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990 Return oig‘ganization Exempt From i |c9me Tax CME Mo 1545:0047
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 0
Department of the Treasury P> Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenus Service | P> _Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or taxyear beginning JUL 1, 2014 andending JUN 30, 2015
B Checkif C Name of organization D Employer identification number

applicable

crange | COMMUNITY FOUNDATION OF BROWARD, INC.

Ehaar:ze Doing business as 59-2477112

et Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number

{F;',‘:‘m, 910 EAST LAS OLAS BLVD 200 (954)761-9503

ermin-

ated

City or town, state or province, country, and ZIP or foreign postal code

Amended] FORT LAUDERDALE, FL 33301
[ lapetea- | £ Name and address of principal officerrLINDA B. CARTER

pending

G Gross receipts $

48,684,808.

SAME AS C ABOVE

| Tax-exempt status: | X1 501(c)3) |1 501(c)( )y (insertno) [ 1 4947(@)(1)or [ 1

H(a) Is this a group retum
for subordinates? |
H(b) Are all subordinates |ncluded?DYeS I:l No

I:IYes EI No

527 If "No," attach a list. (see instructions)

J_Website: p» WAW . CFBROWARD . ORG

H(c) Group exemption number P>

K_Form of organization; [ X ] Corporation | | Trust || Assocration [ ] Other B>

[ L Year of formation: 1 9 8 4] M State of legal domictle: FLy

| Part 1| Summary

o | 1 Briefly descnbe the organization's mission or most significant activities: SEE ATTACHED STATEMENT #1.
Q
[ =4
g 2 Check this box P |___] if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part Vi, line 1a) L R I 22
g 4 Number of iIndependent voting members of the governing body (Part Vi, line 1b) ..... 4 22
2| 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) . 5 14
2| 6 Total number of volunteers (estimate if necessary) ... . 6 40
§ 7 a Total unrelated business revenue from Part Vill, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . . ... e .. |7b -3,876.
Prior Year Current Year
o | 8 Contnbutions and grants (Part Vil linet1h) . ... . ... ... . ... 7 7 263 z 874. 8 ; 407 7 814.
g 9 Program service revenue (Part VI, line 2g) e 0. 0.
E 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) _________________ 7,041,966. 8,391,726.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 30,674. 37,196.
12 Total revenue - add lines 8 through 11 (must equal Part VIli, column (A), ||ne 12) /F”\—ﬂ.4 ,336,514. 16 ,83 6 ,736.
13 Grants and similar amounts paid (Part IX, column (A), line \17,445,198. 7,790,641.
14 Benefits paid to or for members (Part IX, column (A), line 43 R“E_QE QZ“ 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part X, olu n (A) I|ne§g‘5 5)0)2{}%6 \6\\1 271,377. 1,309,888,
2 ! 16a Professional fundraising fees (Part IX, column (A), line 11e) . , ' @@\L 0. 0.
8| b Total fundraising expenses (Part IX, column (D), line 25) 4 57 0 G.Biﬁﬂu il
o 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)\i . ' @ N 1,626,556. 2,112,897.
18 Total expenses. Add lines 13-17 {must equal Part IX, column\(A), nn@@ 0, —=10,343,131.] 11,213,426.
19 Revenue less expenses. Subtract line 18 from hne 12 . 3 P 993 . 383. 5,623 ,310.
E§ Beginning of Current Year End of Year
S| 20 Totalassets (Part X, e 16) . . . . .. 173,408,645.{ 171,966,018.
<5| 21 Total labilties (Part X, ne 26) . ... .. . | 20,773,559.] 20,084,541.
27| 22 Net assets or fund balances. Subtract line 21 from llne 20 152,635,086./ 151,881,477.

|T9art Il [Signature Block

Under penalties of perlury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beltef, it 1s

arer has any knowledge,.

true, correct, and complete clarg#fon of Wareuarfﬁ than pfficer) is based on all information of which prep

l ‘1/!‘1(1(4

ture of officer "

Sign Date
Here LINDA B. CARTER, PRESIDENT/CEO
Type or print name and title
Print/Type preparer's name Prep\rﬁ' ignature, 0 p R’ DaT l b 3“5‘* [_]] pmN
Paid WILLIAM G. BENSON Mrw& ’ setemployed  [PO0455500
Preparer |Fim'sname . KEEFE, MCCULLOUGH & CO., JLP,/ C.P.A.'S' rmsemp 59-1363792
UseOnly [Firm'saddressy, 6550 N FEDERAL HIGHWAY, UITE 410
FT. LAUDERDALE, FL 33308 Phoneno.954-771-0896
May the IRS discuss this return with the preparer shown above? (see instructions) @ Yes |:] No
a32001 11-07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (201 4)
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Porm 990 (2014) COMMUNTITY !!OUNDATION OF BROWARD, INC. l 59-2477112 Page3
[ Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If"Yes,"complete SChedule A . . . e e e e, 11X
2 Is the organization required to complete Schedule B, Schedule of Contnbutoré? F et .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtron to candrdates for
public office? If "Yes," complete Schedule C, Part | e, 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbyrng actrvrtres or have a sectron 501 (h) electron in effect
during the tax year? /f "Yes," complete Schedule C, Part Il . 4 | X
5 Is the organization a section 501(c){4), 501(c)(5), or 501 (c)(6) organrzatron that receives membershrp dues assessments or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Ill 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whrch donors have the rrght 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 historic structures? /f "Yes, " complete Schedule D, Part I . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Partlll .. ... . . N - X
9 Did the organization report an amount in Part X Irne 21, for escrow or custodral account Irabrlrty, serveasa custodran 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 organrzatron hold assets in temporarrly restncted endowments permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, PartV . . L1100l 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, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
Part Vi . 11a| X
b Did the organrzatron report an amount for rnvestments other securrtres n Part X, Irne 12 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vil . . .. ... ... 11| X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of rts total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total assets reported in
Part X, line 167? If "Yes," complete Schedule D, PartIX . ... ... .. ... 11d X
e Did the organization report an amount for other habilities in Part X, lrne 257 /f “Yes complete Schedule D PartX ..... 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland Xl . . . . .. ... .. ... 12a|l X
b Was the organization included in consolrdated rndependent audrted frnancral statements for the tax year”
If “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional | . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? | X 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsrng, busrness
investment, and program service activities outside the United States, or aggregate foreign mvestments valued at $100,000
or more? If "Yes," complete Schedule F, Parts land IV ... .. . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5 000 of grants or other assrstance to or for any
foreign organization? If "Yes," complete Schedule F, Parts lland IV i - 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assrstance to
or for foreign individuals? If "Yes," complete Schedule F, Parts liland IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundrarsrng services on Part IX
column (A), lines 6 and 11e? If “Yes," complete Schedule G, Part] . . ... B 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutrons on Part Vlll lrnes
1c and 8a? If "Yes," complete Schedule G, Part !l . . ... ... ... ... . . ... ... 18 X
19 Did the organization report more than $15,000 of gross income from gamrng actrvrtres on Part wviil, Irne 9a? If" Yes
complete Schedule G, Partill 19 X
20a Did the organization operate one or more hosprtal facrlrtres? lf Yes comp/ete Schedule H ..... 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum'? 20b
Form 990 (2014)
432003
11-07-14
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Form 990 (2014) COMMUNITY FOUNDATION OF BROWARD, INC. l 59-2477112 Paged
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland Il = = . 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27? If "Yes," complete Schedule |, Parts | and il 22 X
23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete
Schedule J . 23 | X
24a Did the organization have a tax exempt bond issue W|th an outstandlng pnncnpal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines 24b through 24d and complete
Schedule K. If "No*, go to line 25a . 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptron? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds? . . . . .. ... . .. e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme dunng the yeaﬂ . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! . | i . 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a pnor 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] . . ... ... .. . ol i e e e e e e e e 25b X
26 Did the organization report any amount on Part X, Irne 5 6 or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes, "
complete Schedule L, Part I VSR ) 26 X
27 Did the organization provide a grant or other assrstance to an off' icer, dlrector tmstee key employee substantlal
contributor or employee thereof, a grant selection committee member, or to a 36% controlled entity or family member
of any of these persons? If "Yes,“ complete Schedule L, Partil ... . ... 27 X
28 Was the organization a party to a business transaction with one of the followmg partles (see Schedule L Part v
instructions for applicable filing thresholds, conditions, and exceptions):
a A cumrent 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, Palt IV X 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 .. . B 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M L. 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quatfied conservation
contnbutions? If "Yes," complete Schedule M _ . [ 30 X
31 D the organization liquidate, terminate, or dlssolve and cease operatlons’7
If "Yes," complete Schedule N, Part | T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?lf Yes complete
Schedule N, Part Il U 32 X
33 Did the organization own 100% of an entrty dlsregarded as separate from the organlzatlon under Regulatrons
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 Part II i, oer and
PartV, line 1 . 34 X
35a Did the organization have a controlled entrty wrthln the meanmg of sectlon 51 2(b)(1 3)? e 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entrty
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 o 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related orgamzatron"
If “Yes," complete Schedule R, Part V, line 2 s e 36 X
37 Did the organization conduct more than 5% of its actrvmes through an entrty that is not a related organrzatron
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 11b and 19?
Note. All Form 990 filers are required to complete Schedule O .. . 38 | X
Form 990 (2014)
432004
11-07-14
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Form 990 (2014) COMMUNITYI !‘OUNDATION OF BROWARD, INC . 59-2477112 Page5

| Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

]

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if notapplicable . . ... ... ... .. .. | 1a 19
b Enter the number of Forms W-2G included in Iine 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 prize winners? 1c | X
2a Enter the number of employees reported on Form W 3 Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return . 2a 14
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a s 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? L. 3a | X
b If "Yes," has it filed a Form 990-T for this year? /f "No, " to line 3b, 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 authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b [f "Yes," enter the name of the foreign country: >
See instructions for filing requirements for FiNCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the 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? 5h X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T7? o 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the organlzatlon sohcnt
any contnbutions that were not tax deductible as chantable contributions? . e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or gifts
were not tax deductble? | . ... 6b
7 Organizations that may receive deductible contrnbutlons under sectlon 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? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? L. 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 82827 . 7c X
d If "Yes," indicate the number of Forms 8282 f Ied dunng the year e I 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? i . 7 | X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqwred'? L 7a
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time dunng the year? 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distnbutions under section 49667 S 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contrbutions included on Part VIll, line12 .. . ... ... 10a
b Gross receipts, included on Form 980, Part VI, line 12, for public use of club facnlmes N 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . .. . . . . . . S i A I-
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . . 11b
12a Section 4947(a)(1) non-exempt chantable h'usts Is the organrzatlon flllng Form 990 in Ileu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear . ... ..... . | 12b |
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 mamtain by the states in which the
organization is licensed to issue qualfied health plans e veee .. 113D
c Enter the amount of reservesonhand | . . . . .. 118¢c
14a Did the organization receive any payments for |ndoor tanmng 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 (2014)
432005
11-07-14
5
14180225 757829 F592477112 2014.05080 COMMUNITY FOUNDATION OF BRO F5924771




Form 990 (2014) COMMUNITY !OUNDATION OF BROWARD, INC ' 59-2477112 Pageb
| 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, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any inen thisPartVI . .. . . ... _ . PV . IX]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body atthe end of the taxyear . . ... . . | 1a 22
If there are matenial differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive commuttee or similar committee, explan in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . .. . 1b 22
2 D any officer, director, trustee, or key employee have a family relationship or a business relatlonsh|p with any other
officer, director, trustee, or key employee? ... 2 X
3 Did the organization delegate control over management dutles customanly performed by or under the dlrect superwsnon
of officers, directors, or trustees, or key employees to a management company or other person? _ R 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was f Ied? B 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 appomt one or
more members of the governing body? | | _ . ... | 7a X
b Are any governance decisions of the organization reserved to (or sub]ect to approval by) members, stockholders or
persons other than the governing body? e e e 7b X
8 Did the organization contemporaneously document the meetlngs held or wntten actions undertaken dunng the year by the followmg
a Thegoverningbody? _ .. .. ... ... e e e e e, e . | 8al X
b Each committee with authority to act on behalf of the governmg body? o . sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O . .. . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Dud the organization have local chapters, branches, or affiliates? | U . .... | 10a X
b If"Yes," did the organization have wntten policies and procedures governing the actlvmes of such chapters aff hates
and branches to ensure their operations are consistent with the organization's exempt purposes? ... . ... .. . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before flhng the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890.
12a Did the organization have a wntten conflict of interest policy? /f "No, " go to line 13 . e i 122l X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conlhcls? ... |12 X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " descnbe
in Schedule Ohow thiswasdone . .. ... .. . ........ e e oo 12¢| X
13 Did the organization have a written whlstleblower p0|le7 _______ X e e, o . 13 | X
14 Did the organization have a written document retention and destructlon pollcy? i . 14 | X
156 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . e il . . .. |1sal X
b Other officers or key employees of the organization . . e, . . L. 11w X
If “Yes" to line 15a or 15b, descnbe the process in Schedule O (see lnstructlons)
16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity dunng the year? s .. .. |16a X
b If “Yes," did the organization follow a wntten pollcy or procedure requmng the organlzatlon to evaluate lts part|C|pat|on
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  List the states with which a copy of this Form 990 1s required to be filed P>FL
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
IX] Own website |II Another’'s website III Upon request [:I Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: B>
CAROL DORKO, CFO - (954)761-9503
910 EAST I.AS OLLAS BLVD, NO. 200, FORT LAUDERDALE, FIL. 33301
432006 11-07-14 Form 990 (2014)
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Form 990 (2014) COMMUNITY FOUNDATION OF BROWARD, INC ' 59-2477112 Page?
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any ine in this Part VIl -~ .. o L L |:|

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.
® |ist all of the organization's current officers, directors, trustees (whether individuals or arganizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® |ist all of the organization's current key employees, if any. See instructions for defintion of *key employee."
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MiSC) of more than $100,000 from the organization and any related organizations.
® List all of the 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 director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

(A) (8) ©) (D) (E) (F)
Name and Title Average | .. Cl'i ‘;f':\'gg than one Reportabl.e Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any g the organizations compensation
hours for § - B organization (W-2/1099-MISC) from the
related gl g 4 (W-2/1089-MISC) organization
organizations| = = g ‘E‘., and related
below g § 5| & |28 = organizations
line) HEIREIRIEE
ALAN LEVY 2.00
BOARD MEMBER X 0. 0. 0.
ANNE JOYNER 2.00
BOARD MEMBER X 0. 0. 0.
BACARDI L. JACKSON 2.00
AT LARGE X 0. 0. 0.
CORI FLAM MELTZER 2.00
BOARD MEMBER X 0. 0. 0.
CYNTHIA BORDERS-BYRD 2.00
BOARD MEMBER X 0. 0. 0.
EDWARD HASHEK 2.00
BOARD MEMBER X 0. 0. 0.
GARY BITNER 2.00
AT LARGE X 0. 0. 0.
JAMES B, LABATE 2.00
SPECIAL, ADVISOR X 0. 0. 0.
JAMES DAVIS 2.00
BOARD MEMBER X 0. 0. 0.
JAMES MONROE 2.00
BOARD MEMBER X 0. 0. 0.
JARRET S. LEVAN 2.00
BOARD MEMBER X 0. 0. 0.
KIM SWEERS 2.00
BOARD MEMBER X 0. 0. 0.
LOUISE F. DILL 2.00
BOARD MEMBER X 0. 0. 0.
MARGARITA CASTELLON 2.00
BOARD MEMBER X 0. 0. 0.
MICHAEL G. LANDRY 2.00
BOARD MEMBER X 0. 0. 0.
RAMON A. RODRIGUEZ 2.00
BOARD MEMBER X 0. 0. 0.
STEVEN W, HUDSON 2.00
BOARD MEMBER X 0. 0. 0.
432007 11-07-14 Form 990 (2014)
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COMMUNITYTTOUNDATION OF BROWARD, INC’

Form 990 (2014) 59-2477112 Page8
|Part Vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A (8) (€) ) (E) F)
Name and title Average (do not d?egf':‘igr: than one Repoﬁab{e Reportabl_e Estimated
NOUrS Per | pox, unless person Is both an compensation compensation amount of
week officer and a director/rustee) from from related other
(list any § the organizations compensation
hoursfor | S g_ organization (W-2/1099-MISC) from the
related | 2| £ 2 (W-2/1099-MISC) organization
‘ organizations g = g gu and related
| below 12| .12|28] = organizations
TONY SEGRETO 2.00
BOARD MEMBER X 0. 0. 0.
} JOAN CRAIN 2.00
| CHAIR X X 0. 0. 0.
WILLIAM SNYDER 2.00
VICE CHAIR X X 0. 0. 0.
KAREN MITCHELL CURRAN 2.00
TREASURER X X 0. 0. 0.
ARMANDO LEIGHTON, JR, 2.00
SECRETARY X X 0. 0. 0.
LINDA B. CARTER 40.00
PRESIDENT/CEQ X 204,787. 0.] 19,820.
CAROL DORKO 40.00
CHIEF FINANCIAL OFFICER X 111,123. 0. 6,404.
SHERT S. BROWN 40.00
VP _OF GRANTS AND INITIATIV X 118,291. 0.l 12,364.
NANCY REIERSON 40.00
VP_OF PHILANTHROPIC SERVIC X 117,779. 0.] 13,579.
1b Sub-total . e e i, N 551,980. 0.l 52,167.
¢ Total from contlnuatlon sheets to Part Vll Sectlon A . ST 113,088. 0. 10,804.
d_Total {(add lines 1b and 1c) . . B 665,068. 0.] 62,971.
2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 5
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 indwvidual , . . . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the organlzatlon
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such individual | . . . . . 4 | X
5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization or 1ndlv1dua| for services
rendered to the organization? /f "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 received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) ) (©)
Name and business address NONE Descnption of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 0
12008 SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2014)
4
11-07-14
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INC..

Form 990 (2014) COMMUNIT!I !‘OUNDATION OF BROWARD,
| Part Vil | Statement of Revenue

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

59-2477112 Page9

(]

()

Total revenue

(B)
Related or
exempt function
revenue

©)
Unrelated
business
revenue

(D)
Revenue excluded
frogetcatg( under

ions
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

- 0 Q0 T Q

> @

Federated campaigns .. .. |1a

40,000,

Membership dues 1b

Fundraising events . 1ic

Related organizations 1id

Govermnment grants (contnbutlons) 1e

All other contributions, gifts, grants, and
similar amounts not included above . . | 1f

8,367,814,

Noncash contributions included i lines 1a-1f $

837,096.

Total. Add lines 1a-1f . .

| 2

8,407 814,

Program Service
Revenue

la 0 a0 0o

Business Code

All other program service revenue .
Total. Add lines 2a-2f .

-

Other Revenue

10

o [ I = T e B - ]

Q

(1]

(7]

o T

Investment income (including d|V|dends mterest and

other similar amounts)

Income from investment of tax- exempt bond proceeds

Royalties

2,766,020,

2,766,020,

>
. >
>

B

() Real

(i) Personal

Gross rents

Less: rental expenses |

Rental income or (loss) .

Net rental income or (Ioss)

. b

Gross amount from sales of

(i) Secunties

. -(Ii) .Other

assets other than inventory

37,473,778,

Less: cost or other basis
and sales expenses

31,848,072,

Gain or (loss)

5,625,706.

Net gain or (loss) . e e
Gross income from fundransmg events (not
including $ of
contnbutions reported on line 1c). See
Part IV, line 18

Less: direct expenses .

Net income or (loss) from fundralsmg events
Gross income from gaming activities. See
Part IV, line19 .

Less: direct expenses .

Net income or (loss) from gamlng actlwtles
Gross sales of inventory, less returns

and allowances . . . e e

Less: cost of goods sold .

Net income or (loss) from sales of mventory

b

a
b

5,625,706,

5,625,706,

»

Miscellaneous Revenue

Business Code

11

12
432009

O Q00D

FEES

900099

37,196,

37,196,

All other revenue A
Total. Add lines 11a-11d
Total revenue. See instructions. ..

37,196,

. B
>

16,836,736,

37,196,

8,391,726,

11-07-14
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Form 990 (2014)

COMMUNITYQOUNDATION OF BROWARD, INC..

59-2477112

Page 10

[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check If Schedule O contains a response or note to any line in this Part IX___ . . ..

Do notinclude amounts reported on lines 6b, A) B ©)
70, 8b, 9b, and 106 of Part VIl Total expenses PO amson " | geners) xpbnses Fé’xjééﬁ':é'ég
41  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 7,790,641.] 7,790,641.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . = .= . ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
indviduals. See Part IV, lines 15and 16 | .
4 Benefits paid to or for members | L.
5 Compensation of current officers, directors,
trustees, and key employees . 688,120. 220,107. 253,357. 214,656.
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages __ . . B 413,597. 184,763. 155,477. 73,357.
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions) 37,272. 13,697. 13,831. 9,744.
O Other employee benefits .. ... 87,342. 32,097. 32,412. 22,833.
10  Payroll taxes . 83,557, 30,706. 31,007. 21,844,
11 Fees for services (non- employees)
a Management .. . .. ... [T
b Legal .. ... ... ... 79,495. 79,495.
c ACCOUnting . .. o 40,000. 16,800, 13,200. 10,000.
d Lobbying 80,172. 40,086. 40,086.
e Professional fundralsmg services. See Part lV Ilne 17
f Investment management fees _ . 957,589. 957,589.
g Other. (if line 11g amount exceeds 10% of llne 25
column {A) amount, ist line 11g expenses on Sch 0.) 4,538. 3,993. 545.
12 Advertising and promotion
13 Officeexpenses. . ... .. ... 15,314. 5,628. 5,683. 4,003.
14 Information technology ... ... .. .. 35,464. 14,895. 11,703. 8,866.
15 Royalties e e e
16 Occupancy ... ... ........... 291,632. 177,896. 84,573, 29,163.
17 Travel JET 1,970. 724, 731. 515.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 7,669. 2,818. 2,846. 2,005.
20 Interest R v e e e
21 Paymentsto afflllates ____________
22 Depreciation, depletion, and amortization 64,928. 39,606. 18,829. 6,493.
23 Insurance L 13,924. 6,494. 6,506. 924.
24  Other expenses. ltemize 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 O. ).
a EDUCATION PROGRAMS 273,084. 273,084.
b PRINTING 59,861. 21,998. 22,215, 15,648.
¢ DONOR RELATIONS 36,738. 13,501. 13,633. 9,604.
d DUES AND SUBSCRIPTIONS 29,367, 12,334. 9,691. 7,342,
e Allother expenses 121,152, 66,454. 34,627, 20,071.
25  Total functional expenses. Add lines 1through24e | 11,213 ,426. 8,968,322, 1,788,036. 457,068.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > if following SOP 98-2 (ASC 958-720)
432010 11-07-14 Form 990 (2014)
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Form 990 (2014)

COMMUNITY !|OUNDATION OF BROWARD, INC ‘

59-2477112 Pagetd

| Part X | Balance Sheet

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

]

(A)

(B)

Beginning of year End of year
1 Cash - non-interest-bearing _ . . e 610,406.1 1 862,851.
| 2 Savings and temporary cashinvestments .. ... ... ... .. .. ... 2
3 Pledges and grants receivable, net _ . ... . . 3,809,496.] 3 1,494,000.
4 Accounts receivable, net . . 145,201.] 4 249,713.
5 Loans and other receivables from current and former ofﬂcers dlrectors
trustees, key employees, and highest compensated employees. Complete
Part 1l of Schedule L ) 5
6 Loans and other receivables from other dlsquahfled persons (as deflned under
section 4958(f)(1)), persons descnbed in section 4958(c){3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
a employees’ beneficiary organizations (see instr). Complete Part llof SchL 6
§ 7 Notes and loans receivable,net ... .. ... .. ... .. ... . ... 7
< 8 Inventories forsaleoruse | | 8
9 Prepaid expenses and deferred charges ___________ 65,634.] o 333,773.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 627,483.
b Less: accumulated depreciation 10b 228,744. 444 ,248.] 10c 398,739.
| 11 Investments - publicly traded securities | .. L 116,764 ,164. 11} 119,065,661.
12  Investments - other securities. See Part IV, ine 11 ___ 50,345,571.] 12 48,425,748.
13 Investments - program-related. See Part iV, ine 11 . 500,000.] 13 500,000.
14 Intangbleassets ... ... ... 14
15 Other assets. See Part IV, line 11 __ 723,925.] 15 635,533.
16 Total assets. Add lines 1 through 15 (must equal ine 34) . 173,408 ,645. 16 | 171,966,018.
17 Accounts payable and accrued expenses ... .. . .. ... s o 233,811.] 17 467,676.
18 Grants payable 2,440,930.] 18 1,856,650.
19 Deferred revenus L 396,417.] 19 372,227.
20 Tax-exempt bond habllmes _____ X 20
21 Escrow or custodial account liability. Complete Part |V of Schedule D 21
a |22 Loans and other payables to current and former officers, directors, trustees,
I:_E key employees, highest compensated employees, and disqualified persons.
: 3 Complete Part Il of Schedule L . .. o 29
| = |23 Secured mortgages and notes payable to unrelated thlrd partles 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X of
ScheduleD . ... . .. . ... 17,702,401.] 25 17,387,988,
\ 26 _ Total liabilities. Add lines 17 through 25 20,773,559.] 26 20,084 ,541.
Organizations that follow SFAS 117 (ASC 958), check here P D?_l and
‘ a complete lines 27 through 29, and lines 33 and 34.
| g 27 Unrestricted netassets | . 148,008,162.} 27| 149,363,048.
T |28 Temporanly restricted netassets . . .. 4,626,924.| 28 2,518,429.
! g 29 Permanently restricted net assets X 29
3 Organizations that do not follow SFAS 117 (ASC 958), check here P D
5 and complete lines 30 through 34.
-3 30 Capital stock or trust principal, or current funds | . 30
ﬁ 31 Paid-in or capital surplus, or {and, building, or equipment fund 31
4% | 82 Retained eamings, endowment, accumulated income, or other funds 32
Z | a3 Total net assets or fund balances . .. 152,635,086./ 33| 151,881,477.
34  Total liabiities and net assets/fund balances 173,408,645.1 34| 171,966,018.
Form 990 (2014)
432011
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Form 990 (2014) COMMUNITY !!OUNDATION OF BROWARD, INC.

59-2477112 pPagei2

| Part XI ] Reconciliation of Net Assets

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

[x1

1 Total revenue (must equal Part VIII, column (A), line 12) 1 16,836,736.
2 Total expenses (must equal Part IX, column (A), line 25) 2 11,213,426.
3 Revenus less expenses. Subtract line 2 from line 1 e 3 5,623,310.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) o 4 152,635,086.
5 Net unrealized gains (losses) on investments 5 -5,992,489.
6 Donated services and use of facilities 6
7 Investmentexpenses . ... ... . ... ... . .. e 7
8 Prior period adjustments ... . ... . ..... R 8
9 Other changes in net assets or fund balances (explaxn in Schedule O) . 9 -384,430.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne 33
column (B)) 10 151,881,477.

[ Part XH| Fman&al Statements and Reportlng

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

x1

2a

3a

Accounting method used to prepare the Form 990: D Cash K] Accrual :I Other

Yes

No

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant? ... ... _.

if “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

D Separate basis |:| Consolidated basis D Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant? L B
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate baSIS
consolidated basis, or both:

|_2_L| Separate basis l:l Consolidated basis |:] Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

if the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? .. . .

If “Yes," did the organization undergo the requnred audlt or audlts? If the organlzatlon dld not undergo the requ1red audlt

or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

2a

2b

2c

3a

X

3b

432012
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SCHEbULE A . OMB No. 1545-0047

(Form 980 or 980-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c}(3) organization or a section 20 1 4
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to P_Ubﬁc
Internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.lrs.gov/form990. Inspection
Name of the organization Employer identification number

COMMUNITY FOUNDATION OF BROWARD, INC. 59-2477112
{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 ines 1 through 11, check only one box.)

1

2
3
4

00 "0 0 0000

10
11

10

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 descnbed 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 descnbed in
section 170(b){1)(A)(iv). (Complete Part Il )
A federal, state, or local government or governmental unit descnbed 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 Il )
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
An organization that nomally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part (I} )
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 in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organzation vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type |l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

c I:] Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e |___| Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type lil

functionally integrated, or Type lil non-functionally integrated supporting organization.

f Enter the number of supported organizations ... .. . .. . . .. ... ... . . T, a |
g _Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN (ii) Type of organization WV) |E; the organization| (v) Amount of monetary (vi) Amount of
d in your
organzation {descnbed on fines 1-9 isted in y support (see other support (see
above or IRG section  [goverming dooument? Instructions) Instructions)
(see instructions)) Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014
Form 990 or 980-EZ. 432021 09-17-14
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Schedule A (Form 990 or 990-EZ) 2014 COMM'L*TY FOUNDATION OF BROWARD, gc .
| Part il |

59-2477112 page2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(|v) and 170(b)(1){AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part ll. If the organization
fails to qualify under the tests listed below, please complete Part Ili)

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.")

Tax revenues levied for the organ-
ization's benefit and either pad to
or expended onits behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3
The portion of total contnbutions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

6 Public support. Subtract ing 5 from line 4

(a) 2010

(b) 2011

(c) 2012

(d) 2013

{e) 2014

(f) Total

8,010,411,

7,482 491.

48,637,190,

7,263,874,

8,407,814,

79,801,780,

8,010,411,

7,482 ,491.

48,637,190,

7,263,874,

8,407,814,

79,801,780,

41,468,587,

38,333,193,

Section B. Total Support

Cal
7

endar year (or fiscal year beginning in) >
Amounts from line 4

8 Gross income from interest,

dividends, payments received on
secunties loans, rents, royalties
and income from similar sources _
Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Cther income. Do not include gamn

11

12
13

or loss from the sale of capital
assets (Explainin PartVI) . ..
Total support. Add lines 7 through 10

{a) 2010

{b) 2011

{c) 2012

(d) 2013

(e) 2014

(f) Total

8,010,411,

7,482 ,491.

48,637,190,

7,263,874,

8,407,814,

79,801,780,

1,369,345,

1,642,500,

2,728,313,

2,239,296,

2,483,872,

10,463,326,

1,191 692,

1,129 493,

1,957 791,

1,658,488,

1,774,820,

7,712 284,

97,977,390.

Gross receipts from related activities, etc. (see instructions) .
First five years. If the Form 990 is for the organization’s first, second thlrd fourth or ffth tax year asa sectlon 501(c)(3)
organization, check this box and stop here

12 |

>

Section C. Computation of Public Supbort Percentage

14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2013 Schedule A, Part Il, ine 14 |
16a 33 1/3% support test - 2014. if the organization did not check the box on lme 13 and line 14 Is 33 1/3% or more, check this box and

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

stop here. The organization qualifies as a publicly supported organization

14

39.12 %

15

38.18 %

o p[xd

b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a and hne 15 1S 33 1/3% or more, check this box
and stop here. The organization qualfies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on hne 13, 16a or 16b and hne 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explan in Part Vi how the

organization meets the "facts-and-circumstances" test. The organization qualfies as a publicly supported organization

]

el

]
_pl ]

432022
09-17-14
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Schedule A (Form 990 or 990-E7) 2014 |

Page 3

| Partlll | 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 faled to qualify under Part 1. 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) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

mess under section513

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

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

6 Total. Add lines 1 throughS ..
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

¢ Add lines 7aand 7b

8 Public support (Subtractline 7cfrom||ne6)
Section B. Total Support

Calendar year (or fiscal year beginning in) > {a) 2010 (b) 2011 (c) 2012 {d) 2013 {e) 2014 (f) Total
9 Amounts from line 6
10a Gross income from mterest
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrefated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

cAdd lines 10aand 10b | . ..

11 Netincome from unrelated busmess
activities not included in tine 10b,
whether or not the business is
regularly carriedon

12 Other income. Do not include galn
or loss from the sale of capital
assets (Explain in Part Vi)

13 Total support. (add lines 8, 10c, 11, and 12)

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 this box and stop here s e e e e .. . }EI
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2014 (ine 8, column {f) divided by line 13, column {f)) .. . TR I [ %
16 _Public support percentage from 2013 Schedule A, Part lll, line 15 .. . - .. 116 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (ine 10c, column {f) divided by line 13, column (f)) | e 17 %
18 Investment income percentage from 2013 Schedule A, Part lll, line 17 | | 18 %
19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14, and I|ne 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization e |:]

b 33 1/3% support tests - 2013. 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 thus box and stop here. The organization qualifies as a publicly supported organizaton . . B [:'l
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | |:|
432023 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Scheduls A (Form 890 or 990-E2) 2014 COMN'(QTY FOUNDATION OF BROWARD, QC .
{ Part IV | Supporting Organizations

59-2477112 Pagea

(Complete only if you checked a box on line 11 of Part 1. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

4a

5a

9a

10a

b

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No" describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

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

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

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

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

Was any supported organization not organized in the United States ("foreign supported organization")? /f
*Yes" and if you checked 11a or 11b in Part |, answer (b) and (c) below.

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(i) the authority under the organization's organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s controi?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes, " provide detail in
Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contrbutor {defined in IRC 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35-percent
controlled entity with regard to a substantial contnbutor? If "Yes, " complete Part | of Schedule L (Form 990).
Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If “Yes," complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

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

Did a disqualified person (as defined in ine 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI.

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

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

3a

3b

4a

5a

5b

5c

9a

Sb

9c

10a

10b

432024 09-17-14
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Schedule A (Form 990 or 990-E7) 2014 COMM'&I TY FOUNDATION OF BROWARD, !NC . 59-2477112 Pages
[PartlV| Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a Aperson who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the govemning body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above?if “Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organiZation's directors or trustees at all times during the
tax year? If "No," descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, appled to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," descnbe in Part VI how contro/
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization'’s tax year, (1) a written notice descnbing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

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

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times dunng the tax year? If "Yes," descnbe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year(see instructions):
a |:] The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c |:] The organization supported a governmental entity. Descnbe in Part VI how you supported a govemment entity (see instructions).

2 Actwities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its actiities. 2a

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

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

. trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," descnbe in Part VI _the role played by the organization in this reqard. 3b
432025 09-17-14 Schedule A (Form 980 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 COMM‘*ITY FOUNDATION OF BROWARD, Q\IC . 59-2477112 Pages
| PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [:] Check here If the organization satisfied the [ntegral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year
{optional)

Net short-term capital gan

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

G |b (RN [

oo |h (]I (|-

Y]

(B) Current Year

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

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of secunties 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other

factors {explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

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

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

Muttiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o a0 (O|D

N

W
(A

»

® [N |® O
® N (OO0 [h

Section C - Distributable Amount Current Year

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

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

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 Check here If the current year is the organization's first as a non-functionally-integrated Type Il supporting organization (see
instructions).

A |H (W0 N =

(0D [N =

Schedule A (Form 890 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 COMM&I TY FOUNDATION OF BROWARD, !NC . 59-2477112 Page7

[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distnbutions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

W [N® O [ [W

Distnbutions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions.

Distributable amount for 2014 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

() (i)
Excess Distributions Underdistributions
Pre-2014

(iii)
Distributable
Amount for 2014

1

Distnbutable amount for 2014 from Section C, line 6

Underdistnbutions, if any, for years prior to 2014
(reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2014:

From 2013

Total of lines 3a through e

Applied to underdistnbutions of prior years

TR(™0|Qalo|C|N

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

Py

Remainder. Subtract lines 3g, 3h, and 31 from 3f.

-y

Distributions for 2014 from Section D,
line 7: $

Applied to underdistributions of prior years

=2

Applied to 2014 distnbutable amount

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

Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2014. Subtract hines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2015. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013

D [Q (0 (T (D

Excess from 2014

432027

Schedule A (Form 990 or 990-EZ) 2014

09-17-14

14180225 757829 F592477112

20

2014.05080 COMMUNITY FOUNDATION OF BRO F5924771




Schedule A (Form 990 or 990-E7) 2014 COMM[QTY FOUNDATION OF BROWARD, %C . 59-2477112 Pages
I Part Vi | Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; and Part I}, line 12.
Also complete this part for any additional information. (See instructions).

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

MANAGEMENT FEES CHARGED TO INDIVIDUAL FUNDS

2010 AMOUNT: $ 1,191,692.

2011 AMOUNT: 1,129,493.

2013 AMOUNT: 1,658,488.

$

2012 AMOUNT: $ 1,957,791.
$
$

2014 AMOUNT: 1,774,820.

432028 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Form 990 COMMUNITY TOUNDATION OF BROWARD, INC .. 59-2477112
IPart Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) © (D) (E) )
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
(list any g 5 organization (W-2/1099-MISC) from the
hours for § . E (W-2/1099-MISC) organization
related | 5|2 2 and related
organizations| & | 3 El1E organizations
below s|E15|E]2]=
line) E|2|E|&8|2]|:2
THOR R. BARRACLOUGH 40.00
VP_OF MARKETING & COMMUNIC X 113,088. 0.] 10,804.
|
|
|
|
\
|
|
|
|
|
|
Total to Part Vi, Secton A, inete . ... . ... . . e 113,088. 10,804.
432201
05-01-14
9
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SCHEDULE C Politica’Campaign and Lobbying Actﬂties OMB No 1545-0047

F 990 or 990-E i

(Form 2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 4

oot e - P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to Public
t of ti .

ln?gmalml::v:nue?se:i:?ry P> Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form390. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.
© Section 527 organizations: Complete Part |-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501 (h)): Complete Part II-A. Do not complete Part 11-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 980, Part 1V, line 5 (Proxy Tax) (see separate instructions) or Form 980-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part lll.
Name of organization Employer identification number

COMMUNITY FOUNDATION OF BROWARD, INC. 59-2477112
[Part1-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political expenditures .
3 Volunteerhours | . . ... ..

g

| Part I-B| Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section4955 = . . .. . . .. » 3
2 Enter the amount of any excise tax incurred by organization managers under section4955 . . . . »3
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . ... .. ... ....... . .. . D Yes [:I No
4a Was acorrection made? .. . s L Yes TN

v e
| PartI-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities | | » 3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt function activites . . e B3
3 Total exempt function expenditures. Add lines 1 and 2 Enter here and on Form 1120 POL

ne17b . . — TR

4 Did the filing organlzatlon ﬁle Form 1 120-POL for thls yeaﬁ .............. . :] Yes |:] No

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

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

delivered to a separate
political organization.
if none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2014
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Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

Schedule C (Form 990 or 990-E7) 2014 COMMUNITY FOUNDATION OF BROWARD, %C . 59-2477112 page2
I Part HI-A

A Check P> |:| if the filing organization belongs to an affiliated group (and listin Part IV each affiliated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P> D if the filing organization checked box A and "limited control” provisions apply.
Limits on Lobbying Expenditures org(;?\i[:z;":gn's (b) Afﬁil;t:g group
{The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . .. . .. . 0.
b Total lobbying expenditures to influence a legislative body (directlobbying) .. ... ... .. . . 80,172.
¢ Total lobbying expenditures (add ines Taand 1b) _ ... . ... . ... ... . . ... . 80,172.
d Other exempt purpose expenditures e ... na1,133,254.
e Total exempt purpose expenditures (add lines 1c and 1d) o ... . 11,213,426.
f Lobbying nontaxable amount. Enter the amount from the foIIowmg table in both columns. 710,671.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amountis:
Not over $500,000 20% of the amount on hne 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% ofline 19 . ... . . . ... ... .. .. ... .. .. 177,668.
h Subtract line 1g from line 1a. If zero or less, enter -O- e e e, s 0.
i Subtract line 1f fromline 1c. If zero or less, enter-O- . = ... 0.
j If there is an amount other than zero on either line 1h or line 1i, dld the orgamzatlon f le Form 4720
reporting section 4911 tax for thisyear? .. . ... . . e e . . . e - . . |:] Yes I:l No
4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
or fiscgf;‘zg‘:ageﬁ:;mg - (a) 2011 (b) 2012 (c) 2013 (d) 2014 () Total
2a Lobbying nontaxable amount 667,157. 710,671.] 1,377,828.
b Lobbying ceilling amount
(150% of line 2a, column(e)) 2,066,742.
¢ _Total lobbying expenditures 50,195. 80,172, 130,367.
d_Grassroots nontaxable amount 166,789. 177,668. 344 ,457.
e Grassroots celling amount
(150% of line 2d, column (g)) 516,686.
f_Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2014
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Schedule C (Form 990 or 990-E7) 2014 COMM&Z TY FOUNDATION OF BROWARD, Q\IC . 59-2477112 Pages

| Part lI-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes," response to lines 1a through 1i below, provide in Part IV a detailed description (a) (b)

of the lobbying activity. Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

Volunteers? . . .. . ..

Paid staff or management (lnclude compensatlon in expenses reported on lmes 1c through m? ..

Media advertisements? _

Mailings to members, Ieglslators, or the publlc'?

Publications, or published or broadcast statements? . . ... ... ..

Grants to other organizations for lobbying purposes? ... . .. ... .. . ...

Direct contact with legislators, their staffs, government offi c1als ora Ieglslatlve body?

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

Other activities? .
Total. Add lines 1c through 1| e e e .
Did the activities in line 1 cause the organlzatlon to be not descnbed n sectlon 501(c)(3)? .

—_ - T 0 - 0 a0 T o

N
[

o

If "Yes," enter the amount of any tax incurred under section 4912 = |

c If "Yes," enter the amount of any tax incurred by organization managers under sectlon 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? .. ...
[Part llI-A] Complete if the organization is exempt under section 501 (c){(4), section 501 (c)(5), or section

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? = . .. .. o 1
*2 Did the organization make only in-house lobbying expenditures of $2,000 or less? | . e e
3 Did the organization agree to carmy over lobbying and political expenditures from the prior year? . 3

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

1 Dues, assessments and similar amounts frommembers | . | | . 1

Section 162(e) nondeductible lobbying and political expenditures (do not mclude amounts of pohtlcal
expenses for which the section 527(f) tax was paid).
a Currentyear . .

e et e e e e e e e e e e e e e i e e e L2
b Carryover from last year . e o e e e e e - Ut I~ -]
c Total . ... .. ... ... o e v . .. P20

3 Aggregate amount reported in sectlon 6033(e)(1)(A) notlces of nondeductlble sectlon 162(e) dues o 3

4 If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the excess

does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? .. . .. 4

Taxable amount of lobbying and pohtlcal expendltures (see |nstruct|ons) R R . i 5
|Part IV | Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part Il-A (affiliated group list); Part II-A, lines 1 and 2 (see
instructions); and Part II-B, line 1. Also, complete this part for any additional information.

PART II-A, LINE 2

IN NOVEMBER 2014, VOTERS IN BROWARD COUNTY WERE ASKED TO REAUTHORIZE THE

CHILDREN'S SERVICES COUNCIL OF BROWARD COUNTY (CSC). CSC PROVIDES

LEADERSHIP, AND RESOURCES NECESSARY TO ENHANCE CHILDREN'S LIVES AND

EMPOWER THEM TO BECOME RESPONSIBLE, PRODUCTIVE ADULTS. BECAUSE CHILDREN'S

ISSUES ARE A CORE FOCUS OF THE COMMUNITY FOUNDATION OF BROWARD (CFB), THE

Schedule C (Form 990 or 990-EZ) 2014
432043
10-21-14
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Schedule C (Form 990 or 990-E7) 2014 COMMUNITY FOUNDATION OF BROWARD, IJ.INC . 59-2477112 Pagea

[ Part IV | Supplemental Information (continued)

CFB TOOK A LEADERSHIP ROLE IN ADVOCATING THIS REFERENDUM WHICH

SUCCESSFULLY PASSED.

THE FOUNDATION ALSO TOOK A POSITION TO SUPPORT A GENERAL OBLIGATION BOND

ISSUE FOR THE SCHOOL BOARD OF BROWARD COUNTY. THE PROCEEDS OF THE BOND

ISSUE WILL SUPPORT SCHOOL CAPITAIL IMPROVEMENTS AND TO PURCHASE TECHNOLOGY

FOR TEACHERS AND STUDENTS. THE BOND ISSUE WAS SUCCESSFULLY PASSED.

Schedule C (Form 990 or 990-EZ) 2014
432044
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SCHEDULE D Su&emental Financial Statemeng OMp No 1545151

(Form 990) P Complete if the organization answered "Yes" to Form 990, 20 1 4
PartlV,line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. o .
Department of the Treasury P Attach to Form 990. ) A i ) pen tq Public
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. nspection
Name of the organization Employer identification number
COMMUNITY FOUNDATION OF BROWARD, INC. 59-2477112

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

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

1 Totalnumberatendofyear .. . - 97

2 Aggregate value of contnbutions to (dunng year) A 3,770,207.

3 Aggregate value of grants from (duringyear) .. . . .. 1,169,993.

4 Aggregate value atend of year ... 21,200,948.

5 Did the organization inform all donors and donor advrsors in wnting that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legalcontrol? . = = .. .. . . L [Kl Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only

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

\ impermissible private benefit? . .. ... e e .. m Yes D No
| | Part Il | Conservation Easements Complete rf the organlzatlon answered "Yes" to Form 990 Part \A lrne 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) D Preservation of a historcally important land area
D Protection of natural habitat |:] Preservation of a certified histonc structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnibution in the form of a conservation easement on the last
day of the tax year.

Held atthe End of the Tax Year

a Total number of conservationeasements .. ... .. ... .. . ........ .. . . .........| 25
b Total acreage restricted by conservation easements L . . ... 12
c Number of conservation easements on a certified historic structure lncluded In (a) e L 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

w listed in the National Register ___ . ... ... ... 2d
8 Number of conservation easements modified, transferred released extmgmshed or termmated by the orgamzatlon during 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 periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? . . S |:] Yes [j No
‘ 6 Staff and volunteer hours devoted to monitoring, rnspectlng, and enforcing conservatlon easements dunng the year p
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the yearp $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)()
and section 170()@B)N? ... ....... .o oors oo DBdyes [no
9 InPart Xill, describe how the organization reports conservatron 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 organization's accounting for
conservation easements.
] Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIiI,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included in Form 990, Part VIll, line1 .. . T I -]
(ii) Assetsincludedin Form 990, PartX _ . . . > $

2 If the organization received or held works of art, hrstoncal treasures or other srmllar assets for financial galn provlde
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included in Form 890, Part Viil, tine1 . . ... ... ... . T, e . » $
b Assetsincluded in Form990,PartX = . . .. . . ... . N &
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
o ‘
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Schedule D (Form 990) 2014

COMMUNITY FOUNDATION OF BROWARD, I@.

59-2477112 Page?2

[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continueq)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a [__] Public exhibition
b D Scholarly research
c D Preservation for future generations

d :] Loan or exchange programs

e l:l Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection? . D Yes D No
| Part IV | 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 s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? _ U Cves [CnNo
b If “Yes," explain the arrangement in Part XIII and complete the followmg table
Amount
c Beginningbalance .. . ... ... .. . e e e e o e 1c
d Addtions duringtheyear . . ... . ... ... id
e Distributions duringtheyear ... ... ... .. ... .. 1e
f Ending balance e e e e s e e, 1f
2a Did the organization mclude an amount on Form 990 Part X I|ne 21 for escrow or custodlal account ||ab|I|ty? . D Yes |:| No
b If "Yes," explan the arrangement in Part Xill. Check here if the explanation has been provided in Part X1l E]
| Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, ine 10.
{a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 155,585,797. 137,604,752, 83,395,009, 84,413,741, 71,877,100,
b Contributions = . . 5,796,618, 5,452,592, 46,385,654, 5,360,797, 6,040 594,
¢ Netinvestment eamlngs galns and losses 1,976,974, 20,758,832, 13,914,923, -1,928 576, 10,855,557,
d Grants or scholarships . . ... . ... ... 6,579 ,347. 5,973,959, 3,616,192, 2,956,973, 3,026,524,
e Other expenditures for facilities
and programs | ... .. ... .. 895,078, 674,846, 491 446, 298,306, 318,406,
f Administrative expenses 1,701,439, 1,581 ,574. 1,983,196, 1,195,674, 1,014,580,
g End of year balance . ... 154,183,525, 155 585,797, 137,604,752, 83,395,009, 84,413,741,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowmentp 100.00 %
¢ Temporarily 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
(i) unrelated organizations ., . . .... . . ... ... o.... . el el e e e 3afi) X
(i) related organizations . 3alii) X
b If "Yes" to 3a(i), are the related organlzatlons hsted as reqmred on Schedule R? 3b
Describe in Part X the intended uses of the organization’s endowment funds.
| Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a lLand
bBUﬂdmgS....
c Leaseholdlmprovements o 414,637. 120,314. 294,323.
d Equpment __ 121,436. 77,558. 43,878.
e Other . 91,410. 30,872. 60,538.
Total. Add llnes 1a throuqh 1e {Column ( J must equal Form 990, Part X, column (B), Ine 10c.) > 398,739.
Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 COMMUNR[ FOQUNDATION OF BROWARD, IQ. 55-2477112 Page3

| Part VII] Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category gncluding name of secunity) (b) Book value (c) Method of valuation: Cost or end-of-year market valus

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

_ (A INVESTMENT FUNDS 35,499,212.] END-OF-YEAR MARKET VALUE

_ (8) PRIVATE EQUITY FUNDS 7,020,903.] END-OF-~-YEAR MARKET VALUE

_ () COMMODITIES INVESTMENT

(o) TRUSTS 5,021,748.] END-OF-YEAR MARKET VALUE

_ (& REAL ESTATE INVESTMENTS

() _TRUSTS 883,885.] END-OF~YEAR MARKET VALUE

_ @

(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) > 48 ,425,748.
] Part Vill| Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 11¢. See Form 990, Part X, line 13.

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

M

(]

3)

@)

(©)]

6

0]

(5]

9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.} >

[PartIX]| Other Assets.
Complete If the organization answered "Yes" to Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(U]
(2)
3
(4)

()]
6
(U]
(8
9
Total. (Column (b) must equal Forrn 990, Part X, col. (B) line 15) . ... .. .. . . . N _

] Part X | Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

(2) AGENCY TRANSACTIONS PAYABLE 17,387,988.

(3)

4)

(5)

(6)

)

8)

)]

Total. (Column (b) must equal Form 990, Part X, col. (B} ine25) ... .. p»| 17,387,988.
2. Liability for uncertain tax positions. In Part X, provide the text of the footnote to the organization’s financial statements that reports the

organization’s lability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlli D

Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014

COMMUN” FOUNDATION OF BROWARD, I]Q
|Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part [V, ine 12a.

59-2477112 Page4

1 Total revenue, gains, and other support per audited financial statements . . . 1 9,166,855.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains (losses) on investments s 2a| -5,992,489.
b Donated services and use of facilities ., . . . .......... . .. ... . ... 2b
‘ ¢ Recoveries of prior year grants 2c
i d Other (Describe in PartXIL) . o oo o oo e 2d
| e Addlines2athrough 2d .. . .. ... .. .. e o e 2 | -5,992,489.
3 Subtractline2efromline1 . . . ... . ... ... 3 | 15,159,344.
4 Amounts included on Form 990, Part VII| lme 12 but not on Ilne 1
a Investment expenses not included on Form 990, Part VilI, line 7b 4a 855, 399.
b Other (Describe n Part XIIl.) 4b 821,993.
¢ Add lines 4a and 4b . 4c 1,677,392,
Total revenue. Add lines 3 and 4c (ThIS must equal Fonn 990 Partl ine 12) 5 | 16,836,736.
1 | Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part |V, line 12a.
1 Total expenses and losses per audited financial statements 1 9,882,126.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . |, .. .. ... .. . .o n e 2a
‘ b Prioryearadjustments . .. . .. . . e e 2b
! c Otherlosses ... . 2c
d Other (Describe in Pan XIII ) 2d
e Add lines 2a through 2d 2e 0.
3 Subtractline2efromlinef . . ... . . ... e 3 9,882,126.
4 Amounts included on Form 990, Part IX line 25, but not on llne 1:
a Investment expenses not included on Form 990, Part Vill, ine 7b 4a 855,399.
i b Other (DescribeinPartX) . . ... ... . ... ... 4b 475,901.
| c Addlinesd4aanddb 4c 1,331,300.
Total expenses. Add lines 3 and 4c {Zh/s must egua Fonn 990 Partl Ilne 18) 5 111,213,426.
Part Xill| Supplemental Information.

Provide the descriptions required for Part II, ines 3, 5, and 9; Part I, lines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part X, line 2, Part XI,
lines 2d and 4b; and Part XiI, lines 2d and 4b. Also complete this part to provide any additional nformation.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

AGENCY TRANSACTIONS 821,993,
PART XII, LINE 4B - OTHER ADJUSTMENTS:

AGENCY TRANSACTIONS 475,901.
'}3?815.41 . Schedule D (Form 990) 2014

14180225 757829 F592477112

34

2014.05080 COMMUNITY FOUNDATION OF BRO F5924771




(v102) (066 wuoJ) | 8INpayasg

St

vi-Gi-0L
LOL2EY

"066 W04 10} SUOIONASU| B} 33S ‘900N 0V Uononpay Jlomiaded 104 vH

0 4 SIGE} | oulj o3 Ul Pais)| SUOIeZIUEDIO 19010 JO Jaquinu [ejo} 1elug €
€17 § T T e a|qe) 1 auy ayy u pajsy suoneziuebio Juswiwanoh pue (€)(0) LOG UOROeS JO JBquNU (BJ0}JSIT T

NOIIAEINISIA '1¢NNNY 0 "TLO0CC L TINQIHOS JdIHOYLIV 235
oo Y
. . 1SISse
@oue)sIsse 1o 9OUB)SISSE YSeo-Uuou _kwmwmwa%%ﬁ\y_\_ﬁ yseo-uou juelb yseo ajqeordde y jusululanob 1o
wesb Jo esoding {u) 4o uonduosag (6) 10 pouial (1) jo Junowy (8) | o unowy (p) uonass oyl (9) N3 (@) uoneziuehlo o ssaippe pue ewen (e} | .
“papeau si 80BJS [EUOCIIIPPE I PejEl|dNp 8q e || Ued “000°G$ UBL eJoLl paAiedal Jey) juaidioal

Aue 10} ‘|2 BUI| ‘Al Hed ‘066 Wod 0} ,

S8, PoJOMSUE UoiEZIUBDIO 3y} )| 838|dwWoY *SIUBWILIAN0Y dHsawo( pue suoneziueBiQ SRSIWOQ 0} AJUBISISSY JBYIO pue SHUeID _ 1HEd

TN

UOI}08|@S 8Y} PUE ‘@OUE]SISSE IO S)Uel

"SO1EIS PORU

1) 50T UT SpUnj JUEID JO 65N 8L} DULOJIUOW JOf S8INpadoid §,UOIeZIUBDIO 8L} A Hed Ul 8quaseq F4

T 3, 80UBISISSE 10 sjueib auy) pJeme 0} pasn BuUaNID

6 aus Jo} AuiqiBije SeejuBLB ay) ‘90UB)SISSE 10 SIUBID U JO JUNOWE BU} SJERUEBISANS 0} SPI00AI UIBjUBW uoneziueblo ayy seoq |+

90UB}SISSY PUR S}UBJD UO UCHEWLIO| [BI3USD _ | tmnt

CTTLLYT-6S

Jaquinu uoleoyijuapl Jakojdwg

uonoadsuy
aljqnd o} uado

741114

Ly00-S¥SL ON BNO

"DNI ' aavModd 40 NOILVANNOA ALINQWWOD

uoneziuebio sy} jo sWeN

“066 LI /A0 SJ MMM JE S| SUOHINASUI ST PUE (066 W04 | 9INPaYIS INOGE LOHEW.I0] € eomiog anUoneY R

"066 Wwiod 0} YIeny o

Ainseel] 8y jo Juawpedaqg

«z2 10 12 dUll ‘Al HEd ‘066 WI0J 0} ;SOA, PaIomsue uopeziuebio ayl ji ajadwod
S$9]e1S Papun 9yl Ui sienplalpy] pue ‘sjualuIdA0D) (066 w04d)

‘suoneziuebiQ 0} 9oueB)SISSY J3YI0 pue spues

1 3INAIHOS




(¥102) (066 WwJod) | @inPayds 9¢ L-5L-0L Z0LZEY

*IDNVHD ALINAWWOD SSHYAdY OL SEWOOLAO

QEIVLS UIdHL HOVdYd SHALNVYD dTdH Ol NOILVANNOA ALINAWWOD HHL 40 TYOD

HHL SI LI ' SAdLNVdD Sl HLIM dIHSNOILVIHY ONIMYOM Q00D ¥ SVYH NOILVANNOA

HHL  ° L40ddd ONILNNODDY [IVIONYNIA V HANTONI LVHL SI¥0dEY dNI-YVHA NV

AVAA-GIN LINGOS SHAINVID '1¥s50d0dd dHL NI QEEI¥OSHA SY SOIJIDIAS LOHLOUd

HH4, SHNITLAO LVHL JALVAdD SI LOVYINOD ¥ ' JITYVMY NHIE SVH LNVID ¥ m%‘

T ENIT ‘I L¥vYd

“UOITBWLIOJUl [EUCIHPPE Jayio Aue pue T(g) uwn|od j|j Yed ‘g eull | Ued Ul paiinbel UoljeuLiojul U} apincid "Uoeuliou] jejuswaddng _ Al'ded

{1eu30 ‘lesieidde ‘AW Yooq) | BOUEISISSE LsEd juesb yseo sjualdioal
aoue)sISSE USeo-uou Jo uonduosaq (3} uonen|ea jo poyiei (8) .uou Jo junowry (p)|  jo unowy (9) | jo sequinp (q)

eour)sisse 10 Juelb jo adAy (e)

‘pepasu i eoeds [euolippe Ji pajeoidnp aq ued ||| Wed
-Z2 Ul ‘Al UBd ‘066 WI04 O} ,SOA, PeJemsue uoneziuebio eyl i 838|dwod "S[ENPIAIPU] JRSIWO( 0} SIUEISISSY 19430 pue sjuein _ 1l Hed
"ONI ~advModd 40 NOILVANNOd ALINOWWOD {v102) (066 Wiod) | 8|npaLos

g3bed CTILLYC-6S




SCHEDULE J Qompensation Information .
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No 1545-0047

2014

Department of the Treasury P> Attach to Form 990, Opento P.Ub"c
Internal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form930. Inspection
Name of the organization Employer identification number
COMMUNITY FOUNDATION OF BROWARD, INC. 59-2477112
| Part| | Questions Regarding Compensation
Yes | No
1a Check the approprniate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
|:| First-class or charter travel l:] Housing allowance or residence for personal use
|:| Travel for companions |__—] Payments for business use of personal residence
D Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
D Discretionary spending account |:] Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checke)d, did the organization follow a wrtten policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If "No," complete Part lll to explain = = . 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part [ll.
Compensation committee L—__l Written employment contract
D Independent compensation consultant D—ﬂ Compensation survey or study
Form 990 of other organizations IKI Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recewve a severance payment or change-of-control payment? i R 4a X
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan’7 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? i 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III
Only section 501(c)(3), 501(c)(4), and 501(c)(29) 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 Theorganization? | . . . e e e e, 5a X
b Any related organization? . .. 5b X
If "Yes" to line 5a or 5b, describe in Part III
6 Forpersons listed in Form 990, Part Vll, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a Theorganization? | .. .. ... .. 6a X
b Any related organization? 6b X
If “Yes" to line 6a or 6b, descnbe in Part III
7 Forpersons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed in lines 5 and 67 If "Yes," describe in Part lll . X 7 X
8 Were any amounts reported in Form 990, Part Vil, paid or accmed pursuant to a contract that was subject to the
initial contract exception descnbed in Regulations section 53.49584(a)(3)? If “Yes," describe in Part lll . . 8 X
9 [f "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Reguiations section 53.4958-6(c)? 9

LHA For Paperwork Reduction Act Notice, see the |nstruct|ons for Form 990

432111
10-13-14
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SCHEDULE M ‘ Noncash Contributions .
(Form 990)

P> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury P> Attach to Form 990.

Intemal Revenue Service

P> Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization

OMB No 1545-0047

2014

Open To Public
Inspection

Employer identification number

COMMUNITY FOUNDATION OF BROWARD, INC. 59-2477112
[Partl | Types of Property
a (b) (c) (d)
Check If Number of Noncash contrnibution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts
items contnbuted| Form 990, Part VIll, line 1g
1 Art-Works ofart |
2 At - Historical treasures
3 Art- Fractional nterests | .
4 Books and publications | .
§ Clothing and household goods | __.......
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property . L
9 Securties - Publicly traded | . . ... X 10 837,096. [FATR MARKET VALUE
10 Securities - Closely held stock | . . ..
11 Securities - Partnership, LLC, or
trust interests et e e .
12 Securnties - Miscellaneous | . ... ...
13 Qualified conservation contribution -
Historic structures i
14 Qualified conservation contribution - Other
15 Real estate - Residential . ...
16 Real estate - Commercial
17 Realestate - Other = ..
18 Collectbles . . .. ...
19 Food inventory o,
20 Drugs and medical supplies | . . ..
21 Taxdermy ... . ... ... ..
22 Historical artifacts i
23 Scientficspecimens . .. ... ..
24 Archeological artifacts .
25 Other P )
26 Other P )
27 Other P ( )
28 Other P { )
29 Number of Forms 8283 received by the organization during the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . 29
Yes | No
30a During the year, did the organization receive by contnbution any property reported in Part |, ines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which is not required to be used for
exempt purposes for the entire holding period? . . .. .. ... .. ... 30a X
b If "Yes," descnbe the arrangement in Part 1.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? = 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? o 32a| X
b If "Yes," describe in Part Il
33 [f the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
descnbe in Part |l.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule M (Form 990) (2014)
432141
08-12-14
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Schedule M (Form 990) (2014) COMMUNTI TEQOUNDATI ON OF BROWARD, INC. 59-2477112 Page 2

I Part Il I Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part 1, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, LINE 32B:

SECURITIES ARE RECEIVED INTO BROKERAGE ACCOUNTS AND SOLD IMMEDIATELY.

432142 08-12-14 Schedule M (Form 990) (2014)
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SUppIemegal Information to Form 990 oi"990-EZ Y v wa

SCHEDULE O
(Form 980 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 4
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenus Service Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
COMMUNITY FOUNDATION OF BROWARD, INC. 59-2477112

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

THE FOUNDATION HAS ESTABLISHED AN AUDIT COMMITTEE CONSISTING OF BOARD

MEMBERS AND INDIVIDUALS FROM THE COMMUNITY WITH FINANCIAL AND TAX

EXPERTISE. ONE OF THE FUNCTIONS AND RESPONSIBILITIES OF THIS COMMITTEE IS

TO ENSURE A REVIEW OF THE FORM 990 AND RELATED SCHEDULES PRIOR TO FILING.

A COPY OF FORM 990 AND ACCOMPANYING SCHEDULES IS DELIVERED TO ALL BOARD

MEMBERS FOR THEIR REVIEW BEFORE FILING.

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

BOARD AND STAFF MEMBERS ARE REQUIRED TO SIGN A CONFLICT OF INTEREST POLICY

ANNUALLY. BOARD MEMBERS ARE ALSO REQUIRED TO DISCLOSE CONFLICTS OF

INTEREST AND ABSTAIN FROM ANY DISCUSSION OR VOTING, AT THE MONTHLY BOARD

MEETINGS.

FORM 990, PART VI, SECTION B, LINE 15:

COMPENSATION OF CEO IS DETERMINED BY THE BOARD AFTER A REVIEW OF CEO'S

PERFORMANCE AND ACCOMPLISHMENTS, REVIEW OF COMPARABLE COMPENSATION DATA

OBTAINED FROM INDEPENDENT RESOURCES AND BUDGET LIMITATIONS. COMPENSATION

OF KEY EMPLOYEES IS DETERMINED BY THE CEO AFTER A REVIEW OF THEIR

PERFORMANCE AND ACCOMPLISHMENTS, REVIEW OF COMPARABLE COMPENSATION DATA

OBTAINED FROM INDEPENDENT RESOURCES AND BUDGET LIMITATIONS.

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

THE FOUNDATION ISSUES AN ANNUAL REPORT PROVIDING FINANCIAL INFORMATION TO

THE PUBLIC AND DOCUMENTATION OF THE FOUNDATION'S SIGNIFICANT ACTIVITIES.

THE ANNUAL REPORT IS MATLLED TO THE FOUNDATION'S CONTACTS AND POSTED TO ITS

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
432211 .
08-27-14
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Schedule O (Form 990 or 990-EZ) (2014) ‘ ’ Page 2

Name of the organization Employer identification number

COMMUNITY FOUNDATION OF BROWARD, INC. 59-2477112

WEBSITE. AUDITED FINANCIAL STATEMENTS AND FORM 990 (INCLUDING RELATED

SCHEDULES) ARE AVAILABLE AT THE FOUNDATION'S OFFICE UPON REQUEST AND CAN BE

DOWNLOADED FROM THE FOUNDATION'S WEBSITE.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

AGENCY TRANSACTIONS -346,092.
| CHANGE IN SPLIT-INTEREST AGREEMENTS -38,338.
| TOTAL TO FORM 990, PART XTI, LINE 9 -384,430.

FORM 990, PART XTI, LINE 2C

NO CHANGE FROM PRIOR YEAR.

1 432212
‘ 08-27-14 Schedule O (Form 990 or 990-EZ) (2014)
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