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JUN 1 © LUl

SCANNED J

rom 990

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)

Department of the Treasury

OMB No 1545-0047

Open to Public

Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning 07/01 , 2009, and ending 06/30,20 10
B cCheck i appicaste | Please {C Name of organization BRRH FOUNDATION, INC. - D Employer identification number
?ﬁ:,',:f :’::eﬁsr Doing Business As 59-2406425
Name change | PTtEOF Number and street (or P O box if mail 1s not delivered to sireet address) Room/suite | E Telephone number
miseun | See | 745 MEADOWS ROAD (561) 955-4200
Termmnated |sn‘::::: City or town, state or country, and ZIP + 4
Ainended tions | BOCA RATON, FL 33486 G Gross receipts $ 25,771,850.
::gglcrzlon F Name and address of principal officer JERRY FEDELE H(a) Lsrr:::last:sgmun return for B Yes No
800 MEADOWS ROAD BOCA RATON, FL 33486 H(b) Are all affivates mcluded? Yes | | No
| Tax-exempt status l X l 501(c) ( 3 ) o (nsertno) { l 4947(a)(1) or [ l 527 If "No " attach a list (see nstructions)
J Website p WWW.BRRH.COM H(c) Group exemption number P
K Form of organization I XlCorporatlon | | Tru;[ I Association | I Other P> L Yearof formation 1 984I M State of legal domicile FL
Summary
1 Brefly describe the organization's mission or most significant acwvites  _ _ _ _ _ _ _ _ _ _ _ _ _ . _ _ _ _ _ _ _ _ _ oo ________
o SUPPORTS_THE HOSPITAL'S MISSION OF PROVIDING SUPERIOR, COMPASSIONATE
g HEALTH_ CARE_THROUGH THE CULTIVATION AND STEWARDSHIP OF PHILANTHROPIC _______ __________
E|  GIFTS_AND RAISING THE PUBLIC AWARENESS OF THE HOSPITAL. ______ _  _ __________ _____
% 2 Check thisbox b D if the organization discontinued its operations or disposed of more than 25% of its net assets
3 3 Number of voting members of the goverming body (Part VI, ine 1a) . . . . . . . .. e 3 29
©| 4 Number of Independent voting members of the governing body (Part VI, lme 1)~~~ 4 29
S| 5 Total number of employees (PartV.Ine 2a) | | . ... ... 5 13
2 6 Total number of volunteers (estimate If necessary) . . . . L L L L L. e e 6 0
7a Total gross unrelated business revenue from Part VIII, column (C), ine12. 7a 25,364.
b Net unrelated business taxable income from Form 990-T, Ine 34 . . « & o« v 0 v v v v o o s o s o o s o o us 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIt, ine th) {77 11,729,516. 6,700,290.
g 9 Program service revenue (Part VIll, ne 29y . .. ... h ______ 33,080. 24,327.
é 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) | ! ,_:I 18,260,498. 2,862,169.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, andfjfé; . MAVI :’20“ . Ié')[ -263,400. 499,471.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12) %" =" |, f’[ 29,759,694, 10,086,257.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ,L . 73“?7‘&!\]5’ 11,463,156. 149,702,951.
14 Benefits paid to or for members (Part IX, column (A), ine 4) T_q LT '_:-»:’ " A‘.M‘T . ) 0. 0.
@ 15 Salares, other compensation, employee benefits (Part IX, column (A), ines 5-10) =~~~ 1,925,095. 1,392,165.
‘é 16 a Professional fundraising fees (Part IX, column (A), ne 11€) . . . ... ..... 0. 0.
&| b Total fundraising expenses, Part IX, column (D), ine 25) p  2,246,696.
Wiz Other expenses (Part IX, column (A), ines 11a-11d, 11-24f) . .. ... 3,970,180. 1,564, 365.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) .~ 17,358,431. 152,659,481.
19 Revenue less expenses Subtractiine 18fromiine 12 . , ., . . . . . . . v v v v v v v o v u. 12,401,263.}) -142,573,224.
) § Beginning of Year End of Year
£5120 Totalassets (PartX.Ne 16) . . . . . . . . 245,431,383.| 103,574,022.
::":2 21 Totallabilities (Part X, ine 26) 2,664,6606. 1,923,144,
§u§_ 22 Net assets or fund balances Subtractine21fromline20 . . . . v v v v v v v v v v v s uu s 242,766,717, 101, 650,878.
m Signature Block
Under penaffiles of penury, | declare that { have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belef Is true, comregt, and complete Qeclaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign } M/Z/—s l MG_A_" 1%, 201l
Here Sihature of officel,/ Date
y Down Javersack, CFO
Type or pnnt name and title
Date Check if Preparer's identifying number
Pad spltq enpaa(Ler;S > 41,0/,,_ Moo Sy :?rl\fp;loyed > D (see instructions)
Preparer’s | Fims name (or yours & ERNST & YOUNG U.S. LLP EIN >  34-6565596
Use Only | if self-employed), ’
address, andZIP +4 ¥ 541 5 RISCAYNE BLVD STE 3000 MIAMI, FL 33131-4330 Phoneno B> 305-358-4111

May the IRS discuss this return with the preparer shown above? (see instructions)

L_I Yes lX_l No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. *
JSA
9E1010 3 000

85683J C682 vV 09-9.3
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Form 990 (2009) 59-2406425

1

Page 2

Part HI Statement of Program Service Accomplishments

Briefly describe the organization's mission
ATTACHMENT 4

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

the prior Form 990 or 990-EZ?
If "Yes," describe these new services on Schedule O

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

services?

If "Yes,"describe these changes on Schedule O

DYes No

DYes No

Describe 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$ 149,702,951 ncluding grants of § 149,702,951 _ ) (Revenue $

BOCA RATON REGIONAL HOSPITAL FOUNDATION (THE FOUNDATION) WAS

ESTABLISHED TO RAISE FUNDS FOR THE BENEFIT AND SUPPORT OF THE BOCA

RATON REGIONAL HOSPITAL (BRRH) AND ITS AFFILIATE COMPANIES IN ITS

MISSION TO PROVIDE HIGH QUALITY HEALTHCARE SERVICES TO THE BOCA

RATON COMMUNITY. THE FOUNDATION'S PURPOSE IS TO SUPPORT BRRH

THROUGH THE PROVISION OF FUNDING FOR VARIOUS PROGRAMS OF THE

HOSPITAL AND IN BUILDING COMMUNITY SUPPORT FOR THE HOSPITAL AND

ITS AFFILIATES.

4b (Code ) (Expenses $ 67,430 ‘ncluding grants of $ ) (Revenue $

RECOGNIZING THE IMPORTANCE OF REACHING OUT INTO THE COMMUNITY, THE

BOCA RATON REGIONAL HOSPITAL AND BOCA RATON REGIONAL HOSPOTAL

FOUNDATION, INC. LAUNCHED THE COMMUNITY OUTREACH PROGRAM IN JULY

1998. THE COMMUNITY OUTREACH PROGRAMS ENABLE THE HOSPITAL AND

FOUNDATION TO REACH OUT BEYOND THE HOSPITAL'S WALLS WITH HEALTH

EDUCATION, WELLNESS AND DISEASE PREVENTION PROGRAMS THAT TOUCH

THOUSANDS OF LIVES. THESE PROGRAMS INCLUDE COMMUNITY LECTURES AND

WELLNESS PROGRAMS, HEALTH SCREENING ON THE COMMUNITY HEALTH VAN

AND THESE PROGRAMS ARE PROVIDED FREE TO THE COMMUNITY.

4c

(Code ) (Expenses $ 99,926 !ncluding grants of § )} (Revenue $
THE COMMUNITY OUTREACH SMART HEART PROGRAM PROVIDES SEVERAL SMART

24,327 )

HEART EVENTS THROUGHOUT THE COMMUNITY TO ENCOURAGE PREVENTION AND

EARLY DETECTION OF HEART DISEASE IN OUR COMMUNITY. AS PART OF

THIS EDUCATION PROCESS, WE OFFER BLOOD PRESSURE, GLUCOSE AND TOTAL

CHOLESTEROL SCREENINGS, HEALTH EDUCATION AND BROCHURES. 1IN

ADDITION, THE SMART HEART PROGRAM PROVIDES CPR CERTIFICATION

CLASSES TO HOSPITAL STAFF, CITY OF BOCA RATON EMPLOYESS, AND THE

COMMUNITY AT LARGE. THE CLASSES ARE OFFERED AT A NOMINAL FEE OR

NO-FEE CHARGE. 1IN FISCAL YEAR 2010, WE PROVIDED OVER 257 CLASSES

TO OVER 2,450 PARTICIPANTS AND THROUGH THE BOCA RATON AREA.

4d

Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $

4e

Total program service expenses P 149,870, 307.

9E1020 2 0600
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Form 990 (2099) 59-2406425 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
complete Schedule A . . v v v v i i e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? . . . . . . ... .. ..o 00 o 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part!. . . . . . . . . . . .o v i it v vt vt i e 3 X
4 Section 501(c)(3) organizations. Did the organmzation engage In lobbying activities? If "Yes,” complete
Schedule C,Part Il « o v v o v i i e e e e e e e e e e e e e e e s e e e e e e e e e e e e 4 X
5 Sections 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,Partill . . . . ... ... ... .. 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 investment of amounts In such funds or accounts? If “Yes,”
complete Schedule D, Part . . . « v v v v v v v v v it e et e e it et e e s e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,"complete Schedule D, Part!l. . . . . . . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il . v . v v v i v v e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, Part 1V . . . . v« v i i i i it i e e e e e e e e e e e e e e s e e 9 X
10 D the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If' Yes,"complete Schedule D, Part V.. . . . . . . . . . . . ittt 10 X
11 Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VILVIILIX, or Xasapplicable . . . .« v o v v o v v i i e i e e e i e e e s e e e e e e e e s 11 X
e Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes,"complete
Schedule D, Part VI
e Did the organization report an amount for investments—other-securitiesin Part X, hne 12 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes, "complete Schedule D, Part Vii
e Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ne 167 If "Yes, "complete Schedule D, Part VIii
e Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported n Part X, line 167 /f "Yes,"complete Schedule D, Part IX
e Did the organization report an amount for other liabilities in Part X, ine 257 /f "Yes,"complete Schedule D, Part X
e Did the orgaruzation'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 Dud the organization obtain separate, independent audited financial statements for the tax year?  /f "Yes,"
complete Schedule D, Parts XI, Xll, and XIl. . . . o« o 0 v v v i i it e i e e it e e e e e e e e s 12 X
12 A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, Xll, and Xlllisoptional . . « « « « v v ¢« v e v v v v v 00 0 u s [12A X
13 |s the organization a school described In section 170(b)(1)(A)(1)? If "Yes," complete Schedule E. . . . . . . .. .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . .. ... .... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, 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), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States?/f "Yes,"complete Schedule F,Part!l . . ... .. .... 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States?If "Yes,"complete Schedule F,Part!lll . . . ... ... ...... 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), hnes 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 contributions on
Part Vill, ines 1c and 8a? If "Yes,"complete Schedule G,Part!l . . . . . . . . .« v v i i v i vt vt oo 18 X
19 Did the organization report more than $15,000 of gross income from gaming activiies on Part Vill, ine 9a?
If "Yes,"complete Schedule G,Partlll . . . . . .« o i v i i i i i i i e e e e e e et e e e 19 X
20 Did the orgamization operate one or more hospitals? /f "Yes," complete Schedule H . . . . . . . . .. .. .. ... 20 X
Form 990 (2009)
JSA
9E1021 2 000
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Form 990 (2009) 59-2406425 Page 4
Partlv 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), ine 1? If “Yes,"complete Schedule |, Partslandil. , . ... ... ... 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part 1X, column (A), ine 2? If "Yes," complete Schedule |, Parts land lll. . . . . ... ....... 22 X

23 Did the organization answer "Yes" to Part VI, Secton A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Scheduled . . . . . . . v i vt e e e 23 X

24a Did the organizatton have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20022 JIf "Yes," answer lines

24b through 24d and complete Schedule K If “No,”go to quUestion 25 , . . . . . . . . v v v v v v vt e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . ... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONAS? ., . . . . . . L e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . ... 24d
25 a 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 orgamization 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-EZ? If "Yes,"complete Schedule L, Part!. . . . . . . . v i i i it it it e ittt et et e e 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes,”"complete Schedule L, Partll . | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selecton committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Partlll , . . . . . . @i vt i i i it ittt it ettt e e e e 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? [If "Yes," complete Schedule L, Part1V., . . . .. .. 28a X
b A famly member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . @ @ v i i i e i i i e e e e e e e e e e e e e e e e e e e e e e e e e 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,

L T 28¢c X
29 Did the organization receive more than $25,000 n non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . .. e e e e e e e 30 X
31 Did the organization lquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,

T ¢ O 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete

Schedule N, Partll . . . . . . . i i i i i e i e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R,Part!. . . . . .. ... ... ... ..... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts i,

FLT I VA= T Lo RV 17 T- R 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete

Schedule R Part V,Iin@ 2 . . . . & . i i i i i i i it i ittt it e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If “Yes,"complete Schedule R,PartV,lne 2 . . . . . . . . . . . i i i i i i it e e 36 X

37 Did the organization conduct more than 5% of its activiies through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R,

L T 2 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19?2 Note. All Form 990 filers are required to complete Schedule O . . . . . . .. . . . . ... ... uueun.. 38 X

Form 990 (2009)
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Form 990 (2009) 59-2406425 Page 5
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 Returns Enter-0-if notapplicable . . . . . . .. ... . ' v, 1a 11
b Enter the number of Forms W-2G included in ine 1a Enter -0-if notapplicable , , . . . . ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to pnize winners? _ _ | . ., .. ... ..o e e e e e e e e e e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return , | 2a 13
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a I1s 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 during the year covered by
113N 1= L2 1CZ 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O , . ., . . ... ..... 3b X

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, secunties account, or other financial
BCCOUMI)? | L L L i it e e e e e e e e e e 4a X

b if “Yes,” enter the name of the foreign country
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank

and Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any tme during the tax year? | [, |, . .. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
c If "Yes,"to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction? | | . . . L . . .. .. . it ittt ittt e e 5¢
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? , | ., ., ... ... .............. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? |, | . . . . .. e e e e 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the PAYOr? | . . . . . . i . i i e e e e e e e e 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? |, . . .. .. .. .. 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrmM 82827 . . . o v v v i it i e e e e e e e e e e e e e e e 7c X

d If "Yes," indicate the number of Forms 8282 filed during theyear _ , . ., ... ........
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal

BENEfit CONMTACE? | . . . L i ittt st e e e e e e e e e e e e Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g For all contributions of qualffied intellectual property, did the organization file Form 8899 asrequired?, . . . . . . | 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

TEQUITEA? | L L L ot i i et e e e e e e e e e e e e e e e 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsornng

organization, have excess business holdings at any tme durning theyear?, ., ., ., . . .. ............... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? . . . . ... ... ... ... ... ... 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? | | . . ... .. ...... 9b
10 Section 501(c)(7) organizations. Enter
a lnitiation fees and capital contributions included on Part VIll, ine 12~ |, .. . . ... .... 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilities .. ..o
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders | ., . . . . . . i v v v v v e e e e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem) . . . . . .. ... ... 0 e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 890 in lieu of Form 10417 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duning theyear . . . . . I 12b |

Form 990 (2009)
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Form 990 (2009) 59-2406425 page 6

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

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody .« - ¢ . - . o o v o v o oo 1a 29
b Enter the number of voting members that are independent . . . . . .. oo v o i it o e e 1b 29
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . ... oL i e e s 2 S
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? P < X
4  Dud the organizatton make any significant changes to its organizational documents since the prior Form 990 was filed? . . . . . 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization's assets? . . . ... 5 X
6 Does the organization have members or stockholders? . . . . . . . . . o it i it i 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the GOVEINING BOY?  + v v v v o e v e e e e e ettt e e e e 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? N I { N ¢
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
@ THe QOVEIMING DOGY?. « « v v v v e e e e e e e e e e et e e a e et et e 8a | X
b Each committee with authonty to act on behalf of the governingbody? . . . . ... ... ... ... ..., 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . . ... ... 9a [ 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 written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organizaton? . . . ... .. .. 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
oY 1322 11 X
11A Describe 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,"gotolne 13 . . . . .. .. ... ... .. 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
SE 10 CONMICES? .+ v v v o et i e e e e e e et e e e e e e e e e e e e 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"”
describe in Schedule O hOwW thiISISTONE . . v v v v v v i it e e e e et et e ettt s e e e e 12¢c | X
13 Does the organization have a written whistleblower policy? . . . . . . . v i v ittt e e 13 | X
14  Does the organization have a wnitten document retention and destruction policy? . . . ... ... ... ... ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . ... .................. 15a | X
b Other officers or key employees of the organization . . . . . . . . . . i it i it i ittt et n e e e 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dUring the Year? . . . . . . . vttt et et e e e e e e e e e e e 16a X
b If"Yes," has the organization adopted a written policy or procedure requining the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . .o @ o o0 16b

Section C. Disclosure
17  List the states with which a copy of this Form 980 1s required to be filed »_FL,

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
avallable for public inspection Indicate how you make these available Check all that apply
Own website Another's website Upon request

19  Describe in Schedule O whether (and if so, how), the organization makes Its governing documents, conflict of interest
policy, and financial statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization »DAWN_JAVERSACK 800 MEADOWS ROAD BOCA RATON, FL_33486

561-955-3188

Form 990 (2009)
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Form 990 (2009) ' 59-2406425 Page 7

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 compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if additional space 1s needed

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- In columns (D), (E), and (F) if no compensation was paid.
® List 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, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

® List all of the organization's former directors or trustees that received, In the capacity as a former dwector 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, mnstitutional trustees, officers, key employees, highest
compensated employees, and former such persons

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 2 3B g > Sf—f iy compensation compensation amount of
week ezlzlal=s}tgz]| 3 from from related other
geisl® 2 2 a2 the organizations compensation
8 % & é" @ § organization (W-2/1099-MISC) from the
G| = 8| % (W-2/1099-MISC) organization
3| g 2 and related
® g organizations
JERRY FEDELE |
CEO 2.00| X X 0 0 0
_SCOTT AbaMs ___ __ ______ ]
TRUSTEE 1.00| X 0. 0 0.
MARK BEGELMAN |
TRUSTEE 1.00f X 0. 0 0.
_BART BISHOP . __]
TRUSTEE 1.00| X 0. 0 0.
_EDWARD BURNS ]
TRUSTEE 1.00| X 0. 0 0.
_KENNETH ENDELSON ____ ___________|
TRUSTEE 1.00] X 0. 0 0.
_STEVEN FAGIEN MD ________________|
TRUSTEE 1.00] X 0. 0 0.
_baviD FEDER ]
TRUSTEE 1.00| X 0. 0 0.
JIRAJGELBMD ]
TRUSTEE 1.00| X 0. 0 0.
_LOUIS GREEN __ ____
TRUSTEE 1.00| X 0. 0 0.
_IRVING GUTIN
TRUSTEE 1.00] X 0. 0 0.
_LYN JURICK
TRUSTEE 1.00] X 0. 0 0.
CHARLES KRAUSER _________________|
“TRUSTEE 1.00] x 0. 0 0.
ABNER LEVINE ]
“TRUSTEE 1.00] X 0. 0 0.
_VINCE LOSCALZO __________________|
PRESIDENT- DRMSL 1.00| X 0. 0 0.
DEBBIE LEISING |
"INCOMING PRESIDENT - DRMSL 1.00| X 0, 0 0.
18A Form 990 (2009)
9E1041 3 000

85683J C682 v 09-9.3 PAGE 7




Form 990 (2009)
Part V|

59-2406425

Page 8

Section A, Officers, Directors, Trustees, Key Employees, and Hi

hest Compensated Employeescontinued)

(A) (8) ) (D) (B (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 2 R g P g uzst J compensation compensation amount of
week gz ls|la[=|25|3 from from related other
gg |z %15 % a|e the organizations compensation
2 :‘. 3 E @ g organization (W-2/1093-MISC) from the
@5 8| g (W-2/1099-MISC) organization
2|2 § and related
@ g organizations
LARRY MILLER |
TRUSTEE 1.00 ] X 0. 0. 0.
WARREN ORLANDO_ __________________|
CHAIRMAN TRUSTEE 1.00 | X 0. 0. 0.
JACK PECHTER _____ __ _____________]
TRUSTEE 1.00] X 0. 0, 0.
VICTORIA RIXON __
TRUSTEE 1.00 ] X 0. 0, 0.
GERALD ROBINSON MD___ __ _________ J
TRUSTEE 1.00 ) X 0. 0. 0.
WILLIAM RUTTER ______ |
TRUSTEE 1.00 X 0. 0. 0.
RICHARD SCHMIDT |
TRUSTEE 1.00 | X 0. 0. 0.
RICHARD SCHULLER _______ |
TRUSTEE 1.00| X 0. 0, 0.
PATRICIA THOMAS _ |
TRUSTEE 1.00| X 0. 0. 0.
JOSEPH VECCIA
TRUSTEE 1.00 X 0. 0. 0.
JOAN WARGO ]
TRUSTEE 1.00 X 0. 0. 0.
CHRISTOPHER WHEELER _____________|
‘TRUSTEE 1.00 | X 0. 0. 0.
MYRON BAKER _____ ]
TRUSTEE 1.00 X 0. 0. 0.
1b Total , CONTINYED, AT SCHERULE. J=2 . .. . . ... ..o oo, > 274,980. 632,611, 71,910.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization  » 1
Yes | No
3 Did the organization hst any former officer, director or trustee, key employee, or highest compensated
employee on line 1a?If "Yes,"complete Schedule J for suchindividual . . . . . . .. ... ... ... .. 3 X
4 For any individual listed on hne 1a, s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
T 1177 to [ - | 4 X
§ Did any person listed on lne 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes, "complete Schedule J for suchperson . . . . . . . . .. .. ..... 5 X

Section B. Independent Contractors

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

compensation from the organization

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

(€)
Compensation

ATTACHMENT 5

2 Total number of independent contractors (including but not mited to those listed above) who received
more than $100,000 in compensation from the organization b 3

JSA

9E1050 2 000

85683J C682 v 09-9.3
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Form 990 (2009) Page 9
LAY  Statement of Revenue 59-2406425
. (A) (B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514

# 4| 1a Federated campagns . . . . . . . . 1a
-
g § b Membershipdues . ... ..... ib
4E| ¢ Fundrasingevents . ....... R [ 200,208
£
=X d Related organizations . . . . . . . . 1d
QE e Government grants (contnbutions) . . | 1e
o'w
‘3 5 f All other contributions, gifts, grants,
g .56 and stmilar amounts not included above . L 1f 6,500,082
s 2 g Noncash contributions included i Iines 1a-1f  $ 47,700
% h Total Addlnes1a-1f « o o o o v o v v v oo v .. . 6,700,290
g Business Code
=
2 | 2a CPR_PROGRAM 621999 24,327 24,327 0
Q
x
Py b
2 c
4
bt d
E e
g f All other program service revenue . . . . . 0
a 9 Total. AddINes 28-2f « o v v v v e v o v v o .. ... P 24,327
3 Investment income (including dividends, interest, and
other similar amounts) . . . . . . .. e e e e e > 1,145,904 25,364 1,120,540
Income from investment of tax-exempt bond proceeds . . . > 0
5 Royames e o % e« 8 s a e & & m w v v w v e s s s s 8 s s > o]
(1) Real (n) Personal
6a GrossRents. . . . . ...
b Less rental expenses . . .
¢ Rental income or (loss)
d Netrental ncome or(IoSS) « « « « v o o o s s o o s o s o s > 0
(1) Securities (u) Other
7a  Gross amount from sales of
assets other than inventory 16,914,075
b Less cost or other basis
and sales expenses . . . . 15,197,810
¢ Gamnor(loss) . « . .. .. 1,716,265
d Netganor(loss) . . . . ..« v oo ... P 1,716,265 1,716,265
g 8a Gross ncome from fundraising
g events (not including$ __200,208.
3 of contributions reported on line 1¢)
@ SeePartIV,INe18 « v v v v v v v v u a 987,254
2 b Less direCtexpenses . « « » + + + « « » b 487,783
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . . . | 499,471 499,471
9a Gross income from gaming activities
SeePartiV,line19 , ., .. ..... .. a
b Less directexpenses . . . - <« ... b
¢ Netincome or (loss) from gaming activities . 0
10a Gross sales of nventory, less
returns and allowances | , . . . C ... a
b Less costofgoodssold . . . . . ... b
¢ Netincome or (loss) from salesof inventory . . . . . . . .. > 0
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . . v ¢« v v v o v
‘ e Total. Addhlnes 11a-11d « « « « « ¢ v o v et v 0000 > 0.
12 Total Revenue. See instructions < . - « . « « « v o« v o o . » 10,086,257. 24,327 25,364 3,336,276
Form 990 (2009)
JSA
9E1051 1 000
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Form 990 (2009)

59-2406425

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Total t(eﬁ;))enses Progra(n?)semce Managé:l?em and Funrglr::J)lsmg
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U S See Part IV, line 21 149,614,759. 149,614,759.
2 Grants and other assistance to individuals In
the US SeePartiV,lne22 . ......... 88,192. 88,192.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartIV,lines15and 16 | , , ., . ... 0.
Benefits paid to or formembers _ , . . .. ... 0.
Compensation of current officers, directors,
trustees, and key employees , , . .. ... .. 276,875. 44,300. 232,575.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B) 0.
Othersalaries andwages . . . . . v v v s s & » 905, 654. 144,905. 760,749,
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . 0.
9 Otheremployeebenefits . . . v v v v v v v o 209, 636. 33,542. 176,094.
10 PayrolltaXxeS . « « o v = ¢ ¢ o x v w e e e 0.
11 Fees for services (non-employees)
a Management | ... ............. 0.
b LEGAl v v v v v e e e e e e 0.
€ ACCOUMING « v v ¢ o v o e e e e oo s ae s 112,500. 112,500.
dlobbyng .+« v v v v ittt 0.
e Professional fundraising services See Part IV, ine 17 0.
f Investment management fees . . ... ... . 99,908. 99, 908.
G OEr & v ittt et e e 270,586. 43,294. 227,292.
12 Advertising and promotton . « . . . . . . .. 0.
13 OMICEEXPENSES &+ v v v v o v v v o e n e e n s 111,661. 17,866. 93,795.
14 Informationtechnology . . . . . . .. .. ... 0.
16 Royalties, , . . ... ... .o 0.
16 OCCUPANCY v v o v v v o o v e e e v e s 0.
17 Travel . . L L e s e e e e e e e e e e 582. 93. 489.
18 Payments of travel or entertanment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings 0.
20 Interest . . . . .. 0 0 e i i e e e e e e 0.
21 Paymentstoaffilates . .. .......... 0.
22 Depreciation, depletion, and amortization 8,369. 1,339. 7,030.
23 Insurance | | .. L. .. 0 i e e s e e 0.
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a COMMUNITY OUTREACH PROGRAMS __ 67,430. 67,430.
b DONOR PROSPECT _& RECOGNITION _ 105,501. 5,275. 100, 226.
¢ SPECTAL_EVENTS _& DONOR PROGR _ 682,575. 34,129. 648,446.
dMISCELLANEQUS EXPENSE ________ -80,270. -80,270.
e PROVISION FOR _UNCOLLECTABLE __ 85,597. 85,597.
f All other expenses _ _ __ _____________ 99,926. 99,926.
25 Total functional expenses. Add lines 1 through 24f 152,659,481. 149,870, 307. 542,478. 2,246,696.

26

Joint Costs Check here P l_l If following
SOP 98-2 Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation

JSA
9E1052 1 000

85683J C682

vV 09-9.
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Form 990 (2003) 59-2406425 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . .. ... ... .. .. e 33,508,590. 1 19,586,144.
2 Savings and temporary cash investments . ... . ... ....... 2
3 Pledges and grants receivable,net | . . . .. .. .. ... ... ... 709,608.( 3 11,179,875.
4 Accountsreceivable,net L. oo oo 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L, |, ... ... ... e 0.| & 0.
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
" Partlfof Schedule L . | . .. ... ... ... ... 6
:'2 7 Notes and loans recelvable,net | . . . ... ... ... e e e 7
2| 8 Inventoriesforsaleoruse . . . .. ... ... ... 8
9 Prepad expenses and deferredcharges |, . ., . ... ............ 652,881.! 9 136,504.
10a Land, buildings, and equipment cost or |[10a 329,538.
other basis Complete Part VI of Schedule D
b Less accumulated depreciation , ., . ... .. .. 10b 324,659. 13,248.}10¢c 4,879.
11 Investments - publicly traded securities . . . . . ... ot i e a e 24,598,297.1 11 31,096,178.
12  Investments - other secunties See PartIV,lne 11 . . . . . . ... ... ... 40,865,185.] 12 41,492,150.
13 Investments - program-related See PartIV,lme 11 . .. ... ........ 13
14 Intangible @ssets . . . . . . i i i i i e e e e e e e e e e e 14
15 Otherassets SeePartIV,Ine11 . . .. .. v ittt it nennnas 145,083,564.115 78,292.
16 Total assets. Add lines 1 through 15 (mustequallne34) . ... ... ... 245,431,383.1 16 103,574,022.
17 Accounts payable and accrued expenses . . . . . . ... ...t e .. 0. 365,600.] 17 138,227.
18 Grantspayable , . . . . ... ... .. ... 18
18 Deferredrevenue | . . ., ., . ... ... 19
20 Tax-exemptbondhabilities . . ..., ............. ..., .. 20
ai21 Escrow or custodial account lability Complete Part IV of Schedule D 21
£|22 Payables to current and former officers, directors, trustees, key
% employees, highest compensated employees, and disqualfied
4 persons Complete Partllof ScheduleL , , . ... .............. 22
23  Secured mortgages and notes payable to unrelated third pares |, , , |, | . 23
24 Unsecured notes and loans payable to unrelated third parties | |, |, , . ... 24
25 Other habilities Complete Part X of ScheduleD , , . ... .......... 2,299,066.| 25 1,784,917.
26 Total liabilities. Add lines 17 through25 , . . 2,664,666.| 26 1,923,144,
Organizations that follow SFAS 117, check here » m and
] complete lines 27 through 29, and lines 33 and 34.
§ 27  Unrestricted NEtassetS . . . . . . 0t r e 204,297,600.| 27 68,124,539,
g 28 Temporarily restricted netassets |, . . . .. . ... .. .0 e e 38,469,117.| 28 33,526,339.
o |29 Permanently restrictednetassets | | | . . .. ... ... ... ... ... 29
é Organizations t.hat do not follow SFAS 117, check here » D
5 and complete lines 30 through 34.
2|30 Captital stock or trust principal, orcurrentfunds |, . . ... ........ 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund | |, . ., .. 31
f 32 Retained earnings, endowment, accumulated income, or other funds 32
2133 Totalnetassetsorfundbalances . ., . . . . ... ... vuuruneon. 242,766,717.| 33 101,650,878.
34 Total habilities and net assets/fundbalances | . ., .. ... .......... 245,431,383.] 34 103,574,022.
Form 990 (2009)
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Form 990 (2009)

Page 12

Part XI Financial Statements and Reporting

1 Accounting method used to prepare the Form 990 D Cash Accrual Ij Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant? |, . . .. ... ......
¢ If"Yes" to ine 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 iIndependent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If "Yes" to ine 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
D Separate basis D Consolidated basis Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 | _ L L . .. . i e e e
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No
2a X
2b | X
2c
3a X
3b

JSA
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SCHEDULE A

| omMB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization i1s a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. .
E,?é’f,’,g’.",gg‘,;’,:ﬁlesvgﬁf‘f: v P Attach to Form 99(0):>r)Form 990-EZ. » See separate instructions onf:s:Joe:tlil:rl:c
Name of the organization BRRH FOUNDATION, INC. Employer identification number
(FKA BRCH FOUNDATION, INC.) 59-2406425

Reason for Public Charity Status (All organizations must complete this part ) See instructions.

The organization 1s not a private foundation because it 1s (For ines 1 through 11, check only one box )

1

2
3
4

10
11

(1] [ D O O

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

A hospital or a cooperative hospital service organization described in  section 170(b){1)(A)(iii).

A medical research organization operated in conjunction with a hospital described In section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(AXiv). (Complete Partll)

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(b)(1)(A)(vi). (Complete Part |l )

A community trust described in  section 170(b)(1)(A)(vi). (Complete Part |l )

An organization that normally receives (1) more than 3313 % of its support from contributions, membership fees, and gross
receipts from activites related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross Investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part 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 described 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

a D Type | b |:| Type Il c D Type lli - Functionally integrated d D Type lll - Other

By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualfied
persons other than foundation managers and other than one or more publicly supported organizations described 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 I, Type II, or Type Ill supporting
organization, check this DOX | e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described n (n) Yes [ No
and (m) below, the governing body of the supported organmization? .. ... ... .. 11g0)
(1) A family member of a person described in (1) above? 11g(n)
(iii) A 35% controlled entity of a person described in (1) or (nyabove? L . 11g(u)
h Provide the following information about the supported organization(s)
(i) Name of supported () EIN (iii) Type of organization | (iv) Is the organization | (v) Did you notify (vi) Is the (vir) Amount of
organization (described on lines 1-9 | n col (i) listed in your | the organization in | organization in col support
above or IRC section | governing document? col (i) of your (i) organized in the
(see instructions)) support? us-?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2009 59-2406425 Page 2
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 Partl)
Section A. Public Support
Calendar year (or fiscal year beginning in) 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 grams ") ______ 6,474,531, 7,713,526. 11,843,069 11,729,516 7,308,088 45,068,730
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . . ...
3 The value of services or faclities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through3 . . . . . . . 6,474,531 7,713,526 11,843,069 11,729,516 7,308,088 45,068,730
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), . . .. .. 932,008
6 Public support. Subtract ine 5 from line 4 44,136,722
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Tota!
7 Amountsfromlined . ......... 6,474,531 7,713,526 11,843,069. 11,729,516 7,308,088 45,068,730
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . o v v v o v v e v e e e e e 3,119,998 3,890,188 4,290,081 1,952,969 1,120,540 14,373,776
9 Net income from unrelated business
activities, whether or not the business is
regularly carmredon . . . v < . . 0. . 158,067 290,952 363,117 25,364 837,500
10 Other income Do not include gain or
loss from the sale of capital assets
(ExptanmPartlV) . ATCH. 1..... 252,660 235,700 832,550 798,676 987,254 3,106,840
11  Total support Add lines 7 through 10 63,386,846
12  Gross receipts from related activities, etc (see INStructions) .« « + o v v v v v v v b e b e e e e e e 12
13  First five years. If the Form 990 s 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

14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) . . ... ... 14 69.63 %
15  Public support percentage from 2008 Schedule A, Partll,line14 |, . . . . .. ... ... ... ... 15 41.02 9%
16a 33 1/3 % support test - 2009. If the organization did not check the box on line 13, and line 14 1s 3313 % or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton , ., , ., ... ... .......... >
b 3313 % support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3 % or more,
check this box and stop here. The organization qualfies as a publicly supported organization , ., , . ... .......... »
17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on fine 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
OFGANIZAtION | |, L . i i ittt e e e e e e e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on hne 13, 16a, 16b, or 17a, and line
15 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 organzation meets the "facts-and-circumstances” test The organization qualifies as a publicly
SUPPOrted OrGaNIZALON | . . . .\ v v v i 4 e v v e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSETUCHONS | L L it ot vt w it u e w u e e e o u e e e a e e e e e m e e e s e e s e e n e e e e e e e e ae e >
Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009 59-2406425 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support
Calendar year {or fiscal year beginning in) » (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 ") | |
2 Gross receipts from admussions, merchandise

sold or services performed, or faclities
furnished 1in any activity that is related to the

organization's tax-exempt purpose

3  Gross receipts from activities that are not an

unrelated trade or business under section 513 |

4 Taxrevenues levied for the organization'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 ines 1 through § |
7a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .
b Amounts included on hnes 2 and 3
received from other than disqualified
ersons that exceed the greater of
5,000 or 1% of the amount on line 13

fortheyear. . . « o« v ¢« v« v v v v o
¢ Addfnes7aand7b . . . .« ... .
8 Public support (Subtract line 7c¢ from
NEB) v v v v v e v v v o o v e v a e
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2008 {f) Total
9 Amounts fromlne6 . . . . .. .

10 a Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . 4 v v v s s s o o o s o o v o &

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

c Addlnes10aand10b ., . ... ..
11 Net income from unrelated business
activites not ncluded in hne 10b,

whether or not the business is regularly
camed on « « s < v o . « 0 e e e

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

(ExptaninPartiV) , ., , . .......
13  Total support (Add lines 9, 10c, 11,
and12) . ... ... ... .
14  First five years. If the Form 990 1S for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check thisboxandstophere. . . . . . . & i 0 i v @ v v v v e v v s e e o s @ e e s s e e s s s e x s s e e s e 4
Section C. Computation of Public Support Percentage
15  Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) = | R I %
16  Public support percentage from 2008 Schedule A, Partll, lIne 15 . . . v v v v v v v v v v v h e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (ine 10c, column (f) divided by ine 13, column (f)) . . . . . ... 17 %
18 Invesiment iIncome percentage from 2008 Schedule A, Partll,ine 17 . . . . . ... . ... ... 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and hne 15 1s more than 331/3 %, and hne
17 1s not more than 33 1/3 %, check this box and stop here The organization qualfies as a publicly supported organizaton P
b 33 1/3 % support tests - 2008. If the organization did not check a box on line 14 or hne 19a, and line 16 I1s more than 3313 %, and
ine 18 1s not more than 331/3 %, check this box and stop here The organization qualfies as a publicly supported organizaton W
20 Pnvate foundation. If the organizaton did not check a box on line 14, 19a, or 19b, check this box and see instructions P>
Schedule A (Form 990 or 990-EZ) 2009
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59-2406425
Schedule A (Form 990 or 990-EZ) 2009 Page 4

ETIAVA  Supplemental Information. Complete this part to provide the explanation required by Part Il, ne 10,
Partl, line 17a or 17b; or Part lll, line 12. Provide any other additional information. See instructions
ATTACHMENT 1

SCHEDULE A, PART 11 - OTHER INCOME

DESCRIPTION 2005 2006 2007 2008 2009 TOTAL
SPECIAL EVENT REVENUE 252,600. 235,700 231,000 157,572 987,254 1,864,126
TOTALS 252,600 235,700 231,000 157,572 987,254 1,864,126
JSA Schedute A (Form 990 or $90-EZ) 2009

9E1225 2 000
85683J C682 vV 09-9.3 PAGE 16




| OMB No 1545-0047

SCHEDULE D

Supplemental Financial Statements

(Form 990)

» Complete if the organization answered "Yes," to Form 990,
Department of the Treasury PartlV,line6,7,8,9,10, 11, or ?2. . Open to Public
Internal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organization BRRH FOUNDATION, INC. Employer identification number

(FKA BRCH FOUNDATION, INC.) 59-2406425

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

Total number atend ofyear ... ........
Aggregate contributions to (during year)
Aggregate grants from (during year) ... ...
Aggregate value atend ofyear . . ... ....
Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . . . .. ... ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other

purpose confernng impermissible private benefit? . . . . .. ... ... .00 [ Jves [ Ino
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 thatBapply)

N b WN =

Preservation of land for public use (e g, recreation or pleasure)
Protection of natural habitat
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 day of the tax year

Preservation of an historically important land area
Preservation of a certified historic structure

Held at the End of the Year
a Total number of conservationeasements . . . . . . . it it it e e 2a
b Total acreage restricted by conservationeasements . . . . .. ... i 0 it e .. 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . ... .. 2c
d Number of conservation easements included in (¢) acquired after 8/17/06 ., .. ... ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the tax year »
4 Number of states where property subject to conservation easement is located  »
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . ... ... ... ... ....... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>
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)(1) and 170(h)(4)B)(1)? . . . v it it e e e e e e e e e e e e e e D Yes D No
9 In Part X1V, describe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes

the organization’s accounting for conservation easements

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, 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
art, historical treasures, or other similar assets held for f)ubllc 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 items

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items

(i) Revenues included in Form 990, PartVIll,line1 . . . .« v o o v i v vt v i i i e e e e e e >3
(ii) Assets included in Form 990, Part X . . . . .« o v i i i e e e e e e e e e >3

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

a Revenues included in Form 980, Part VIll,line 1 . . . . ¢ @ v v i i i it i e e e e e e e e e e |
b Assetsincluded in Form 990, Part X . . . . vt 0t ot it ot e e e e e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

JSA
9E1268 2 000
85683J C682 VvV 09-9.3 PAGE 19




Schedule D (Form 990) 2009

3

5

59-2406425

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets{continued)

Using the organization’s acquisition, acces sion, and other records, check any of the following that are a significant use of its

collection items (check all that apply)
Public exhibition
Scholarly research

' d

Loan or exchange programs

Other

Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV
During the year, did the organization solici t 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 D No

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

1a

-0 O o

2a
b

1a
b
c

Is the organization an agent, trustee, custo dian or other intermediary for contributions or other assets not
included on Form 990, Part X?
If “Yes," explain the arrangement in Part XI V and complete the foliowing table

Amount
Beginning balance . . . v v v vt i i e e e e e e e e e e 1c
Additions duringtheyear . . . . . . ¢ i it i i e e e e 1d
Distnbutions duringtheyear . . . . . . v v v it i it it i e e e 1e
Endingbalance . . . . o o o o o i e e e e e e 1f
Did the organization include an amounton Form 990, Part X, me 21?7 . . . .. ... ... . ... 0 .... l_l Yes [__] No

If "Yes," explain the arrangement in Part XI V

Endowment Funds. Complete If organization answered "Yes" to Form 990, Part IV, line 10

(a) Current Year (b) Prior year (¢) Two years back (d) Three years back (e) Four years back

Beginning of year balance

Contnibutions

Net investment earnings, gains,
andlosses. . ... ........

Grants or scholarships

Other expenditures for facilities
and programs

f Administrative expenses . . . . .
g Endofyearbalance. . ... ...
2 Provide the estimated percentage of the y ear end balance held as
a Board designated or quasi-endowment p %
b Permanent endowment » %
¢ Term endowment » %
3a Are there endowment funds not in the pos session of the organization that are held and administered for the
organization by Yes | No
(i) unrelated OrganIZatioNs « « v v v v v v v v e b e e e e e e e e e e e s e s e e e e e e e e e 3a(i)
(ii)related organiZations . . . . & i i i i i i e e e e e e e e e e e e e e e e e 3afii)
b If "Yes" to 3a(n), are the related organizati ons listed as required on ScheduleR? . . . ... ... ... ...... 3b
4 Describe in Part XIV the intended uses of t he organization's endowment funds
Investments - Land, Buildings, and EquipmentSee Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other {¢) Accumulated (d) Book value
(investment) basts (other) depreciation
1a Land- « ¢ v v h et e e e e e e
b Buldings .-« .«
¢ Leasehold mprovements . . . . . .. ...
d Equipment . .. ... ... 329,538. 324,659 4,879.
e Other « « - v v i i v ettt e et o e
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10{c) ). . . . . . » 4,879.
Schedule D {Form 990) 2009
JSA
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Schedule D (Form 990) 2009 59-2406425 Page 3
EAYIB Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descniption of secunity or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

Financial denvatives | . . . . . . . @ i i i v v e
Closely-held equity interests , . , .. ..........
Other

Total (Column (b) must equal Form 990, Part X, col (B) line 12) »
ELuYlIl 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 (Column (b) must equal Form 990, Part X, col (B) line 13) »
Zlsdbd Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

Total (Column (b) must equal Form 990, Part X, col (B)IN8 15) . . . v ¢ @ v v v @ v v ¢ « o« v s & o « o o 2 = o a o o « o o o » >
Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of hability (b) Amount
Federal income taxes
DUE TO BOCA RATON REGIONAL HOSPITAL 1,617,520.
OTHER LONG TERM LIBILITIES 167,397.

Total (Column (b) must equal Form 990, Part X, col (B) line 25) » 1,784,917.

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

Schedule D (Form 990) 2009
85683J C682 VvV 09-9.3 PAGE 21
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Schedule D (Form 990) 2009 59-2406425 Page 4
ELUPIAN  Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), e 12) . . . . . . 0 s e e e e s s e e 1 10,086, 257.
2 Total expenses (Form 890, Part IX, column (A), hine 25) | . . . . . . . 0 i i e 2 152,659,481.
3 Excess or (deficit) for the year Subtractine 2 fromiline 1 . . . . . . ... ... 3 -142,573,224.
4  Netunrealized gains (Iosses) On INVESIMENS | . . . . . . . it i e s e e e e e e e e eee e e 4 1,512,110.
5  Donated services and use of facllies . . . . . . ... 5
6 INVESIMENt@XPENSES | . . . . . o oot st e et e e e 6
7 Prorpenod adUSIMENtS | . . . .. ... e e e 7
8  Other (Describe N PAart XIV) . . . . .. 0t e 8
9  Total adjustments (net) Add lines 4 through 8 . . . . . . . .. .. e e e 9 1,512,110.
10  Excess or (deficit) for the year per audited financial statements Combinelines3and9 . ... ... 10 -141,061,114.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements ., ., . . ... ........ 1 11,543,642.
Amounts included on line 1 but not on Form 890, Part VIII, line 12

a Netunrealized gainsoninvestments ., . . . . .. ... . . e e e 2a 1,512,110.

b Donated services and use of facithties . . . ... ............. 2b 84,000.

c Recoveries of prioryear grants . . . . . .. ... .. .. ... ... 2c

d Other (Descrbe MPart XIV) | . .. .. ...\ 2d -138,725.

e Addlines 2athrough 2d . . . . .. .. ... .. ... e 2e 1,457,385.
3 Subtractline 2e fromline 1 . . . . .. . .ttt ittt e e e e e 3 10,086,257.
4  Amounts included on Form 990, Part VIII, hne 12, but noton line 1

a Investment expenses not included on Form 990, Part VIll, mne 7b | . . . 4a

b Other (DescrbemPartXIV) . ... .. .. ..... .. .. ... 4b

AdInes 43 and 4 | 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, ine 12) . . . . . . v v o o o . . 5 10,086,257.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 152,659,481.
2  Amounts included on hne 1 but not on Form 990, Part IX, line 25

a Donated services and use of facihtes 2a

b Prioryearadustments L L. 2b

c Other Iosses ------------------------------------ 2c

d Other (Deserbe mPartXIV) . ... ... ..., 20

e Addlines 2athrough 2d | L 2e
3 Subtracthine 2e fromline 1 . ., . . .. . ... ittt e D 152,659,481.
4 Amounts included on Form 990, Part IX, line 25, but notonline 1

a Investment expenses notincluded on Form 990, Part VI, ine7b 4a

b Other (Deseribe mPartXIV) .. ... ... ..., 4b

c Add I|nes 43 and 4b ............................................ 4C
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, ine 18) . . . . . . . . . . . ...l's 152,659,481.

CEL @A Supplemental Information
Complete this part to provide the descniptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part |V, lines 1b
and 2b, Part V, line 4, Part X, line 2, Part XI|, ine 8, Part XII, ines 2d and 4b, and Part XIll, lines 2d and 4b Also complete
this part to provide any additional information

Schedule D {(Form 990) 2009
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Schedule D (Form 990) 2009 59-2406425 Page 5

CELS UM’ Supplemental Information (continued)

ENDOWMENT FUNDS

FORM 990, SCHEDULE D, PART V

THE AMOUNTS PREVIOUSLY REPORTED AS ENDOWMENTS HAVE BEEN REMOVED FROM
SCHEDULE D, PART V AS FURTHER INVESTIGATION DETERMINED THAT THESE AMOUNTS

WERE NOT ENDOWMENTS, BUT RATHER TEMPORARILY RESTRICTED FUNDS.

SCHEDULE D, PART XII, LINE 2D

PRIOR PERIOD ADJUSTMENT (138,725)

JSA

9E1226 2 000
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| OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding 2@09
(Form 990 or 990-E2) Fundraising or Gaming Activities
Complete if the org answered "Yas" to Form 990, Part IV, ines 17, 18, or 19, or if the Open To Public
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a .
Internal Revenue Service P Attach to Form 990 or Form 990-EZ P> Sae separate instructions Inspection
Name of the organization BRRH FOUNDATION, INC. Employer identification number
(FKA BRCH FOUNDATION, INC.) 59-2406425

m Fundraising Activities.Complete if 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 activiies Check all that apply
a Mall solicitations e Solicitation of non-government grants
b Internet and emai! solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? l:] Yes D No

b [f"Yes," st the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization

{1) Name of individual (1) Activity () Dud fundraiser have (iv) Gross receipts (v) Amount paid to {v1} Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contributions? fundraiser listed in organization
col (1)
Yes No
1112 | T »

3 List all states in which the organization 1s registered or hicensed to solicit funds or has been notfied it 1s exempt from
registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute G (Form 990 or 990-EZ) 2009
JSA
9E1281 2 000
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Schedule G (Form 990 or 990-EZ) 2009

59-2406425

Page 2

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

more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other Events (d) Total events
GOLF TOURNAMENT |HOSPITAL BALL 1| (addcol (a)through
(event type) {event type) {total number) col (c))
Q11 Grossreceipts , , . .. ....... 108,850. 546,763. 531, 849. 1,187,462.
& | 2 Less Chantable
contributions |, .. ... ..... 15,000. 110, 000. 75,208. 200,208.
3 Gross income (line 1
miuslne2) . . . ..« ..., 93, 850. 436,763. 456, 641. 987,254.
4 Cashpnzes . ., ......
5 Noncashprzes _ . . . . .....
[72d
216 Rentffacilitycosts . . . . ...
g
4i | 7 Foodand beverages _ , ., . . . ... 14,369. 92,640. 41,975 148,984.
]
[}
& | 8 Entetanment _ ... ... 12,000. 65,000 77,000.
9 Otherdirectexpenses _ . . . . . .. 30,474. 134,307. 97,018 261,799.
10 Direct expense summary Add ines 4 through Qincolumn(d) . . . . . . . . . ... ... .. .... > (( 487,783.)
11 Net income summary Combine line 3, column (d), andlne 10 . . . . . o . v v v v v v v m v v o oo a » 499,471.
Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line Ba.
Q (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (add
2 bingo/progressive bingo col (a) through col (c))
4
i
1 Grossrevenue . . . . . ... ....
9| 2 Cashprizes . ... .......
2 3 Noncashprizes ...........
w
§ 4 Rentfacilitycosts . . .. ...
a
5 Otherdirectexpenses . . ......
|| Yes % | |Yes % ||__|Yes %
6 Volunteerlabor ... .... No No No
7 Direct expense summary Add lines 2through Sincolumn(d) . ... .. ... ... . ... ... » |( )
8 Net gaming income summary Combine line 1, columnd,andlne? . ... ... ... 0.0 »
Yes | No
9 Enter the state(s) in which the organization operates gaming actvites
a Is the organization licensed to operate gaming activities in each of these states? . . . . ... ......... 9a
b If "No," explain
10 a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a
b If"Yes," explain
11 Does the organization operate gaming activities with nonmembers? _ . . . . . . ... .. ... ... ... .. .. L1
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable gaming? . . . . . . .. . i e e e e e e e e e e e e e e e e e a e s e 12
oOE1283 1 000 Schedule G (Form 990 or 990-EZ) 2009
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Page 3

13
a
b

14

15a

16

17

Indicate the percentage of gaming activity operated in
Theorganization'sfacility . . . . .« v v v v i o v ittt i e e 13a %

Yes | No

Anoutsidefacility . . . . . . . . . . e e e e e e s e e e e e e 13b %

Enter the name and address of the person who prepares the organization's gaming/special events books
and records

Does the orgamization have a contract with a third party from whom the organization receives gaming
=Y 1=
If "Yes," enter the amount of gaming revenue received by the organizaton ® and the
amount of gaming revenue retained by the third party 1

if "Yes," enter name and address of the third party

Description of services provided »

I:\ Director/officer D Employee |:] Independent contractor

Mandatory distributions

Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming ICENSE?, . . . . . . . . . i i i i i i it et e e e e e e e e e e e
Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year » $

15a

17a

JSA
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SCHEDULE J Compensation Information
(Forr'n 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

| OMB No 1545-0047

2009

Department of the Treasury Part IV, line 23 Open to Public
Internal Revenue Service » Attach to Form 990. PSee separate instructions. Inspection
Name of the organization BRRH FOUNDATION, INC. Employer identification number
(FKA BRCH FOUNDATION, INC.) 59-2406425
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part lll to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a 1s checked, did the organization follow a written policy regarding payment
Z;rclaalrllp]bursement or provision of all of the expenses described above? If "No," complete Part Il to 1b
2 Dlg the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEQ/Executive Director, regarding the items checked in line 1a? | 2
3 Indicate which, if any. of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director Check all that apply
Compensation committee - Written employment contract
Independent compensation consultant Compensation survey or study
- Form 990 of other organizations Approval by the board or compensation committee
4  Durning the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-control payment? .. L L e e e e e e e 4a X
Participate in, or receive payment from, a supplemental nonqualffied retrement plan? .. ... .. 4b X
¢ Participate 1n, or receive payment from, an equity-based compensation arrangement? L. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item n Part Iii
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization?, | . . . . . . . e 5a X
b Anyrelated organization? | L L e e 5b X
If "Yes" to line 5a or 5b, describe in Part i}l
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a Theorganizalion?, | | | L e e e e e e 6a X
b Any related organization? | . . .. .. .. e 6b X
if "Yes" to line 6a or 6b, describe in Part lll
7  For persons listed in Form 890, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in fines 5 and 67 If "Yes," descnbe n Part il ... ... ... . ... ... .. 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)” If "Yes," describe
TR = L 8 X
9 If"Yes"to line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53 4958-6(C)? . . . . . . . . . i i i i i e e e e e e e e e e e e e e s ae e e e e 9
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
Jsa
9E1290 2 000
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JC dowuwu

c VU Vv 0y

COYw +cCcOZ20
000t 162136

vsr

600Z (066 wi04)  a|npaysg
|||||||||||||||||||||||||||||||||||||||| [(T)]
5 I 1777 0}
||||||||||||||||||||||||||| . )
|||||||| TTTTTTTTTTTTIT T T T e
||||||||||||||||||||||||||||||||||||||||| (M)
||||||| T T
||||||||||||||||||||||||||||||||||||||||| ()
|||||||||||||||||||||||||||||||||||| T
||||||||||||| T ()
||||||||||||||||||||||||||||||||||||| D)
||||||||||||||||||||||||||||||||||||||||| (n}
|||||||||||||||||||||||||||||||||| N)]
||||||||||||||||||||||||||||||||||||||||| (]
|||||||||||||||||||||||||||||||||||| ()
||||||||||||||||||||||||||||||||||||||| ()]
|||||||||||||||||||||||||||||||||||||| 1]
||||||||||||||||||||||||||||||||||||||||| (n)
|||||||||||||||||||||||||||||||||||||| )
||||||||||||| r© 1 ()]
|||||||||||||||||||||||||||||||||||||| 0]
||||||||||||||||||||||||||||||||||||||| )
|||||||||||||||||||||||||||||||||||||| 0]
||||||||||||||||||||||||||||||||||||||| m
|||||||||||||||||||||||||||||||||||||| ()
||||||||||||||||||||||||||||||||||||||||| (n
||||||||||||||||||||||||||||||||||||| T
0. l'ews’‘ovy | o ‘o "6v8‘ovy | 0o 0 (@) MOVYLS XUYD
0 0 ) ‘0 0 0 “To T T T )]
o] o fo o o ] o o] (@) MDTUVYAYS NUL
0 "€€6‘€2E "p9T’S "68L€Eh "v28'6 00621 '969°25¢C ()
o 'eIL’viz ] Loz'y | 06’81 "9v6°'87 "0 "918'29T (@) ONIM VNNVL
0 0 0 ‘0 0 0T T o T Tm
Z3-066 Wio4 uonesusadwoo
10 066 W04 uonesuadusod s|qeyodal uonesuadwod uonesuadwos
soud ui papodas (@)-()(g) syauaq paLIaap 19yjo ssyo(m) aAusauI ' snuog (1) aseg (1) owen (v)
uonesuadwo?) (4) suwn|os jo |ejo] (3) a|qexejuoN (Q) pue Juawaay (9) uonesuadwod DSIN-6601 JO/PUE Z-M JO Umopsessg (g)

el aul ‘||A Hed ‘066 wio4 uo sjunowe (3) uwnjod 4o () uwnjod ajqeaijdde sy |enba Jsnw (m)-(1)(g) suwnjod jo wns ay] "ajoN

) _ IIA Bed '066 Wi04 UO Palsi] Jou aJe Jey) S|enpiaiput Aue isi| jou o () Mol Lo ‘suondnsisul
8y} ul paquosap ‘suoljeziuebio pajejas woly pue (1) mol uo uoneziuebio ayy woys uonesuadwos podal ‘r JNPayss ul papodal 8q ISNW  UOIBSUSdWOD ISOYM [ENPIAIPUI YIED 104

‘papaau sI 8oeds |euoijippe }i |- 9|NpaydsS asrysaaholdw3 pajesuadwo) 3saybiy pue ‘saakojdwz A3y ‘saajsni) ‘s10303Jig _mhoo_to\E

FALEE

GCP90VZ-6S

6002 {066 Wi04) [ 3INPAYSS




Je aovu ¢ U uu n LCOZ~ LCOZIO
000 ¢ 262136

vsr

600Z (066 Wi0J)  3|npayosg

N T 1Y s Gl Al A0 - B U e e o
|||||||||||||||||||||||||||||||||||||||||||||||| 35IA ¥OIN3S 3HI 30 NOIIVSNAAWOD EHL @715 WVIIWIS ¥ 40 SNOILVZINYO¥O |

NOIIYWYOANI TIVINIWITAdNS - L JTAAIHOS

: . uonew.ojul jeuoiippe Aue Joj
ped siy) 9)9|dwod osjy '8 PUB ‘Z ‘g9 ‘B9 ‘GS ‘BG ‘Op ‘Gl ‘Bl S8ul| ‘| Yed Joj pannbai suonduossp Jo ‘uoneue|dxa ‘uoiewlojul ay) apinosd o) ued siy) a)eidwod

uoneuwou| _B:wEm_nazé

¢ 9bég GZb90FZ-66S 600Z (066 Wi04) [ AINPAYIS




Lo dovu [ VA VAV COYw LCOZ3IO
000 1 262136

vsr

600Z (066 wiod) r 3|npayas

SAALSNAL A0 QUv0od (HYYd) TVYIIASOH TYNOIDIY NOIVYY ¥20d FIHL 40 FHLLIWWOD

NOILVYSNIAWOD HAILADIXH THIL ‘OdD ANV INIAISHYd HHL JO NOILVANIWWOOIY NO4N

AN Yt GRS A 50 Z Bl L fole)ci: e 1

gy ANIT ‘I I¥¥d ‘L dTNdIHIS

NYTd INIWIYILIY JIATIIITYNONON

. ‘uoijewloul jeuoiippe Aue Joj
Ded syl 9)9jdwod 0S|y "g pue '/ ‘q9 ‘eg ‘qs ‘eg 'Oy ‘qL ‘Bl Saul| ‘| Hed Jo} pasnbas suondussap 1o ‘uoneuejdxs ‘uonewsoul ay) apiacid o) ped siyy aeidwo)

uonewJoju jeyuswajddng J][RELL]
¢ 96éd SZH¥90¥Z-66G 600Z (066 wio4)  2INPayY2s




| oMB No 1545-0047

SCHEDULE J-2

(Form 990) Continuation Sheet for Form 990

p Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line 1a.

Open to Public

Department of the Treasury

Internal Revenue Service p See the Instructions for Form 990. |Inspection
Name of the Organization BRRH FOUNDATION, INC. Employer identification number
(FKA BRCH FOUNDATION, INC.) 59-2406425
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(A} (B) © (D) (E}) (F)
Name and title Average hours | Position (check all that apply) Reportable Reportable Estimated
per week o = = o compensation compensation amount of
- 2ala g E 32lg from from related other
3 g‘. E E s .% g % the organizations compensation
8: 5|8 313 o] organization (W-2/1099-MSC) from the
= 2] 5 (W-2/1099-MISC) organization
% E @ B and related
s g organizations
g
JANNA KING ]
SECRETARY 5.00 X 0. 191, 762. 22,957.
DAWN JAVERSACK |
CFO 2.00 X 0 0 0
JAN_SAVARICK __ ______________]
SR VICE PRESIDENT 40.00 X 274,980. 0. 48, 953.
GARY STRACK __ __ _____________]
PRESIDENT AND CEO 1.00 X 0. 440, 849. 0.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2009

JSA
9E1259 198,683 CHEB2 Vv 09-9.3 PAGE 38




SCHEDULE M '

OMB No 1545-0047

Noncash Contributions

(Form 990) 2@ 09
» Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open To Public
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization BRRH FOUNDATION, INC. Employer identification number
(FKA BRCH FOUNDATION, INC.) 59-2406425
m Types of Property
(a) (b} (c} (d)
Check If Number of contnbutions Revenues reported on Method of determining
applicable Form 990, Part VII}, ine 1g revenues
1 Art-Worksofart . ......... X 1 36,900. |OTHER
2 Art-Historical treasures . . . . ..
3 Art-Fractional interests . . . ...
4 Books and publications , . .. ..
5 Clothing and household
goods ... .. e e e
6 Cars andothervehicles , ... ..
7 Boatsandplanes .........
8 Intellectualproperty . ... ....
9 Secunties-Publicly traded . . . ..
10  Secunties-Closely held stock
11 Securities-Partnership, LLC,
ortrustinterests . . . .......
12  Securities-Miscellaneous . . . ..
13  Qualfied conservation
contribution-Historic
structures . . . . .........
14 Qualfied conservation
contribution-Other . . ... ...
15 Real estate-Residential , . . . ..
16 Real estate-Commercial , . . . ..
17 Realestate-Other ., . ... ...
18 Collectbles ... .........
19 Foodinventory . ... .......
20 Drugs and medical supplies . . . .
21 Taxidermy . . ... ...
22 Histoncalartifacts . . .......
23 Scientificspecimens . . ... ...
24 Archeological artifacts . . . . ...
25 Otherp(_ ATCH 2~ ) 2. 10,800.
26 Other»(______ _________ )
27 Other»(_______________ )
28 Other»(_______________ )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . .. ... .. .. 29 1
Yes | No
30 a Dunng the year, did the organization receive by contribution any property reported in Part |, line 1-28 that
it must hold for at least three years from the date of the imitial contribution, and which 1s not required to be
used for exempt purposes for the entire holding perod? . . . . . . . . ... i it ittt ittt e e e 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
CONMIDULONS? . o L ot it ittt e e e e e e e e e e e e e e e e e e e e e e N X
32 a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMNIDUNIONS? . . v i s i i et et e e e e e e e e e e e e e e e e e e e e e e e e 32a X
b If "Yes," describe in Part i
33 If the orgamization did not report revenues in column (c) for a type of property for which column (a)is checked,
descrnibe in Part |l

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule M (Form 990) 2009 59-2406425 Page 2

Partll Supplemental Information. Complete this part to provide the information required by Part I, ines 30b,
32b, and 33 Also complete this part for any additional information.

OIL PAINTINGS FOR BOCA RATON REGIONAL HOPSTIAL

JSA Schedule M (Form 990) 2009
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Schedule M (Form 990) 2009 59-2406425 Page 2

Partll Supplemental Information. Complete this part to provide the information required by Part |, lines 30b,
32b, and 33. Also complete this part for any additional information.

ATTACHMENT 2

SCHEDULE M, PART I ~ OTHER NONCASH CONTRIBUTIONS

(B) NUMBER OF (C) REVENUES (D) METHOD OF
2E§EBEEI£9§_ __________ (A) CHECK _CONTRIBUTIONS - REPORTED DETERMINING
GIFT CARDS (100 CaRDS) _____ x 1 | 10,000. ___ COST/SELLING PRICE __
SUNGLASSES (2) _____________ X ____ .1 ______________ 800. ___ COST/SELLING PRICE __
TOTALS 2. io,800.
™ Schedule M (Form 990) 2009

9E1299 1 000
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. . | omBwo 1545-0047
f’F%':nf%‘;'a)E © Supplemental Information to Form 990

Complete to provide information for responses to specific questions on 2©0 9
Depanment of the Tressury Form 990 or to provide any additional information. Open to Public
Internal Revenue Service > Attach to Form 990. Inspection
Name of the organization BRRH FOUNDATION, INC. Employerdentification number

(FKA BRCH FOUNDATION, INC.) 59-2406425
ATTACHMENT 3

FAMILY OR BUSINESS RELATIONSHIPS
FORM 990, PART VI, QUESTION 2
JERRY FEDELE AND DAWN JAVERSACK HAVE A BUSINESS RELATIONSHIP, IN THAT, IN
THEIR MANAGEMENT CAPACITY FOR BRRH CORPORATION AND AFFILIATES, THEY ALSO
SERVED ON THE BOARDS OF THE FOLLOWING FOR-PROFIT CORPORATIONS WHICH ARE
WHOLLY OWNED BY BOCA RATON REGIONAL HOSPITAL, INC.:

BOCACARE, INC.

BOCACARE EAST, INC.

BOCACARE S9TH AVE., INC.

BRRH WOMEN'S INSTITUTE FOR HEALTH & WELLNESS, INC.

MATTHEW KLEIN AND ANDREW ROSS HAVE A BUSINESS RELATIONSHIP, IN THAT THEY

ARE CO-OWNERS IN A FOR-PROFIT PHYSICIAN PRACTICE.

JOSEPH VECCIO AND WARREN ORLANDO HAVE A BUSINESS RELATIONSHIP, IN THAT
JOSEPH VECCIO SERVES ON THE BOARD OF A CORPORATION IN WHICH WARREN

ORLANDO SERVES AS AN OFFICER.

DESCRIPTION OF MANAGEMENT ARRANGEMENT

FORM 990, PART VI QUESTION 3

THE FOUNDATION HAS EMPLOYED A HEALTHCARE MANAGEMENT COMPANY, FTI
HEALTHCARE, TO PROVIDE KEY EMPLOYEES AND OFFICERS TO OPERATE THE

FOUNDATION.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JSA
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Schedule O (Form 990) 2009 Page 2
Name ¢f the organization BRRH FOUNDATION, INC. Employer identification number
(FKA BRCH FOUNDATION, INC.) 59-2406425
ATTACHMENT 3 (CONT'D)
DESCRIPTION OF SIGNIFICANT CHANGES TO ORGANIZING OR ENABLING DOCUMENT

FORM 990, PART VI, QUESTION 4

THE ORGANIZATION'S NAME WAS CHANGED FROM BRCH FOUNDATION TO BRRH

FOUNDATION. SEE AMENDED ARTICLES OF INCORPORATION AT THE END OF THE FORM

990.

DOES ORGANIZATION HAVE MEMBERS OR STOCKHOLDERS

FORM 990, PART VI, QUESTION 6

THE SOLE MEMBER OF BRRH FOUNDATION, INC. IS BRRH CORPORATION, INC.

DESCRIPTION OF CLASSES OF PERSONS AND THE NATURE OF THEIR RIGHTS

FORM 990, PART VI, QUESTION 7A

THE SOLE CORPORATE MEMBER, BRRH CORPORATION, INC., MAY ELECT, REMOVE WITH

OR WITHOUT CAUSE, REPLACE AND FILL ANY VACANCY ON THE BOARD OF TRUSTEES

OF THE FOUNDATION.

CLASSES OF PERSONS, DECISIONS REQUIRING APPR & TYPE OF VOTING RIGHTS

FORM 990, PART VI, QUESTION 7B

DECISIONS OF GOVERNING BODY SUBJECT TO APPROVAL BY THE SOLE CORPORATE

MEMBER, BRCH CORPORATION INCLUDE:

- APPROVE IN ADVANCE: CANDIDATES ARE PROPOSED BY THE FOUNDATION TO BE

ELECTED BY THE FOUNDATION'S BOARD AS OFFICERS OF THE FOUNDATION AND

APPROVE IN ADVANCE THE REMOVAL, TERMINATION AND REPLACEMENT OF SUCH

OFFICERS BY THE FOUNDATION BOARD;

- APPROVE IN ADVANCE: CANDIDATES PROPOSED BY THE FOUNDATION TO BE ELECTED

JSA Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009 Page 2
Name ¢f the organization BRRH FOUNDATION, INC. Employer identification number
(FKA BRCH FOUNDATION, INC.) 59-2406425
ATTACHMENT 3 (CONT'D)
BY THE FOUNDATION TO SERVE AS TRUSTEES OR DIRECTORS ON THE BOARDS OF

THOSE AFFILIATED ORGANIZATIONS OF WHICH THE CORPORATION IS THE SOLE

MEMBER OR SHAREHOLDER, INCLUDING BRCH HOME HEALTH SERVICE, INC., BOCA

RATON COMMUNITY HOSPITAL SELF INSURANCE TRUST AND BRCH HEALTH PLANS,

INC.;

- AMEND THE ARTICLES OF INCORPORATION OF THE FOUNDATION;

- AMEND, ALTER, RESTATE, RESCIND OR REPEAL THESE BYLAWS; PROVIDED,

HOWEVER, THAT THESE BYLAWS AND ANY AMENDMENTS HERETO SHALL NOT BE

INCONSISTENT WITH PROVISION OF THE ARTICLES OF INCORPORATION;

- APPROVE IN ADVANCE OF ADOPTION BY THE FOUNDATION ANY ANNUAL OR

LONG-TERM CAPITAL OR OPERATIONAL BUDGET OF THE FOUNDATION OR ANY CHANGE

THEREIN EXCEEDING ONE PERCENT (1

o°

) IN THE AGGREGATE OF THE TOTAL ORIGINAL

APPROVED BUDGET;

- APPROVE IN ADVANCE OF THE FOUNDATION'S AUTHORIZATION ANY CONTRACTS OR

ANY TRANSACTIONS OF THE FOUNDATION WHICH ARE NOT PROVIDED FOR IN THE

ANNUAL OR LONG TERM CAPITAL OR OPERATIONAL BUDGET APPROVED BY THE MEMBER

WHERE THE AMOUNT INVOLVED EXCEEDS ONE HUNDRED THOUSAND DOLLARS ($100,000)

IN THE AGGREGATE;

- CAUSE THE FOUNDATION TO ENTER INTO SUCH CONTRACTS FROM TIME TO TIME AS

THE MEMBER MAY DETERMINE AND DIRECT, AND TO PLEDGE, HYPOTHECATE,

MORTGAGE, TRANSFER OR OTHERWISE ENCUMBER ALL OR ANY PORTION OF THE ASSETS

OF THE FOUNDATION FROM TIME TO TIME, IN EACH CASE AS DETERMINED BY THE

MEMBER IN ITS DISCRETION AND WITHOUT THE NECESSITY OF ANY FORMAL

CORPORATE ACTION BY THE FOUNDATION;

- ADOPT A PLAN OF DISOLUTION OF THE FOUNDATION;

JSA Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009 Page 2
Name &f the organization BRRH FOUNDATION, INC. Employer identification number
(FKA BRCH FOUNDATION, INC.) 59-2406425
ATTACHMENT 3 (CONT'D)
~ AUTHORIZE THE FOUNDATION TO ENGAGE IN, OR ENTER INTO, ANY TRANSACTION

PROVIDING FOR THE SALE, MORTGAGE OR OTHER DISPOSITION OF ALL OR

SUBSTANTIALLY ALL OF THE ASSETS OF THE HOSPITAL;

- ADOPT A PLAN OF MERGER OR CONSOLIDATION OF THE FOUNDATION WITH ANOTHER

CORPORATION;

- APPROVE ANY CONTRIBUTION, GRANTS, OR LOANS PROPOSED TO BE MADE BY THE

FOUNDATION TO ANY OTHER ORGANIZATION OR CORPORATION OTHER THAN THE

MEMBER; OR

- CAUSE OR PERMIT THE FOUNDATION'S ORGANIZATION OR ACQUISITION OF OR

INVESTMENT IN, ANY ENTITY, INCLUDING ANY CORPORATION, LIMITED LIABILITY

COMPANY, ASSOCIATION, PARTNERSHIP, TRUST, JOINT VENTURE OR OTHER ENTITY.

DESCRIBE THE PROCESS USED BY MANAGEMENT &/OR GOVERNING BODY TO REVIEW 990

FORM 990, PART VI, QUESTION 11A

THE FORM 990 IS REVIEWED IN DETAIL BY MANAGEMENT. THE FORM 980 IS ALSO

REVIEWED AND DISCUSSED WITH THE FINANCE COMMITTEE OF THE BOARD OF

TRUSTEES OF BRRH CORPORATION, THE SOLE CORPORATE MEMBER OF BRRH

FOUNDATION AND WITH BRRH CORPORATION'S BOARD OF TRUSTEES AT THEIR

RESPECTIVE MEETINGS HELD IN APRIL. ANY QUESTIONS AND CONCERNS OF THE

MEMBERS OF THE FINANCE COMMITTEE OR THE BOARD OF TRUSTEES ARE ADDRESSED

PRIOR TO THE SUBMISSION OF THE FORM 990 TO THE INTERNAL REVENUE SERVICE.

NOT ALL MEMBERS OF THE FINANCE COMMITTEE OR BOARD OF TRUSTEES ARE PRESENT

AT THE RESPECTIVE MEETINGS. HOWEVER, ALL MEMBERS OF THE BRRH CORPORATION

BOARD AND THE BRRH FOUNDATION BOARD ARE NOTIFIED THAT THE FORM 990 IS

AVAILABLE FOR THEIR REVIEW PRIOR TO THE FILING OF THE RETURN WITH THE

INTERNAL REVENUE SERVICE.

JSA Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009 Page 2
Name of the organization BRRH FOUNDATION, INC. Employer identification number
(FKA BRCH FOUNDATION, INC.) 59-2406425
ATTACHMENT 3_(CONT'D)
DESCRIPTION OF PROCESS TO MONITOR TRANSACTIONS FOR CONFLICTS OF INTEREST

FORM 990, PART VI, QUESTION 12C

THE CHAIR OF THE AUDIT AND COMPLIANCE COMMITTEE OF THE BOARD AND THE

CHIEF COMPLIANCE OFFICER REVIEW THE CONFLICT OF INTEREST STATEMENTS. IT

1S DOCUMENTED IN THE BOARD MEETING MINUTES THAT MEMBERS WITH POTENTIAL

CONFLICTS RECUSE THEMSELVES FROM INVOLVEMENT IN DISCUSSIONS OR BOARD

ACTIONS RELATING TO THE POTENTIAL CONFLICTS. MANAGEMENT POTENTIAL

CONFLICTS WOULD BE DISCLOSED TO AUDIT AND COMPLIANCE COMMITTEE.

OFFICES & POSITIONS FOR WHICH PROCESS WAS USED & YEAR PROCESS WAS BEGUN

FORM 990, PART VI, QUESTIONS 15A

THE EXECUTIVE COMPENSATION COMMITTEE OF THE BOCA RATON REGIONAL HOSPITAL

(BRRH) BOARD OF TRUSTEES ANNUALLY REVIEWS COMPENSATION FOR THE SENIOR

VICE PRESIDENT AND TOP MANAGEMENT OFFICIAL OF THE BRRH FOUNDATION. THE

PROCESS INCLUDES REVIEW OF CURRENT COMPENSATION DATA THAT BENCHMARKS BRRH

EXECUTIVE SALARIES WITH OTHER ORGANIZATIONS OF A SIMILAR SIZE AND NET

REVENUE. THIS REVIEW AND APPROVAL IS DOCUMENTED IN THE EXECUTIVE

COMPENSATION COMMITTEE MINUTES AT THE TIME OF THE REVIEW.

IN FY2010, THE EXECUTIVE POSITION REVIEWED AND RECOMMENDED FOR AN

INCREASE INCLUDED: SENIOR VICE PRESIDENT OF THE BRRH FOUNDATION

AVAIL OF GOV DOCS, CONFLICT OF INTEREST POLICY & FIN STMTS TO GEN PUBLIC

FORM 990, PART VI, QUESTION 19

THE FINANCIAL STATEMENTS ARE AVAILABLE FOR REVIEW ON WWW.DACBOND.COM. THE

CONFLICT OF INTEREST POLICIES ARE NOT AVAILABLE TO THE GENERAL PUBLIC.

JSA Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009 Page 2

Name of the organtzation BRRH FOUNDATION, INC. Employer identification number

(FKA BRCH FOUNDATION, INC.) 59-2406425
ATTACHMENT 3 (CONT'D)

THE GOVERNING DOCUMENTS ARE AVAILABLE UPON REQUEST.

HOURS WORKED FOR RELATED ORGANIZATIONS

FORM 990, PART VII, SECTION A, COLUMN B

ESTIMATED HOURS WORKED BY OFFICERS, DIRECTORS, TRUSTEES, KEY EMPLOYEES

AND HIGHEST COMPENSATION EMPLOYEES AT RELATED ENTITIES:

BRRH CORPORATION:

JANNA KING - 2

JERRY FEDELE - 2

DAWN JAVERSACK - 2

MYRON MIKE BAKER - 2

WARREN ORLANDO - 2

PATRICIA THOMAS - 2

RICHARD L. SCHMIDT - 2

GERALD ROBINSON - 2

CHRISTOPHER WHEELER - 2

LOUIS B. GREEN - 2

DEBBIE LEISING - 2

VINCENT LOSCALZO - 2

BRRH HOME HEALTH:

JERRY FEDELE - 2

DAWN JAVERSACK - 2

JANNA KING - 2

RICHARD SCHMIDT - 2

JSA Schedule O (Form 390) 2009
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Schedule O (FArm 990) 2009

Page 2

Name of the organization BRRH FOUNDATION, INC. Employer identification number

(FKA BRCH FOUNDATION, INC.) 59-2406425

ATTACHMENT 3 (CONT'D)

CHRISTOPHER WHEELER - 2

WARREN ORLANDO - 2

VINCENT LOSCALZO - 2

BRRH HOSPITAL:

JERRY FEDELE - 40

DAWN JAVERSACK - 40

JANNA KING - 40

RICHARD SCHMIDT - 2

CHRISTOPHER WHEELER - 2

WARREN ORLANDO - 2

VINCENT LOSCALZO - 2

ATTACHMENT 4

FORM 990, PART ITI, LINE 1 - ORGANIZATION'S MISSION

BOCA RATON REGIONAL HOSPITAL FOUNDATION, INC., SUPPORTS THE
HOSPITAL'S MISSION OF PROVIDING SUPERIOR, COMPASSIONATE HEALTH CARE
THROUGH THE CULTIVATION AND STEWARDSHIP OF PHILANTHROPIC GIFTS AND
RAISING THE PUBLIC AWARENESS OF THE HOSPITAL AND ITS PROGRAMS AND

SERVICES.

ATTACHMENT 5

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

PRINT DIRECT PRINTING SERVICES 247,224.

8183 SE CUMBERLAND CIRCLE
HOBE SOUND, FL 33455
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Schedule O (Form 990) 2009

Page 2
Name of the organization BRRH FOUNDATION, INC. Employer identification number
(FKA BRCH FOUNDATION, INC.) 59-2406425
ATTACHMENT 5 (CONT'D)

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION
HEALTH CARE DISTRICT PBC SCHOOL NURSE PROGRAM 188, 469.
324 DATURA ST, SUITE 401

WEST PALM BEACH, FL 33401

WIZARD CREATIONS PRINTING SERVICES 124,691.
1388 NW BOCA RATON BLVD

BOCA RATON, FL 33432

TOTAL COMPENSATION 560,384.

JSA Schedule O (Form 990) 2009
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 3, 2010

ANDRE SUSLA, ESQ.

BOCA RATON COMMUNITY HOSPITAL, LEGAL DEP
800 MEADOWS ROAD

BOCA RATON, FL 03486

Re: Document Number NO1177

The Articles of Amendment to the Articles of Incorporation for B R C H FOUNDATION,
INC. which changed its name to BOCA RATON REGIONAL HOSPITAL FOUNDATION,
INC., a Florida corporation, were filed on July 30, 2010.

The certification requested is enclosed.

Should you have any question regarding this matter, please telephone (850) 245-6050,
the Amendment Filing Section.

Sylvia Gilbert
Regulatory Specialist Il
Division of Corporations Letter Number: 310A00018535

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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Dawn K. Roberts
Secretary of State

Given under my hand and the
Third day of August
/ZM(

Great Seal of the State of Florida
at Tallahassee, the Capital, this the

Bepartment of Htate

CR2E022 (01-07)
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December 31, 2010, that its most recent annual report/uniform business report

| further cenrtify that said corporation has paid all fees due this office through
was filed on April 16, 2010, and its status is active.

FOUNDATION, INC. is a corporation organized under the laws of the State of

Florida, filed on January 31, 1984. .
| further certify that said corporation has not filed Articles of Dissolution.

The document number of this corporation is NO1177.
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Dawn K. Roberts
Secretary of State

|

Given under my hand and the
Third day of August

Great Seal of the State of Florida
at Tallahassee, the Capital, this the

Bepartment of BDtate
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INC. which changed its name to BOCA RATON REGIONAL HOSPITAL

FOUNDATION, INC., a Florida corporation, as shown by the records of this

filed on July 30, 2010, to Articles of Incorporation for B R C H FOUNDATION,
CR2E022 (01-07)

The document number of this corporation is N01177.
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Articles of Amendment R '
2‘,/. -

to /J‘/&, ¥
Articles of Incorporation P e - .5:0
of #Q fij;,/m . A 0
. LN %
BRCH Foundation, Inc. '»"f@@\.,,
(Name of Corporation as currently filed with the Florida Dept. of State) S /‘2’:5,:/ X
NO1177 &

(Document Number of Corporation (if known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Not For Profit Corporation adopts
the following amendment(s) to its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

Boca Raton Regional Hospital Foundation, Inc.

The new name must be distinguishable and contain the word “corporation” or "incorporated” or the
abbreviation “Corp.” or “ Inc " “Company” or “Co.” may not be used in the name.

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Filorida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent:

New Registered Office Address: (Florida street address)

, Florida
(City) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the appointment as registered agent. I am familiar with and accept the obligations of the

position.

Signature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being
removed and title, pame, and address of each Officer and/or Director being added:
(Attach additional sheets, if necessary)

Title Name Address Type of Action

[ Add
[ Remove

O Add
O Remove

(J Add
O Remove

E. If amending or adding additional Articles, enter change(s) here:
(attach additional sheets, if necessary).  (Be specific)
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The.date of each amendment(s) adoption: July 28, 2010
(date of adoption is required)

Effective date if applicable: July 29, 2010
(no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

[0 The amendment(s) was/were adopted by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval.

There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors.

Dated July 27, 2010

Signature W

(By the chairman " Jcc chairman of the board, president or other officer-if directors
have not been g€lected, by an incorporator — if in the hands of a receiver, trustee, or

other court appointed fiduciary by that fiduciary)

Jan Savarick
(Typed or printed name of person signing)

President
(Title of person signing)
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