Tel: 616-774-7000 200 Ottawa Avenue NW, Suite 300
Fax: 616-778-3680 Grand Rapids. M| 40503

211 East Water Sireet, Swite 300
Kalamazoo, M| 49007

BROWARD COLLEGE FOUNDATION, INC.
Instructions for Filing
Form 8879-TE
IRS e-file Signature Authorization for Form 990
For the year ended December 31, 2023

The original IRS E-file Signature Authorization form should be signed (use full name) and dated by an
authorized officer of the organization.

Return your signed IRS e-file Signature Authorization Form 8879-TE to:

bdoesignwestmichigan@bdo.com

There is no tax due with the filing of this return.

Do NOT separately file Form 990 with the Internal Revenue'Service. Doing so will delay the
processing of your return. We must receive your signedform before we can electronically transmit
your return, which is due on or before May 1, 2025. We would appreciate you returning this form as
soon as possible as this will expedite the processing of your return. The Internal Revenue Service will
notify us when your return is accepted. Your return is not considered filed until the Internal
Revenue Service confirms their acceptance, whichsmay occur after the due date of your return.

BD) USA refers to BDO USA, P.C., a Virginia professional corparation, also doing business in certain jurisdictions with an alternative identifying abbreviation, such as
Corp. or P.S.C

BD( USA, P.C. is the U.5. member of BDO Intermational Limited, a UK company limited by guarantes, and forms part of the international BDO network of independent.
member finms.

BD() is the brand name for the BDO network and for each of the BDO Member Firms.



m8879-TE IRS E-file Signature Authorization OMB No. 15450047
for a Tax Exempt Entity

For calendar year 2023, or fiscal year beginning and ending 2@23
Department of the Treasury Do no_t send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
BROWARD COLLEGE FOUNDATION, INC. 23-7181959

Name and title of officer or person subject to tax

SCOTT RIVINIUS, ACTING VP

Type of Return and Return Information
Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form
8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a,
3a, 4a, 5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b,
3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part I.

1a Form 990 checkhere . . . . . | X | b Total revenue, if any (Form 990, Part VIII, column (A), line12) . . . . 1b 24958064.
2a Form 990-EZ checkhere. . . . | | b Total revenue, if any (Form 990-EZ, line9). . . . . « . « « v o o o 2b
3a Form 1120-POL checkhere . . | | b Total tax (Form 1120-POL,line22) . . . . « « « v & o v v v o o v 3b
4a Form 990-PF checkhere. . . . | | b Tax based on investment income (Form 990-PF,PartV, line5). . . . 4b
5a Form 8868 checkhere. . . . . | | b Balance due (Form 8868,line3c). « « « « .a o v v v 0 v v v w ot 5b
6a Form 990-T check here | | b Total tax (Form 990-T, Partlll,line4) . . & « oo « v v 0 v v v 0 ot 6b
7a Form 4720 checkhere. . . . . | | b Total tax (Form 4720, Partlll, line 1) ."v « «a ae v 0 v v 0 0 ot 7b
8a Form 5227 checkhere. . . . . | | b FMV of assets at end of tax year (Form 5227, ltemD). . . . . . . . 8b
9a Form 5330 checkhere. . . . . | | b Taxdue (Form 5330, Partll,line19) . . . .. . ..o oo 9b
10a Form 8038-CP check here . . . b Amount of credit payment requested (Form 8038-CP,_Part lll, line 22) 10b

Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that m | am an officer of the above entity or u | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the
2023 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown<on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return.originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.St Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution accountiindicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes«to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only

| authorize BDO USA toentermyPIN [4 ] 6]5[2]7] asmy signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the tax year 2023 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return's disclosure consent screen.

I:I As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2023 electronically
filed return. If |1 have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Signature of officer or person subject to tax Date

m Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [318]8]6lglol1]l3lsl3]8]
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2023 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

ERO's signature Date

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8879-TE (2023)

JSA
3X3008 3.000
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HURRICANE MILTON
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

2023

Open to Public
Inspection

m 990

Department of the Treasury
Internal Revenue Service

Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

A For the 2023 calendar year, or tax year beginning and ending

C Name of organization D Employer identification number

BROWARD COLLEGE FOUNDATION,
Doing business as
Number and street (or P.O. box if mail is not delivered to street address)

111 EAST LAS OLAS BLVD., 11TH FL

City or town, state or province, country, and ZIP or foreign postal code
FORT LAUDERDALE, FIL 33301
F Name and address of principal officer: SCOTT RIVINIUS
SAME AS "C" ABOVE

| X | 501(c)(3) | | 501(c) ( ) (insert no.) | | 4947(a)(1) or |
HTTPS://WWW.BROWARDCOLLEGEFOUNDATION.ORG/
| Trust| | Other

B Check if applicable:

INC.

Address change

23-7181959

E Telephone number

(954) 201-7414
G Gross receipts $
35,742,183.
subordinates? u Yes m No
H(b) Are all subordinates included? I:I Yes I:I No

If "No," attach a list. See instructions.

Name change Room/suite

Initial return

Final return/terminated|

Amended return

Application pending H(a) Is this a group return for

I  Tax-exempt status | 527

J  Website:

H(c) Group exemption number

| L Year of formation: 1 971 | M State of legal domicile

K Form of organization | X | Corporation | | Association | FL

m Summary

1 Briefly describe the organization's mission or most significant activites: THE FOUNDATION WAS ORGANIZED TO RECEIVE,
8 HOLD, INVEST, AND MAKE EXPENDITURES FOR EDUCATIONAL PURPOSES.
5 (SEE_SCH 0) .
E 2 Check this box u if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, ine 12) , . . . v i v v v v v ve e v e e e e e s 3 22
°: 4 Number of independent voting members of the governing body (Part VI, line 1b), . . . . . . . v o v v v v « » 4 18
;E 5 Total number of individuals employed in calendar year 2023 (Part V, lin€2a), . . & v . v v v v v v v v v v v v s 5 NONE
'% 6 Total number of volunteers (estimate if necessary) ., . . . v v v v v v vie b e e e e e e e e e e 6 18
<| 7a Total unrelated business revenue from Part VIII, column (C), INE 12 &« + v & v eie « o v v e e e e e e e e e 7a NONE
b Net unrelated business taxable income from Form 990-T, Part L, liIne11 . . . . @ tie v v v o v @ vt v e e u 7b 17,411.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, lineth), . . . . .. ... .4 ... v .. 6,484,720. 19,092,550.
g 9 Program service revenue (Part VIIL IN€ 29) . . .« v v v v v e e e e e e e e e e e e 2,104,279. 488,483.
é 10 Investment income (Part VIII, column (A), lines3,4,and7d). . . . .. . . . . ¢« o o oo .. 5,948,542. 5,256,418.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c/10c,and11e), . . . . . . ... . . 1,492. 120,613.
12  Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12). . . . . . . 14,539,033. 24,958,064.
13 Grants and similar amounts paid (Part-X;.column(A), lines1-3) . . . . . . . . . . . . . .. 3,786,361. 17,206,210.
14 Benefits paid to or for members (Part IX, column (A),line4) . . . . . .. .. . . ¢ oo ... NONEH NONE
@ 15 Salaries, other compensation; employee benefits (Part IX, column (A), lines 5-10), . . . . . . 4,165,967. 4,754,797.
% 16 a Professional fundraising fees (Part IX, column (A),line11e) . . . . . . . . o & & & o o v « « NONE]| NONE
g b Total fundraising expenses (Part IX, column (D); line 25) 1,865,829.
u 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . . . . . . o o o o . . 2,997,344, 2,723,111.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . . ... ... 10,949,672. 24,684,118.
19 Revenue less expenses. Subtractline 18 fromline 12, . . . . . v & v v v i b v v v a a v 3,589,361 . 273,946.
5 g Beginning of Current Year End of Year
85(20 Total assets (Part X, e 16) . . .+ . . o o o s e et e e 124,383,163.] 131,928,533.
%g 21 Total liabilities (Part X, iN€ 26) . . . . v v v v v v v v v e e e e e e e e e e e e e e e e 3,765,702. 1,966,263.
§u§_ 22 Net assets or fund balances. Subtractline 21 fromline20. . . . . v v v v v v w v v v v . . 120,617,461. 129,962,270.

Signature Block

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

Sign Signature of officer Date
Here

SCOTT RIVINIUS ACTING VP

Type or print name and title

. Print/Type preparer's name Preparer's signature Date Check u i

:f::)arer JACOB _COOK JACOB _ COOK 02/18/2025 |seltemployed | p01240455
Use Only Firm's name BDO USA Firm's EIN 13-5381590

Firm's address 200 OTTAWA AVE NW STE 300 GRAND RAPIDS, MI 49503 Phone no. 616-=774-7000
May the IRS discuss this return with the preparer shown above? Seeinstructions, . . .. ... ............. \_X[ Yes \_[ No

For Paperwork Reduction Act Notice, see the separate instructions.

JSA

3E1010 2.000
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BROWARD COLLEGE FOUNDATION, INC. 23-7181959

Form 990 (2023) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartill _ . . . . .. .. ... ... ......... |:|

1 Briefly describe the organization's mission:
THE MISSION OF THE BROWARD COLLEGE FOUNDATION IS TO TRANSFORM LIVES
THROUGH EDUCATION BY PROVIDING COMMUNITY AWARENESS, ADVOCACY AND
FINANCIAL SUPPORT TO BROWARD COLLEGE.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 0r 990-EZ2, . . . . . .. ... [ Tves [x]No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES 7. v i i i i e e e e e e e e e e e e e e e e e e e e e e e e |:| Yes No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 4,471,339. including grants of $ 4,446,216. )(Revenue $ 488,483. )
SCHOLARSHIPS: ARE PROVIDED TO HELP STUDENTS ATTEND THE COLLEGE AND
ACHIEVE A HIGHER EDUCATION.

4b (Code: ) (Expenses $ 16,910,244, including grants of $ 12,759,994. ) (Revenue $ NONE )
ACADEMIC AND COLLEGE SUPPORT.

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

4d Other program services (Describe on Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses 21,381,583.
st 5066 Form 990 (2023)
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BROWARD COLLEGE FOUNDATION, INC. 23-7181959

7263XJ 701U

8

Form 990 (2023) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A . . . . . i i i i i et e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions, . . . ... .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,”" complete Schedule C, Part| . . . . . . . . v @ v i v v v vt v et e n e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partil. . . . .. ... ... .. ....... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes," complete Schedule C, Partlll . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Partl. . . . . . . v v v i v i s i e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, PartIl. . . .. .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll . . . . . . @ v i i v i i it et e et e et e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . /0 @ @ v 0 e v v v i e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, Part V . . . 4 . . « .« @ v v v i i i i e e e e e 10 X
11 If the organization's answer to any of the following questions is™"Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI . . . . . . @ i v v i i v v e e & v s e B e e e e e e e e e e e 11a X
b Did the organization report an amount for investments-other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . . . ... ........ 11b X
c Did the organization report an amount for investments-program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 162df "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 its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX. . . . . . . . . @ i i i i i v v it e e e n e 11d X
e Did the organization report an amount for.other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X . . . . . . 11e X
f Did the organization's separate or.consolidated:financial, statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions.under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland Xil. . . . QA . . . 4B . .« « ¢ & & ¢ 4t s s s s s s s s s s st s a s s e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered “No" to line 12a, then completing Schedule D, Parts XI and Xl 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?, . . . ... ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV, . . . . .. ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partslland IV . . . . . . . . . v i v i v v 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV . . . . . . ... ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part |. See instructions ., . . . ... ..... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . .« i v i v i i v i it e e e a e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Il . . . . . . . v @ i i v i i i e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,"” complete Schedule H . . . . .. ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . 20b
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 |, Parts land Il . . . ... ... 21 X
ﬁqom 2.000 Form 990 (2023)



BROWARD COLLEGE FOUNDATION, INC. 23-7181959
Form 990 (2023) Page 4
TG\  Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2?7 If "Yes," complete Schedule I, Parts land lll . . . . . . . . . .. v 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . @ i i i i i i e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K. If "No,"go toline 25a . . . . . . . . .« i @ i i i i i it i it e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . ... 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt boNds? . . . . . L L L L i e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . . . 24d
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!. . . . . ... ... .. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's_prior Forms 990 or 990-EZ?

If "Yes," complete Schedule L, Part . . . . . . . v v v v v i i e et e e e e e e e e e e e e e e e e e e e e e 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If "Yes,” complete Schedule L, Partill. . . . . .. ... 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If "Yes," complete Schedule L, Part lll . . . . . . . @ v i v i i i e e st e e e e e e e e e e e 27 X

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes," complete Schedule L, Part IV . . . . . @ a0 @ Do o v i e e e e e e e e e e e e e e e e e e e 28a X
b A family member of any individual described'in line 28a? If "Yes," complete Schedule L, Part IV . . . . . ... ... 28b X
c A 35% controlled entity of one or more individuals and/or ‘organizations described in line 28a or 28b? If
"Yes," complete Schedule L, Part IV . . . . . . o . i i i i i e e i e e e e e e e e 28c X
29 Did the organization receive more than.$25,000 in noncash contributions? If "Yes," complete Schedule M . . . . | 29 X
30 Did the organization receive contributions of ‘art; historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . i @ i i i i e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part | | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part I, . . . o ce i i i i s e e e e s e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part!. . . . . . . . .« o v v v i v v v v .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, lll,
oriV,and Part V, line 1. . . . . . o i i i i it e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . ... ... .. ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . . . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V,line 2. . . . . . . v v v v i v i v i et e e e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI. . . . . 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers arerequired to complete Schedule O. . . . . . . . .. ... . it i it n 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV .............. TR .
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . .. ... .. 1a 21
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable. . . . .. .. 1b NONE
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WiNNers? . . . v v v v v v e v v w vt e e e e e e e e e e e e e 1c | X
A 1060 Form 990 (2023)
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BROWARD COLLEGE FOUNDATION, INC. 23-7181959

Form 990 (2023) Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a NONE
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year?, . . . .. ... .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . . . . . .. 3b X
4a Atany time during the calendar year, did the organization have aninterest in, or a signature or other authority over,
afinancial account in a foreign country (such as a bank account, securities account, or other financial account)?. . | 4a X

b If "Yes," enter the name of the foreign country SEE SCHEDULE O

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 taxyear?. . . . . . . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . v i i v i v i h e e 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . & .« . i i i e e e e e e e e e e e e e e e e e e e e 6b

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

and services provided to the payor? . . . . . . . i i i e e e e e e e e e e s e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . .. ... .. ... 7b X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile Form8282? . . . . v v v v v v i i v i A N - s 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear «. . . . . & . ... .. .. | 7d |
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? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
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 duringtheyear?. . . . . . ... ... .. ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . . ... ... ... .. ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . .. 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contribdtions included on Part VI, line12 . . . . .. ... ... .. 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . . . . [10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholderse . . . . v v v o ot it h h d e e e e e e e e e 11a
b Gross income from other sources. (Do_not net amounts due or paid to other sources
against amounts due orreceived fromthem.). . . . . . & o o v i i h i e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate?. . . . .. ... ... ...... 13a

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

the organization is licensed to issue qualified healthplans . . . . . . ... .. .. ... .... 13b
¢ Enterthe amountofreservesonhand. . . . . . . .. i vttt i ittt et e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . .. ... ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O - . . . . . 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . . . . . . . . . i i i i i i i i e e e e e e e e e e e e 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X

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

17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, 0r4953? . . . . . . . . v . v ... 17
If "Yes," complete Form 6069.

JSA
3E1040 2.000 Form 990 (2023)
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Form 990 (2023) BROWARD COLLEGE FOUNDATION, INC. 23-7181959 Page 6
HEWAYMl  Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis PartVI _ . . . . . ... ... ............
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 22
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . . . 1b 18
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee?. . . . . . . . . L L L e e s e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person?. . . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . .« . o o i L L e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . o . o L L e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject<to approval by) members,
stockholders, or persons other than the governingbody? . .« . . o v v v v v o et it e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverningbody?. . . . . . . . @ i i i it e e e e B e e e e e e e 8a X
b Each committee with authority to act on behalf of the governingbody?. . . . . . . ... . o .. oo oo v 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses on Schedule O. . . . . ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? .. v . .0 o 0 0 0 v o b oo oo oo 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operatiofis are'consistent with the organization's exempt purposes? . . . |10b
11a Has the organization provided a complete copy of'this Form 990 to all members of its governing body before filing the form? . 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict ofiinterest policy? /f "No," gotoline 13 . . . . . . . . . . v . . . 12a| X
b Were officers, directors, or trusteesyand key employees required to disclose annually interests that could give
risetoconflicts? . - . - . - . . - MO - L - - s s s e e e e e e e e e e 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe on Schedule O how thiISWas dONe . .« v« v v o v i e e e e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . .« o v o v i i i i i e e e e e 13 X
14 Did the organization have a written document retention and destruction policy?. . . . . . . . . .. .. ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . .. .. ..o oo v oo 15a X
b Other officers or key employees of the organization . . . . « v v v v o v b vt e e e e e e e e 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUrNg the Year? . « v v v v v v v i et e e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . ... ... ... .0 16b

Section C. Disclosure

17
18

List the states with which a copy of this Form 990 is required to be fled _FL,

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, 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.

Own website Another's website Upon request |:| Other (explain on Schedule O)

19 Describe on 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.
SCOTT RIVINIUS 111 EAST LAS OLAS BLVD., 11TH FL, FORT LAUDERDALE, FIL 33301
1o 954-201-7414 Form 990 (2023)
3?1042 2.000
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Form 990 (2023)

BROWARD COLLEGE FOUNDATION,

INC.

23-7181959

Page 7

Part VI
Independent Contractors

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

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization's current key employees, if any. See the instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than

$100,000 from the organization and any related organizations.

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

See the instructions for the order in which to list the persons above.

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

(©)
(A) (B) Position (D) 5} (F)
Name and title Average (do not check more than one Reportable Reportable Estimated amount
hours box, unless person is both an compensation compensation of other
per week officer and a director/trustee) from the from related compensation
(list any os|s|o|l xlex|n organization (W-2/ organizations (W-2/ from the
hoursfor | 02| 2| | 2 g3 1099-MISG/ 1099-MISC/ organization and
related § 2| & Szl & & 1099-NEC) 1099-NEC) related organizations
organizations g % % :% & 8
below 5 gf 2 (éu
dotted line) o é. g
2
(1) GREGORY A. HAILE, ESQ. 100
BROWARD COLLEGE PRESIDENT 50.00 [T X X NONE 363,719. 266,863.
(2) NANCY R. BOTERO 12.50
EXECUTIVE DIRECTOR . 2P X X NONE 160,803. 42,336
(3) MEGAN R. COTTLE 12@8.0
EXEC. DIRECTOR (AS OF 06/2023) 37.500 X X NONE 105,789. 42,085.
(4) BARBARA BRYAN 1.00
COLLEGE PRES (AS OF 10/2023) 50.00| X X NONE 87,373, 23,636
(5) CRAIG L. FARLIE .20
CHAIR (THRU 09/2023) NONE | X X NONE NONE| NONE
(6) RAYMOND MONTELEONE 0.20
CHATIR - PRESIDENT NONE | X X NONE NONE NONE
(7) GINGER MARTIN, CPA 0.20
VICE CHAIR NONE | X X NONE NONE| NONE
(8) ALEXANDER FERNANDEZ 0.20
TREASURER NONE | X X NONE NONE NONE
(9) REGINALD R. ANDRE 0.20
SECRETARY NONE | X X NONE NONE| NONE
(10) VANESA PATINO 0.20
SECRETARY (THRU 09/2023) NONE | X X NONE NONE NONE
(11) BACARDI L. JACKSON 0.20
PAST CHAIR NONE | X X NONE NONE| NONE
(12) ALIX ALEXIS 0.10
DIRECTOR NONE | X NONE NONE NONE
(13) GLORIA M. FERNANDEZ 0.10
DIRECTOR (AS OF 05/2023) NONE | X NONE NONE| NONE
(14) ALAN HAIG 0.10
DIRECTOR (THRU 09/2023) NONE | X NONE NONE] NONE
Form 990 (2023)
JSA
3E1041 2.000

7263XJ 701U
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BROWARD COLLEGE FOUNDATION, INC. 23-7181959
Form 990 (2023) Page 8
IRVl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (listany | DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related |83 | 21218 |38 || organization | (W-2/1099-MISC) from the
organizations 5 g_ ;.: a % :% § g (W-2/1099-MISC) organization
below dotted | & & | & s |o = | and related
o2 =1 s|lo9 o
line) S| B 2 g organizations
c —_ [
o | g ® ®
8|2 2
S 2
g
( _15)__CAPT. BARRINGTON A. IRVING JR| _0.10 |
DIRECTOR NONE | X NONE NONE NONE
(16) JARRET S. LEVAN ____________ | _0.10]
DIRECTOR (THRU 09/2023) NONE | X NONE NONE NONE
(_17)__SASHA LIGHTBOURNE ___________| _0.10]
DIRECTOR (AS OF 12/2023) NONE | X NONE NONE NONE
(_18) DR. STANLEY MARKS, M.D. _____| _0.10]
DIRECTOR NONE | X NONE NONE NONE
(_19)_ _GREGORY E. MCGOWAN __________| _0.10]
DIRECTOR (THRU 09/2023) NONE | X NONE NONE NONE
(20)__BO MEGGINSON _________________| _0.10]
DIRECTOR (AS OF 12/2023) NONE | X NONE NONE NONE
(21) BIANA MURNANE | 0.10]
DIRECTOR (AS OF 12/2023) NONE | X NONE NONE NONE
(22) YOLANDA PEREZ _______________ | _0.10]
DIRECTOR (AS OF 12/2023) NONE | X NONE NONE NONE
(23) GEORGE I. PIATT _____________| _0.10]
DIRECTOR NONE | X NONE NONE NONE
(_24) DIONNE H.E. POLITE | 0410 |
DIRECTOR NONE || X NONE NONE NONE
( 25)_ NATALIE L. RANSOM __________ 4 0.10]
DIRECTOR (THRU 09/2023) NONE | X NONE NONE NONE
1b Sub-total | e e e > HENE 717,684. 374,920.
c Total from continuation sheets to Part VII, Section A, . . ... ....... | 2 NONE NONE NONE
d Total (add lines1band1c) . . . .. . . . . . 0 i v i ii it i e e e » NONE 717,684. 374,920.
2 Total number of individuals (including:but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » NONE
Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . ... .. .. it ueunnn 3

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such

IAivigUal s ; x5 5 s 2 w2 s ms s B Be s E B s s B EE SE S fEBE LE S SE S LE B S ELE SHER 5 ESE S 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . ... ... ... ... ... 5

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) (B) (©)

Name and business address Description of services Compensation

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

JSA
3E1055 1.000 Form 990 (2023)
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BROWARD COLLEGE FOUNDATION,

INC.

23-7181959

Form 990 (2023) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (listany | DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related |23 | 21218 |55 | S| organization | (W-2/1099-MISC) from the
organizations H g_ ;.: 8‘ g E§ g (W-2/1099-MISC) organization
below dotted | & & | & s |o = | and related
line) g = 3 9 ® g organizations
& = 8 S
(0] —-
g
26) LARRY RICE __________________| _0.10]
DIRECTOR NONE | X NONE NONE NONE
27)_ _LLORD E. RHODES ______________| _0.10]
DIRECTOR (THRU 09/2023) NONE | X NONE NONE| NONE
28)_ _JESSICA RODRIGUEZ | _0.10]
DIRECTOR NONE | X NONE NONE NONE
29)_ _REGGIE ZACHARIAH, JR. _______| _0.10]
DIRECTOR NONE | X NONE NONE| NONE
30)_ MONICA MCGRATH ______________| _0.20]
VICE CHAIR (THRU 02/23) NONE | X X NONE NONE NONE
31)_ _BEVERLY YANOWITCH ___________| _0.20]
TREASURER (THRU 02/23) NONE | X X NONE NONE| NONE
1b Sub-total L alne e >
c Total from continuation sheets to Part VII, Section A", . . . ... ... ... | 2
d Total (add lines1band1c) . . . ... . . . ... L . i i it i e »
2 Total number of individuals (including:but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . ... .. .. it ueunnn 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
IAivigUal s ; x5 5 s 2 w2 s ms s B Be s E B s s B EE SE S fEBE LE S SE S LE B S ELE SHER 5 ESE S 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . ... ... ... ... ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (B) ©
Name and business address Description of services Compensation

SEE SCHEDULE O

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

more than $100,000 in compensation from the organization »

4

JSA
3E1055 1.000

7263XJ 701U
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Form 990 (2023) BROWARD COLLEGE FOUNDATION, INC. 23-7181959 Page 9
GEIERYUII] Statement of Revenue
Check if Schedule O contains a response or note to anylineinthisPartVIIl . . . . . ... ... oo oo |:|
(A) (B8) © (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
,g.g 1a Federated campaigns . - . . . . . . 1a
©3| b Membershipdues. . ... ..... 1b
(!{E ¢ Fundraisingevents . . . . . . ... 1c 219,352.
£5| d Related organizations . . . . . . . . 1d 1,152, 358.
O-E e Government grants (contributions) . . | 1e
gté f Al other contributions, gifts, grants,
't__-'_,g and similar amounts not included above . | 1f 17,720,840.
@5 g Noncash contributions included in
£ Nes1a1f « v v v v v w e e e 1g |$ 12,759,994,
ow h Total. Addlines1a-1f . . . .« & & v v i i v v s o v v a0 o 19,092,550.
Business Code
.g 2a EDUCATIONAL REVENUE 900099 488,483. 488,483.
HE
o
o e
o f All other program service revenue . . . . .
g Total. Addlines2a-2f . . . + & v & v & v i v s w e w e a 488,483.
3 Investment income (including dividends, interest, and
other similaramounts). . . « « « & ¢ & 4 f h hh e e e ... 3,158,651, 23,119. 3,135,532.
4  Income from investment of tax-exempt bond proceeds PONE
5 Royalties . & + & v & 4 & v i v i vt i h e e s e e e e NONE
(i) Real (i) Personal
6a Grossrents . . . . . 6a
Less: rental expenses| 6b
Rental income or (loss)| 6c NONE NONH
d Netrentalincomeor (10ss). + « v & v v v ade v v v 0 0 0 v NONE
7a Gross amount from (i) Securities (ii)Other
sales of assets
other than inventory| 7a 127723, 540.
g b Less: cost or other basis
5 and sales expenses 7b 10,625,773,
E ¢ Gainor(loss) . . . . | Tc 2,097,767
5 d Netgainor(loss) « « « v & ¢ vm 5 s ¢ + oot v 0 v & s v u 2,097,767. 2,097,767.
£ | 8a Gross income from fundraising
9 events (not including $ 21873523
of contributions reported on line
1c). See Part IV, line18 . . . . . . . . 8a 277,959.
b Less:directexpenses . « « « v+ . . . 8b 158,346.
¢ Net income or (loss) from fundraising events . . . . . . . . 119,613. 119,613.
9a Gross income from gaming
activities. See Part IV, line19 . . . . . 9a NONH
b Less:directexpenses . . .« . . . .. 9b NONH
¢ Net income or (loss) from gaming activities. . . . . . . . . NONE
10a Gross sales of inventory, less
returns and allowances « + « - .« . . . 10a NONH
b Less:costofgoodssold. . . ... .. 10b NONH
¢ Net income or (loss) from sales of inventory. . . . . . . . .. NONE
g Business Code
8 ©|11a OTHER REVENUE SOURCES 900099 1,000. 1,000.
S§| b
= d Allotherrevenue . . « « v v v v v v v u
= e Total. Addlines11a-11d . .« . = & v v @ v v v @ 0w v 0o 1,000.
12 Total revenue. See instructions + . « = v & v v v v 000w 24,958,064. 488,483. 23,119, 5853 912
JSA

3E1051 2.000
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Form 990 (2023)
14404 Statement of Functional Expenses

BROWARD COLLEGE FOUNDATION,

INC.

23-7181959

Page 10

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 not include amounts rep orted on lines 6b’ 7b’ Total expenses Prog ra(nB1)service Manage(a(raent and Funcgg)ising
8b, 9b, and 10b of Part VII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 . . . . 17,206,210. 17,206,210
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . . ..... NONE
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part 1V, lines 15 and 16 NONE
4 Benefits paid to or formembers, , ., . ... .. NONE|
Compensation of current officers, directors,
trustees, and key employees , . , .. ... .. NONE|
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) , . . . . . NONE|
7 Other salariesandwages | _ , . . .. ... .. 4,754,797. 2,832,654 791,016. 1,131,084
8 Pension plan accruals and contributions (include NONE
section 401(k) and 403(b) employer contributions)
9 Other employeebenefits . . . . . . . . o ... NONE
10 Payrolltaxes - « « « « = v v v v n wwx e e . NONE
11 Fees for services (nonemployees):
a Management . , . ... ........... NONE
blegal . ... .. ... NONE
cAccounting . . . . ... i u e 49,827. 49,827.
dlobbying ... ................ 232, 66%. 232,667.
e Professional fundraising services. See Part IV, line 17, NONE
f Investment managementfees , . .. ... .. 135,780. 39,942, 95,458.
g Other. (if line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule O.) . . . . . 9951379' 3681791' 1251476' 5017112'
12 Advertising and promotion , , ., ., .. ... .4 174,313% 48,453. 236. 125,624.
13 OffiCEeXPenSeS . v v v v v v v v v v v e e e NONE
14 Information technology. . . « « « « « o i 102,422. 93,798. 8,624.
15 Royalties. . . . ..........4F. .. 9 NONE
16 Occupancy . ... ......4&....... NONE
17 Travel | . . . e e e e e e 35,877, 216, DB . 4,050, 5,746.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONE
19 Conferences, conventions, and meetings , ., . 77,735. 69,147. 6,983. 1,605.
20 Interest . . . ... .. ... .00 NONE
21 Paymentstoaffiiates. . . ... ........ NONE
22 Depreciation, depletion, and amortization , , |, , NONE
23 INSUMANCE . . . v v e e e e e e, 29,156. 28,176. 980.
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)
a COLLEGE FACILITIES SUPP 286,136, 240,899. 45,237.
b DUES AND SUBSCRIPTIONS 274972 240,010. 34,962.
¢ SUPPLTES AND MATERIALS 246,204. 234,631. 1,067. 10,506.
d MISCELLANEQUS 83,023. 74,722. 7,952. 349.
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 24,684,118. 21,381 583 1,436,706. 1,865,829.
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 Ig:l if
following SOP 98-2 (ASC 958-720) , ., . . . ..
JSA Form 990 (2023)
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BROWARD COLLEGE FOUNDATION, INC. 23-7181959

Form 990 (2023) Page 11
i @ Balance Sheet
Check if Schedule O contains a response or note to anylineinthisPartX ... ................. []
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . .. ... ... ... .. 277,191 . 1 150,068.
2 Savings and temporary cashinvestments. . . . . ... ... ... .. ..., 2:531y,142.| 2 1,071,188,
3 Pledges and grantsreceivable,net . . . . ... ... .. .. .. 00000 2,065,451.| 3 NONE
4 Accountsreceivable,net . . ... ... . . i ittt e e e e e e e e e e 97,845, 4 963,240.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of thesepersons . . . . . . . ... NONH 5 NONE
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B). . NONE 6 NONE
‘3 7 Notesandloansreceivable,net. . . . . ... ... ... ... ... NONH 7 NONE
@1 8 Inventoriesforsaleoruse. . .......... ... ... i, NONE 8 NONE
<l 9 Prepaid expenses and deferredcharges . . . . -« v o v o v oo oL 55,467.] 9 115,410.
10 a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . . . . .. 10a
b Less: accumulated depreciation. . . . . ... .. 10b NONHE10c
11 Investments - publicly traded securities. . . . . . . ... ... ... ... 4. 119,356,067.| 11 129,628,627.
12 Investments - other securities. See Part IV, line11. . . . . ... ... ... NONH 12 NONE
13 Investments - program-related. See Part IV, line 11, . . . . .. .. . & . ... NONH 13 NONE
14 Intangibleassets. . . . . . . . . ¢ i i i i it e e e A e e NONH 14 NONE
15 Other assets. See PartIV,line11 . . . . . . . ... .. . e 0. NONE 15 NONE
16 Total assets. Add lines 1 through 15 (must equal line 33) . . .. .. .. 124,383,163.| 16 131,928,538«
17  Accounts payable and accrued EXpENSES. . . .« v v v b . v v w . s . 2,004,538.117 1,426,377.
18 Grantspayable. . . . . ... v i v e 58,713./ 18 46,780.
19 Deferredrevenue ........+ v:::......- 0 - . . ¥. 1,702,451.119 493,106.
20 Tax-exemptbond liabilites . . . . ... ....... .. 4. . NONE 20 NONE
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . NONE 21 NONE
®|22 Loans and other payables to any current or former ‘officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
:-g controlled entity or family member of any of thesepersons . . . . . . . ... NONE 22 NONE
1123 Secured mortgages and notes payable to unrelated third parties . . . . . . . NONE 23 NONE
24 Unsecured notes and loans.payable to unrelated third parties. . . . ... .. NONEH 24 NONE
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD . ... ... @ -« -4 -« - ¢t ot iuerannns NONE 25 NONE
26 Total liabilities. Add lines 17 through25. . . . . . ... .. ... .. .... 3,765,702.] 26 1,966,263.
@ Organizations that follow FASB ASC 958, check here m
Q and complete lines 27, 28, 32, and 33.
% 27 Net assets without donorrestrictions. . . . . ... ... ... ... .. 42,312,818.| 27 45,361,505,
g 28 Net assets with donorrestrictions. . . . . .. ... ... v 78,304,643, 28 84,600,765.
S Organizations that do not follow FASB ASC 958, check here |:|
“: and complete lines 29 through 33.
: 29 Capital stock or trust principal, or currentfunds . . . ... .......... 29
§ 30 Paid-in or capital surplus, or land, building, or equipmentfund . . ... ... 30
&|31 Retained earnings, endowment, accumulated income, or other funds . . . . 31
®|32 Totalnetassetsorfundbalances . . . . ... ... .o i 120,617,461.| 32 129,962,270.
%133 Total liabilities and net assets/fund balances. . . . . ... .......... 124,383,163.] 33 131,928,533

Form 990 (2023)
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BROWARD COLLEGE FOUNDATION, INC. 23-7181959

Form 990 (2023)
Part Xl Reconciliation of Net Assets

Check if Schedule O contains a response or noteto anylineinthisPart Xl . . ... ... .........

C W oW ~NOOG A WN-=-

-

Total revenue (must equal Part VIII, column (A), line12) . . . . . . . v o v v i v i v i v i e s

24,958,064.

Total expenses (must equal Part IX, column (A),line25) . . . . . . . o v v o i v i vt i v i

24,684,118.

273,946.

Revenue less expenses. Subtract line2fromline 1. . . . . . v o v o i o v it b h e e
Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . . .

120,617,461.

9,070,863.

Donated services and use of facilities . . . . « &« v v i i i i e e e e e e e e e e e e e

Investment EXPENSES « v v & v v v h ke e e e e e e e e e e e e e e e e e e e e

Prior period adjustments . . . . . . oL a e e e e e e e e e e s

1
2
3
4
Net unrealized gains (losses)oninvestments . . . . . . v o v o i v i i i i it e e e e 5
6
7
8
9

Other changes in net assets or fund balances (explain on Schedule O). . . . . .. ... ... ...

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

32, COIUMN (B)) « « « & v e e e e e e e e e e e e e e e e e e e 10| 129,962,270.

P Ul Financial Statements and Reporting

Check if Schedule O contains a response or note to anylineinthisPart XII. . . . .. ... .. ..

2a

3a

Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked "Other," explain on
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:

l:l Separate basis l:l Consolidated basis l:l Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? . . . .. ... .. .. ..
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

Separate basis l:l Consolidated basis l:l 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 on
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 CF.R. Part 200, Subpart.F?2 . . . . . v e . o et s e e e e e e e e e e e e e
If "Yes," did the organization undergo.the required audit or audits? If the organization did not undergo the
required audit or audits, explain'why on"Schedule © and describe any steps taken to undergo such audits . . .

Yes | No

2a X

2b | X

2c | X

3a X

3b

JSA
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SCHEDULE A
(Form 990)

Department of the Treasury

Internal Revenue Service

Attach to Form 990 or Form 990-EZ.

Public Charity Status and Public Support

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

Go to www.irs.gov/Form990 for instructions and the latest information.

| OMB No. 1545-0047

Name of the organization

BROWARD COLLEGE FOUNDATION, INC.

2023

Open to Public

Inspection

Employer identification number

23-T7181959

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 |:| A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2

|:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

3 |:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 |:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

5

N o

o &

10

1

hospital's name, city, and state:

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

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 agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

|:| A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public

or university or a non-land-grant college of agriculture (see instructions). Enter.the name, city, and state of the college or

university:

An organization that normally receives (1) more than 331/3 % 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 331/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section509(a)(2)./(Complete Part lIl.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 |:| 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 on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

I:I Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

a
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.

b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type lll 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.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . . . i i i it e e e e e e e e e e e e e e e e |:|

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

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(B)
(©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2023
JSA
3E1210 1.000
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Schedule A (Form 990) 2023

BROWARD COLLEGE FOUNDATION, INC. 23-7181959

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . . . . 10,595,728. 3,752,990. 36,180,312. 6,484,720. 19,092,550. 76,106,300.
2 Tax revenues levied for the
organization's benefit and either paid to
orexpended onitsbehalf . . . . .. .. NONE
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . NONE
4 Total. Add lines 1 through 3. . . . . . . 10,595,728. 3,752,990. 36,180,312. 6,484,720. 19,092,550. 76,106,300.
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f). . . . . . . 33,295,452,
6 Public support. Subtract line 5 from line 4 42,810,848,
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
7 Amountsfromlined . . « v o v v a .. 10,595,728. 3,752,990, 36,180, 312. 6,484,720. 19,092,550. 76,106,300.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
SIMIlar SOUrCeS - « + v v & v v v & v v » 1,506,182. 1,189,255. 5,857, 608. 4,898,262. 3,158,651, 16,059, 958.
9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . . . . ... NONE]| 82 00. 117,748. 119,613, 238,561
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . .SEE.SDURP.PAGE . . 207,574 48,871. 31,450. 20,001. 1,000. 208,896.
11  Total support. Add lines 7 through 10 .« 92,613,715.
12  Gross receipts from related activities; €tc. (see INSHUCHONS) & = + v« v v 4 & v v v v v v e v v e e e e e 12 5,183,967.
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstoprhere. . . . . 0 . . & 0 0 v i e e e e e e e e e e e e e e e e e e e e e e e ek e e I:I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (line 65 column (f), divided by line 11, column (f)) . . . . . . .. 14 46.23 %
15 Public support percentage from 2022 Schedule A, Partll,line14 . . . . . . . . . . ... ... ... 15 40.65 %
16a 331/3% support test -2023. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . . ... ... ... ... ... ...
b 331/3% support test -2022. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . ... ... ... ......... l:l
17a 10%-facts-and-circumstances test - 2023. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
Organizations s « w & s & w w5 § R & B F & B S § B R E & R & W B § & W WS 8B W E EE B & B & W NS 8 W E & B S l:l
b 10%-facts-and-circumstances test - 2022. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
Organizations s « w & s & w w5 § R & B F & B S § B R E & R & W B § & W WS 8B W E EE B & B & W NS 8 W E & B S l:l
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSHIUCHIONS & . . o . i i e s s i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e l:l
Schedule A (Form 990) 2023
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BROWARD COLLEGE FOUNDATION, INC. 23-7181959
Schedule A (Form 990) 2023 Page 3
m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (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 performed, 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 business under section 513 .

4 Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf . . . . . . ..

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
6 Total. Add lines 1 through5. . . . . ..
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
c Addlines7aand7b. . . « . . v ...
8 Public support. (Subtract line 7c from
liNe6.) v v v v v v 0 v v v v w e
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
9 Amounts fromline6. . . ... ... ..
10a Gross income from interest, dividends,
payments received on securities loans,

rents, royalties, and income from similar
SOUMCES + = v + + = s o s = s & + = & w&

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30,1975 . .. o.. .
c Addlines10aand10b . . . . . . ..
11 Net income from unrelated business

activities not included on line 10b, whether
or not the business is regularly carried on.

12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVIL) ., . .. .......

13  Total support. (Add lines 9, 10c, 11,

and12.) . . v 4 h e s s e e e
14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . . . . . . & i 0 i i i i i i it i e e e e et e e e e e e e e e e e e
Section C. Computation of Public Support Percentage
15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column(f)) . . . .. .. ... ... 15 %
16  Public support percentage from 2022 Schedule A, Partlll, line15. . . . . . v v v v v v v v v v e e e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (f)), . . . . .. ... 17 %
18 Investment income percentage from 2022 Schedule A, Partlll, line 17 . , . . . . . . . & v o v o v o v o v . 18 %

19a 331/3% support tests - 2023. If the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line
17 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization . . .

b 331/3% support tests - 2022. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization . .

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

JSA Schedule A (Form 990) 2023
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BROWARD COLLEGE FOUNDATION, INC. 23-7181959
Schedule A (Form 990) 2023 Page 4
Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 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. 1

2 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). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3¢ below. 3a

b 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," describe in Part VI when and how the

organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign.supported organization")? If
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its'supportedorganizations. 4b

¢ 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)? If "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. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"”
answer lines 5b and 5c¢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; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to.theorganizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing.document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? Sc

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
77 If "Yes," complete Part | of Schedule L (Form 990). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on line 9a) 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. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990) 2023
JSA
3E1229 1.000
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BROWARD COLLEGE FOUNDATION, INC. 23-7181959

Schedule A (Form 990) 2023
GETRAVA  Supporting Organizations (continued)

11
a

b
c

Page D

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization?

A family member of a person described on line 11a above?

A 35% controlled entity of a person described on line 11a or 11b above? If "Yes" to line 11a, 11b, or 11c,
provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

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

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?./f "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.

Yes

No

Section C. Type Il Supporting Organizations

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)? If “No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

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, (i) a written notice describing the type.and amount of support provided during the prior
tax year, (ii) a copy of the Form 990 that wasimost recently filed as of the date of notification, and (iii) copies of
the organization's governing documents in€ffect on the date of notification, to the extent not previously
provided?

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).

By reason of the relationship described on'line 2, above, 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 during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard.

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1
a
b
c

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

The organization satisfied the Activities Test. Complete line 2 below.
The organization is the parent of each of its supported organizations. Complete line 3 below.

The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

Activities Test. Answer lines 2a and 2b below.

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 activities.

Did the activities described on line 2a, above, 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.

Parent of Supported Organizations. Answer lines 3a and 3b below.
Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard.

Yes

No

2a

2b

3a

3b

JSA 3E1230 1.000

7263XJ 7010
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BROWARD COLLEGE FOUNDATION, INC.

Schedule A (Form 990) 2023

23-7181959

Page 6

% Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vl). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year ®) Curr_ent Yenr
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 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) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ®) Curr.ent 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):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line’4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year.(from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 u Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization
(see instructions).
Schedule A (Form 990) 2023
JSA
3E1231 1.000
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BROWARD COLLEGE FOUNDATION, INC.

Schedule A (Form 990) 2023
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

23-7181959

Page 7

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions. 8
9 Distributable amount for 2023 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10

Section E - Distribution Allocations (see instructions)

(i)
Excess Distributions

(ii)
Underdistributions
Pre-2023

(iii)
Distributable
Amount for 2023

1 Distributable amount for 2023 from Section C, line 6

2 Underdistributions, if any, for years prior to 2023
(reasonable cause required - explain in Part V). See
instructions.

3 Excess distributions carryover, if any, to 2023

a From2018 .. .....

b From?2019 .......

¢ From?2020 .......

d From2021 .......

e From2022 .......

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2023 distributable amount

i Carryover from 2018 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3ifrom line 3f.

4 Distributions for 2023 from
Section D, line 7: $

a Applied to underdistributions of/prior years
b Applied to 2023 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2<For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2024. Add lines 3j
and 4c.

8 Breakdown of line 7:

a Excess from 2019. ...

b Excess from 2020. . . .

c Excess from 2021, ., ..

d Excess from 2022, , . .

e Excess from 2023, . . .

Schedule A (Form 990) 2023
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BROWARD COLLEGE FOUNDATION, INC. 23-7181959
Schedule A (Form 990 or 990-EZ) 2023 Page 8

Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2019 2020 2021 2022 2023 TOTAL
MISCELLANEOUS REVENUE 107,574. 48,871. 31,450; 20,001. 1,000 208,896.
TOTALS 107,574. 48,871. 31,450; 20,001. 1,000 208,896.
JSA Schedule A (Form 990 or 990-EZ) 2023
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Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990)

Attach to Form 990, 990-EZ, or 990-PF. 2@23
Department of the Treasury Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service
Name of the organization Employer identification number
BROWARD COLLEGE FOUNDATION, INC. 23-7181959

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
527 political organization

Form 990-PF

l:l 4947(a)(1) nonexempt charitable trust not treated as a private foundation
I:I 501(c)(3) exempt private foundation

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

[]

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

l:l For an organization filing Form 990, 990<EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VI, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

I:I For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), Il, and Ill.

I:I For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or moreduting the YEar . . o, s s ws smws cmas emms smms smas smas s $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2023)
JSA
3E1251 1.000
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Schedule B (Form 990) (2023)

Page 2

Name of organization
BROWARD COLLEGE FOUNDATION, T

NC.

Employer identification number
23-7181959

m Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1 AMERICA AERO GROUP, LLC

800 FAIRWAY DRIVE, SUITE 293

12,661,978

DEERFIELD BEACH, FL 33441-1829

Person -
Payroll
Noncash X

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

2 THE FREDERICK A. DELUCA FOUNDATION,

INC.

49 N FEDERAL HIGHWAY #312

1,500,000.

POMPANO BEACH, FL 33062-4304

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

3 COMMUNITY FOUNDATION OF BROWARD, INC.

910 E LAS OLAS BOULEVARD, SUITE 200

573,494.

FORT LAUDERDALE, FL 33301-2342

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

4 HELIOS EDUCATION FQUNDATION

4747 N 32ND STREET

423,410,

PHOENIX, AZ 85018-3306

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

JSA
3E1253 1.000

7263XJ 701U
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Schedule B (Form 990) (2023)

Page 3

Name of organization

BROWARD COLLEGE FOUNDATION, INC.

Employer identification number

23-7181959

X Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (b) (c) (d)
from D inti f h tv g FMV (or estimate) Dat ived
Part | escription of noncash property given (Ses Itrictions.) ate receive
TWO GE JET ENGINES
1

12,661,978. 08/01/2023
(a) No. (c)
from D inti £ (b) h v o FMV (or estimate) Dat (d) tved
Part | escription of noncash property given (See Instructions.) ate receive
(a) No. (c)
from D inti f (b) h 7 G FMV (or estimate) Dat ) tiod
Part | escription of noncash property given (Ses Instruclions) ate receive
(a) No. (c)
from D inti £ (b) h tv g FMV (or estimate) Dat (d) ived
Part | escription of noncash property given (Ges Instructons.) ate receive
(a) No. (c)
from D inti f (b) h tv g FMV (or estimate) Dat (d) ived
Part | escription of noncash property given (Ses Itrictions.) ate receive
(a) No. (c)
from D inti £ (b) h v o FMV (or estimate) Dat (d) tved
Part | escription of noncash property given (See Instructions.) ate receive

SR Schedule B (Form 990) (2023)
3E1254 1.000
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Schedule B (Form 990) (2023) Page 4
Name of organization Employer identification number
BROWARD COLLEGE FOUNDATION, INC. 23-7181959

m Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) $
Use duplicate copies of Part lll if additional space is needed.

a) No.
(lm;r)omI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . s I
l1;romI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . o s .
lf"romI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . : — so s
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
JSA Schedule B (Form 990) (2023)
3E1255 1.000
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SCHEDULE C Political Campaign and Lobbying Activities | oMmB No. 1545-0047

(Form 990)

For Organizations Exempt From Income Tax Under Section 501(c) and Section 527 2@23
" —_ Complete if the organization is described below. Attach to Form 990 or Form 990-EZ. Qpen to Public
|n?§;grsg\}e?ﬁe%e§;2ury Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes" on 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 I-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 I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes" on 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 1I-B. Do not complete Part II-A.

If the organization answered "Yes" on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢c (Proxy
Tax) (see separate instructions), then:

® Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.

Name of organization Employer identification number
BROWARD COLLEGE FOUNDATION, INC. 23-7181959
F1gd¥.Y 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. See instructions for
definition of "political campaign activities."
2 Political campaign activity expenditures. See instructions . . . . .. ... ... .4 .. ...... $
3 Volunteer hours for political campaign activities. Seeinstructions . . . . . . .4 . 0n v v v oL
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, . . . .. $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 ., . . $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? , . . . . .. ... ... ... Yes No
4a Was acorrectionmade? . . . . . .. ... ..t s e e Yes No
b If "Yes," describe in Part IV.
(EdEedl 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. . . . . L. e e A T $
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities . . . . . .. L L L e $
3 Total exempt function expenditures. Add lines 1 and.2. Enter here and on Form 1120-POL,
line 17b . . . L . e $
4 Did the filing organization file Form 1120-POL for thisyear? . . . . . . . . . . . . . . . i i i v i e i e e e . u Yes u No
5 Enter the names, addresses and.employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or apolitical 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-.
M
(2
(3)
(4)
(5)
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990) 2023
JSA
3E1264 1.000
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Schedule C (Form 990) 2023 BROWARD COLLEGE FOUNDATION, INC. 23-7181959 Page 2

HELYIF.Y  Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check \_[ if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address,
EIN, expenses, and share of excess lobbying expenditures).

B Check |:| if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures™ means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying) . . . . .
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . 232,667.
c Total lobbying expenditures (add lines1aand1b) . . . . . . ... ... ... ... .. 232,667
d Other exempt purpose expenditures . . . . . . . v v v v i v i v b e e e e 24,451,451.
e Total exempt purpose expenditures (add lines1cand1d). . . . ... ... ... ... 24,684,118.
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 1,000,000.
If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount is:
not over $500,000, 20% of the amount on line 1e.

over $500,000 but not over $1,000,000, $100,000 plus 15% of the excess over $500,000.
over $1,000,000 but not over $1,500,000, [$175,000 plus 10% of the excess over $1,000,000.
over $1,500,000 but not over $17,000,000, |$225,000 plus 5% of the excess over $1,500,000:
over $17,000,000, $1,000,000.

g Grassroots nontaxable amount (enter 25% ofline 1f) . . . . . . .. .. ... .4 . . 250, 000.
h Subtract line 1g from line 1a. If zeroorless,enter-0- . . . . .. ... ... . ...,
i

J

Subtract line 1f from line 1c. If zeroorless, enter-0-, . . . . . . . . .. 0 .. ...
If there is an amount other than zero on either line 1h or line 1i,4did the organization file Form 4720
reporting section 4911 taxforthisyear? . . . . . . . ... o i i v o i i e e e |:| Yes l: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

Calendar year (or fiscal year (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) Total
beginning in)
2a Lobbying nontaxable amount
St , 9 208 658, 9309. 697,484. 1,000,000. 279337349
b Lobbying ceiling amount
(150% of line 2a, column (e)) 4,400,024.
¢ Total lobbying expenditures
204, 040. 216,000. 216,000. 232,667 . 868,707.
d Grassroots nontaxable amount
144,232. 164,735. 174,371. 250,000. 733,338.
e Grassroots ceiling amount
(150% of line 2d, column (e)) 1,100,007.

f Grassroots lobbying expenditures

Schedule C (Form 990) 2023
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Schedule C (Form 990) 2023 BROWARD COLLEGE FOUNDATION, INC. 23-7181959 Page3

i1 Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed
description 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:

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?.

Media advertisements? . . . . . . . oL e e e e e e e e e e e e e s

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . .
Otheractiviies? & o s « s o s s w o s s w s & 8 W s ¢ 8 @ 5 6 W & 5 & % & & & 8 W s & 8 85 & 6 &5
Total. Add lines 1cthrough 1i . . . . . o v o v it i i s s e s s e e s e e e d e e
Did the activities in line 1 cause the organization to not be described in section 501(c)(3)? . . .
If "Yes," enter the amount of any tax incurred under section4912. . . . . . .4 v on o o ...

If "Yes," enter the amount of any tax incurred by organization managers under section 4912 , .,
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?. . . . .

1 RIIP.Y Complete if the organization is exempt under section 501(c)(4), section'501(c)(5), or section

- =@ "0 Q0T W
T
c
=4
5
O
(=
o
=
o
o
-
o
c
=3
=
>
@
Q
o
= |
o
=)
o
o
Q
(<]
Q
(2]
4
(2]
8
Q
=
@
3
@
>
=
(2]
=~

N
Q

o

(1]

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

ElMlIE=] 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 llI-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members 1

2  Section 162(e) nondeductible lobbying and, political expenditures (do not include amounts of
political expenses for which the section.527(f) tax was paid).

F T O U =Y o107 2a
b Carryover from last year. . . e . v v v i i i e e e e e e e e e e e e e e e e e e e 2b
LS 1Y 2c
3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues- . - . . 3

4 If notices were sent and the amount ondine 2c 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 eXpenditures NEXt YEAr?. « « v« « « v v o o v v v e e e e e e e e e e 4
5 Taxable amount of lobbying and political expenditures. See instructions. . . . . . . .. .. v v v o 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 II-A (affiliated group list); Part Il-A, lines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.
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SCHEDULE D
(Form 990)

| OMB No. 1545-0047

Supplemental Financial Statements

Complete if the organization answered "Yes" on Form 990, 2@23
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.
Buparimsntiol e Treasuty _ Attach to Form 990. Open tq Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

BROWARD COLLEGE FOUNDATION, INC. 23-7181959
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number atendofyear . . .. ........
Aggregate value of contributions to (during year) .
Aggregate value of grants from (during year) . . .
Aggregate value atendofyear. . . .. ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . . .. ... ... l:l Yes I:I No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . .. ... ... .. ... .. . . . . 0 e e e Yes I:I No
m Conservation Easements
Complete if the organization answered "Yes" on Form 990, PartdV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

a hHh ON -

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . ... . ... e s e 2a

b Total acreage restricted by conservationeasements . . . . 0. . . . e v v v e .. 2b

¢ Number of conservation easements on a certified historic structure included on line 2a . . 2c

d Number of conservation easements included on'line 2c acquired after July 25, 2006, and
not on a historic structure listed in the National Register . . . ."... . .. ... .. ... .. 2d

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

tax year

4 Number of states where property subject to conservation easement is located
5 Does the organization have a_.written policy regarding the periodic monitoring, inspection, handling of

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

7 Amount of expenses incurred in monitoring; inspecting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(i1)? . . . . . . . . i i i e e e e e e e e e e [ Jves [lno
9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement and balance
sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB 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 FASB 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 on Form 990, Part VIIL Ine 1. . -« « &« o o v i i o it e e e e e e e $
(i) Assetsincluded in FOrm 990, Part X. . . . & o o i i i i i et e e e e e e e e e e $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, Part VI, line 1. . . . . . . v o i i i i i s e s e e e e e e e e e e e $

b Assets included in Form 990, Part X. . . . & v v i i i i i i i i e e e e e e e e e e e e e e e e e e e e e $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2023
JSA
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Schedule D (Form 990) 2023 BROWARD COLLEGE FOUNDATION, INC. 23-7181959 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a |:| Public exhibition d |:| Loan or exchange program
b |:| Scholarly research e |:| Other
c |:| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

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? . . . . . . |:| Yes |:| No

Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 990, PAM X? . . . . .\ ottt et e e e e e e e [ Jves [ ]No
b If "Yes," explain the arrangement in Part Xlll and complete the following table.

Amount
¢ Beginning Balante . . . o ss - 55 cm ms o m 5 cm M e s E s P m K e 8w E 1¢c
d Additionsduringtheyear. . . . . .. ... .. ...t e 1d
e Distributions duringtheyear. . . .. ... ... ... ... ... ... 4. 1e
f Endingbalance . . . . .. .. ... ... e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for'escrow or custodial account liability? Yes | |No
b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided inPart XIll. , . .. ... ...
WA Endowment Funds
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . . . 96,612,014. 111,329,312, 70,728,194. 65,333,220. 58,976, 946.
b Contributions « « » « « v v v v .. 488,630. 1,053,881 31,019,868. 794,932, 1,506,672.
c Net investment earnings, gains,
and 0SSES . « + v v e e 11,560,782, -127347,503. 13,725,371. 6,853,156. 9,200,876.
Grants or scholarships . . . . ..
e Other expenditures for facilities
and programs . « . . . ..o ... 4,652,155 3,%423,676. 4,144,121. 2,253,114. 4,351,274.
f Administrative expenses . . . . .
g End of year balance. . . . . . .4 104,009, 221. 96,612,014. 111,329,312. 70,728,194. 65,333,220.

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment 28.4700 %

b Permanent endowment 29.2100 %
¢ Term endowment 42.3200 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No

() Unrelated organizations? . . . . . . v i v i i i i e e e e e e e e e e e e e e e 3a(i) X

(i) Related organizations 2. . . . . .t i i i i i e e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on ScheduleR?. . . . . . . . ... ... .. 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.
ETi A"/l Land, Buildinﬂs, and Equipment

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
Ta Landz: : s w: smms smws emms =5
b Buildings .................
¢ Leasehold improvements. . .. ... ..
d Equipment, ., . .. ............
e Other : c s s saw: cmns smwse an
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (B)) . . . . . . ..
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Schedule D (Form 990) 2023 BROWARD COLLEGE FOUNDATION, INC. 23-7181959 Page3

ELEAYUl Investments - Other Securities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives « « «+ « « « « v o v o v w0 w

(2) Closely held equity interests « « « « ¢ v o v 0 v v v

(3) Other
(A)

=, | =

T3 ECEE

—
~

(H)

Total. (Column (b) must equal Form 990, Part X, line 12, col. (B)) . . .
GELAL] Investments - Program Related
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(1)
(2)
(3)
(4)
(5
(6)
(7)
(8)
(9
Total. (Column (b) must equal Form 990, Part X, line 13, col. (B)) . ..
X-144)q Other Assets
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9
Total. (Column (b) must equal Form 990, Part X, line 15, col. (B)). . . . . . . v @ v v i v i v i e e e e e e e e n
Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1 (a) Description of liability (b) Book value
1) Federal income taxes
2
3
4

(1)
2)
©)]
4)
®)
(6)
)
(8)
(C)]

6
7
8
9
Total. (Column (b) must equal Form 990, Part X, line 25, COl. (B)). . . v v v v v ¢ & & & & & « = = = = # = # s s = s = # = » = »

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII . I:I
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Schedule D (Form 990) 2023 BROWARD COLLEGE FOUNDATION, INC.
4Pl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

23-7181959 Page 4

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . .. ... ... 1 34,003,427.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses)oninvestments . . . . . . . . oo v v v v v .. 2a 9,070,863.

b Donated services and use of facilities . . . . v v v v v b h v e e e 2b 109,900.

¢ Recoveriesofprioryeargrants. . . . . . ... ... ... 2c

d Other (DescribeinPart XIIL) . . . . . . v vttt et et e e e e e e e 2d

e Addlines 2athrough 2d . . . . . . . i ittt i ittt e e e e e e e e e e 2e 9,180, 763.
3 Subtractline2e from liNE 1 . . . . i i i i i it e e e e e e e 3 | 24,822,664.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line7b . . . . . . . 4a 135,400.

b Other (DescribeinPartXIIL) . . . . . . vt ittt et et e e e ee e 4b

c Addlines4aanddb . . . . . .. .. e e e e e e e e e e e 4c 135,400.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,line 12.) . . . .. ... .. .. .. 5 24,958,064.

1aP Ul Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . .. .. .. @ 0 i 1 24,658,618.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . . . . . . . v v i u i n e A 2a 109,900.

b Prioryearadjustments . . . . .. v i i i it i e e e e 2b

C OtherloSSES. & v v v vt et et et et et e e e e e 2c

d Other (DescribeinPart XIIL) . . . o v v vt i it e e e e e e 2d

e Addlines2athrough2d . .. ..............ccooodu.... 4. e 2e 109,900.
3 Subtractline2e fromline1 . .. ... ... inenneumida.. e e e e e e 3 24,548,718.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIl lineZb . . . .. ». 4a 135,400.

b Other (DescribeinPartXIIlL) . . . ... ..o v vt i e i e e v e . o 4b

c Addlinesd4aanddb . ... ... .. ... A 4c 135,400.

Total expenses. Add lines 3 and 4c. (This mustiequal Form 990, Part |, line 18.). . . ... ... ..... 5 24,684,118.

Part )Ul} Supplemental Information
Provide the descriptions required for Part Il, lines 3, 5, and'9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

SEE SUPPLEMENTAL PAGE
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Schedule D (Form 990) 2023 BROWARD COLLEGE FOUNDATION, INC. 23-7181959 Page 5
ETRP ANl Supplemental Information (continued)

SCHEDULE D, PART X, LINE 2:

THE FOUNDATION IS EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION

501 (C) (3) OF THE INTERNAL REVENUE CODE (THE "CODE") AS A CHARITABLE

ORGANIZATION WHEREBY ONLY UNRELATED BUSINESS INCOME, AS DEFINED BY

SECTION 509 (A) (1) OF THE CODE, IS SUBJECT TO FEDERAL INCOME TAX. THE

FOUNDATION CURRENTLY HAS NO UNRELATED BUSINESS INCOME. ACCORDINGLY, NO

PROVISION FOR INCOME TAXES HAS BEEN RECORDED AS OF DECEMBER 31, 2023.

THE FOUNDATION HAS NOT TAKEN AN UNCERTAIN TAX POSITION THAT WOULD REQUIRE

PROVISION OF A LIABILITY UNDER FINANCIAL ACCOUNTING<STANDARDS BOARD

("FASB") ACCOUNTING STANDARDS CODIFICATION ("ASE") 7404 'INCOME TAXES.

UNDER ASC 740, AN ORGANIZATION MUST RECOGNIZE THE FINANCIAL STATEMENT

EFFECTS OF A TAX POSITION TAKEN FOR TAX RETURN "PURPOSES WHEN IT IS MORE

LIKELY THAN NOT THAT THE POSITION WILL NOT BE SUSTAINED UPON EXAMINATION

BY A TAXING AUTHORITY. THE FOUNDATION DOES NOT BELIEVE THERE ARE ANY

MATERIAL UNCERTAIN TAX POSITIONS AND, ACCORDINGLY, IT WILL NOT RECOGNIZE

THE FINANCIAL STATEMENT EFFECTS FOR UNRECOGNIZED TAX POSITIONS FOR THE

YEAR ENDED DECEMBER 31, 2023. THE/ FOUNDATION HAS FILED FOR, AND RECEIVED,

INCOME TAX EXEMPTIONS IN THE JURISDICTIONS WHERE IT IS REQUIRED TO DO SO.

ADDITIONALLY, THE FOUNDATION HAS FILED IRS FORM 990, AS REQUIRED, AND ALL

OTHER APPLICABLE RETURNS IN JURISDICTIONS WHERE IT IS REQUIRED.

THE U.S. FEDERAL JURISDICTION IS THE MAJOR TAX JURISDICTIONS WHERE THE

FOUNDATION FILES INCOME TAX RETURNS. THE FOUNDATION IS GENERALLY NO

LONGER SUBJECT TO U.S. FEDERAL OR STATE EXAMINATIONS BY TAX AUTHORITIES

FOR FISCAL YEARS BEFORE 2021.
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Schedule D (Form 990) 2023 BROWARD COLLEGE FOUNDATION, INC. 23-7181959 Page 5
eI PLIl  Supplemental Information (continued)

SCHEDULE D, PART V, LINE 4:

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

STUDENTS, PROGRAMS AND FACULTY AT BROWARD COLLEGE.
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SCHEDULE G
(Form 990)

Attach to Form 990 or Form 990-EZ.

Department of the Treasury
Internal Revenue Service

Go to www.irs.gov/Form990 for instructions and the latest information.

Supplemental Information Regarding Fundraising or Gaming Activities | omB No_ 1545-0047

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Open to Public
Inspection

Name of the organization

BROWARD COLLEGE FOUNDATION, INC.

Employer identification number

28=7181.959

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

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
Solicitation of non-government grants

a Mail solicitations
b Internet and email solicitations
c Phone solicitations

d In-person solicitations

2a

Solicitation of government grants

Special fundraising events

Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

I:IYes I:I No

(i) Name and address of individual

or entity (fundraiser) (ii) Activity

(ii) Did fundraiser have
custody or control of
contributions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser listed in
col. (i)

(vi) Amount paid to
(or retained by)
organization

Yes No

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from

registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule G (Form 990) 2023 BROWARD COLLEGE FOUNDATION, INC. 23-7181959 Page 2
Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
MOTWANI GALA GOLF CLASSIC NONE | (add col. (a) through
(event type) (event type) (total number) col. (c))
(0]
2
Q 1 Grossreceipts | ... ...... 202,200. 136, 765. 158, 346. 497,311.
[0}
14
2 Less: Contributions |, . . . .. 124,390. 94,962. 219,352 .
3 Gross income (line 1
minusline2) . .......... 77,810. 41,803. 158, 346. 277,959.
4 Cashprizes . . . ........
5 Noncashprizes, . .. ... ...
3
@ 6 Rent/facilitycosts | . . .. ..
(0]
Q.
3| 7 Foodandbeverages, . . . . ..
8
£ | 8 Entertainment . . ... ...
@)
9 Other direct expenses, . . . . . 98,346. 60,000. 158, 346.

10 Direct expense summary. Add lines 4 through Qincolumn(d) . . . .. ... ... ... .... 158, 346.
11 Netincome summary. Subtract line 10 from line@,column(d) ., o, .. ... .......... 119,613.

m Gaming. Complete if the organization answered "Yes"on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

o ; (b) Pull tabs/instant : (d) Total gaming (add
2 (@) Bingo bingo/progressive bingo (c) Other gaming | ;o (a) through col. (c))
g
[0}
| 1 Grossrevenue . . ........
§ 2 Cashprizes = . . .. . 4.,
o
2 3 Noncashprizes. . ... ... ..
w
8| 4 Rentfacilitycosts =
=

5 Other direct expenses, . . . ..

|| Yes % | |Yes %|__|Yes %
6 Volunteerlabor . . . .. No No No

(-]
Z
@
—_
(o]
Q
3
>
(o]
=
(@]
o
3
@
[72]
c
3
3
Q
=
<
(2}
c
o
—
=
Q
Q
~—
=
(0]
N
—=h
=
o
3
=
@
-
Q
=X
c
3
=)
L~
o
—

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? \_[ Yes u No
b If "Yes," explain:

Schedule G (Form 990) 2023
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Schedule G (Form 990 or 990-EZ) 2023 BROWARD COLLEGE FOUNDATION, INC. 23-7181959 Page3

11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . . ... ... ... ...... \_f Yes \_f No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . L i i i e e e e e e e e e e e e e e |:| Yes |:| No

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility 13a %
b Anoutside facility . . . . . . . ... e 13b %

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

15a Does the organization have a contract with a third party from whom the organization receives gaming

b If "Yes," enter the amount of gaming revenue received by the organizaton» $ and the
amount of gaming revenue retained by the third party » $
¢ If"Yes," enter name and address of the third party:

16  Gaming manager information:

Description of services provided »

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

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming liCensE?. . . . . . . . ot e e e e e e [ Jves [ Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year p $
Supplemental Information. Provide the explanation required by Part I, line 2b, columns (iii) and (v), and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions).
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@23
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
D Attach to Form 990. Open to Public
epartment of the Treasury .
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
BROWARD COLLEGE FOUNDATION, INC. 23-7181959

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . . . . . . . i i i i i i i i e e e e e e e e e e e e e e e e e e e e e e e Yes No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

m Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of ((f) Method of valuation (9) Description of (h) Purpose of grant

or government (if applicable) grant noncash assistance | P90k, F(l\)/{\r/'éf)ppralsal, noncash assistance or assistance

(1 ) BROWARD COLLEGE

111 E. LAS OLAS FORT LAUDERDALE, FL 33301 59-1216107 |115(1) 4,446,216. 12,759,994. |ESTIMATED FAIR VALUEGENERAL SUPPORT SEE PART IV

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

2 Enter total number of section 501(c)(3) and government organizations listed intheline1table ., . . . . . . . .. . . i i i i i i i i v i vt e n e 1
3 Enter total number of other organizations listed inthe line 1table. . . . . . . . . . . 0 i i i i i e e e e e e e e e e e e e e e NONE
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2023

JSA
3E1288 1.000
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Schedule | (Form 990) (2023) BROWARD COLLEGE FOUNDATION,

INC.

23-7181959 Page 2

m Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part Ill can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of non-cash assistance

7

EWANA  Supplemental Information. Provide the information required in Partl, line 2, Part lll, column (b); and any other additional

information.

SCHEDULE I, PART II, LINE 1, COLUMN (H):

NAME OF ORGANIZATION OR GOVERNMENT: BROWARD COLLEGE

(H) PURPOSE OF GRANT OR ASSISTANCE: SCHOLARSHIPS GIVEN TO COLLEGE FOR

DISBURSEMENT TO STUDENTS FOR EDUCATIONAL, AND TUITION EXPENSES.

NON-FINANCIAL ASSETS ARE CONTRIBUTED TO ENHANCE STUDENT CLASSROOM

EDUCATION.

JSA
3E1504 1.000

44

Schedule | (Form 990) (2023)



SCHEDULE J Compensation Information |_omB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees 2 @ 2 3
Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Open to Public

Department of the Treasury Attach to Form 990.
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
BROWARD COLLEGE FOUNDATION, INC. 23-7181959
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
BXPlaIN L L e e e e e e e e e e e e 1b
2 Did the organization require substantiation prior to reimbursing or allowingsexpenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
= 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes formethods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Il
Compensation committee Written‘'employment contract
Independent compensation consultant Compensationssurvey or study
Form 990 of other organizations Approval bythe board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?. . & . . . . . . L it e e e e e e e 4a X
b Participate in or receive payment from a supplemental nonqualified retrementplan? . . . ... ... ... ... 4b X
c Participate in or receive payment from an equity-based compensation arrangement? . . . . ... ... .. ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the ‘applicable amounts for each item in Part IIl.
Only section 501(c)(3), 501(c)(4), and.501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on.the revenues of:
a Theorganization? . . ... . QA « - « =« S . - ¢ & ¢ 0 s o m e m v o s s m e m e s e s E e e, 5a X
b Anyrelated organization? . . . L . L s e e i e e e e e e e e e e e e e e e e e e e e e e e e 5b X
If "Yes" on line 5a or 5b, describe in'Part lll.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization? . « . « o & i & & s s & % & @ & & 6 ® ¥ & 8 @ § 8 8 % & % § 8 § B @8 £ 8 8% B % & W E s & m & w s 6a X
b Anyrelated organization? . . . . . . L . L L L L e e e e e e e e e e e e e e e e e e e e e e e 6b X
If "Yes" on line 6a or 6b, describe in Part lll.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describeinPartlll ., . . ... ........ ... .... 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
MPAFEN & 5 ¢ cmms cmms smms s @ Ed s@Bs & @ Bs @B 8BS @ BE §HEBE @B EBHE S @S 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)7 . . . . . . . . i i i i i i i i e e s e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2023

JSA
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Schedule J (Form 990) 2023

BROWARD COLLEGE FOUNDATION,

ING:

23-7181959

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII.
Note: The sum of columns (B)(i)(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC compensation

(i) Base
compensation

(i) Bonus & incentive
compensation

(iii) Other
reportable
compensation

(C) Retirement and
other deferred
compensation

(D) Nontaxable
benefits

(E) Total of columns

B)()-(D)

(F) Compensation
in column (B) reported
as deferred on prior
Form 990

GREGORY A. HATLE,
1 BROWARD COLLEGE PRESIDENT

ESQ.

(i

NONE

NONE

NONE|

NONE

NONE

NONE

NONE

363,719.

NONE

NONE|

249,341.

17,522.

630,582.

NONE

NANCY R. BOTERO
2 EXECUTIVE DIRECTOR

@
(in)

NONE

NONE

NONE|

NONE

NONE

NONE

NONE

160,803.

NONE

NONE|

32,007.

10,829.

208,139,

NONE

(i
(i

@
(in)

(i)

@
(in)

U]
(i)

@
(in)

(i
(i

10

(i)

11

(i
(i

12

@
(in)

13

U]
(i)

14

(i)

15

(i
(i

16

@
(i)

JSA
3E1291 1.000
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Schedule J (Form 990) 2023 BROWARD COLLEGE FOUNDATION, INC. 23=7181959 Page 3
Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part
for any additional information.

SCHEDULE J, PART I, LINE 3:

THE BROWARD COLLEGE ESTABLISHES COMPENSATION BASED ON INTERNAL POLICIES

AND PROCEDURES AS DETERMINED BY ITS BOARD OF TRUSTEES.

Schedule J (Form 990) 2023

JSA
3E1505 1.000

47



SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

Attach to Form 990.

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

Go to www.irs.gov/Form990 for instructions and the latest information.

| OMB No. 1545-0047

2023

Open to Public
Inspection

Name of the organization

Employer identification number

BROWARD COLLEGE FOUNDATION, INC. 23-7181959
Types of Property
(c)
ChS(:)k if Number of é:%tributions or Nongash contribution Method of((c‘i)etermining
applicable items contributed Fofﬁgggfspﬁf?/“ﬁigg 1g noncash contribution amounts
1 Art-Worksofart . . ... .....
2 Art - Historical treasures . . . ...
3 Art- Fractionalinterests . . . . ..
4 Books and publications. . . . ...
5 Clothing and household
goods : cm s sm s cmE & @ s
6 Cars and other vehicles. . . . . ..
7 Boatsandplanes..........
8 Intellectual property . .. ... ..
9 Securities - Publicly traded . . . . .
10 Securities - Closely held stock . . .
11 Securities - Partnership, LLC,
ortrustinterests . . ... .....
12 Securities - Miscellaneous . . . . .
13 Qualified conservation
contribution - Historic
structures . . . ... ........
14 Qualified conservation
contribution - Other. . . . ... ..
15 Real estate - Residential . . .. ..
16 Real estate - Commercial. . . . . .
17 Realestate-Other . . .. ... ..
18 Collectibles . . . . ... ......
19 Foodinventory . ... ... ....
20 Drugs and medical supplies . .4 .
21 Taxidermy. . ........4d...
22 Historical artifacts. . . ... .. a.
23 Scientific specimens . . . ... ..
24 Archeological artifacts . . . .. ..
25 Other (__JET ENGINES ) X 1 12,661,978. |[ESTIMATED FAIR VALUE
26 Other (__DONATED GOODS ) X 1, 98,016. |[ESTIMATED FAIR VALUE
27 Other ( )
28 Other ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement . . . . .. .. .. 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least 3 years from the date of the initial contribution, and which isn't required to be
used for exempt purposes for the entire holding period? . . . . . . . v v v v v v it b e e e e e e e e e e e e 30a X
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
CONFDULIONS?: & & 45 s m s s @ m s a5 s s B o s s M EE cMEs s B RS s BEE i B NE B Es s BE s @85 856 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
(o] o1 o TV 1o g T3 32a X
b If "Yes," describe in Part Il
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

JSA

3E1298 1.000

7263XJ 701U
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Schedule M (Form 990) (2023) BROWARD COLLEGE FOUNDATION, INC. 23-7181959 Page 2
Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, 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, PART I, COL (B):

THE ORGANIZATION IS REPORTING THE NUMBER OF CONTRIBUTIONS.

JSA Schedule M (Form 990) (2023)

3E1508 1.000
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | _omB No 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @2 3
Form 990 or 990-EZ or to provide any additional information.
P> Attach to Form 990 or 990-EZ. i
Department of the Treasury Open to Public
Internal Revenue Service P> 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

BROWARD COLLEGE FOUNDATION, INC. 23-7181959

FORM 990, PART I, LINE I, DESCRIPTION OF ORGANIZATION MISSION:
EXPENDITURES ARE PRIMARILY FOR SCHOLARSHIPS, PROGRAM SUPPORT, ENDOWED
TEACHING CHAIRS AND CAPITAL FACILITIES FOR BROWARD COLLEGE.

FORM 990, PART V, LINE 2B:
THE ORGANIZATION IS A DIRECT SUPPORT ORGANIZATION OF BROWARD COLLEGE. ALL
EMPLOYEES ARE EMPLOYEES OF BROWARD COLLEGE AND ALL PAYRQLI TAX RETURNS
ARE FILED WITH BROWARD COLLEGE.

FORM 990, PART VI, SECTION A, LINE 2:
GREGORY A. HAILE AND JARRET S. LEVAN HAVE A¢BUSINESS RELATIONSHIP.

FORM 990, PART VI, SECTION B, LINE 11B:
A COPY OF FORM 990 PROVIDED TO THE BOARD PRIOR,TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C:
QUARTERLY BOARD GOVERNANCE « FINANCE & INVESTMENT COMMITTEE, & BOARD OF
DIRECTORS MEETING ARE HELD. BOARD MEMBERS MUST DISCLOSE A POTENTIAL
CONFLICT OF INTEREST AND THEN FOLLOW THE PROCEDURES SET FORTH IN THE
FOUNDATION'S BY-LAWS.

FORM 990, PART VI, SECTION C, LINE 18:
THE FOUNDATION'S FORM 1023, FORM 990 & 990-T ARE AVAILABLE UPON REQUEST.
THE FORM 990 IS AVAILABLE ON THE FOUNDATION'S WEBSITE AT
WWW . BROWARDCOLLEGEFOUNDATION.ORG AND AT WWW.GUIDESTAR.ORG.

FORM 990, PART VI, SECTION C, LINE 19:
THE FOUNDATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY
AND AUDITED FINANCIALS STATEMENTS ARE AVAILABLE ON THE FOUNDATION'S
WEBSITE AT WWW.BROWARDCOLLEGEFOUNDATION.ORG.

FORM 990, PART IX, LINE 11G, OTHER FEES:

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2023)

JSA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | _omB No 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @2 3
Form 990 or 990-EZ or to provide any additional information.
A htoF -EZ. i

Department of the Treasury P> Attach to Form 990 or 990 Open to Public
Internal Revenue Service P> 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
BROWARD COLLEGE FOUNDATION, INC. 23-7181959

CONSULTING:

PROGRAM SERVICE EXPENSES $368,791.

MANAGEMENT AND GENERAL EXPENSES $125,476.

FUNDRAISING EXPENSES $501,112.

TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A $995,379.

FORM 990, PART XII, LINE 2C:

THERE IS NO CHANGE FROM PRIOR YEAR.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2023)

JSA
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Schedule O (Form 990 or 990-EZ) 2023 Page 2
Name of the organization Employer identification number

BROWARD COLLEGE FOUNDATION, INC. 23-7181959

FORM 990, PART V, LINE 4B - FOREIGN COUNTRIES

CAYMAN ISLANDS
GUERNSEY

JSA Schedule O (Form 990 or 990-EZ) 2023

3E1228 1.000

7263XJ 701U D



Schedule O (Form 990 or 990-EZ) 2023 Page 2
Name of the organization Employer identification number

BROWARD COLLEGE FOUNDATION, INC. 23-7181959

FORM 990, PART VII-COMPENSATION OF THE 5 HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

STINGHOUSE ADVERTISING, INC.
2222 PONCE DELEON BLVD, 3RD FLOOR
CORAL GABLES, FL 33134 ADVRTSNG. & MARKTNG. 213,137.

BALLARD PARTNERS, INC.
201 EAST PARK AVE., 5TH FLOOR
TALLAHASSEE, FL 32301 CNSLTG. LOBYST. SVCS 156,000.

BRIGHTDOT. LLC
3434 EDWARDS MILL ROAD, STE 112-143
RALEIGH, NC 27612 CAMPAIGN CONSULTING 155,483.

FUND EVALUATION GROUP
201 EAST FIFTH STREET, SUITE 1600
CINCINNATI, OH 45202 INVESTMENT MANAGERS 111,747.

JSA Schedule O (Form 990 or 990-EZ) 2023
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= = = OMB No. 1545-0047
(Slg)*:iDgg'-oE) R Related Organizations and Unrelated Partnerships |
Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 2@23
Attach to Form 990. Open to Public
ﬁﬁs;gr::\}eﬁgeslzizuw Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

BROWARD COLLEGE FOUNDATION, INC. 23-7181959

m Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.

(a) (b) © (d) () S m

Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity

(1)

(2)

(3)

(4)

(5)

(6)

m Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had
one or more related tax-exempt organizations during the tax year.

(a) (b) (c) (d) (e) (U]
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling | Section 512(b)(13)

or foreign country) (if section 501(c)(3)) entity Cc:er:\ttrigll?ed

Yes No

(1) BROWARD COLLEGE 59-121610%

111 EAST LAS OLAS BLVD FORT LAUDERDALE, FL 33301 SEE PART VII FL 115(1) N/A X

(2)

(3)

(4)

(5)

(6)

(7)

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2023

JSA
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Schedule R (Form 990) 2023

BROWARD COLLEGE FOUNDATION,

ING:

23-7181959

Page 2

Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34,
because it had one or more related organizations treated as a partnership during the tax year.

(@ (b) (c) (d) (e). (U] (9 (h) (i) G (k)
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of- | pisproportionate Code V - UBI General or | Percentage
related organization domicile entity income (related, income year assets alocations? | @mount in box 20 | managing | ownership
unrelated,
(state or excluded from of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512 - 514)
Yes| No Yes| No
(1)
(2)
(3)
(4)
(5)
(6)
(7
Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV,
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.
(a) (b) (c) (d) (e) (9 (h) (i)
Name, address, and EIN of related organization Primary activity Legal domicile | Direct controlling Type of entity Share of total Share of Percentage| Section
(state or foreign| entity (C corp, S corp, or trust) income end-of-year assets |ownership ili(t?gl(lze?j)
country) entity?
Yes|No
(1)
(2)
(3)
(4)
(5)
(6)
(7
Schedule R (Form 990) 2023
JSA

3E1308 1.000
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Schedule R (Form 990) 2023 BROWARD COLLEGE FOUNDATION, INC. 23-7181959 Page 3

Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts Il, IlI, or IV of this schedule. Yes| No

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts 1I-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity. . . . . . . . . . i i i i it e st e e e e e e e e e e e e e e 1a X
b Gift, grant, or capital contribution to related organization(S) . . « v v v v v bt b e e e e e e e e e e e e e e e e e e e e e e e e e e e 1b | X
¢ Gift, grant, or capital contribution from related organization(S). + v v v v v v v vt bt e e e e e e e e e e e e e e e e e e e e e 1c X
d Loans or loan guarantees to or forrelated organization(s) . . . . . . . o . i i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 1d X
e Loans or loan guarantees by related organization(S) . . . . . . v v v v i it it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e X
f Dividends from related organization(S) . . . . . . . v vt it e e e e e e e e e e 1f X
g Sale of assets to related organization(S). . « . v v v v v et ke e e e e e e e e e A e e e e e e e e | 1g X
h Purchase of assets from related organization(s). . . . . . . . ... vttt it e B e e e e e e 1h X
i Exchange of assets with related organization(S). . . . v v v v v v o v b v e v e e e e e e e e e e e e e e e e e 1i X
j Lease of facilities, equipment, or other assets to related organization(s). . . . . . . . . . i cdt . i i it i e e e e e e e e e e e e e e e e e e e e 1j X
k Lease of facilities, equipment, or other assets from related organization(s) . . . . . . . . (i & cdi L L i i e e e e e e e e e e e e e e e e e e e e e 1k X
I Performance of services or membership or fundraising solicitations for related organization(s) . . . . . . . . v i i v i i i i e e e e e e e e e e e e 11 X
m Performance of services or membership or fundraising solicitations by related organization(s). . . & . . . & v ¢ v it it e e e e e e e e e e e e e e e e 1m X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) wn. . . . © i & o v i i i i i i s e s e e e e e e e e e e e e e 1n X
o Sharing of paid employees with related organization(s) . . . . . . . . . i o i i i i h e s e e e e ke e e e e e e e e e e e e e e e e e e e 10 X
p Reimbursement paid to related organization(s) for expenses. . . . 4 . C i L L L L e s e e e e e e e e e e e e 1p X
g Reimbursement paid by related organization(s) for expenses . . v . o v o h i i L Dt e e e e e e e e e e e e e e e e e e e 1q X
r Other transfer of cash or property to related organization(S) . . « v v u v v v b v b e b e e e e e e e e e e e e e e e e e e e e e e e e e r X

Other transfer of cash or property from related organization(S). c i . . o b v v i v i v i it e e e e e e ke e e e e e e e eeeaeeeeeeaeeeee 1s X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(@) (b) () (d)
Name of related organization Transaction Amount involved Method of determining
type (a-s) amount involved

(1)

(2)

(3)

(4)

(5)

(6)

JSA Schedule R (Form 990) 2023
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Schedule R (Form 990) 2023 BROWARD COLLEGE FOUNDATION, INC. 23-7181959 Page 4

1A'l Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) (b) (c) (d) (e) () @) (h) [0} (1)] (k)
Name, address, and EIN of entity Primary activity Legal domicile Predominant  |Are all partners Share of Share of Disproportionate Code V - UBI General or |Percentage
(state or foreign | income (related, section total income end-of-year allocations? | @mount in box20 | managing |ownership
country) unrelated, excluded | 501(c)(3) assets of Schedule K-1 partner?
from tax under | organizations? (Form 1065)

sections 512 -514)| yes | No Yes | No Yes | No

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

Schedule R (Form 990) 2023

JSA
3E1310 1.000
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Schedule R (Form 990) 2023 BROWARD COLLEGE FOUNDATION, INC. 23-7181959 Page 5
HEIAIl  Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

SCHEDULE R, PART II, LINE 1, PRIMARY ACTIVITY:

BROWARD COLLEGE PRIMARY ACTIVITY: EDUCATIONAL INSTITUTION.

Schedule R (Form 990) 2023

3E1510 1.000

7263XJ 701U 58



Tel: G616-774-7000 200 Ottawa Avenue NW, Suite 300
» Fa: 616-776-3630 Grand Rapids. Ml 40503
— Tel 280-382-0170 211 East Water Street, Suite 300
Fax: 268-345-1665 Kalamazoo, M| 42007

BROWARD COLLEGE FOUNDATION, INC.
Instructions for Filing
Form 8879-TE
IRS e-file Signature Authorization for Form 990-T
For the year ended December 31, 2023

The original IRS E-file Signature Authorization form should be signed (use full name) and dated by an
authorized officer of the organization.

Return your signed IRS e-file Signature Authorization Form 8879-TE to:

bdoesignwestmichigan@bdo.com
There is no tax due with the filing of this return.

The return shows a $822 overpayment. Of this amount, will be refunded to you. Also, $822 has
been applied to your 2024 estimated tax.

Do NOT separately file Form 990-T with the Internal Revenue Service. Doing so will delay the
processing of your return. We must receive your sighed form before we can electronically transmit
your return, which is due on or before May 1, 2025. We would appreciate you returning this form as
soon as possible as this will expedite the processing.of your return. The Internal Revenue Service will
notify us when your return is accepted. Your return is not considered filed until the Internal
Revenue Service confirms their acceptance, which may occur after the due date of your return.

No estimated tax payments for 2024 will be required, nor will you be subject to underpayment
penalties because you haveno2023 taxliability.

BD) USA refers to BDO USA, P.C., a Virginia professional corparation, also doing business in certain jurisdictions with an alternative identifying abbreviation, such as
Corp. or P.S.C

BD( USA, P.C. is the U.5. member of BDO Intermational Limited, a UK company limited by guarantes, and forms part of the international BDO network of independent.
member finms.

BD() is the brand name for the BDO network and for each of the BDO Member Firms.



m8879-TE IRS E-file Signature Authorization OMB No. 15450047
for a Tax Exempt Entity

For calendar year 2023, or fiscal year beginning and ending 2@23
Department of the Treasury Do no_t send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
BROWARD COLLEGE FOUNDATION, INC. 23-7181959

Name and title of officer or person subject to tax

SCOTT RIVINIUS, ACTING VP

Type of Return and Return Information
Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form
8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a,
3a, 4a, 5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b,
3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part I.

1a Form 990 checkhere . . . .. | | b Total revenue, if any (Form 990, Part VIII, column (A), line12) . . . . 1b
2a Form 990-EZ checkhere. . . . | | b Total revenue, if any (Form 990-EZ, line9). . . . . « . « « v o o o 2b
3a Form 1120-POL checkhere . . | | b Total tax (Form 1120-POL,line22) . . . . « « « v & o v v v o o v 3b
4a Form 990-PF checkhere. . . . | | b Tax based on investment income (Form 990-PF,PartV, line5). . . . 4b
5a Form 8868 checkhere. . . . . | | b Balance due (Form 8868,line3c). « « « « .a o v v v 0 v v v w ot 5b
6a Form 990-T checkhere . . .. |X| b Total tax (Form 990-T, Partlll,line4) . . & o o o o o o oo o oo 6b 3,656.
7a Form 4720 checkhere. . . . . | | b Total tax (Form 4720, Partlll, line 1) ."v « «a ae v 0 v v 0 0 ot 7b
8a Form 5227 checkhere. . . . . | | b FMV of assets at end of tax year (Form 5227, ltemD). . . . . . . . 8b
9a Form 5330 checkhere. . . . . | | b Taxdue (Form 5330, Partll,line19) . . . .. . ..o oo 9b
10a Form 8038-CP check here . . . b Amount of credit payment requested (Form 8038-CP,_Part lll, line 22) 10b

Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that m | am an officer of the above entity or u | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the
2023 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown<on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return.originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.St Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution accountiindicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes«to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only

| authorize BDO USA toentermyPIN [4 ] 6]5[2]7] asmy signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the tax year 2023 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return's disclosure consent screen.

I:I As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2023 electronically
filed return. If |1 have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Signature of officer or person subject to tax Date

m Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [318]8]6lglol1]l3lsl3]8]
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2023 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

ERO's signature Date

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8879-TE (2023)

JSA
3X3008 3.000

7263XJ 7010 9



Form

Department of the Treasury

Internal

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))
, 2023, and ending

990-T

For calendar year 2023 or other tax year beginning , 20

OMB No. 1545-0047

2023

Go to www.irs.gov/Form990T for instructions and the latest information.

Revenue Service Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

for 501(c)(3.

Organizations Only

Open to Public In:z)ection

A

Check box if

Name of organization ( Check box if name changed and see instructions.)

h
address changed BROWARD COLLEGE FOUNDATION, INC.

D Employer identification number

23-7181959

E Group exemption number
(see instructions)

B Exempt under section Print Number, street, and room or suite no. If a P.O. box, see instructions
or
[x]s01(C %3 ) Type |11l EAST LAS OLAS BLVD., 11TH FL
. 408(e) 220(e) City or town, state or province, country, and ZIP or foreign postal code
| |40sa 530(a) FORT LAUDERDALE, FL 33301 F

| |520a)

131928533

529A C Book value ofallassetsatend of year. v v v v v v & & & & & & & & & 4 u

Check box if
an amended return

G Check organization type | X

501(c) corporation | 501(c) trust u 401(a) trust

Other trust State college/university

6417(d)(1)(A) Applicable entity

Check if filing only to claim

| Credit from Form 8941 | Refund shown on Form 2439 |

| Elective payment amount from Form 3800

Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation

H
|
J Enter the number of attached Schedules A (FOrm 990-T) . . . . . . . . v & v i vt e e e e e e e e e e e e e e w
K

If "Yes," enter the name and identifying number of the parent corporation

L The books arein care of SCOTT RIVINIUS

Telephone number 954-201-7414

Total Unrelated Business Taxable Income 111 EAST LAS OLAS .BLVD., 11TH FL,, FORT LAUDERDALE, FL 33301
1 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
instructions)s = & v+ @ = & ¢ 5 5 a @ v 8 s @ w8 s @ w8 smms swws oo Mo NG F e s 1 18,411.
2 Reserved . . « « & v v it t i i s r e e s r s s e s s e s ... . 2
3 AddlinesT1and 2. v v v v v v v b e e e e e e e e e e e e e e e e e e e e e e e e e 3 18,411.
4  Charitable contributions (see instructions for limitationrules) . . . « « v ¢ o o v 0 0 0 d o n d e e 4
5 Total unrelated business taxable income before net operating losses. Subtract line 4 fromline3 . . . . . . . .. 5 18,411.
6  Deduction for net operating loss. Seeinstructions. . . . . . . c(d @ s v f h h e Bie e e e e e e e e e s 6
7 Total of unrelated business taxable income before specific deductionsnand section 199A deduction.
Subtract INE B from liNE 5 + v & v v vt v e v e e e e e m b e e n b e e e e e e e e e e e e e e 7 18,411.
8  Specific deduction (generally $1,000, but see instructions forexceptions) . . « « « & v v v v v v e 0w w 8 1,000.
9  Trusts. Section 199A deduction. See instructions.<. = . = & o v & v dis b h s e s e e e e e e e e e e s 9
10 Total deductions. Addlines 8 and 9+ + + + v 4 v v v v v 4+ v v v m B e e e e e e e e 10 1,000.
11 Unrelated business taxable income. Subtract line 410 from line 7. If line 10 is greater than line 7,
ONterzert: « = ¢ « w 5 s & @ 5 s &6 v : SR : : 5 R 5 5 5 R 5 8 8 R 5 8 8 B 5 8 8 B 5 88 S5 8 @ B 11 17,4171.
Tax Computation
1  Organizations taxable as corporations. Multiply Part |, ine 41, by 21% (0.21)+ « = « & v v v v o v 0 v 0 2 0 a s 1 3,656.
2 Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part |, line 11, from: I:I Tax rate schedule or, I:I Schedule D (Form 1041). . . . . . . v ¢ v v v v o s 2
3 Proxy tax. See instructions . . . « & v & i we h L L s e e e e e e e e e e e e e e e e e e e 3
4  Other tax amounts. Seeinstructions « « & v a & v v 4 & v b b h e e e e e e e e e e e e e e e e e e 4
5 Alternative minimumtax. « « ¢ & & ¢ & & & & &k x sk e s e ks s e e s ek e E e s e e s h e s e e 5
6 Tax on noncompliant facility income. See instructions . . . .« & v & v o i 0 L L n s e s e e e e e e s 6
7  Total. Add lines 3 through 6 to line 1 or 2, whichever applies « « « « « « v v v v v v v 0 0 0 0 0 0 0 0 0 e e e 7 3,656.
Tax and Payments
1a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116)., . . . . 1a
b Other credits (seeinstructions). . . . . & v v v 4t v it e e e e e e e e e 1b
¢ General business credit. Attach Form 3800 (see instructions) . . . . . . ... ... 1c
d Credit for prior-year minimum tax (attach Form 88010r8827). . . . . . .+ v + . . 1d
e Total credits. Add lines 1athrough1d. . . . . . . ... ... .......... R 1e
2 SubtractlinelefromPart I, INE 7 . v v v & v v v f e e et e e e s e e e e e e e e e e e e e e e e 2 3,656.
3a Amountduefrom FOorm4255 . v v v v v v b b b v h e e e e e e e e e e e e e s 3a
b Amountduefrom Form 8611 . « v v v v v 4 v v b b e e e e e e e e e e s 3b
c Amountdue from FOrm 8697 . . v v v v v v v v v b b h e e e e e e e e e e e 3c
d Amountdue from FOrm 8866 . + + + v v v v v v v v v e e e s 3d
e Other amounts due (seeinstructions). « « = v v v & 4 v v v i b i d n 3e
f Total amounts due. Add lines 3athrough3e . . = = & & & & & &ttt i it e e e e e e e e e e e e e e e e 3f
4 Total tax. Add lines 2 and 3f (see instructions). D Check if includes tax previously deferred under
section 1294. Enter taxamounthere. -« « v v v v v 4 v 4 v & v @ v 8 v m wn s 4 3,656.
5 Current net 965 tax liability paid from Form 965-A, Part I, column (K) . . v v v v v v v v v v v e m e v e e e e 5
fs%r Paperwork Reduction Act Notice, see instructions. Form 990-T (2023)

3x27401.000) 5 ¢ 3% T 701U
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b

Q@ ™0 a0

8
9
10
1

Form 990-T (2023) 23=7181959 Page2
Tax and Payments (continued)
Payments: Preceding year's overpayment credited to the currentyear. . . . . . .. 6a
Current year's estimated tax payments. Check if section 643(g) election
GPRUIES | . i g smws s mEs S EEE P EE MG SEEE SEE 46 [] |eb
Tax deposited with Form 8868. . . . . . v & & v & & &t f e e e s n e e e 6¢c
Foreign organizations: Tax paid or withheld at source (see instructions) . . . . . . . 6d
Backup withholding (seeinstructions) . . . . . . & v v v & v v 4 b h e e e 6e
Credit for small employer health insurance premiums (attach Form 8941) . . . . . . 6f
Elective payment election amountfromForm3800. . . . . . . . . . . . . o . . . | 6g
Paymentfrom Form 2439 . . . . . . @ i i it e e e e e e e e e e e e e e 6h
CreditfromForm:4136 ¢ i w s s mw e smws smis s @es a @ &5 s &% & 6i
Other (s€einstructions) . + v v v v v v v v e v h e e e e STMI. 1...| 6] 4,692.
Total payments. Add ines Bathrough 6] . . v v v v v v v v o v b e e e e e e e h e e e e e e 7 4,692.
Estimated tax penalty (see instructions). Check if Form 2220 isattached. . . v « v v v v v v v v v v v o u s 8 214.
Tax due. If line 7 is smaller than the total of lines 4, 5, and 8, enteramountowed . . . . . . .. ... ... ... 9
Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amountoverpaid. . . . . ... ... ... 10 822.
1  Enter the amount of line 10 you want: Credited to 2024 estimated tax 822 . Refunded | 11
Statements Regarding Certain Activities and Other Information (see instructions)
1 At any time during the 2023 calendar year, did the organization have an interest inhor a signature or other authority | Yes | No
over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file
FINCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes,"‘enter the name of the foreign country
here CAYMAN ISLANDS, GUERNSEY X
During the tax year, did the organization receive a distribution from, or was_t the grantor of, or transferor to, a foreign trust? X

6a
b

If "Yes," see instructions for other forms the organization may have to file.
Enter the amount of tax-exempt interest received or accrued duringthe taxyear . . . &0 . . . . . .. $

Enter available pre-2018 NOL carryovers here $ . Do not include any post-2017 NOL carryover

shown on Schedule A (Form 990-T). Don't reduce the NOL carryover shown here by any deduction reported on
Part I, line 6.
Post-2017 NOL carryovers. Enter the Business Activity Code and available “post-2017 NOL carryovers. Don't reduce
the amounts shown below by any NOL claimed on any Schedule A, Part Il ine 17, for the tax year. See instructions.

Business Activity Code Available post-2017 NOL carryover

Reserved for future use

Reserved forfutureuse . . . & e v v @ v b 0 tiahe & s f f ke s e e e e e e e e e e e e e e e e e e e e e e

Supplemental Information

Provide any additional information. See instructions.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
S_ belief, it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge
ign [May the IRS discuss this return
Here SCOTT RIVINIUS ACTING VP with the preparer shown below
Signature of officer Date Title (see instructions)?| ¥ | Yes No
Paid Print/Type preparer's name Preparer's signature Date Check if PTIN
P JACOB COOK JACOB COOK 02/18/2025 | self-employed P01240455
U;eep(a)';‘elr Firm's name BDO USA Firm's EIN 13-5381590
y Firm's address 200 OTTAWA AVE NW STE 300, GRAND RAPIDS, MI 49503 Phoneno. 616-=774-7000
Form 990-T (2023)
JSA

3X2741 1.000
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BROWARD COLLEGE FOUNDATION, INC. 23-7181959

FORM 990T - PART III LINE 6J OTHER CREDITS, ADJUSTMENTS AND PAYMENTS

TOTAL OTHER CREDITS, ADJUSTMENTS AND PAYMENTS 4,692.

STATEMENT 1

7263XJ 7010 62



SCHEDULE A Unrelated Business Taxable Income | omBNo 1545-0047
(Form 990-T) From an Unrelated Trade or Business 2@23

Go to www.irs.gov/Form990T for instructions and the latest information. Open to Public Inspection for

Department of the Treasury
Internal Revenue Service

Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(c)(3) Organizations Only

A Name of the organization B Employer identification number
BROWARD COLLEGE FOUNDATION, INC. 23-7181959
C Unrelated business activity code (see instructions) . .. ........ 523000 D Sequence: 1 of 1

E Describe the unrelated trade or business QUALIFIED PARTNERSHIP INTEREST

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance 1c
2 Cost of goods sold (Partlll, line 8). . . . ... ......... 2
3  Gross profit. Subtract line 2 fromlne1c . . . ... ... ... 3
4a Capital gain net income (attach Schedule D (Form 1041 or
Form 1120)). Seeinstructions. . . . . . . . . . .o v o v . 4a 1,895. 1,695.
b Net gain (loss) (Form 4797) (attach Form 4797). See instructions | 4b
¢ Capital loss deduction fortrusts. . . . . . . . . o oo oo 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . . . . . SEE; STATEMENT: ds: cxss = # 5 21,424, 21,424.
6 Rentincome(PartlV) ... ..........o .. 6
7 Unrelated debt-financed income (PartV) . . . . ... ... .. 7
8 Interest, annuities, royalties, and rents from a controlled
organization(PartVI). . . . . . . . oo i i i i h e 8
9 Investment income of section 501(c)(7), (9), or{ (17)
organizations (PartVIIl). . . . . . . . oo v oo oo ool 9
10 Exploited exempt activity income (Part VIIl). . . . . . .. .. 10
11 Advertising income (PartIX). . . . . . . ... 6o . 11
12  Other income (see instructions; attach statement) . ... . . . . 12
13 Total. Combine lines 3through12 . . . & .. . . .4 . . ... 13 23,119. 23,119.

Deductions Not Taken Elsewhere See‘instructions for limitations on deductions. Deductions must be
directly connected with the unrelated business income.

1 Compensation of officers, directors, andtrustees(PartX) . . . . . . . .. ... oo v oo oo 1

2 Salariesandwages . . . . e i h s e e s e e e e e e e e e e e 2

3 Repairsandmaintenance . . @ sir v v i h h e e e e e e e e e e e e e e e e e e e e e e e 3

4 Baddebts .. .. ....... @O -: @ - -ttt e s e e e e e 4

5 Interest (attach statement). Seeinstructions . . . . . . . . .. Lo L e e e 5

6 Taxesandlicenses. . . . v v v v i i i s e e e e e e e e e e e e e e e e s 6

7  Depreciation (attach Form 4562). See instructions . . . . .. ... ... .. 7

8 Less depreciation claimed in Part Ill and elsewhereonreturn. . . . . . . .. 8a 8b

9 Depletion. . v v v i e e e e e e e e e e e e e e e e e e e e e e e e e e 9
10  Contributions to deferred compensationplans. . . . . . .« ¢ o o o v it i h e e e e e e e 10
11 Employee benefitprograms . . . . . . o o i i e e e e e e e e e e e e s 11
12 Excess exemptexpenses (Part VIII) . . . . . o v v o i i 0 it e e e e e e e e e s 12
13  Excessreadershipcosts (PartIX) . . . . o v v i i v i i i i i e s e e e e e e e e 13
14  Other deductions (attach statement) . . . . « .« v v v i b i b e e e SIMT. 2. . 14 4,708.
15 Total deductions. Add lines 1 through 14 . . . . . . . . . o i i i i i it e e s e s s s e e e e s 15 4,708.
16 Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line 13,

COlUMN (C) v v v v v s e e s e e e e e e e e e e e e e 16 18,411.

17  Deduction for net operating loss. Seeinstructions . . . . . . . . . . o L L n e e e e 17
18 Unrelated business taxable income. Subtract line 17 fromline 16. . . . . . . . v v v v v v v v 0 v v 18 18,411.
For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2023
JSA
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Schedule A (Form 990-T) 2023 Page 2

rl©o ®© N oo a1 A W N =

-

5

Cost of Goods Sold Enter method of inventory valuation
Inventory at beginning Of YEar . . . . i v i i v it e e e e e e e e e e e e e e e e

Purchases

Additional section 263A costs (attach statement) |, . . . . . . . . . L . . .t e e e e e e e e e e e
Other costs (attach statement) . . . . . . . . . o i i it e e e e e e e e
Total. Add lines 1 throughd . . . . . . . . . . . i e e e e
Inventory-atendofyear .« c: cwws cmme sm s s Es ML s R B3 SR8 M GE SR FE @&
Cost of goods sold. Subtract line 7 from line 6. Enter hereandinPart I, line2 _ . . . . .. ... ....... 8
Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? u Yes u No

N o g (AW N (=

Rent Income (From Real Property and Personal Property Leased With Real Property)

Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.
A

B
Cc
D

Rent received or accrued

From personal property (if the percentage of
rent for personal property is more than 10%
but not more than 50%) . . . . . . . . . ..

From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income).

Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D . .

Total rents received or accrued. Add line 2¢, columns A through D:.Enter here and on Part I, line 6, column (A)

Deductions directly connected with the income
in lines 2a and 2b (attach statement) , . . . .

Total deductions. Add line 4, columns A through.D. Enter here and on Part |, line 6, column®B) , . , .. .. ... ..

Unrelated Debt-Financed Income (see.instructions)

1 Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions.
A
B
Cc
D
A B Cc D
2 Gross income from or allocable to debt-financed
property v v v v i h e e e e e e e e e e e
3 Deductions directly connected with or allocable
to debt-financed property
Straight line depreciation (attach statement). .
Other deductions (attach statement) . . . . .
Total deductions (add lines 3a and 3b,
columns A throughD) . , . . ... .....
4 Amount of average acquisition debt on or allocable
to debt-financed property (attach statement)
5  Average adjusted basis of or allocable to debt-
financed property (attach statement) . . . . .
6 Divide line4 byline5 . .. ... ...... % % % %
7 Gross income reportable. Multiply line 2 by line 6
8  Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (A). . . . . . ... ..
9  Allocable deductions. Multiply line 3c by line 6 | | |
10 Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column (B)
1 Total dividends -received deductions included inline10 . . . . . . . . . & i i it i i bt e e e e s
JSA Schedule A (Form 990-T) 2023
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Schedule A (Form 990-T) 2023

ETIAIH Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Page 3

Exempt Controlled Organizations

1. Name of controlled 2. Employer 3. Net unrelated 4. Total of specified 5. Part of column 4 6. Deductions directly
organization identification income (loss) payments made that is included in the connected with
number (see instructions) controlling organization's income in column 5
gross income
(1)
(2)
(3)
“4)
Nonexempt Controlled Organizations
7. Taxable income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with
(see instructions) controlling organization's income in column 10
gross income
(1)
(2)
(3)
4)
Add columns 5 and 10 Add columns 6 and 11
Enter here and on Part |, Enter here and on Part |,
line 8, column (A) line 8, column (B)
Totals

EIERAYUN Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

1. Description of income 2. Amount of income 3. Deductions
directly connected

(attach statement)

4, Set-asides
(attach statement)

5. Total deductions
and set-asides
(add columns 3 and 4)

(1)
(2)
(3)
(4)
Add amounts in column 2 Add amounts in column 5
Enter here and on Part |, Entgr here and on Part |,
line 9, column (A) line 9, column (B)
Totals . . . . . ... .....

EIERYUIIE Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

1 Description of exploited activity:

2 Gross unrelated business income from trade or business. Enter here and on Part I, line 10, column (A) 2

3 Expenses directly connected with preduction ‘of unrelated business income. Enter here and on Part |,
line10,column (B) . = . = « = « (7 . . N - -WBA: = * = = = = = 5 = & = & = 4 = ow s e smmamaas 3

4 Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
linesSthrough7. . . . . . . NG - « - « - B - & & & & & & & 4 s v s a s u m n s a s e s m o m e

5 Gross income from activity that is not unrelated businessincome. . . . &« & 4 & v 4 4 f b b d e e e e e e s

6 Expenses attributable to income enteredonline5 . . . . . . . . v o 0 L 0L d d s s e e e e e e

7 Excess exempt expenses. Subtract line"5 from line 6, but do not enter more than the amount on line
4. EnterhereandonPartll,iNe12 . & v v v v v v v v 4t 4 4 0 v & & o & o s s s e e e e e e e e e e e e e e 7

Schedule A (Form 990-T) 2023
JSA

3X2752 1.000

7263XJ 7010

65



Schedule A (Form 990-T) 2023

Page 4

113/ Q@ Advertising Income

1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.

A

Cc

D

Enter amounts for each periodical listed above in the corresponding column.

2 Gross advertisingincome. . . . . . ..

a Add columns A through D. Enter here and on Part |, line 11, column (A)

3 Direct advertising costs by periodical

a Add columns A through D. Enter here and on Part |, line 11, column (B)

4  Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete

lines 5 through 7, and enter -0- on line 8.
5 Readershipcosts. « . « = v v v o 0w
Circulation income

7 Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is less

than line 6, enter -0-

8 Excess readership costs allowed

deduction. For each column showing a gain on
line 4, enter the lesser of line4 orline7 . . . .

a Add line 8, columns A through D.
Part I, line 13

A

a a

Enter

the greater of the line 8a_columns total

or -0- here and

Compensation of Officers

Directors, and Trustees (see instructions)

1. Name

2. Title

3. Percentage
of time devoted
to business

4. Compensation
attributable to
unrelated business

(W)

%

(2)

%

3)

%

4

%

Total. Enter here and on Part Il, line 1

P Supplemental Information (see instructions)

JSA
3X2753 1.000

7263XJ 7010
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BROWARD COLLEGE FOUNDATION, INC. 23-7181959

SCHEDULE A: INVESTMENT IN PARTNERSHIP

INCOME (LOSS) FROM PARTNERSHIPS AND/OR S CORPORATIONS

SHARE OF SHARE OF GAIN OR

GROSS INCOME DEDUCTIONS (LOSS)

TRUEBRIDGE-KAUFFMAN FELLOWS ENDOWMENT FUND IV, LP 1,037. 14. 1,023.
TRUEBRIDGE CAPITAL PARTNERS FUND V, L.P 263. 24. 239.
TRUEBRIDGE CAPITAL PARTNERS FUND VI, L.P. 748 . 748 .
MARANON SENIOR CREDIT FUND V-UNLEVEREDLP O - -78.
AUDAX DIRECT LENDING SOLUTIONS FUND II-C, L.P. 15,857, 15,857.
FALCON PRIVATE CREDIT OPPORTUNITIES VI, L.P. 3,134. 41. 3,093.
TRUEBRIDGE-KAUFFMAN FELLOWS ENDOWMENT FUND III,L.P 542. 542.
TOTAL INCOME (LOSS) FROM PARTNERSHIPS AND/OR S CORPORATIONS 21,424.

67 STATEMENT 1



BROWARD COLLEGE FOUNDATION, INC. 23-7181959

SCHEDULE A:INVESTMENT IN PARTNERSHIP
PART II - LINE 14 - OTHER DEDUCTIONS

TAX PREPARATION FEES 2,000.
INVESTMENT MANAGEMENT FEES 2,708.
TOTAL OTHER DEDUCTIONS sisunssnsssseassnassnassnass 4,708

STATEMENT 2
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SCHEDULE D Capita| Gains and Losses OMB No. 1545-0123

(Form 1120) Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-IC-DISC, 1120-L, 1120-ND, 1120-PC,

Department of the Treasury 1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T. 2 @2 3

Internal Revenue Service Go to www.irs.gov/Form1120 for instructions and the latest information.

Name Employer identification number
BROWARD COLLEGE FOUNDATION, INC. 23=7181959

Did the corporation dispose of any investment(s) in a qualified opportunity fund during the taxyear? . . . . .. |_| Yes Zi No

If "Yes," attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss.

m Short-Term Capital Gains and Losses - Assets Held One Year or Less

See instructions for how to figure the amounts to enter on d ©) (g) Adjustments to gain (h) Gain or (loss)
the lines below. (d) or loss from Form(s) Subtract column (e) from
Proceeds Cost 49 Part | line 2 | Y AR bi
This form may be easier to complete if you round off cents to (sales price) (or other basis) 8949, Part |, line 2, column ( ).an combine
whole dollars. column (g) the result with column (g)
1a Totals for all short-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions). However,
if you choose to report all these transactions on Form 8949,
leave this line blank and gotoline1b « + o & & & o W
1b Totals for all transactions reported on Form(s) 8949
withBox Achecked . « + & & v v @ 0 v v 0 0 v 0
2 Totals for all transactions reported on Form(s) 8949
with BoxBchecked . « v & v v v 0 0 v 0 0 0 v 0
3 Totals for all transactions reported on Form(s) 8949
with BoxCchecked . « + & v v v 0 0 v 0 0 0 v 0 686.
4 Short-term capital gain from installment sales from Form 6252, line260or37 ., .4 . . . . . v v a o v v o o v« 4
5 Short-term capital gain or (loss) from like-kind exchanges from Form 8824«, ', ., . . & .. . . . . . . . . . . . 5
6 Unused capital loss carryover (attach computation) . . . . . . . 0 0t e e e e e e 6 | )
7 Net short-term capital gain or (loss). Combine lines 1athrough6incolumnh v, . . .0 v v v v v v v v v v v s 7 686.
[T Long-Term Capital Gains and Losses - Assets Held More Than One Year
See instructions for how to figure the amounts to enter on (d) @) (9) Adjustments to gain (h) Gain or (loss)
the lines below. B ccods Cost or loss from Form(s) Subtract column (e) from
This form may be easier to complete if you round off cents to (sales price) (or other basis) 8949, Part ll, line 2, column (d) and combine

whole dollars. column (g) the result with column (g)
8a Totals for all long-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions), However,
if you choose to report all these transactions'on Form 8949,

leave this line blank and gotoline8b .4 o v « « u whs
8b Totals for all transactions reported on{Form(s) 8949
with Box Dchecked . . « & v & vid a0 & 0 0 v 0
9 Totals for all transactions reported on Form(s)8949
with Box Echecked . . « « v & v & v v 0 B o da o
10 Totals for all transactions reported on Form(s) 8949
with Box Fchecked . . « & v & v & v 0 & 0 0 0 0 89 .
11 Enter gain from Form 4797, liNe 7 0r9 . . . . v v v v i i et ot e e e e e e e e e e e e e e e e e e e e e 11 920.
12 Long-term capital gain from installment sales from Form 6252, line260r37 . . . . . . &« v v v & v v v o 0w s 12
13 Long-term capital gain or (loss) from like-kind exchanges from Form8824 . . . . . . . . . . . ¢ v v v o o v s 13
14 Capital gain distributions (seeinstructions) . . . . . . vt & i vttt i it h e e e e e e e e e e s 14
15 Net long-term capital gain or (loss). Combine lines 8a through 14incolumnh . ., . . . ... ... .. .... 15 1,0009.
Summary of Parts | and Il
16 Enter excess of net short-term capital gain (line 7) over net long-term capital loss (line15). , . . . . ... ... 16 686.
17 Net capital gain. Enter excess of net long-term capital gain (line 15) over net short-term capital loss (line 7)., . . . | 17 1,0009.
18 Add lines 16 and 17. Enter here and on Form 1120, page 1, line 8, or the applicable line on otherreturns . . . . | 18 1,695.
Note: If losses exceed gains, see Capital Losses in the instructions.
For Paperwork Reduction Act Notice, see the Instructions for Form 1120. Schedule D (Form 1120) 2023
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H P H OMB No. 1545-0074

.- 8949 Sales and Other Dispositions of Capital Assets
orm
File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. 2@23

Department of the Treasury Go to www.irs.gov/Form8949 for instructions and the latest information. Attachment
Internal Revenue Service Sequence No. 1 2A
Name(s) shown on return Social security number or taxpayer identification number
BROWARD COLLEGE FOUNDATION, INC. 23-7181959

Before you check Box A, B, or C below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute
statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check.
m Short-Term. Transactions involving capital assets you held 1 year or less are generally short-term (see
instructions). For long-term transactions, see page 2.
Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was
reported to the IRS and for which no adjustments or codes are required. Enter the totals directly on
Schedule D, line 1a; you aren't required to report these transactions on Form 8949 (see instructions).

You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions,
complete a separate Form 8949, page 1, for each applicable box. If you have more short-term transactions than will fit on this page
for one or more of the boxes, complete as many forms with the same box checked as you need.

|:| (A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)

|:| (B) Short-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS

(C) Short-term transactions not reported to you on Form 1099-B

Adjustment, if any, to gain or loss
1 (e) If you enter an amount in column (g), (h)
enter a code in column (f)

(@) (b) © (d) cos 4. See the separate instructions Gain or (loss)
Description of property Date acquired | Date sold or Proceeds Sea tiiggbte belog i "1 Subtract column (e)
(Example: 100 sh. XYZ Co.) (Mo., day, yr) | disposed of (sales price) | andgee Column () from column (d) and
(Mo, day, yr.) | (see instructions) ¢ " the separate (f) ) combine the result
instructions. Code(s) from Amount of with column (g)
instructions adjustment 9
AUDAX DIR LENDING SOLUTIONS FD 686.

2 Totals. Add the amounts in columns (d), (e), (g), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 1b (if Box A above is checked), line 2 (if Box B
above is checked), or line 3 (if Box C above is checked) . . . . . . 686.

Note: If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

For Paperwork Reduction Act Notice, see your tax return instructions. Form 8949 (2023)
JSA
3X2615 2.000
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Form 8949 (2023) Attachment Sequence No. 12A Page 2

Name(s) shown on return. Name and SSN or taxpayer identification no. not required if shown on other side Social security number or taxpayer identification number

BROWARD COLLEGE FOUNDATION, INC. 23-7181959

Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute
statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check.

m Long-Term. Transactions involving capital assets you held more than 1 year are generally long-term (see
instructions). For short-term transactions, see page 1.
Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported

to the IRS and for which no adjustments or codes are required. Enter the totals directly on Schedule D, line
8a; you aren't required to report these transactions on Form 8949 (see instructions).

You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete
a separate Form 8949, page 2, for each applicable box. If you have more long-term transactions than will fit on this page for one or
more of the boxes, complete as many forms with the same box checked as you need.

|:| (D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)

|:| (E) Long-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS

(F) Long-term transactions not reported to you on Form 1099-B

Adjustment, if any, to gain or loss

1 & If you enter an amount in column (g), (h)
(e) - o
(a) (b) () (d) Cost or other basis enter a code in column (f) Gain or (loss)
Description of property Date acquired Date sold or Proceeds See the NoteBelow | See the separate instructions. | Subtract column (e)
disposed of (sales price) and see Column(e) from column (d) and
(Example: 100 sh. XYZ Co.) (Mo, day, yr.) ’ ! :
(Mo., day, yr.) | (see instructions) in the'separate (f) (@ combine the result
instructions. Code(s) from Amount of with column (g)
instructions adjustment
AUDAX DIR LENDING SOLUTIONS FD 89.

2 Totals. Add the amounts in columns (d), (e), (g), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 8b (if Box D above is checked), line 9 (if Box E
above is checked), or line 10 (if Box F above is checked). . . 89.

Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

Form 8949 (2023)

JSA
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SCHEDULE D Capital Gains and Losses

OMB No. 1545-0092

(Form 1041) Attach to Form 1041, Form 5227, or Form 990-T.

Department of the Treasury Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9, and 10. 2@23

Internal Revenue Service Go to www.irs.gov/Form1041 for instructions and the latest information.

Name of estate or trust Employer identification number
BROWARD COLLEGE FOUNDATION, INC. 23=7181959

If "Yes," attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss.
Note: Form 5227 filers need to complete only Parts | and Il.

u Yes \X_f No

Short-Term Capital Gains and Losses - Generally Assets Held 1 Year or Less (see instructions)

See instructions for how to figure the amounts to enter on )

the lines below. (d) (e) Adjustments
Proceeds Cost to gain or loss from

This form may be easier to complete if you round off cents (sales price) (or other basis) Form(s) 8949, Part |,

to whole dollars. line 2, column (g)

(h) Gain or (loss)
Subtract column (e)
from column (d) and

combine the result with
column (g)

1a Totals for all short-term transactions reported on Form
1099-B for which basis was reported to the IRS and for|
which you have no adjustments (see instructions).
However, if you choose to report all these transactions
on Form 8949, leave this line blank and go to line 1b.

1b Totals for all transactions reported on Form(s) 8949
with BoxAchecked. . . . .. ... ... .......

2 Totals for all transactions reported on Form(s) 8949
with BoxBchecked. . . . . ... ... ... .....

3 Totals for all transactions reported on Form(s) 8949
with BoxCchecked. . . . . ... ... ........

686.

4  Short-term capital gain or (loss) from Forms 4684, 6252, 6781,and 8824 ., , ... ... ... ...... 4

5 Net short-term gain or (loss) from partnerships, S corporations, and other estatesortrusts . . . . ... .. 5

6 Short-term capital loss carryover. Enter the amount, if any, from line 9 of the 2022 Capital Loss
Carryover Worksheet . . . . . . o o v v o s s e o s e e e e s e e e e e 6

7 Net short-term capital gain or (loss). Combine lines 1a through 6 in column (h). Enter here and on
Partlll, line 17, column (3). . . . . . . . e i i i d e e i i D e e e 7

686.

m Long-Term Capital Gains and Losses, - Generally Assets Held More Than 1 Year (see instructions)

See instructions for how to figure the amounts,to enter on )

the lines below. (d) (e) Adjustments
Proceeds Cost to gain or loss from
This form may be easier to complete«if you round off cents (sales price) (or other basis) Form(s) 8949, Part Il,

to whole dollars. line 2, column (g)

(h) Gain or (loss)
Subtract column (e)
from column (d) and

combine the result with
column (g)

8a Totals for all long-term transactions reported on‘Form
1099-B for which basis was reported to the IRS and for|
which you have no adjustments (see instructions).
However, if you choose to report all these transactions
on Form 8949, leave this line blank and go to line 8b.

8b Totals for all transactions reported on Form(s) 8949
with BoxDchecked, . . ................

9 Totals for all transactions reported on Form(s) 8949
with BoxEchecked , . . .. ..............

10 Totals for all transactions reported on Form(s) 8949
with BoxFchecked ., . . ... .............

89.

11 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781,and 8824 . . . . . ... ... ... 11

12 Net long-term gain or (loss) from partnerships, S corporations, and other estates or trusts. . . . . . . . .. 12

13 Capital gaindistributions. . . . . . . v o o L e e e s e s e e e e 13

14 Gainfrom Form 4797, Part . . . &« ¢ & i i i i e it ot e e e e e e e e e e e e e e e e e e e e 14

920.

15 Long-term capital loss carryover. Enter the amount, if any, from line 14 of the 2022 Capital Loss
CarryoverWorksheet: : : s s cswc smms smme amms sEme a@mEs iR NE aM B8 iRME amEE & 15

16 Net long-term capital gain or (loss). Combine lines 8a through 15 in column (h). Enter here and on

Part lll, line 18a, column (3) . . . . . . . i i i i i i e e i e e e e e e e e e e e e e e e e e e e e 16

1,009.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041. Schedule D (Form 1041) 2023
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Schedule D (Form 1041) 2023 Page 2

[EXT Summary of Parts 1and II (1) Beneficiaries' (2) Estate's
Caution: Read the instructions before completing this part. (see instr.) or trust's (3) Total
17 Net short-term gainor(loss) . .. ... .............. 17 686. 686.
18 Net long-term gain or (loss):
a Tofalforyear . . . o v o v s w 5 « % s % s w68 & 85 8 8 8 § 58 £ @ @ 18a 1,009. 1,000.
b Unrecaptured section 1250 gain (see line 18 of the worksheet) . . |18b
C 28% rategain. . . . . i i i it e e e e e e e e e e 18¢c
19 Total net gain or (loss). Combine lines 17and 18a. . . . ... .. 19 1,695. 1,695.

Note: If line 19, column (3), is a net gain, enter the gain on Form 1041, line 4 (or Schedule A (Form 990-T), Part |, line 4a). If lines 18a and 19, column
(2), are net gains, go to Part V, and don't complete Part IV. If line 19, column (3), is a net loss, complete Part IV and the Capital Loss Carryover
Worksheet, as necessary.

Part IV Capital Loss Limitation

20 Enter here and enter as a (loss) on Form 1041, line 4 (or Schedule A (Form 990-T), Part I, line 4c, if a trust), the smaller of:
a The loss on line 19, column (3); 0F b $3,000 . . o & v v v v vt e e e e e e e 20 |( )

Note: If the loss on line 19, column (3), is more than $3,000, or if Form 1041, page 1, line 23 (or Form 990-T, Part |, line 11), is a loss, complete the
Capital Loss Carryover Worksheet in the instructions to figure your capital loss carryover.

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only if both lines 18a and 19 in column (2) are gains, or an amount is entered in Part | or Part Il and
there is an entry on Form 1041, line 2b(2), and Form 1041, line 23, is more than zero.

Caution: Skip this part and complete the Schedule D Tax Worksheet in the instructions if:

e Either line 18b, column (2), or line 18c, column (2), is more than zero;

® Both Form 1041, line 2b(1), and Form 4952, line 4g, are more than zero; or

® There are amounts on lines 4e and 4g of Form 4952.

Form 990-T trusts. Complete this part only if both lines 18a and 19 are gains, or qualified dividends are included in income in Part | of Form
990-T, and Form 990-T, Part |, line 11, is more than zero. Skip this part and.complete the Schedule D Tax Worksheet in the instructions if
either line 18b, column (2), or line 18c, column (2), is more than zero.

21 Enter taxable income from Form 1041, line 23 (or Form 990-T, Part I, line 11) | 21 17,4211,
22 Enter the smaller of line 18a or 19 in column (2)
but notlessthanzero. . . . . . . . . .. .. 22 1,0009"
23 Enter the estate's or trust's qualified dividends
from Form 1041, line 2b(2) (or enter the qualified
dividends included in income in Part | of Form 990-T). .| 23
24 Addlines22and23 .. ... ... ......4&. 24 1,009.
25 If the estate or trust is filing Form 4952, enter the
amount from line 4g; otherwise, enter -0- . .. .. 25
26 Subtract line 25 from line 24. If zero orless,enter-0- . . . ... ... ... 26 1,009.
27 Subtract line 26 from line 21. If zero or less,enter-0- . . . . . .. ... .. 27 16,402.
28 Enter the smaller of the amount on line 21 or$3,000 . . . . . . . ... .. 28 3,000.
29 Enter the smaller of the amounton, line 27 orline28 . ... .. ... ... 29 3,000.
30 Subtract line 29 from line 28. If zero or less, enter -0-. This amountistaxedat0% . . . . . ... .. .. 30
31 Enterthe smaller of line 21 orline26. .. & v o o v v v v v v o v v v 0 v s 31 1,0009.
32 Subtractline30fromline 26. . . . « & c 0 vt h h i e e e e e e e e 32 1,0009.
33 Enterthe smallerof line 21 0or$14,650. . . . =« & v v v vt v e v v v w v 33 14,650.
34 Addlines27and 30 = : c s 5 6 ¢ w v s s @ w5 8@ E § 8w EE £ @ EE 8@ B 34 16,402.
35 Subtract line 34 from line 33. If zero or less, enter-0- . . . . ... ... .. 35
36 Enter the smaller of line 32orline35. . . . . ... v v v oo v v vt 36
37 Multiply line 36 by 15% (0.15) . « + & v v o v i o s e e e e e e e e e e e e e e e e 37
38 Entertheamountfromline31. . . . . . . ¢ i i i i i i it it o et n e 38 1,0009.
39 Addlines30and 36 = : « s v & ¢ % v s cmow s & w w s s E B & E &8 B s 39
40 Subtract line 39 from line 38. If zero orless,enter-0- . . . ... ...... 40 1,0009.
41 Multiply line 40 by 20% (0.20) . + « v+ & 4 v v i e e e e e e e e e e e s e e e e e e e e e 41 202.
42 Figure the tax on the amount on line 27. Use the 2023 Tax Rate Schedule for Estates
and Trusts. See the Schedule G instructions in the Instructions for Form 1041 . . . . 42 4,213.
43 Addlines37,41,and42 . . . & o i it i e e e e e e e e e e e e s 43 4,415,
44  Figure the tax on the amount on line 21. Use the 2023 Tax Rate Schedule for Estates
and Trusts. See the Schedule G instructions in the Instructions for Form 1041 . . . . 44 4,587.
45 Tax on all taxable income. Enter the smaller of line 43 or line 44 here and on Form 1041, Schedule
G, Part |, line 1a (or Form 990-T, Part 1, line 2) , . . . . . . @ i v i v it it e e e e e e e et e n s 45 4,415.

Schedule D (Form 1041) 2023

JSA
3F1220 1.000
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H P H OMB No. 1545-0074

.- 8949 Sales and Other Dispositions of Capital Assets
orm
File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. 2@23

Department of the Treasury Go to www.irs.gov/Form8949 for instructions and the latest information. Attachment
Internal Revenue Service Sequence No. 1 2A
Name(s) shown on return Social security number or taxpayer identification number
BROWARD COLLEGE FOUNDATION, INC. 23-7181959

Before you check Box A, B, or C below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute
statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check.
m Short-Term. Transactions involving capital assets you held 1 year or less are generally short-term (see
instructions). For long-term transactions, see page 2.
Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was
reported to the IRS and for which no adjustments or codes are required. Enter the totals directly on
Schedule D, line 1a; you aren't required to report these transactions on Form 8949 (see instructions).

You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions,
complete a separate Form 8949, page 1, for each applicable box. If you have more short-term transactions than will fit on this page
for one or more of the boxes, complete as many forms with the same box checked as you need.

|:| (A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)

|:| (B) Short-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS

(C) Short-term transactions not reported to you on Form 1099-B

Adjustment, if any, to gain or loss
1 (e) If you enter an amount in column (g), (h)
enter a code in column (f)

(@) (b) © (d) cos 4. See the separate instructions Gain or (loss)
Description of property Date acquired | Date sold or Proceeds Sea tiiggbte belog i "1 Subtract column (e)
(Example: 100 sh. XYZ Co.) (Mo., day, yr) | disposed of (sales price) | andgee Column () from column (d) and
(Mo, day, yr.) | (see instructions) ¢ " the separate (f) ) combine the result
instructions. Code(s) from Amount of with column (g)
instructions adjustment 9
AUDAX DIR LENDING SOLUTIONS FD 686.

2 Totals. Add the amounts in columns (d), (e), (g), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 1b (if Box A above is checked), line 2 (if Box B
above is checked), or line 3 (if Box C above is checked) . . . . . . 686.

Note: If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

For Paperwork Reduction Act Notice, see your tax return instructions. Form 8949 (2023)
JSA
3X2615 2.000
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Form 8949 (2023) Attachment Sequence No. 12A Page 2

Name(s) shown on return. Name and SSN or taxpayer identification no. not required if shown on other side Social security number or taxpayer identification number

BROWARD COLLEGE FOUNDATION, INC. 23-7181959

Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute
statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check.

m Long-Term. Transactions involving capital assets you held more than 1 year are generally long-term (see
instructions). For short-term transactions, see page 1.
Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported

to the IRS and for which no adjustments or codes are required. Enter the totals directly on Schedule D, line
8a; you aren't required to report these transactions on Form 8949 (see instructions).

You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete
a separate Form 8949, page 2, for each applicable box. If you have more long-term transactions than will fit on this page for one or
more of the boxes, complete as many forms with the same box checked as you need.

|:| (D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)

|:| (E) Long-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS

(F) Long-term transactions not reported to you on Form 1099-B

Adjustment, if any, to gain or loss

1 & If you enter an amount in column (g), (h)
(e) - o
(a) (b) () (d) Cost or other basis enter a code in column (f) Gain or (loss)
Description of property Date acquired Date sold or Proceeds See the NoteBelow | See the separate instructions. | Subtract column (e)
disposed of (sales price) and see Column(e) from column (d) and
(Example: 100 sh. XYZ Co.) (Mo, day, yr.) ’ ! :
(Mo., day, yr.) | (see instructions) in the'separate (f) (@ combine the result
instructions. Code(s) from Amount of with column (g)
instructions adjustment
AUDAX DIR LENDING SOLUTIONS FD 89.

2 Totals. Add the amounts in columns (d), (e), (g), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 8b (if Box D above is checked), line 9 (if Box E
above is checked), or line 10 (if Box F above is checked). . . 89.

Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

Form 8949 (2023)

JSA
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m2220

Department of the Treasury
Internal Revenue Service

Attach to the corporation's tax return.

Go to www.irs.gov/Form2220 for instructions and the latest information.

Underpayment of Estimated Tax by Corporations

OMB No. 1545-0123

2023

Name

BROWARD COLLEGE FOUNDATION,

INC.

Employer identification number

23-7181959

Note: Generally, the corporation is not required to file Form 2220 (see Part Il below for exceptions) because the IRS will figure any penalty
owed and bill the corporation. However, the corporation may still use Form 2220 to figure the penalty. If so, enter the amount from page 2,
line 38, on the estimated tax penalty line of the corporation's income tax return, but do not attach Form 2220.

m Required Annual Payment

1 Total tax (€€ INSIUCHONS) v v v v v v v v e v v e v e e e h e e e e e e e e e e e e e 1 3,656.
2a Personal holding company tax (Schedule PH (Form 1120), line 26) included on line 1 2a
b Look-back interest included on line 1 under section 460(b)(2) for completed long-term
contracts or section 167(g) for depreciation under the income forecast method. . . . . . 2b
Credit for federal tax paid on fuels (seeinstructions) . . . . . . ... .. ... 2c
Total. Add lines 2athrough 2C « « v v v v v @ v v e v e e e e e e e e e e e e e e e e e e e e e 2d
3 Subtract line 2d from line 1. If the result is less than $500, do not complete or file this form. The corporation
does ot owe the Penalty. . . o v v v v v v v e e e e e e e e 3 3,656.
4  Enter the tax shown on the corporation's 2022 income tax return. See instructions. Caution: If the tax is zero or
the tax year was for less than 12 months, skip this line and enter the amount from line3 on line5.. . . . . . . . 4 NONE
5 Required annual payment. Enter the smaller of line 3 or line 4. If the corporation is required to skip line 4, enter
theamountfromline3 v v v v v v v v v vt v e e e e e e e e e D e 5 3,656.
Reasons for Filing - Check the boxes below that apply. If.any boxes are checked, the corporation must file
Form 2220 even if it does not owe a penalty. See instructions.
6 The corporation is using the adjusted seasonal installmentmethod.
7 The corporation is using the annualized income installment method.
8 The corporation is a "large corporation” figuring its first required installment based on the prior year's tax.
Pa Figuring the Underpayment
(a) (b) (9 (d)
9 Installment due dates. Enter in columns (a)
through (d) the 15th day of the 4th (Form 990-PF
filers: Use 5th month), 6th, 9th, and 12th months 05/15/2023 06/15/2023 09/15/2023 12/15/2023
of the corporation's taxyear . « « « «.4 » « « 9
10 Required installments. If the box‘on line 6
and/or line 7 above is checked, enter the
amounts from Schedule A, line 38. If the box on
line 8 (but not 6 or 7) is checked, see instructions
for the amounts to enter. If none of these boxes
are checked, enter 25% (0.25) of line 5 above in
eachcolumn. « & v & v & & & & s & s & x & 10 914, 914, 914, 914 .
11 Estimated tax paid or credited for each period
For column (a) only, enter the amount from
line 11 on line 15. See instructions . . . . . . 11
Complete lines 12 through 18 of one column
before going to the next column.
12 Enter amount, if any, from line 18 of the preceding column . . . 12
13 Addlines11and12 v « « & v v ¢ & &« x - 13
14 Add amounts on lines 16 and 17 of the preceding column | 14 914. 1 ’ 828. 2 7 742.
15 Subtract line 14 from line 13. If zero or less, enter 0-, . |15
16 If the amount on line 15 is zero, subtract line 13
from line 14. Otherwise, enter 0- . « « + + = . 16 914. 1,828.
17 Underpayment. If line 15 is less than or equal to
line 10, subtract line 15 from line 10. Then go to
line 12 of the next column. Otherwise, go to
HNE 18 v v v o e e e e e e e e enaes 17 914. 914. 914. 914.
18 Overpayment. If line 10 is less than line 15,
subtract line 10 from line 15. Then go to line
12 ofthenextcolumn. v « + & & & & o & u .« 18

Go to Part IV on page 2 to figure the penalty. Do not go to Part IV if there are no entries on line 17 - no penalty is owed.

For Paperwork Reduction Act Notice, see separate instructions.

JSA

3X8006 1.000

7263XJ 7010

Form 2220 (2023)
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Form 2220 (2023) Page 2

[EETM Figuring the Penalty

(a) (b) (c) (d)
19 Enter the date of payment or the 15th day of the 4th month after
the close of the tax year, whichever is earlier. (C corporations
with tax years ending June 30 and S corporations: Use 3rd month
instead of 4th month. Form 990-PF and Form 990-T filers: Use
5th month instead of 4th month.) See instructions . . . . . . . 19
20 Number of days from due date of installment on line 9 to the
date shownonline19. . . & v v v o v v v i i i d e e s 20
21 Number of days on line 20 after 4/15/2023 and before 7/1/2023 21
22 Underpayment on line 17 x Nurmberof :Z? on |ltie 24 x7% (0.07) [22|$ $ $ $
23 Number of days on line 20 after 6/30/2023 and before 10/1/2023 23
24 Underpayment on line 17 x Numbet'of days on line 23 x7% (0.07) |24 |$ $ $ $
365 SEE PENAL[TY COMPUTATION WHITEPAPER DETAIL
25 Number of days on line 20 after 9/30/2023 and before 1/1/2024 25| STATEMENT| 1
26 Underpayment on line 17 x Number of days on line 25 , 8% (0.08) (26 |$ $ $ $
365
27 Number of days on line 20 after 12/31/2023 and before 4/1/2024 27
28 Underpayment on line 17 x Numbierafl days on [ns 27 x 8% (0.08) |28 |$ $ $ $
366
29 Number of days on line 20 after 3/31/2024 and before 7/1/2024 29
30 Underpayment on line 17 x Number of 22? on line 29  4g, 30 (% $ $ $
31 Number of days on line 20 after 6/30/2024 and before 10/1/2024 31
32 Underpayment on line 17 x Number of days on line81", +o, 32|% $ $ $
366
33 Number of days on line 20 after 9/30/2024 and before.1/1/2025 33
34 Underpayment on line 17 x Number of days on line 33 3 +q 34|% $ $ $
366
35 Number of days on line 20 after 12/31/2024 and before 3/16/2025 35
36 Underpayment on line 17 x Number of days online 35 , o, 36|% $ $ $
365
37 Add lines 22, 24, 26, 28, 30,32,34,and36 . . . . . ... .. 37% $ $ $
38 Penalty. Add columns (a) through (d) of line 37. Enter the total here and on Form 1120, line 34; or the comparable
line for other iNCOMEe taXx retUrNS . . . . . v v v v i v i v i b e e e e e e e e e e e e e e e e e e e e e e e 38 |$ 214.

*Use the penalty interest rate for each calendar quarter, which the IRS will determine during the first month in the preceding quarter.
These rates are published quarterly in an IRS News Release and in a revenue ruling in the Internal Revenue Bulletin. To obtain this
information on the Internet, access the IRS website at www.irs.gov. You can also call 800-829-4933 to get interest rate information.

Form 2220 (2023)
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BROWARD COLLEGE FOUNDATION, INC. 23-7181959

PENALTY COMPUTATION DETAIL - FORM 2220

DATE PD UNDERPAYMENT BEG.DATE END DATE DAYS % PENALTY

914. 085/15/2023 09/30/2023 138 7 24.

TOTAL TO FORM 2220, LINE 22, COLUMN A 24.

QUARTER 1, RATE PERIOD 2 (09/30/2023 - 05/15/2024)

914. 09/30/2023 05/15/2024 228 8 46.

TOTAL TO FORM 2220, LINE 24, COLUMN adie ggj
QUARTER 2, RATE PERIOD 1 (06/15/2023 - 09/80/2023) -
::::::::::::::::::::ZSTZf: 06/15/202§: 09/34$2023 107 7 19,
TOTAL TO FORM 2220, LINE 22, COLUMN B ——__——_I;j

QUARTER 2, RATE PERIOD 2 (09/30/2028 —“05/15/2024)

914. 09/80/2023 05/15/2024 228 8 46.

TOTAL TO FORM 22204 LINE 24, GoLumw & ggj
QUARTER 3, RATE PERIODg . (09/15/2023 - 09/30/2023) -
::::::::::::::::::::=;§Z. 09/15/202§: 09/30/2023 15 7 3 s
TOTAL TO FORM 2220,/ LINE 22, COLUMN C ——__——__ET

QUARTER 3, RATE PERIOD 20(09/30/2023 - 05/15/2024)

914. 09/30/2023 05/15/2024 228 8 46.

TOTAL TO FORM 2220, LINE 24, COLUMN C¢ ggj
QUARTER 4, RATE PERIOD 2 (12/15/2023 - 05/15/2024) I
::::::::::::::::::::ZSTZf: 12/15/20222 05/15/2024 152 8 30«
TOTAL TO FORM 2220, LINE 24, COLUMN D 55?

STATEMENT 1

7263XJ 701U 02/18/2025 18:32:20 78



BROWARD COLLEGE FOUNDATION, INC. 23-7181959

PENALTY COMPUTATION DETAIL - FORM 2220

DATE PD UNDERPAYMENT BEG.DATE END DATE DAYS % PENALTY
TOTAL UNDERPAYMENT PENALTY 214.

STATEMENT 2

7263XJ 701U 02/18/2025 18:32:20 79



o 4T9T

Department of the Treasury
Internal Revenue Service

Sales of Business Property
(Also Involuntary Conversions and Recapture Amounts
Under Sections 179 and 280F(b)(2))

Attach to your tax return.

Go to www.irs.gov/Form4797 for instructions and the latest information.

OMB No. 1545-0184

2023

Attachment
Sequence No. 27

Name(s) shown on return

Identifying number

BROWARD COLLEGE FOUNDATION, INC. 23-7181959
1a Enter the gross proceeds from sales or exchanges reported to you for 2023 on Form(s) 1099-B or 1099-S (or
substitute statement) that you are including on line 2, 10, or 20. See instructions _ | _ . . . . . . . . . v v v o o .. 1a
b Enter the total amount of gain that you are including on lines 2, 10, and 24 due to the partial dispositions of
MACRSIBSSEIS . o & w s s mis a8 w6 s M G 3 ¢ M S8 &8 £ 8 ¢ 8 @3 H B8 s HE 3 s MEs 6@ Es o @Gy e 1b
c Enter the total amount of loss that you are including on lines 2 and 10 due to the partial dispositions of MACRS
S O e 1c

Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions From Other

Than Casualty or Theft - Most Property Held More Than 1 Year (see instructions)

2 (a) Description (b) Date acquired| (c) Date sold (d) Gross © aﬁg\f/:jcfﬂon ® b(e:agis:, ‘;))GL?;her S(L?k))tg?:itn(f(;?rg;stsrze
of property (mo., day, yr.) (mo., day, yr.) sales price allowable since | improvements and supof (d)and ()
acquisition expense of sale
920.
3 Gain,ifany, fromForm4684,1ine39 . . . & & v v v v v v i h s e e e e e et e e e e e e e e e e e 3
4 Section 1231 gain from installment sales from Form 6252,1ine26 0r37 . . « 4 v v v v 4 v 4 v 0 v d i v s 0 = w0 s 4
5 Section 1231 gain or (loss) from like-kind exchanges fromForm 8824 . . . . . . . &0 o o 0 o o v v h 000w 5
6 Gain, if any, from line 32, from other than casualtyortheft . . . . . . . v . o Wt o 0 0 0 0 d o n e 6
7 Combine lines 2 through 6. Enter the gain or (loss) here and on the appropriate line as follows . . . . . . . . . . .. 7 920
Partnerships and S corporations. Report the gain or (loss) following:the instructions for Form 1065, Schedule K,
line 10, or Form 1120-S, Schedule K, line 9. Skip lines 8, 9, 11, and 12 below:
Individuals, partners, S corporation shareholders, and all others. \If liné 7 is zero or a loss, enter the amount
from line 7 on line 11 below and skip lines 8 and 9. If line 7 is a gainfand you didn't have any prior year section
1231 losses, or they were recaptured in an earlier year, enter the gain from line 7 as a long-term capital gain on the
Schedule D filed with your return and skip lines 8, 9411, and 12 below.
8 Nonrecaptured net section 1231 losses from prior years. Seelinstructionss » . . . .« . . . o o 0 000 0 h 0Ll 8
9 Subtract line 8 from line 7. If zero or less, enter -0-. If line 9 is zero, enter the gain from line 7 on line 12 below. If
line 9 is more than zero, enter the amount.from line 8 on line 12 below and enter the gain from line 9 as a long-term
capital gain on the Schedule D filed with your return. Seeinstructions . . . .« & v & v & vt vt b v 0 d e e 9
Ordinary Gains and Losses (see instructions)
10 Ordinary gains and losses not included on lines 11 through 16 (include property held 1 year or less):
11 Loss, ffany:fromlineZ s ¢ « 55 ¢ @ 5 ¢ s @ 58 8 @ 85 6 § @ 5§ 8 @ 5 § @ H§ 6 @ B8 § @ B 8 B § @8 s 11 |( )
12 Gain, if any, from line 7 or amount from line 8, if applicable. . . . « « & v & v 4 v 0 v 0 e e e e e e e e e e 12
13 Gain,ifany,fromline31 . & . & v 0 v 0 i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 13
14 Net gain or (loss) from Form 4684, lines31and38a. . = v = v v v v 4 v 0 v 0 v 0 vt e m e h e s e e e e e e 14
15 Ordinary gain from installment sales from Form 6252,line250r36 . . . « « & v & v & v 0 v i bt o v 0 v 0 a0 0 v 15
16 Ordinary gain or (loss) from like-kind exchanges fromForm 8824 . . . . . . . . . . ¢ . v v 0 0 i b h 0 i b 0 d e 16
17 Combinelines 10through 16. . « & v & v & v o ittt i e e s b s e s a s e s a s n e e e e e s e e e e 17
18 For all except individual returns, enter the amount from line 17 on the appropriate line of your return and skip lines
a and b below. For individual returns, complete lines a and b below.
If the loss on line 11 includes a loss from Form 4684, line 35, column (b)(ii), enter that part of the loss here. Enter the
loss from income-producing property on Schedule A (Form 1040), line 16. (Do not include any loss on property used as
an employee.) Identify as from "Form 4797, line 18a." See iNStrUCtioNS » » v v v v v v v v s o v v n e e v e n e 18a
b Redetermine the gain or (loss) on line 17 excluding the loss, if any, on line 18a. Enter here and on Schedule 1
(Form 1040), Part |, IN€ 4. = v v & & v v o v v w m 0w o & 0w o s & & = & & & = & & & = w = s w w m e w w o w ww 18b
For Paperwork Reduction Act Notice, see separate instructions. Form 4797 (2023)

JSA
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Form 4797 (2023)
m Gain From Disposition of Property Under Sections 1245, 1250, 1252, 1254, and 1255

23-7181959

Page 2

(see instructions)

19 (a) Description of section 1245, 1250, 1252, 1254, or 1255 property:

(b) Date acquired

(mo., day, yr.)

(c) Date sold
(mo., day, yr.)

o0 w >

These columns relate to the properties on lines 19A through 19D.

Property A Property B

Property C

Property D

20 Gross sales price (Note:Seeline1a before completing.)| 20
21 Cost or other basis plus expenseofsale , , , . . . . 21
22 Depreciation (or depletion) allowed or allowable , , .| 22
23 Adjusted basis. Subtract line 22 from line 21 .[23
24 Total gain. Subtract line 23 fromline20. . . . . .. 24
25 If section 1245 property:
a Depreciation allowed or allowable from line 22 .[25a
b Enter the smallerof line24 or25a. . . . ... ... 25b
26 If section 1250 property: If straight line depreciation was
used, enter -0- on line 269, except for a corporation subject
to section 291
a Additional depreciation after 1975. See instructions .|26a
b Applicable percentage multiplied by the smaller of
line 24 or line 26a. See instructions. . . . . . . . . 26b
C Subtract line 26a from line 24. If residential rental property
or line 24 isn't more than line 26a, skip lines 26d and 26e .|26¢
d Additional depreciation after 1969 and before 1976 .|26d
e Enter the smaller of line 26cor26d, ., . ... ... 26e
f Section 291 amount (corporationsonly). . . . . . . 26f
g Add lines 26b, 26e,and 26f . . . . . . . . . ... 26
27 If section 1252 property: Skip this section if you didn't
dispose of farmland or if this form is being completed
for a partnership
a Soil, water, and land clearingexpenses . . . .4 . . 27a
b Line 27a multiplied by applicable percentage. See instructions « |27 b
c Enter the smaller of line24 or27b . . . worun. . . 27c
28 If section 1254 property:
a Intangible drilling and development costs; expenditures
for development of mines and other natural deposits,
mining exploration costs, and depletion. Seeiinstructions . .|28a
b Enter the smallerof line240r28a . ., . u ... .A 28b
29 If section 1255 property:
a Applicable percentage of payments excluded from
income under section 126. See instructions , , , . . 29a
b Enter the smaller of line 24 or 29a. See instructions .|29b

Summary of Part lll Gains. Complete property columns A through D through line 29b before going to line 30.

30 Total gains for all properties. Add property columns Athrough D, line 24 _ . . . . . . . . v v v i v i e e e e e w 30
31 Add property columns A through D, lines 25b, 269, 27c, 28b, and 29b. Enter hereandonline13, ., ., . . . ... ... 31
32 Subtract line 31 from line 30. Enter the portion from casualty or theft on Form 4684, line 33. Enter the portion from
other than casualty or theft on Form4797,1in€6 . . . & v v v v v v v v v v v v v e e v e e e e e h e e e e e e ek 32
Recapture Amounts Under Sections 179 and 280F(b)(2) When Business Use Drops to 50% or Less
(see instructions)
(a) Section (b) Section
179 280F(b)(2)
33 Section 179 expense deduction or depreciation allowable inprioryears . . . . . .. ... ... 33
34 Recomputed depreciation. Seeinstructions . . . . . . . . i i . d i e e e e e e e e e e e 34
35 Recapture amount. Subtract line 34 from line 33. See the instructions for wheretoreport . . . . . 35
Form 4797 (2023)

JSA
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BROWARD COLLEGE FOUNDATION,
Supplement to Form 4797 Part | Detail

INC.

23-7181959

Date Date Gross Sales Depreciation Allowed Cost or Other Gain or (Loss)

Description Acquired Sold Price or Allowable Basis for entire year
FALCON PVT CRDT OPP 920. 920.
Totals 920.

JSA
3XA258 1.000

7263XJ 7010
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170 211 East Water Sireet, Swite 300
- 1666 Kalamazoo, Ml 42007

Tel: G616-774-7000 200 Ottawa Avenue MW, Suite 300
Fax: 616-778-3630 Grand Rapids, Ml 40503

2

5

BROWARD COLLEGE FOUNDATION, INC.
Instructions for Filing
Form F-1120
Florida Corporate Income/Franchise Tax Return
For the Year Ended December 31, 2023

You do not need to sign any of the state forms since your return will be filed electronically.
Your return will be filed electronically. You do not need to file any forms with the state of Florida.

There is no tax due with the filing of this return.

DO NOT separately file Form F-1120 with the state of Florida. Doing so will delay the processing of
your return.

BD) USA refers to BDO USA, P.C., a Virginia professional corparation, also doing business in certain jurisdictions with an alternative identifying abbreviation, such as
Corp. or P.S.C

BD( USA, P.C. is the U.5. member of BDO Intermational Limited, a UK company limited by guarantes, and forms part of the international BDO network of independent.
member finms.

BD() is the brand name for the BDO network and for each of the BDO Member Firms.



Florida Corporate Income/Franchise Tax Return 3J1131 3.000
THOM

EEIN 23-7181959 F-1120, R. 01/24
Rule 12C-1.051

Florida Administrative Code

Effective 01/24
Page 10f6

841802023123100020050374323718195900000 N L T e
H ottt T A P R
Sl Sttt et Y et
For calendar year 2023 or tax year beginning 01 / 01 , 2023 ending 12 / 31 / 2023 | | N | | | | | N | | ! | | ! v
Check here if any changes IR R R B B Ol 'l 'l 'l '
Name BROWARD COLLEGE FOUNDATION, INC. have been made (o name My et s ! s tiacta s
Address 111 EAST LAS OLAS BLVD., 11TH FL graddiess ' ' )

City/State/ZIP
FORT LAUDERDALE FL 33301
Computation of Florida Net Income Tax
1. Federal taxable income (see instructions)
Attach pages 1-5 of federal return Check here if negative 17411.00
2. State income taxes deducted in computing federal taxable income

(attachischedule): « « « 2 s s v ¢ s s m et s m et a8 &5 8 8 5 Check hereifnegative ____ . .. ... .. 0.00
3. Additions to federal taxable income (from Schedulel) . . . .. ... .. Check hereifnegative . . .. .... 0.00
4. TotalofLines1,2and 3. . . . . & & & v v v v e e e e e e e e Check hereifnegative ____ . .. ... .. 17411.00
5. Subtractions from federal taxable income (from Schedulell) . . . . . . . Check hereifnegative, . . . .. ... 0.00
6. Adjusted federal income (Line4 minusLine5). . . . ... ....... Check hereifnegative _ . .. ... .. 17411.00
7. Florida portion of adjusted federal income (see instructions) . . . . . . . Check hereifnegative . .. ... .. 17411.00
8. Nonbusiness income allocated to Florida (from ScheduleR) . . . . . .. Check hereifnegative ». . ... .... 0.00
9. Floridaexemption ., . . . ... .. .. ..t ctenrsorsarsns- 4P ..... . Q- -::::.:. 17411.00
10. Florida netincome (Line7 plusLine8 minusLine9) . . . . . . & v v v o v ottt i vt et e e e s s e e e 0.00
11, Taxdue:55%0fLine10 . v v v v v v e e e e e e e e e e A 0.00
12. Credits againstthetax(fromScheduleV) . . . . . . . . v i i i i it it i md e st e e e e e e e e e 0.00
13. Total corporate income/franchise tax due (Line 11 minusLine 12). . . . . . & v c i v & vt vt v m e e e s e e e e 0.00
14. a)Penalty: F-2220 _0.00 b) Other 0.00
¢) Interest: F-2220 _0.00 d) Other 0.00 LineddTotal P, . . .. .. oo 0.00
15. TotalofLines13and14 » « = = « s s s s s s s s s v v e A .. . . . ittt ittt s 0.00
16. Payment credits: Estimated tax payments 16a $ 0.00
Tentative tax payment 16b _$ P00 WA .o isos smmes smm an 0.00
17. Total amount due: Subtract Line 16 from Line 15. If positive, enter amount due here and on payment coupon.
If the amount is negative (overpayment), enter on'lLine 18 and/orLine19. . . . . . . . . . . . v s v v o v o v 0 v . 0.00
18. Credit: Enter amount of overpayment credited:to next year's estimated tax here and on paymentcoupon . . . . .. .. 0.00
19. Refund: Enter amount of overpayment to be refunded here and on paymentcoupon . . . . . . . . & v ¢ 4 v 4 v v v 0.00

. THOM
Payment Coupon for Florida Corporate Income Tax Return F 1120
Do Not Detach YEARENDING  12/31/2023 R. 01/24

To ensure proper credit to your account, enclose your check with tax return when mailing.
Name BROWARD COLLEGE FOUNDATION, INC. If 6/30 year end, return is due 1st day of the 4th month after the close of the
Address 111 EAST LAS OLAS BLVD., 11TH FL taxable year, otherwise return is due 1st day of the 5th month after the close

of the taxable year.
City/State/ZIP

FORT LAUDERDALE FL 33301

237181959 0 0 0
20230101 0 0 0
20231231 1741100 0 0
00000000 1.000000 0 0
012 0 0 0
202 0 0 0
1741100 0 0 0
0 1741100 0 0

0 8414 0 20231231 0002005037 4 3237181959 0000 O



THOM
F-1120

R. 01/24
Page 2 of 6

FEIN 23-7181959

This return is considered incomplete unless a copy of the federal return is attached.
If your return is not signed, or improperly signed and verified, it will be subject to a penalty. The statute of limitations will not start until your return is properly signed and verified. Your|
return must be completed in its entirety.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Sign here Title }
Signature of officer (must be an original signature) Date  11/15/2024 ACTING VP
. Preparer Preparer's
. Plreparers } check if self- PTIN }

Paid signature " JACOB  COOK Date employed P01240455

preparers | BDO USA

only Firm's name (or yours

if self-employed) 200 OTTAWA AVE NW STE 300] FENP» 13-5381590
and address GRAND RAPIDS, MI zp_» 49503
All Taxpayers Must Answer Questions A Through L Below - See Instructions
A.  State of incorporation: FL G-2. Part of a fedefal consolidated return? YES I:l NO If yes, provide:
B.  Florida Secretary of State document number: 722016 FEIN from federal consolidated return:
C.  Florida consolidated return? YES I:l N0 Name of corporation:
D. Initial return Final return (final federal return filed) G-3._The federal common parent has sales, property, or payroll in Florida? YES I:I NO
E.  Principal Business Activity Code (as pertains to Florida) H. Location oficorporate books: 111 EAST LAS OLAS BOULEVARD 11TH FL
City: FT. LAUDERDALE State: FL zIP- 33301
. |£| . |£| |£| |£| I . Taxpayer is a member of a Florida partnership or joint venture? YES I:l NO
F. A Florida extension of time was timely filed? YES I:l NOE J.  Enter date of latest IRS audit:
a) List years examined:

G-1. Corporation is a member of a controlled group? ~ YES I:l NO If yes, attach list. K. Contact person concerning this return: SCOTT RIVINIUS

a) Contact person telephone number: (954) 2017414

b) Contact person e-mail address: SRIVINIUGBROWARD.EDU
L. Type of federal retum filed |:| 1120 |:| 11208 or 990-T

Remember:

v Make your check payable to the Florida
If Filing Paper Return Department of Revenue.
Where to Send Payments and Returns

Make check payable to and mail with return to:

Florida Department of Revenue .
5050 W Tonnsssss Strast v Sign your check and return.

Tallahassee FL 32399-0135

v Write your FEIN on your check.

v Attach a copy of your federal return.
If you are requesting a refund (Line 19), send your return to:

Florida Department of Revenue v  Attach a copy of your Florida Form F-7004

PO Box 6440 (extension of time) if applicable.
Tallahassee FL 32314-6440

3J1132 1.000

7263XJ 7010 83



3J1133 1.000
THOM
F-1120

R. 01/24

FEIN 23-7181959
DATA Page 1 of 2

237181959 0 0 0
1741100 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
& 0 0 0
2 0 0 0
& 0 0 0
2 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 1.00000000

7263XJ 701U 84
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THOM
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R. 01/24

FEIN 23-7181959
DATA Page 2 of 2

237181959 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 1741100 0 0
0 1741100 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 1741100 0 0

7263XJ 7010 85



NAME

BROWARD COLLEGE FOUNDATION, INC. FEIN  23-7181959

THOM
F-1120

R. 01/24
Page 3 of 6

TAXABLE YEAR ENDING12/31/2023

Schedule | - Additions and/or Adjustments to Federal Taxable Income

1 Interest excluded from federal taxable income (see instructions) 1
2 Undistributed net long-term capital gains (see instructions) 2
3 Net operating loss deduction (attach schedule) 3
4 Net capital loss carryover (attach schedule) 4
5 Excess charitable contribution carryover (attach schedule) 5
6 Employee benefit plan contribution carryover (attach schedule) 6
7 Enterprise zone jobs credit (Florida Form F-11562) 7
8 Ad valorem taxes allowable as an enterprise zone property tax credit (Florida Form F-115827) 8
9 Guaranty association assessment(s) credit 9
10. Rural and/or urban high-crime area job tax credits 10
11. State housing tax credit 11
12. Florida tax credit scholarship program credit (credit for contributions to nonprofit scholarship-funding(organizations) 12
13. New worlds reading initiative credit 13
14. Strong families tax credit (credit for contributions to eligible charitable organizations) 14,
15. Live local program credit 15
16. New markets tax credit 16
17. Entertainment industry tax credit 17
18. Research and development tax credit 18
19. Experiential learning tax credit program 19
20. Credit for qualified railroad reconstruction or replacement expenditures 20
21. Credit for manufacturing of human breast milk derived human milk fortifiers 21
22. s.168(k), IRC, special bonus depreciation 22
23. Depreciation of qualified improvement property (see instructions) 23
24. Expenses for business meals provided by a restaurant (see instructions) 24
25. Film, television, and live theatrical production expenses.(see instructions) 25
26. Other additions (attach schedule) 26
27. Total Lines 1 through 26. Enter total on this line and on Page 1, Line 3 27

Schedule Il - Subtractions from Federal Taxable Income

1 Gross foreign source income less attributable expenses

(a) Enter s. 78, IRC, income $

(b) plus s. 862, IRC, dividends $

(c) plus s. 951A, IRC, income $ 1

(d) less direct and indirect expenses

and related amounts deducted
under s. 250, IRC $ Total p

2 Gross subpart F income less attributable expenses

(a) Enter s. 951, IRC, subpart F income $ 2

(b) less direct and indirect expenses $ Total P
Note: Taxpayers doing business outside Florida enter zero on Lines 3 through 6, and complete Schedule IV
3 Florida net operating loss carryover deduction (see instructions) 3
4 Florida net capital loss carryover deduction (see instructions) 4
5 Florida excess charitable contribution carryover (see instructions) 5
6 Florida employee benefit plan contribution carryover (see instructions) 6
7 Nonbusiness income (from Schedule R, Line 3) T
8 Eligible net income of an international banking facility (see instructions) 8
9 s. 168(k), IRC, special bonus depreciation (see instructions) 9
10. Depreciation of qualified improvement property (see instructions) 10
11. Film, television, and live theatrical production expenses (see instructions) 11
12. Other subtractions (attach schedule) 12
13. Total Lines 1 through 12. Enter total on this line and on Page 1, Line 5 13

3J1135

2000 7263XJ 701U
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THOM
F-1120

R. 01/24
Page 4 of 6

NAME BROWARD COLLEGE FOUNDATION, INC. FEIN 23-7181959 TAXABLE YEAR ENDING 12/31/2023

Schedule lll - Apportionment of Adjusted Federal Income

llI-A For use by taxpayers doing business outside Florida, except those providing insurance or transportation services.
(@) (b) © (@) @
M N ameraton) T Banomnaten = | RoundoA 15 Soxbegmal | I any factor in Cotumn (&) zero, Roundde to S Decrmal
Places see note on Page 9 of the instructions. Places
1. Property (Schedule lII-B below) X 25% or
2. Payroll X 25% or
3. Sales (Schedule lII-C below) X 50% or
4. Apportionment fraction (Sum of Lines 1, 2, and 3, Column [e]). Enter here and on Schedule IV, Line 2 1.000000
lI-B For use in computing average value of property WITHIN FLORIDA TOTALEVERYWHERE
(use original cost). a. Beginning of year b. End of year c. Beginning of year d. End of year
1. Inventories of raw material, work in process, finished goods
2. Buildings and other depreciable assets
3. Land owned
4 (Oa}ra%?]tggﬁélélﬁls)nd intangible (financial org. only) assets
5. Total (Lines 1 through 4)
6. Average value of property
a. Add Line 5, Columns (a) and (b) and divide by 2 (for within Florida), ., . 6a
b. Add Line 5, Columns (c) and (d) and divide by 2 (for total everywhere) , . . . . . . v @ s & + & =4 & + « = =+ = » = » » 6b

7. Rented property (8 times net annual rent)

a Rented propertyinFlorida . . . « & &« v « &« 4 v & « v v & s« . . 72

b. Rented property Everywhere. . . & & v & & & & 4 & & & = 2 = = = # » s 2 ® #2/6. = = = » s = e s 2 = w = 2. Ib
8. Total (Lines 6 and 7). Enter on Line 1, Schedule IlI-A, Columns (a) and (b)
a Enter Lines 6 a. plus 7 a. and also enter on Schedule Ill-A, Line 1,
Column (a) for total average propertyinFlorida , , . . . . . . .
b. Enter Lines 6 b. plus 7 b. and also enter on Schedule IlI-A, Line 1,

8a

Column (b) for total average property Everywhere . . o v v & o o @ & & & & s & & & & & & = & & s = s & s s & & = 8b
li-C Sales Factor TOTAL WITI(-?I)N FLORIDA TOTAL EV(FSI)?YWHERE
(Numerator) (Denominator)
1. Sales (gross receipts) N/A
2. Sales delivered or shipped to Florida purchasers N/A
3. Other gross receipts (rents, royalties, interest, etc/when applicable)
4. TOTAL SALES (Enter on Schedule llI-A, Line 3; Columns [a] and [b])
II-D Special Apportionment Fractions (see instructions) () WITHIN FLORIDA (b) TOTAL EVERYWHERE (°)RFO';gj':('j'??;g‘jl‘i’n?af[;]a;s[b])
1. Insurance companies (attach copy of Schedule T-Annual Report)
2. Transportation services

Schedule IV - Computation of Florida Portion of Adjusted Federal Income

17411
1.000000
17411

Apportionable adjusted federal income from Page 1, Line 6

Florida apportionment fraction (Schedule IlI-A, Line 4)

Tentative apportioned adjusted federal income (multiply Line 1 by Line 2)

Net operating loss carryover apportioned to Florida (attach schedule; see instructions)

Net capital loss carryover apportioned to Florida (attach schedule; see instructions)

Excess charitable contribution carryover apportioned to Florida (attach schedule; see instructions)

Employee benefit plan contribution carryover apportioned to Florida (attach schedule; see instructions)

Total carryovers apportioned to Florida (add Lines 4 through 7)

© |0 [N |oO ||~ |w ][N [~
© |0 [N |o ||~ |w ][N [~

17411

Adjusted federal income apportioned to Florida (Line 3 less Line 8; see instructions)

3J1136 1.000
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NAME BROWARD COLLEGE FOUNDATION, INC.

FEIN 23-7181959 TAXABLE YEAR ENDING

THOM
F-1120

R. 01/24
Page 5 of 6

12/31/2023

Schedule V - Credits Against the Corporate Income/Franchise Tax

1. Florida health maintenance organization consumer assistance assessment credit (attach assessment notice) 1
2. Capital investment tax credit (attach certification letter) 2
3. Enterprise zone jobs credit (from Florida Form F-1156Z attached) 3
4.  Community contribution tax credit (attach certification letter) 4
5. Enterprise zone property tax credit (from Florida Form F-1158Z attached) 5
6. Rural job tax credit (attach certification letter) 6
7. Urban high-crime area job tax credit (attach certification letter) 7
8. Hazardous waste facility tax credit 8
9. Florida alternative minimum tax (AMT) credit 9
10. Contaminated site rehabilitation tax credit (voluntary cleanup tax credit) (attach tax credit certificate) 10
11. State housing tax credit (attach certification letter) 11
12. Florida tax credit scholarship program credit (credit for contributions to nonprofit scholarship-funding erganizations) (attach certificate) 12
13. New worlds reading initiative credit (attach certificate) 13
14. Strong families tax credit (credit for contributions to eligible charitable organizations) (attach certificate) 14
15. Live local program credit (attach certificate) 15
16. New markets tax credit 16
17. Entertainment industry tax credit 17
18. Research and development tax credit 18
19. Experiential learning tax credit 19
20. Credit for qualified railroad reconstruction or replacement expenditures 20
21. Credit for manufacturing of human breast milk derived human milk fortifiers 21
22. Other credits (attach schedule) 22
23. Total credits against the tax (sum of Lines 1 through 22 not to exceed the amount on Page 1, Line 11) e
Enter total credits on Page 1, Line 12

Schedule R - Nonbusiness Income

Line 1. Nonbusiness income (loss) allocated to Florida

Type

Amount

Total allocatedtoFlorida . .............. ... 1.

(Enter here and on Page 1, Line 8

Line 2. Nonbusiness income (loss) allocated elsewhere

Type State/country allocated to

Amount

Total allocated elsewhere . . . . ... ... ... it 2.

Line 3. Total nonbusiness income

Grand total. Total of Lines1and 2. . . . . . . ... i, 3.

(Enter here and on Schedule I, Line 7)

3J1137 1.000

7263XJ 7010
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THOM

F-1120
R. 01/24
Page 6 of 6
NAME BROWARD COLLEGE FOUNDATION, INC. FEIN 23-7181959 TAXABLE YEAR ENDING 12/31/2023

Estimated Tax Worksheet For Taxable Years Beginning On or After January 1, 2024

1. Floridaincome expected intaxableyear. . . . . . . . . . o i i i it it s e e e e 1. $
2.  Florida exemption $50,000 (Members of a controlled group, see instructions on Page 14 of

Florida Form F-1120N) . . & o vt v o it s e s e e s e e e e e s e s e e s e s s e s e e 2. %
3. Estimated Florida netincome (Line1lessLine2). . . . . . o v i v i i i i i i i i s e e s e s e 3. %
4. Total Estimated Florida tax (5.5% of Line3) . . . . . . ... ... .. $

Less: Credits againstthetax . . . . . . . . o v oo v o v o oo $ 4. $

5. Computation of installments:

Payment due dates and If 6/30 year end, last day of 4th month,

payment amounts: otherwise last day of 5th month - Enter 0.25 of Line4 . . . . .. .. 5a.
Last day of 6t month - Enter 0.25 of Line44 . . . . o v o v o o . 5b.
Last day of 9t month - Enter 0.25 of Line4 . . . . . . . . . . . .. 5c.
Last day of fiscal year- Enter 0.250of Line4 . . . . .« o, . . . . .. 5d.

NOTE: If your estimated tax should change during the year, you may use the amended computation
below to determine the amended amounts to be entered on the declaration(Florida Form F-1120ES).

1. Amended estimatedtax . - . . ... ... . BN - - W - - - e s e e 15 -$
2. Less:

(@) Amount of overpayment from last year elected for credit

to estimated tax and appliedtodate. . . . . . . & v Lo e L 2a.-%

(b) Payments made on estimated tax declaration (Florida Form F-1120ES) 2b. - $

(c) TotalofLines2(@)and 2(D) « « v« v v ev v v odh cme e v d e e e e e e e e e s 2c. $
3. Unpaid balance (Line 11esSLINE 2(C)) . « + v s s v i i e i e e e e e et et e e e 3. §
4.  Amount to be paid (Line 3 divided by.number of remaining installments) . . . ... ............ 4. $

References

The following documents were mentioned in this form and are incorporated by reference in the rules indicated below.
The forms are available online at floridarevenue.com/forms.

Form F-2220 Underpayment of Estimated Tax on Florida Rule 12C-1.051, F.A.C.
Corporate Income/Franchise Tax

Form F-7004 Florida Tentative Income/Franchise Tax Return Rule 12C-1.051, F.A.C.
and Application for Extension of Time to File
Return
Form F-1120A Florida Corporate Short Form Income Tax Return Rule 12C-1.051, F.A.C.
Form F-1156Z Florida Enterprise Zone Jobs Credit Certificate of Rule 12C-1.051, F.A.C.

Eligibility for Corporate Income Tax

Form F-1158Z Enterprise Zone Property Tax Credit Rule 12C-1.051, F.A.C.
Form F-1120N Instructions for Corporate Income/Franchise Tax Return Rule 12C-1.051, F.A.C.
Form F-1120ES Declaration/Installment of Florida Estimated Rule 12C-1.051, F.A.C.

Income/Franchise Tax

3J1138 1.000
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