Lauderdale, FL 33301



DIRECTORS

Mr. Kyle C. Boos

Senior Vice President, Wealth Advisor & Estate Planning Consultant
Morgan Stanley

2400 E. Commercial Blvd., Suite 1200

Fort Lauderdale, FL 33308

Ms. Gale Butler

Vice President, Corporate Affairs
AutoNation, Inc.

200 S.W. 1% Avenue, 16" Floor
Fort Lauderdale, FL 33301

Ms. Joan Elmore
1550 S.W. 15" Avenue
Fort Lauderdale, FL 33312

Mr. Mark R. Fried

Vice President-Financial Advisor
Global Wealth Management
Morgan Stanley

350 E. Las Olas Blvd., Suite 1500
Fort Lauderdale, FL 33301

Ms. Kathryn Young Glenewinkel
Community Relations Office
Pavarini Construction Company
2333 Desota Drive

Fort Lauderdale, FL 33301

Mr. John P. Hart
Principal

Hart Consulting Group
2030 N. Poinsettia Street
Santa Ana, CA 92706

Ms. Anne Kessler
2845 N.E. 9" Street, #804
Fort Lauderdale, FL 33304

Ms. Christine Lambertus

Attorney At Law

Lambertus & Lambertus, P.A.

2929 East Commercial Blvd., Suite 604
Fort Lauderdale, FL 33308



Mr. William C. Lank, Jr.
President

Lank Oil Company

2203 West McNab Road
Pompano Beach, FL 33069

Mr. James S. Lansing

Professor, Communication & Fine Arts Department
Broward College — North Campus

1000 Coconut Creek Blvd., Bldg.60/309

Coconut Creek, FL 33066

Ms. Marsha Levy
75 Royal Palm Drive
Fort Lauderdale, FL 33301

Mr. David Lindemann
Chief Executive Officer
The Lindemann Group

604 SW 8" Avenue

Fort Lauderdale, FLL 33315

Mr. Gregory E. McGowan

Executive Vice President/General Counsel
Templeton International, Inc.

500 East Broward Blvd., Suite 2100

Fort Lauderdale, FL 33301

Mr. Robert N. Nicholson

Esquire

Nicholson Law Group, P.A.

200 S. Andrews Avenue, Suite 100
Fort Lauderdale, FL. 33301

Ms. Izu Nnakenyi

Student Body President

Broward College

3501 S.W. Davie Road, Bldg. 19/106E
Davie, FL 33314

Mr. Phil Rosenberg
11816 N.W. 2" Street
Coral Springs, FL 33071




Mr. Jorge Antonio Seminario

Vice President/Financial Advisor
Morgan Stanley

2400 East Commercial Blvd., Suite 1200
Fort Lauderdale, FL 33308

Mr. Gregory R. Tait

CPA, PFS, Partner

Berenfeld, Spritzer, Shechter & Sheer LLP
401 East Las Olas Blvd., Suite 1090

Fort Lauderdale, FL 33301

Mr. Paul Tanner

Broward College District Board of Trustees representative
Senior Vice President - Investments

UBS Financial Services, Inc.

401 E. Las Olas Blvd., Suite 2300

Fort Lauderdale, FL 33301

Mr. James D. Tidwell

Associate Vice President, Financial Advisor, Global Wealth Management
Morgan Stanley

2400 E. Commercial Blvd., Suite 1200

Fort Lauderdale, FL 33308

Mr. Scott Whiddon
President

Causeway Lumber Company
2601 S. Andrews Avenue
Fort Lauderdale, FL 33316

Mr. Louis Wolff

Founder

F. Louis and May Jean Wolff Foundation
4720 N.E. 27™ Avenue

Fort Lauderdale, FL 33308

Ms. Dionne E. Wong

Senior Vice President/Chief Human Resources Officer
Broward Health

303 S.E. 17" Street

Fort Lauderdale, FL 33316



HONORARY DIRECTORS
Mr. Walter Banks

President

Lago Mar Resort Club

1700 S. Ocean Lane

Fort Lauderdale, FL 33316

Dr. Michael Chizner

Chief Medical Director/Cardiovascular Services
Heart Center of Excellence — Broward Health
1625 S.E. 3™ Avenue

Fort Lauderdale, FL 33316

Mr. Arden Dickey
6525 N.W. 95" Lane
Parkland, FL 33076

Mr. Jesse P. Gaddis

President

B & L Services

P.O. Box 950

Fort Lauderdale, FL 33302-0950

Ms. Kathy Koch

President

Ambit Advertising and Public Relations
2601 E. Oakland Park Blvd., Suite 301
Fort Lauderdale, FL 33306

Mr. James B. LaBate

Senior Vice President

Financial Advisor, Global Wealth Management
Morgan Stanley

2400 E. Commercial Blvd., Suite 1200

Fort Lauderdale, FL 33308

Ms. Catherine Leisek

Associate Professor, Visual & Performing Arts
Broward College

3501 S.W. Davie Road, Bldg. 3/107

Davie, FL 33314

Ms. Cara Malave
13081 S.W. 9" Street, Apt. C
Davie, FL 33325




Mr. Chris Mobley

Group Publisher/Southeast

Dailey Business Review

One S.E. Third Avenue, Suite 900
Miami, FL 33131

Ms. Stacy Modlin

Chief Nursing Officer
Northwest Medical Center
2801 N. State Road 7
Margate, FL. 33063

Mr. Eugene K. Pettis

Attorney At Law

Haliczer, Pettis & Schwamm, P.A.
One Financial Plaza, Seventh Floor
100 S.E. 3 Avenue

Fort Lauderdale, FL 33394

Ms. Ellen Schulman
President

Proseplus, Inc.

2000 N.E. 31* Court
Lighthouse Point, FL. 33064

Mr. Richard O. Wessel
2660 Hampton Bridge Road
Delray Beach, FL. 33445

Ms. Mary Wood
1619 Seabreeze Blvd.
Fort Lauderdale, FL 33316

DIRECTOR EMERITUS
Ms. Marietta M. Benevento
9201 W. Broward Blvd., #C202
Plantation, FL 33324

Mr. Russell L. Cheatham
530 El Dorado Parkway
Plantation, FL 33317

Mr. Robert L. Elmore
1550 S.W. 15" Avenue
Fort Lauderdale, FL 33312




Mr. Alfred D. Harrington, Jr.
236 Briarwood Drive
Murphy, NC 28906

Dr. Willis Holcombe
Chancellor

Division of State Colleges
325 West Gaines Street
Tallahassee, FL 32399-0400

Mr. Richard Kip
6530 Boca Del Mar Drive, #337
Boca Raton, FL 33433-5732

Mr. Clete Siefker
1731 NE 46" Street
Oakland Park, FL. 33334

Ms. Judy Van Alstyne
1688 S. Ocean Lane, #265
Fort Lauderdale, FL. 33316

Ms. Carol Weber-Thomas
The Villages

126 Costa Mesa Drive
Lady Lake, FL 32159
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Fom 8868 | Application for Extension of Time To File an

(Rev Aprik2009) Exem pt Organization Return OMB No 1545-1709
Department of the Treasury

Internal Revenue Service P> File a separate apphcation for each return

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box > @

® If you are filing for an Additionai (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not caomplete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

| Part | | Automatic 3-Month Extension of Time. Oniy submit onginal (no copies needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only » [ ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file ncome tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 If you want a 3-month automatic extenston of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T Instead,
you must submit the fully completed and signed page 2 (Part ll) of Form 8868 For more details on the electronic fiing of this form, visit

www Irs gov/efile and click on e-file for Charties & Nonprofits

Type or Name of Exempt Organization Employer identification number
print
- BROWARD COLLEGE FOQUNDATION 23-7181959

ile by the

due date for | Number, street, and room or suite no If a P O box, see instructions

fimgyowr | 110 EAST BROWARD BOULEVARD, NO. 750

return See
nstructions | City, town or post office, state, and ZIP code For a foreign address, see instructions

FORT LAUDERDALE, FL 33301

Check type of return to be filed(file a separate apphcation for each return)

[X] Form 990 D Form 990-T (corporation) D Form 4720
[j Form 990-BL I__—l Form 990-T (sec 401(a) or 408(a) trust) [:] Form 5227
|:] Form 990-EZ D Form 990-T (trust other than above) D Form 6069
L] Form 990-PF [J Form1041-A [_] Form 8870

NANCY BOTERO
® Thebooksaremnthecareof » 110 EAST BROWARD BLVD. - FT. LAUDERDALE, FL 33301

Telephone No p» (954) 201-7414 FAX No P
® |f the organization does not have an office or place of business in the United States, check this box » [:'
¢ |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group, check this

box P> [:] If it 1s for part of the group, check this box P> D and attach a hst with the names and EINs of all members the extension will cover

1 | request an automatic 3-month (6-months for a corporation required to file Form 990-T) extenston of time until
AUGUST 15 ‘ 2010 , to file the exempt organization return for the organization named above The extension
1s for the orgamzation’s return for
» [X] catendaryear 2009 or
| 4 [:l tax year beginning , and ending

2 If this tax year 1s for less than 12 months, check reason [:] Initial return D Final return I:] Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3a | 8
b  If this application is for Form 990 PF or 990-T, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit. 3b | $

¢ Balance Due. Subtract ine 3b from line 3a Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System)
See instructions 3c | $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

923831
05-26-09



