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SCANNED JUN 08 2019

ron 990

Department

Intemnat Revenue Service

benefit trust or private foundation)
of the Treasury

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code {(except black lung

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

d

OMB No_1545-0047

| 2011

1Hspe¢twn

A For the 2011 calendar year, or tax year beginning and ending
B S;;,?;'{, N C Name of organization D Employer identification number
'éﬁ:r:;is BROWARD COLLEGE FOUNDATION
e e Doing Business As 23-7181959
o Number and street (or P 0. box if mail is not delivered to street address) Room/sutte | E Telephone number
Termun- 110 EAST BROWARD BOULEVARD 750 (954) 201-7414
fmended|  Grty or town, state or country, and ZIP + 4 G Gross recelpts $ 31,919,964.
[ ]gsste= | FORT LAUDERDALE, FL 33301 H(a) Is this a group retumn
Pending ' Name and address of principal officer NANCY R. BOTERO for affilates? [ Ives No
SAME AS C ABOVE H(b) Are all affiliates mcluded? [_JYes [__INo
| Tax-exempt status: [X] 501(c)(3) [:] 501(c) ( )< (insertno) D 4947(a)(1) or D 527 f °No," attach a hist. (see instructions)
J Website: » WWW .BROWARD . EDU/FOUNDATION/ H(c) Group exemption number P>

K_Form of organization Corporation | ] Trust [ | Associaion [ | Otner P>

[ L Year of formation 19 7 1] M State of legal domicile F'Ls

ﬁ?arti

| Part | Summary
o | 1 Bnefly describe the organization’s mission or most significant actvites: THE FOUNDATION WAS ORGANIZED TO
g SOLICIT, MANAGE, AND DISTRIBUTE FUNDS FOR EDUCATIONAL PURPOSES,
:,'E, 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part Vi, line 1a) 3 17
g 4 Number of Independent voting members of the govemning body (Part Vi, line 1b) 4 17
9| 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 0
; 8 Total number of volunteers (estimate if necessary) . . 6 0
E 7 a Total unrelated business revenue from Part VI, column (C), ine 12 7a 0.
b Net unrelated business taxable Income from Form 990-T, line 34 7b -59.
Prior Year Current Year
) 8 Contnbutions and grants (Part VI, ine 1h) 2,512,331. 3,246,944.
€| 9 Program service revenue (Part V|, line 2g) 0. 0.
é 10 Investment Income (Part VIiL, column (A), lines 3, 4, and 7d) 2,948,389. 2,245,343,
11 Other revenue (Part VIIi, column (A), lnes 5, 6d, 8c, 9c, 10c, and 11¢) 83,775. 48,883.
12 Total revenue - add lines 8 through 11 {must equal Part VI, column (A}, ine 12) 5,544,495. 5,541,170.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 4,407,427. 3,582,418.
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0. 0.
@ [ 15 Salanes, other compensation, employee benefits (Part X, column (A), lines 5-10) 0. 0.
g 16a Professional fundraising fees (Part |X, column (A), line 11e) . . 0. 0.
2| b Total fundraising expenses (P r‘ 875,223.
W 117 Other expenses (Part IX, colun ﬁ@% . 2,248,343. 2,471,850.
18 Total expenses. Add lines 13-1 ual Part IX, column ﬁglne%) 6,655,770. 6,054,268.
19 Revenue less expenses. SubtJ Q -1,111,275. -513,098.
E§ g Beginning of Current Year End of Year
‘2| 20 Total assets (Part X, line 16) ! T 70,519,776. 65,050,144.
<5021 Total habilties (Part X, line 26) e—=mmsiin 22 0| 401,529. 502,093.
22| 22 Net assets or fund balances. Subtract line 21 from line 20 70,118,247.] 64,548,051.

I {Signature Block

Under penatties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and complete Declaraign o}%)awrrother than officer) is based on all information of which preparer has any knowledge

V///WM({/ W) 5/2/12
Sign Signature of Date '
Here NANCY R. BOTERO, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preggi@r's f@natur Dat Crock 1] PN

Pald  [LOUIS R. PROIETTO 7/_%‘0@ i /|-|, 00482252
Preparer |Firm'sname_p KEEFE, MCCULLOUGH & CO., LLP, C.P.A.’'S ~ |fm's En LS 9-1363792
Use Only | Firm's address p. 6550 N FEDERAL HIGHWAY, SUITE 410

FT. LAUDERDALE, FL 33308 Phoneno 954-771-0896
May the IRS discuss this return with the preparer shown above? (see instructions) [XIves [ INo
132001 01-23-12 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Glb 9§'
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Form 990 (2011) BROWARD COLLEGE FOUNDATION 23-7181959  page2
| Part i { Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question In this Part I D
1 Bnefly descnbe the organization’s mission:
THE MISSION OF THE BROWARD COLLEGE FOUNDATION IS TO TRANSFORM LIVES
THROUGH EDUCATION BY PROVIDING COMMUNITY AWARENESS, ADVOCACY AND
FINANCIAIL, SUPPORT TO BROWARD COLLEGE.
2 Did the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 or 990-E2? e [ _IvYes No
If "Yes," descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? E]Yes No

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

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations 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 (Coge } (Expenses $ 214291 163- including grants of $ 274291 163' ) (Revenue$s )
SCHOLARSHIPS: ARE PROVIDED TO HELP STUDENTS ATTEND THE COLLEGE AND
ACHIEVE A HIGHER EDUCATION.

4b (Code )(Expensass 1 ,085, 278 * Including grants of $ 110851278' ) (Revenues )
PROGRAM SUPPORT

4c  (code ) (Expenses $ 67 ’ 977. including grants of $ 67 ’ 977. ) (Revenue$ )
ENDOWED TEACHING CHAIRS

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

{Expenses $ including grants of $ J (Revenue $ )
4e _Total program service expenses P> 3,582,418.
Form 990 (2011)
132002
02-09-12
2
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Form 990 (2011) BROWARD COLLEGE FOUNDATION 23-7181959 page3
| Part ¥ | Checklist of Required Schedules
Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a prnivate foundation)?
If "Yes," complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutor:{' 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 | . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a section 501 (h) election In effect
during the tax year? If "Yes," complete Schedule C, Partll . . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, PartIli . . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which 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 | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? /f "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part lli 8 X
9 Did the organization report an amount in Part X, ine 21; serve as a custodlan for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets In temporanly restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V 10 | X
11 if the organization’s answer to any of the following questions Is *Yes," then complete Schedule D, Parts Vi, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, bulldings, and equipment In Part X, line 10? If "Yes," complete Schedule D,
Part Vi . . . 11a X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, line 167 If "Yes," complete Schedule D, Part Vi 11b X
¢ 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, line 167 If "Yes," complete Schedule D, Part Vii| 11¢c X
d 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, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If "Yes, complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’'s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X 114 X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xll, and Xlll . . 12a | X
b Was the organization included in consolidated, independent audlted f nancial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl, Xll, and XJll is optional 12b X
13 Is the organization a school descnibed in section 170(b)(1)(A)()? If "Yes," complete Schedule E i 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
Investment, and program service activities outside the United States, or aggregate foreign iInvestments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or enttty located outside the United States? /f "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross iIncome and contnbutions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part i 18 X
19 Did the organization report more than $15,000 of gross iIncome from gaming activittes on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part lil . 19 X
20a Did the organtzation operate one or more hospital facilities? /f "Yes," complete Schedule H . 20a X
b _If "Yes® to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2011)
132003
01-23-12
3
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Form 990 (2011) BROWARD COLLEGE FOUNDATION 23-7181959 Page 4
| Part ¥ | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any govemment or organization In the
United States on Part IX, column {A), line 1? If "Yes," complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 2? If "Yes," complete Schedule I, Parts I and Il 22 X
23 Did the organization answer "Yes' to Part VI, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon ] current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond I1ssue with an outstandlng pnnclpal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time duning the year to defease
any tax-exempt bonds? . . 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? /f "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a prior year, and
that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ? /f "Yes," complete
Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, dlrector, trustee, key employee. hlghly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlied entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il 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 curment or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
_ 31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part il 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 Il, lll, IV, and V, line 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(1 3)7 35a X
b Did the organization recetve any payment from or engage In any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes, * complete Schedule R, Part V, line 2 35b X
38 Section 501(c){(3) organizations. Did the organization make any transfers to an exempt non-chartable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organ:zation
and that is treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations In Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2011)
132004
01-23-12
4
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Form 990 (2011) BROWARD COLLEGE FOUNDATION 23-7181959 Page 5
|Part ¥{ Statements Regarding Other IRS Filings and Tax Compliance
. Check if Schedule O contains a response to any question In this Part V ]
Yes | No
1a Enter the number reported in Box 3 of Form 1086. Enter -0- If not applicable 1a 7
b Enter the number of Forms W-2G included In line 1a. Enter -0- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? . . L. 1c | X
2a Enter the number of employees reported on Form W-. 3 Transmrttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum . . 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? i 3 | X
b If "Yes," has 1t filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3 | X
4a At any time dunng the calendar year, did the organization have an interest In, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a | X

b If "Yes," enter the name of the foreign country: > CAYMAN ISLANDS
See Instructions for 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 time during the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢

6a Does the organization have annual gross receipts that are normally greater than $1 00 000, 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 contnbutlons or gifts
were not tax deductible? . .. 6b

7 Organizations that may receive deductlble contributions under sectlon 1 70(c)
a Did the organization recerve a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X

b If "Yes," did the organization notify the donor of the value of the goods or services provided? | X
¢ D[id the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqUIred

to file Form 82827 - 7c X
d If "Yes," iIndicate the number of Forms 8282 filed dunng the year . | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 4i X
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contnbution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting

organization, or a donor advised fund mantained by a sponsoring organization, have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 2]
10 Section 501(c)(7) organizations. Enter:
a Inmtiation fees and capital contributions included on Part Viil, line 12 10a
b Gross recelpts, included on Form 990, Part VilI, line 12, for public use of club facilties . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or recelved from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon ﬁllng Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . 12b J
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans In more than one state? . 13a

Note. See the Instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to Issue qualified heatth plans . . 13b

¢ Enter the amount of reserves on hand . 13c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X

b_If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O . . 14b

Form 990 (2011)
132005
01-23-12
5
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Form 990 (2011) BROWARD COLLEGE FOUNDATION 23-7181959 Page 6
| Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No® response
. to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check If Schedule O contains a response to any question_in this Part V| [X]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 17
If there are matenal differences in voting nghts among members of the govemting body, or if the goveming
body delegated broad authonty to an executive committee or similar committee, explain in Schedule 0
i b Enter the number of voting members included In line 1a, above, who are independent 1b 17
| 2 Did any officer, director, trustee, or key employee have a family relattonship or a business relationship with any other
f officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by} members stockholders or
persons other than the governing body? . 7b
8 Did the organization contemporaneously document the meetings held or wrltten actions undertaken duning the year by the followmg
a The govemning body? . . . . .. 8a | X
b Each committee with authonty to act on behalf of the govemning body? L . gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affillates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiiates,
and branches to ensure thelr operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No, " go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conﬂlcls'7 B 12 X
¢ Did the organization regularty and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done 12¢ | X
13 Did the organization have a written whistleblower policy? . 13X
14 Did the organization have a wrnitten 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, comparabillity data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization L. . 15b X
If *Yes" to hne 15a or 15b, descnbe the process In Schedule O (see mstructlons)
16a Did the organization Invest In, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b If "Yes," did the organization follow a wnitten pol|cy or procedure requirtng the organization to evaluate ts pammpatlon
In Joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  lst the states with which a copy of this Form 990 Is required to be filed »FL

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public Inspection. Indicate how you made these available. Check alt that apply.

Own website Ancther's website IXI Upon request

19 Describe In Schedule O whether (and If so, how), the organtzation made its governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>

NANCY BOTERO - (954) 201-7414
110 EAST BROWARD BLVD., FT. LAUDERDALE, FL 33301
132008
01-23-12 Form 990 (2011)
6
09140501 757829 R237181959 2011.03050 BROWARD COLLEGE FOUNDATION R2371811




Form 990 (2011)

BROWARD COLLEGE FOUNDATION

23-7181959

Page 7

Check If Schedule O contains a response to any question in this Part VI

| Part VIl] 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 histed Report compensation for the calendar year ending with or within the organization’s tax year

® st 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) f no compensation was paid.

® |ist all of the organization’s current key employees, If any. 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 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® {15t all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

(A) (8) ) (D) (E) (F)
Name and Title Average | . o cfegf'rﬂf: than one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(descnbe g the organizations compensation
hoursfor | = B organization (W-2/1099-MISC) from the
related | & § z (W-2/1099-MISC) organization
organizations| & | 5 E\E and related
n Schedule | £ | 2 | 5 | B (g% 2 organtzations
o |E|E||s|=8ls
(1) BEVERLY YANOWITCH
CFO 40.00 X 0. 147,015. 0.
(2) SEE ATTACHED SCHEDULE
0. 0. 0.

09140501 757829 R237181959
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Form 990 (2011) BROWARD COLLEGE

FOUNDATION

23-7181959

Page 8

lPart Vﬂi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) ) D) (E) ()
Name and title Average (do not cf:fg\'gg than one Reportable Reportable Estimated
hours per [ pox; unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(descnbe -g the organizations compensation
hoursfor | = B organization (W-2/1099-MISC) from the
related B g g (W-2/1099-MISC) organization
organizations 5 3 gle and related
inSchedule | § {2, | & B B organizations
0 2|E|5|s2le
1b Sub-total . > 0. 147,015. 0.
¢ Total from continuation sheets to Part Vil, Sectlon A > 0. 0. 0.
d Total (add lines 1b and 1c) . | 0. 147,015. 0.
2 Total number of individuals (lnc|ud|ng but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization B> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or tndividual for services
rendered to the organization? If "Yes, " complete Schedule J for such person . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that recetved more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (8) (C)
Name and business address Descnption of services Compensation
BEVERLY YANOWITCH, 2845 NE 9TH STREET UNIT
1504, FT LAUDERDALE, FL 33304 FINANCIAL SERVICES 147,015.
2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P> 1
Form 990 (2011)
132008 01-23-12
8
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Form 990 (2011) BROWARD COLLEGE FOUNDATION 23—-7181959 Page9
{ Part Vil | Statement of Revenue
) (B) ©) (D)
Total revenue Related or Unrelated excgggg?iuf?om
exempt function business tax under
revenue revenue sections 512,
513, or 514
*'3-3 1 a Federated campaigns 1a
g 3 b Membership dues 1b
aE ¢ Fundraising events | . 1el 128,414.
gﬁ d Related organizations 1d| 1395763.
g‘E e Govermment grants (contnbutlons) 1e
-_9_? t All other contributions, grfts, grants, and
§g similar amounts not included above . |1f 1722767.
.;::;'g O Noncash contributions included In ines 1a-1f §
o6 h_Total. Add fines 1a-1f > 3246944.
Business Code
g | 2a
ES
0o d
&l e
a f All other program service revenue
g Total. Add lines 2a-2f . >
3 Investment income (including dividends, interest, and
other similar amounts) > 1450655. 1,450 ,655.
4 Income from investment of tax-exempt bond proceeds >
5 Royalties . |
(i) Real (ii) Personal
8 a Gross rents
b Less: rental expenses
¢ Rental income or (Joss)
d Net rental iIncome or (loss) . >
7 a Gross amount from sales of (i) Secunties (i) Other
assets other than inventory 27,126,379,
b less: cost or other basis
and sales expenses 26,331 691,
c Garn or (loss) 794688.
d Net gain or (loss) > 794,688. 794,688.
) 8 a Gross income from fundraising events (not
£ including $ 128,414. of
? contributions reported on line 1c). See
T
= Part IV, ine 18 . _ al 60,941.
g b Less: direct expenses b| 47,103.
¢ Net income or (loss) from fundralsmg events > 13,838. 13,838.
9 a Gross income from gaming activities. See
Part IV, ine 19 ) a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less retumns
and allowances a
b Less: cost of goods sold b
¢ _Net income or (loss) from sales of |nventory »
Miscellaneous Revenue Business Code .
11 a OTHER REVENUE SOURCES 541610 35,045. 35,045.
| b
1 c
| d All other revenue
e Total. Add lines 11a-11d > 35,045.
12 Total revenue. Ses instructions » 5541170. 0. 0. 2 294 226,
320, o Form 990 (2011)
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Form 990 (2011)

BROWARD COLLEGE FOUNDATION

23-7181959

Page 10

| Part IX | Statement of Functional Expenses

Section 507(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).

Check if Schedule O contains a response to any question in this Part IX 5 C D l:]
o et msarmerg 1% ® | Totogemses | Progumsevee | Neagmeiad | Fundesrs
1  Grants and other assistance to governments and
organizations In the United States. See Part IV, line 21 3,582,418.] 3,582,418.
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and Individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members i
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disquatified
persons (as defined under section 4958(f)(1)) and
persons described I1n section 4958(c)(3)(B)
7 Other salaries and wages L.
8 Pension plan accruals and contributions gnciude
section 401(k) and section 403(b} employer contributions)
8 Other employee benefits .
10 Payroll taxes
11 Fees for services (non-employees).

a Management

b Legal 934. 934.

¢ Accounting 43,500. 43,500.

d Lobbying . .

e Professional fundraising services See Part IV, line 17

f Investment management fees 448 7 554. 448 /55 4.

g Other . . 261,152. 151,190. 109,962.
12  Advertising and promotion 143,444. 14,711. 128,733.
13 Office expenses . 22,001. 2,871. 19,130.
14 Information technology 91,213. 17,524. 73,689.
15 Royalties
16 Occupancy 179,429. 123,357. 56,072.
17 Travel 5,305. 5,305.
18 Payments of travel or entertanment expenses

for any federal, state, or iocal public officials
19 Conferences, conventions, and meetings 19,859. 13,701. 6,158,
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance 18,925. 12,661. 6,264.
24 Other expenses Itemize expenses not covered

above (List miscellaneous expenses in line 24e if line

24e amount exceeds 10% of ine 25, column (A)

amount, list ine 24e expenses on Schedule 0) .

a FOUNDATION PERSONNEL CO 1,192,806. 756,308, 436,498.

b DUES AND SUSCRIPTIONS 23,336. 1,434. 21,902.

¢ PROFESSIONAL DEVELOPMEN 8,364. 8,364.

d TELEPHONE 6,759. 3,613. 3,146.

e All other expenses 6,269. 6,269.

25 Total functional expenses. Add lines 1 through 24e 6,054,268. 3,582,418. 1,596,627. 875,223.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined

educational campaign and fundraising solicitation

Check nere B> [ i following SOP 98-2 (ASC 958-720)
132010 01-23-12 1o Form 990 (2011)
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Form 990 (2011)

BROWARD COLLEGE FOUNDATION

=

23-7181959 page 11

| Part X i Balance Sheet

(A) 8
Beginning of year End of year
1 Cash - non-interest-bearnng 67,461.| 1 45,207.
2  Savings and temporary cash Investments 480,519.] 2 689,163.
3  Pledges and grants receivable, net 71,536.| 3 50,450.
4  Accounts receivable, net 87,583.] 4 98,010.
5 Receivables from current and former officers, directors, trustees key
employees, and highest compensated employees. Complete Part Il
* of Schedule L 5
6 Receivables from other disqualified persons (as defined under sectlon
4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing
employers and sponsonng organizations of section 501(c)(9) voluntary
" employees’ beneficlary organizations (see Instructions) 6
‘9; 7 Notes and loans receivable, net 7
4 8 Inventonies for sale or use 8
9 Prepaid expenses and deferred charges 42,996.| 9 24,305.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a
b Less: accumulated depreciation 10b 10c
11 Investments - publicly traded secunties 69,769,681.! 11 64,143,009.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part [V, line 11 13
14 [ntangble assets 14
15  Other assets. See Part IV, line 11 15
16 Total ts Addhnes1through15(musteggal_ne34) 70,519,776.| 18 65,050,144.
17  Accounts payable and accrued expenses 338,584.| 17 486,043.
18  Grants payable 52,945.| 18 16,050.
19 Deferred revenue 10,000.| 19
20 Tax-exempt bond liabilties 20
¢ |21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
:§ highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L . 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other llabilities (iIncluding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 25
26 _ Total liabilities. Add lines 17 through 25 401,529.] 28 502,093.
Organizations that follow SFAS 117, check here P and complete
2 lines 27 through 29, and lines 33 and 34.
‘5’ 27  Unrestncted net assets 7,481,443.| 27 7,572,764.
® |28 Temporarily restncted net assets 27,380,849.( 28 21,654,022.
T |29 Permanently restricted net assets 35,255,955.] 29 35,321,265.
i Organizations that do not follow SFAS 117, check here P [:I and
o complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
§ 31  Paid-in or capttal surplus, or land, building, or equipment fund 31
% |32 Retamned eamings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 70,118,247.] a3 64,548,051.
|34 Total habiities and net assets/fund balances 70,519,776.] 34 65,050,144.

132011 01-23-12

09140501 757829 R237181959
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Form

990 (2011) BROWARD COLLEGE FOUNDATION

23-7181959 Ppage12

| Part XI{ Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part Xi
1 Total revenue (must equal Part VIll, column (A), ine 12) . 1 5,541,170.
2  Total expenses (must equal Part IX, column (A), line 25) 2 6,054,268.
3 Revenue less expenses. Subtract line 2 from line 1 3 -513,098.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 70,118,247.
5 Other changes In net assets or fund balances (explain In Schedule O) . 5 -5,057,098.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X fine 33,column (B) | 6 64,548,051.
| Part X1l Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part X| [:]
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual I:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain In Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2| X
if "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audtt,
review, or compilation of its financial statements and selection of an independent accountant? 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, explain In Schedule O.
d If "Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both:
Separate basis L_:] Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audst or audtts as set forth In the Single Audrt
Act and OMB Circular A-1337? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why In Schedule O and descnbe any steps taken to undergo such audits 3b
Form 990 (2011)
012542

09140501 757829 R237181959

12

2011.03050 BROWARD COLLEGE FOUNDATION R2371811




SCHEDULE A

OMB No 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

(Form 990 or 990-E2)

Department of the Treasury
Intemal Revenue Service

2011

Open to Public
Inspection

Name of the organization

BROWARD COLLEGE FOUNDATION

Employer identification number

23-7181959

| Part § | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

l:] A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
l:] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

L1a hospital or a cooperative hospital service organization described In section 170(b){1)(A)iii).

W N -

city, and state:

|:] A medical research organization operated in conjunction with a hospital described In section 170(b)(1){A)(iii). Enter the hosprtal’'s name,

(2]

000 ®

section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b){(1){(A){v).

section 170(b)(1)(A){vi). (Complete Part Il.)
A community trust descnbed in section 170(b){1)(A){vi). (Complete Part il.)

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

An organization that normally receives a substantial part of its support from a governmental untt or from the general public descnbed in

An organization that normally receives: (1) more than 33 1/3% of its support from contrbutions, membership fees, and gross receipts from

activities related to ts exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of tts support from gross investment
income and unrelated business taxable income {Jess section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a){2). (Complete Part I1l.)

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

11

00

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 |:] Type | b Type ll c I:l Type Il - Functionally integrated

el ]

d [ Type Il - Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations descnbed In section 509(a)(1) or section 509(a)(2).

09140501 757829 R237181959

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type lll
supporting organization, check this box . . . [__—I
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, ether alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)
(i) A family member of a person descnbed in (i) above? 11gfii)
(ili) A 35% controlled entrty of a person descnbed in (j) or (i) above? 11g(iii)
h Provide the following Information about the supported organization(s).
Otamodtoumatod | N | g sy pmmonn e (e | (amto
organization (descnbed on lines 1-9 |1 °0 documgnt’? (')%f Vour support? (I organized in the support
above or 1RC section
(see Instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 890-EZ) 2011
Form 990 or 990-EZ.
132021
01-24-12
13
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Schedule A (Form 990 or 990-E2) 2011 BROWARD COLLEGE FOUNDATION 23-7181959 Page 2
|Partit| Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b){1}(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part [il. If the organization
falls to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.®)

(a) 2007 (b) 2008 {c) 2009 (d) 2010 {e) 2011 () Total

7,019,105, 6,621 440.| 2,492,381, 2,399 474. 3,118 ,530. 21,650,930,

2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

5 The portion of total contnbutions
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,

7.019,105.| 6,621 440.] 2,492 381.| 2 399 474, 3 118 ,530. 21,650,930,

column (f)

6 Public support. Subtract line 5 from line 4

4,186,210,

17,464 720.

Section B. Total Support

Calendar year (or fiscal year beginning in) P>

7 Amounts from line 4

(a) 2007

{(b) 2008

{c) 2009

(d) 2010

(e) 2011

() Total

7,019,105,

6,621,440,

2,492,381,

2,399 474.

3,118,530,

21,650 ,930.

8 Gross Income from Interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other Income. Do not include gain
or loss from the sale of capital
assets (Explain in Part [V.)

11 Total support. Add Iines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) . 12 l

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . .

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (Iine 6, column (f) divided by line 11, column (f)) A I [.) 48.31 %

15 Public support percentage from 2010 Schedule A, Part I, line 14 . 15 51.82 %

16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and I|ne 141533 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization » @
»[]

1,818 285. 1,510,476. 1 242 174, 1,570 ,165.] 1, ,450,655. 7,591,755,

1,300 154, 1,473,625, 1 466 649, 1,367,333, 1,297,737, 6,905,498,

36,148 183,
1,366,495,

»[ ]

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
.and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part [V how the organization
meets the “facts-and-circumstances® test. The organization qualffies as a publicly supported organization
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and if the organization meets the *facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization 4 |:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions » D
Schedule A (Form 990 or 980-EZ) 2011

»[_]

132022
01-24-12

14
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Schedule A (Form 990 or 990-EZ) 2011

Page 3

] Part il i Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part Il. if the organization fails to
qualify under the tests listed below, please complete Part Ii.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P
1 Gifts, grants, contributions, and
membership fees received. (Do not
Include any "unusual grants.”)

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

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

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

8§ The value of services or facliities
furished by a governmental untt to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on Iines 1, 2, and
3 received from disqualified persons

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

c Add lines 7aand 7b
8 Public support (subtract ime 7c trom ting 6)

(a) 2007

(b) 2008

{c) 2008

(d) 2010

{e) 2011

() Total

Section B. Total Support

Calendar year (or fiscal year beginning in) P>
9 Amounts from line 6

10a Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources .

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included In line 10b,
whether or not the business is
regularly carmed on i

12 Other income. Do not Include gain
or loss from the sale of capital
assets (Explain in Part IV.)

13 Total support (add tines 9, 10¢c, 11, and 12)

(a) 2007

{b) 2008

(c) 2009

{d) 2010

(e) 2011

(f) Total

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

»[ ]

rcentage

Section C. Computation of Public Support Pe

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2010 Schedule A, Part ll, ine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (line 10c¢, column (f) divided by line 13, column (f)) 17 %
18 Investment Income percentage from 2010 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 I1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

»[ ]

»[]
»[ ]

132023 01-24-12
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SCHEDULE D Supplemental Financial Statements Y VI
(Form 990) » Complete if the organization answered "Yes," to Form 880, 2 01 1
Part IV, tine 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. 0 to Public
ﬁﬁ’;’;:’;;‘:;{ﬂgw";‘;"’y P> Attach to Form 990. > See separate instructions. tn?s:;:ction
Name of the organization Employer identification number
BROWARD COLLEGE FOUNDATION 23-7181959

|Part 1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete ff the
organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number at end of year
Aggregate contnbutions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value at end of year .
Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? :] Yes [:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? D Yes D No
[Part B {Conservation Easements. Complete 1f the organization answereg "Yes* to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) [ Preservation of an histoncally important land area
D Protection of natural habitat :l Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last

A & W=

day of the tax year.
Held at the End of the Tax Year

a Total number of conservation easements . . . 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified histonc structure included in (a) - 2c
d Number of conservation easements included In (c) acquired after 8/17/06, and not on a histonc structure

listed In the National Register 2d

3 Number of conservation easements modifi ed transferred, released, extlngmshed or termlnated by the organization dunng the tax
year P>

4 Number of states where property subject to conservation easement Is located P>
5 Does the organization have a wntten policy regarding the penodic monrtoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes [:] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year »
Amount of expenses tncurred in monitonng, inspecting, and enforcing conservation easements during the year >3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(@)(B)(i)? Clves [InNe
9 In Part X1V, describe how the organization reports conservation easements in ts 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 organtzation’s accounting for
conservation easements.
I Part i1} i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered *Yes" to Form 990, Part IV, line 8.
t1a {f the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
histoncal treasures, or other simifar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that descnbes these items.

b [f the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues Included in Form 990, Part VIII, line 1 . . » 3

~

(i) Assets included in Form 990, Part X . > 3

2 if the organization received or held works of art, hlstoncal treasures or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIII, line 1 . . > 3
b Assets included in Form 990, Part X . > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 8980. Schedule D (Form 990) 2011
018312
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Schedule D (Form 990) 2011 BROWARD COLLEGE FOUNDATION 23-7181959 Page2
| Part #h | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisttion, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply):
a D Pubiic exhibition d D Loan or exchange programs
b [:I Scholarly research e I:] Other
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose In Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal 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

I Part W; Escrow and Custodial Arrangements. Complete if the organization answered “Yes' to Form 990, Part IV, line 9, or
reported an amount on Form 890, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other Intermediary for contributions or other assets not included
on Form 990, Part X? _ [Jves [CINe

b If "Yes," explain the arrangement In Part XIV and complete the foliowing table:
Amount
¢ Beginning balance .. . . R . 1c
d Additions during the year L. R 1d
e Distnibutions during the year . . . . 1e
f Ending balance R 1f
2a Did the organization include an amount on Form 990, Part X, Ilne 217 l:] Yes I:l No
b_if "Yes," explain the arrangement in Part XIV.
[Part V | Endowment Funds. Complete if the organization answered *Yes' to Form 990, Part IV, ine 10.
{a) Current year {b) Pnor year (c) Two years back [ {d) Three years back | (e) Four years back
1a Beginning of year balance . 35,255,955, 35,100,807, 34,973,003, 32,388,760,
b Contributions . 65 310. 155 148, 127,804.
¢ Net investment eamings, galns and losses 2,584,243,
d Grants or scholarships
e Other expendrtures for facilities
and programs
f Administrative expenses .
g End of year balance 35,321,265, 35,255,955, 35,100,807, 34,973,003,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quast-endowment | %
b Permanent endowment® 100.00 %
¢ Temporarly restricted endowment P> %
The percentages In lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() unrelated organizations . . 3ali) X
{ii) related organtzations 3alii) X
b If *Yes" to 3a(ji), are the related orgamzatlons Ilsted as required on Schedule R? . . 3b
Descnbe in Part X1V the intended uses of the organization’s endowment funds.
| Part V1 {Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descniption of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land .
b Buildings
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . > 0.
Schedule D (Form 990) 2011
018532
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Schedule D (Form 990) 2011 BROWARD COLLEGE FQUNDATION

23-7181959 page3

| Part Vi Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category

(including name of secunty) {b) Book value

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

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

(A)

(8)

(©

©)

{€)

()

G)

(H)

(U]

Total. (Col (b) must equal Form 990, Part X_col (B) Iine 12 ) >

| Part Vil}] Investments - Program Related. See Form 990, Part X, line 13.

(a) Descnption of Investment type (b) Book value

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

1

@

(©)]

()

()

(6)

(1)

8)

)

(10)

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

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

(a) Descniption

{b) Book value

(1)

@

3)

4)

{5)

(6)

)

(8)

9)

(10)

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

rl;ﬁrt X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability

{b) Book value

(1) Federal income taxes

_@

3)

(4)

(5)

(6)

]

(8)

{9)

(10)

{11

Total. (Column (b) must equal Form 990, Part X, col (B) Iine 25. »
2 00NO! n » provide the text o e 01 0 the organization' s nnan

- __FIN 48 (ASC 740)

statemen at repol

® organization's Tiability for unceriain tax positions under

132053
01-23-12
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Schedule D (Form 990) 2011

BROWARD COLLEGE FOUNDATION

23-7181959 paged

| P2wt X1 | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

© O NG bdWN

10

Total revenue (Form 980, Part Vill, column {A), line 12)
Total expenses (Form 990, Part X, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior penod adjustments

Other (Descnbe in Part XIV.)

Total adjustments {net). Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements. Comblne Ilnes 3and9

1

5,541,170.

6,054,268.

-513,098.

_5,057,0980

© [0 [N (O |0 b (WDIN

_5,0571098.

10

_5’570,196.

| Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

(]
[ T« N> B - g - |

oo

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

Donated services and use of facilities

Recovenes of prior year grants

Other (Descnbe in Part XIV.)

Add lines 2a through 2d

Subtract line 2e from line 1 .

Amounts included on Form 990, Part VilI, ine 12 but not on line 1:
Investment expenses not included on Form 980, Part VIIi, line 7b
Other (Describe in Part XIV.)

Add lines 4a and 4b

Total revenue. Add lines 3 and 4c¢. ﬂws must equal Form 990, Part |, Ilne 12.)

I Part xmi Reconciliation of Expenses per Audited Financial Statements With Expenses per

-5,057,098.

1 531,175.

2b

2c

2d

47,103.

4a

2e _5,009,995-

3 5,541,170.

ab

4c 0.

5 5,541,170.

Return

1
2

o Q0 T o

a
b
c

Total expenses and losses per audited financial statements
Amounts Included on line 1 but not on Form 990, Part X, line 25:
Donated services and use of factlities

Prior year adjustments

Other losses

Other (Descnbe 1n Part XiV.)

Add lines 2a through 2d

Subtract line 2e from iine 1

Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not Included on Form 990, Part VIII, line 7b
Other (Descnbe In Part XIV.)

Add lines 4a and 4b

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

2a

1 6,101,371.

2b

2c

2d

47,103.

4a

2e 47,103.

3 6,054,268.

4b

4c 0.

5 6,054,268.

| Part XV Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part 1l], ines 1a and 4; Part IV, lines 1b and 2b; Pant V, fine 4; Part
X, line 2; Part X, line 8; Part X, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part to provide any addtional information.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES 47,103.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES 47,103.
Schedule D (Form 990) 2011
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SCHEDULE G Supplemental Information Regarding OMB No_1645-0047
(Form 890 or 990-E2) Fundraising or Gaming Activities 2011
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
afpam of "‘"S:"’“s"’y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open Ta Public
emal Revenue Service P Attach to Form 890 or Form 990-EZ. B> See separate instructions. Ins;
Name of the organization Employer identification number
BROWARD COLLEGE FOUNDATION 23-7181959
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 activities. Check all that apply.
a ‘:] Mall solicitations e D Solicitation of non-government grants
b [ Intemet and email solicttations £ [_] Solictation of government grants
c l____l Phone solicitations g D Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity In connection with professional fundraising services? D Yes [:] No
b If "Yes," list 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.

. i) D v) Amount paid
() Name and address of individual ! n(m;)m»s'gr {iv) Gross recelpts ,5, {or ,eta,ne‘c’, by) {vi) Amount paid
or entity (fundraiser) (i) Actrvity have ustod from activity fundraiser to (or retained by)

contnbutions? fisted In col. (i) organization
Yes { No

Totat . . .. . »

3 Lst all states in which the organization Is registered or licensed to solictt contnbutions or has been notified it is exempt from registration
or licensing.

LHA Paperwork Reduction Act Notice, see the Instructions for Form 890 or 980-EZ. Schedule G (Form 990 or 990-EZ) 2011

132081 01-23-12
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Schedule G (Form 990 or 990-E2) 2011 BROWARD COLLEGE FOUNDATION

]Partlll

23-7181959 Ppage2

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

of fundraising event contributions and gross iIncome on Form 990-EZ, lines 1 and 6b. List events with gross recelpts greater than $5,000.

(a) Event #1

{b) Event #2

(c) Other events

(d) Total events

GOLF (add col. (a) through
TOURNAMENT RUBY PAYNE 3 c;” ©)
o {event type) (event type) {total number) ’
[
(1]
&|1 Gross receipts 136,505. 21,575. 31,275. 189,355.
2 Less: Charitable contnbutions 96,177. 19,775. 12,462. 128,414.
3 Gross income (line 1 minus fine 2) 40,328. 1,800. 18,813. 60,941.
4 Cash prizes
] 5 Noncash prizes
g
L% 6 Rent/facility costs
B
g 7 Food and beverages
8 Entertainment
9 Other direct expenses 41,328. 5,775. 47,103.
10 Drrect expense summary. Add lines 4 through 9 in column {d) > 47,103 4
11_ Net iIncome summary. Combine line 3, column (d), and line 10 . . » 13,838.
Part Bt | 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 6a.
{b) Pull tabs/instant (d) Total gaming (add
(0]
g (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
F
o
1 Gross revenue
@ 2 Cash prizes
g
l%- 3 Noncash prizes
°
g-_ 4 Rent/facility costs
5 Other direct expenses
[ Yes % [___] Yes % ‘:’ Yes %
6 Volunteer labor |:] No l:l No [:] No
7 Direct expense summary. Add lines 2 through 5 In column (d) » )
___1 8 Net gaming income summary. Combine line 1, column d, and line 7 »

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

a Is the organization licensed to operate gaming activities in each of these states? D Yes D No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? l:] Yes D No

b If "Yes," explain:

132082 01-23-12

09140501 757829 R237181959
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Schedule G (Form 990 or 990-E2) 2011 BROWARD COLLEGE FOUNDATION 23-7181959 page3

* Does the organization operate gaming activities with nonmembers? [ Yes [:J No
1 2 Is the organization a grantor, beneficiary or trustee of a trust or a member of a pannershlp or other entity formed
to administer charttable gaming? L. . .. [__—] Yes [__—l No
13 Indicate the percentage of gaming activity operated in:
a The organization's facllity . .. . . . 13a %
b An outside facilty . 13b %

14 Enter the name and address of the person who prepares the organization's gamlng/spemal events books and records:

Name »
Address P>
15a Does the organization have a contract with a third party from whom the organization recelves gaming revenue? [:l Yes [:] No
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

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

Name P>

Address P

16 Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided P

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

17 Mandatory distnbutions:
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? I:l Yes [ 1No
b Enter the amount of distnibutions required under state law to be distributed to other exempt organizations or spent in the

organization’s own exempt activities during the tax year P $
|Par-t IVI Supplemental Information. Complete this part to provide the explanations required by Part |, ine 2b, columns (ili} and (v}, and Part i,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see Instructions).

132083 01-23-12 Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y VR
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 01 1
Form 990 or 990-EZ or to provide any additional information. Open to Publi
Department of the Treasury P> Attach to Form 990 or 990-EZ. hps:necﬁoa *©
Name of the organization Employer identification number
BROWARD COLLEGE FOUNDATION 23-7181959

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

PRIMARILY SCHOLARSHIPS, PROGRAM SUPPORT, ENDOWED TEACHING CHAIRS AND

CAPITAL FACILITIES FOR BROWARD COLLEGE. REVENUES ARE SOLICITED AND

RAISED PRIMARILY FROM INDIVIDUALS, CORPORATIONS, AND OTHER

ORGANIZATIONS IN BROWARD COUNTY.

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

THE BOARD

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

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

BOARD MEMBERS MUST RESIGN BEFORE DOING BUSINESS WITH THE FOUNDATION.

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

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED LOSSES ON INVESTMENTS: -5,057,098.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ. Schedule O (Form 990 or 990-EZ) (2011)
132211
01-23-12
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BROWARD COLLEGE FOUNDATION, INC.
BOARD OF DIRECTORS
2011

OFFICERS

Mr. Ray Kendrick, Chair 2011 (Appointed 2001)

Sr. Vice President of Human Resources and Chief Diversity Officer
Memorial Healthcare System

3501 Johnson Street

Hollywood, FL 33021

Mr. Michael G. Landry, Past Chair 2011 (Appointed 2004)
President

Landry Trebbi Investment Corporation, Inc.

2501 Barcelona Drive

Fort Lauderdale, FL 33301

Mr. Phillip E. Harlow, Vice Chair 2011 (Appointed 1997)
608 2™ Key Drive
Fort Lauderdale, FL 33304

Mr. John P. Hart, Secretary 2012 (Appointed 2004)
Principal

Hart Consulting Group

2100 S. Ocean Drive, #15E

Fort Lauderdale, FLL 33316

Mr. Gregory R. Tait, Treasurer 2011 (Appointed 2008)
CPA

Cherry Bekaert & Holland LLP

401 East Las Olas Blvd., Suite 1090

Fort Lauderdale, FL 33301

Ms. Nancy R. Botero (Alum)
Executive Director

Broward College Foundation

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

Mr. J. David Armstrong, Jr.
President

Broward College

111 East Las Olas Blvd.
Fort Lauderdale, FL. 33301




DIRECTORS

Mr. Sean Alveshire 2012 (Appointed 2011)

Broward College District Board of Trustees representative
9368 NW 8™ Circle

Plantation, FL 33324

Mr. Terry Bennett 2012 (Appointed 2011) (Alum)
Student Body President

Broward College

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

Davie, FL 33314

Mr. Kyle C. Boos 2011 (Appointed 2008) (Alum)

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

2400 E. Commercial Blvd., Suite 1200

Fort Lauderdale, FL 33308

Ms. Gale Butler 2011 (Appointed 2008)
Vice President, Corporate Affairs
AutoNation, Inc.

200 S.W. 1* Avenue, 16® Floor

Fort Lauderdale, FLL 33301

Mr. Mark R. Fried 2012 (Appointed 2006) (Alum)
Vice President-Financial Advisor

Global Wealth Management

Morgan Stanley

350 E. Las Olas Blvd., Suite 1500

Fort Lauderdale, FL 33301

Ms. Teresa Hodge (Faculty Rep.) 2012 (Appointed 2011)
Assistant Professor, Mathematics Department

Broward College — North Campus

1000 Coconut Creek Blvd., Bldg.57/133

Coconut Creek, FL 33066

Ms. Anne Kessler 2013 (Appointed 2007)
2845 N.E. 9" Street, #804
Fort Lauderdale, FL 33304




Mr. James B. LaBate 2012 (Appointed 1996)
Senior Vice President

Financial Advisor, Global Wealth Management
Morgan Stanley

2400 E. Commercial Blvd., Suite 1200

Fort Lauderdale, FL. 33308

Ms. Christine Lambertus 2011 (Appointed 1990)
Attorney At Law

Lambertus & Lambertus, P.A.

2929 East Commercial Blvd., Suite 604

Fort Lauderdale, FL 33308

Ms. Marsha Levy 2013 (Appointed 2007) (Alum)
75 Royal Palm Drive
Fort Lauderdale, FL. 33301

Mr. Gregory E. McGowan 2012 (Appointed 1999)
Executive Vice President/General Counsel
Templeton International, Inc.

500 East Broward Blvd., Suite 2100

Fort Lauderdale, FL. 33301

Mr. Phil Rosenberg 2011 (Appointed 2008)
11816 N.W. 2" Street
Coral Springs, FL 33071

Mr. James D. Tidwell 2012 (Appointed 2009)

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

2400 E. Commercial Blvd., Suite 1200

Fort Lauderdale, FL 33308

Mr. Scott Whiddon 2011 (Appointed 1990)

President

Causeway Lumber Company

P.O. Box 21088 (physical: 2601 S. Andrews Avenue, Ft. Lauderdale 33316)
Fort Lauderdale, FLL 33335

Ms. Dionne E. Wong 2012 (Appointed 2006)

Senior Vice President/Chief Human Resources Officer
Broward Health

303 S.E. 17" Street

Fort Lauderdale, FL 33316




HONORARY DIRECTORS
Mr. Walter Banks (Appointed 1988)
President

Lago Mar Resort Club

1700 S. Ocean Lane

Fort Lauderdale, FL 33316

Dr. Michael Chizner (Appointed 1990)

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

Fort Lauderdale, FL 33316

Mr. Arden Dickey (Appointed 1995) (Alum)
6525 N.W. 95" Lane
Parkland, FL 33076

Mr. Jesse P. Gaddis (Appointed 1991)
President

B & L Services

P.O. Box 950

Fort Lauderdale, FL. 33302-0950

Ms. Kathryn Young Glenewinkel (Appointed 2004) (Alum)
Chairman

Glenewinkel Construction Company

401 S.E. 12" Street, Suite 300A

Fort Lauderdale, FL, 33316

Mr. Ramin Gozleveli 2012 (Appointed 2010) (Alum)
Former Student Body President

2847 NE 26" Place

Fort Lauderdale, FL. 33306

Ms. Kathy Koch (Appointed 2000)
President

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

Mr. James S. Lansing 2012 (Appointed 2009-faculty rep.)
Professor, Communication & Fine Arts Department
Broward College — North Campus

1000 Coconut Creek Blvd., Bldg.60/309

Coconut Creek, FL 33066




Mr. David Lindemann (Appointed 1988)
Chief Executive Officer

The Lindemann Group

604 SW 8™ Avenue

Fort Lauderdale, FL. 33315

Mr. Chris Mobley (Appointed 1990)
Group Publisher/Southeast

Dailey Business Review

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

Ms. Stacy Modlin (Appointed 2000)
Chief Nursing Officer

Northwest Medical Center

2801 N. State Road 7

Margate, FL 33063

Mr. Eugene K. Pettis (Appointed 1992)
Attorney At Law

Haliczer, Pettis & Schwamm, P.A.

One Financial Plaza, Seventh Floor

100 S.E. 3 Avenue

Fort Lauderdale, FL. 33394

Mr. Lloyd F. Rhodes (Appointed 1997)
President

The Rhodes Insurance Group

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

Ms. Ellen Schulman (Appointed 2000)
President

Proseplus, Inc.

2000 N.E. 31* Court

Lighthouse Point, FL 33064

Ms. Teresa B. Sjogren (Appointed 1988) (Alum)
Attorney At Law

P.O. Box 39485

Fort Lauderdale, FL. 33339

Mr. Richard O. Wessel (Appointed 1989)

2660 Hampton Bridge Road
Delray Beach, FLL 33445



Mr. Louis Wolff (Appointed 2000)
Founder

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

Fort Lauderdale, FL 33308

Ms. Mary Wood (Appointed 1991)
1619 Seabreeze Blvd.
Fort Lauderdale, FL 33316

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

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

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

Dr. Willis Holcombe

Chancellor

Division of Florida Colleges

325 West Gaines Street, Suite 1544
Tallahassee, FL 32399-0400

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

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

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

Ms. Carol Weber-Thomas
The Villages

126 Costa Mesa Drive
Lady Lake, FL 32159




BROWARD COLLEGE FOUNDATION, INC.

BOARD OF DIRECTORS
2011

OFFICERS

Mr. Ray Kendrick, Chair

Sr. Vice President of Human Resources and Chief Diversity Officer
Memorial Healthcare System

Mr. Michael G. Landry, Past Chair
President
Landry Trebbi Investment Corporation, Inc.

Mr. Phillip E. Harlow, Vice Chair
Community Activist

Mr. John P. Hart, Secretary
Principal
Hart Consulting Group
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CPA
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Executive Director
Broward College Foundation
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Broward College
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Broward College
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Ms. Gale Butler
Vice President, Corporate Affairs
AutoNation, Inc.

Mr. Mark R. Fried
Vice President-Financial Advisor
Morgan Stanley

Ms. Teresa Hodge
Assistant Professor, Mathematics Department
Broward College — North Campus

Ms. Anne Kessler
Community Activist

Mr. James B. LaBate

Senior Vice President

Financial Advisor, Global Wealth Management
Morgan Stanley

Ms. Christine Lambertus
Attorney At Law
Lambertus & Lambertus, P.A.

Ms. Marsha Levy
Community Activist

Mr. Gregory E. McGowan
Executive Vice President/General Counsel
Templeton International, Inc.

Mr. Phil Rosenberg
Community Activist

Mr. James D. Tidwell
Associate Vice President, Financial Advisor
Morgan Stanley

Mr. Scott Whiddon
President
Causeway Lumber Company

Ms. Dionne E. Wong
Senior Vice President/Chief Human Resources Officer
Broward Health

As of 12/31/2011



