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Parti Summary

1 Brisfly describe the organization's mission or most significant activities, o ] . )
8 The Broward Public ‘Library Foundation's mission is to enhance the
8 collections, programs and services of Broward County Library beyond the
E Cmeans of public Funding., e
é 2 Check this box b if the organization discontinued its operations or dispased of more than 25% of its net assets,
o 3 Number of voting members of the geverning bady (Part VI, line 1a) o 3 15
§ 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 15
> 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a} & &
E § Total number of volunteers (estimate if necessary) S 6 | 15
7a Total unrelated business revenue from Part Vill, column {C) line 12 7a 0]
b Net unrelated business laxable income from Form 930-T, Part I, line 11 i) 0
Prlor Year Current Year
o | B Centributions and grants (Part Vill, line 1h) 653,699 699, 634
g 8 Program service revenue (Part VI, line 2g) 0
g | 10 Investment income (Part ViIl, column (A), lines 3, 4, and 7d) 547,975 146,288
® 11 Other revenue (Part VIII, column (A), lines 5, 64, 8c, 9¢, 10¢, and 118) 0
12 Total revenue — add lines 8 through 11 {must equal Part Vi1, column (A}, line 12) 1,201,674 1,445, 922
13 Grants and simitar amounts paid (Part 1X, column (A), lines 1=3) g
14 Benefits paid to or for members {Part IX, column (A), line 4) ) ) 0
@ | 15 Salaries, other compensation, employee benefits (Pat X, column (A}, lines 5-10) 356,42¢ 314,745
2| 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0
§., b Total fundraising expenses (Part IX, column (D), line 25) » 113,867
Ui 17 Other expenses (Part IX, column (A}, lines 11a~11d, 11f-24g) 362,776 444,004
18 Total expenses. Add lines 1317 {must equal Part IX, column (A), line 25) 719,202 758,749
19 Revenus less expenses. Subtract lina 18 from line 12 482,472 087,173
5 g Beginning of Current Year End of Year
gg 20 Total assets (Part X, tine 18) 13,138,505 14,858,537
<% 21 Tolal liabllities (Part X, line 26) 32,912 154,521
£5| 22 Net assels or fund balances. Subtract fine 21 from line 20 _ 13,105,593 14,704,016

Part || 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 balief, it is
true, correct, ancf\ccrnp\ete Declaration of preparer (other than officer) is based on all informalion of which preparer has any knowledge.

S|g n Signalura of officar f" \_,/ Dale
Here Dorcthy Klein Executive Director
Type or print name and titte
FrirkType proparers namsa Preparer's signatura Data Chetk D it | PTHN
Paid Michasil 7, Robbins 01/31/22) seif-employed | P0O1210648
Preparer | enume  »  ROBBINS & MORONEY, PA Fimeent  65-0356804
Use Only 222 SE 10th St

Faums address b Fort Lauderdale, FL 3331 6

Phone rio 954"‘467"3100

?Aay the IRS discuss this return with the preparer shown above? See instructions ‘

5{] Yes [_]No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA
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Form 990 (20208 Broward Public Libraryv Foundation 59-222474¢ Page 2
Part il Statement of Program Service Accomplishments

. Check if Schedule O contains a response or note to any line in this Part |l [
1 Briefly describe the organization's m‘\sséon
Hfe! rd_uu&q‘CUdro private funds for the enhancement of Broward ¢ ounfy
Library. The did}ﬂlZdtlon also $UppoOrts creative adultschildren's literacy

programring, innovative library initiatives,scollection enhancements,

2 Did the organization underiake any significant program services during the year which were not listed on the
prior Form 980 or 990-EZ? . ) ] D Yos No
I "Yes," describe these new servicas on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any pregram
services? ) ) _ S _ D Yes No
If "Yes," describe these changes on Schedule O,

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

da (Code: ) (Expenses § 464,852 including grants of § ) (Revenue § )

The Broward Public Library Fcu*datlon suooorLS more than a dozen prggvams

anu services for Broward County Li bvafy, 1ﬁcluq ng free SAT/ACT preparation
classes ‘Q“ up »o 1, OO ‘high schOQl 3tudent%,.a”nummer Learning Program for

children and teEWS,‘iwo children's literacy festivals featuring free book

olreaways, an;‘+1oraridu brglnlngs Ddrih§ the COVl) pandemlc, Lneae_

4b (Code: } (Expenses $ ] including grants of _ } {(Revenue $ }
N/A

4c (Code: }(Expenses $ including grants of § } (Revenue $ )
N/A

4d Other program sarvices (Describe on Schedule O.)
(Expensas $ including grants of $ ) {Revenus 3% )
4e Total program service expenses » 464,852
TiAA Form 990 {2020)




Form 990 (2020) Broward Public Library Feundation 59-222474¢% Page 3
Part IV Checklist of Reguired Schedules

Yes | No
1 Is the organization described in saction 501(c)(3) or 4947(a)(1} (other than a private foundation)? if "Yes,”
complete Schedtie A S N . o _ 13 X
Is the erganization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 1 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppositien to
candidatss for public office? If "Yes,” complete Schedule C, Part | _ 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, Part i} S ) S 4 X
§ Is the organization a section 501(c){4), 501(c)(5}, or 501(c)(B) organization that receives membership dues,
assessments, of similar amounts as defined in Revenue Procedure 98-197 /f "Yes, " compiste Schedule C, Part il 5 X
§  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? f
"Yes," complete Schedule D, Part | o o - o _ & X
7 Did the crganization receive or hold a conservation easement, including easements to preserve open space,
the environment, histaric land areas, or histaric structures? If "Yes,” complete Schedule O, Part i S ] 7 X
8  Did the organization maintain collections of works of art, histerical reasures, or other similar assets? /f “Yes,”
complete Schedule D, Part |if ‘ 8 X
9  Did the organization report an amount in Part X, tine 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,” compfete Schedule D, Part IV . i X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? if “Yes,” complate Scheduie D, Part V= _ o 10 | X
11 Ifthe organization's answer to any of the following questions is “Yes,” then complete Schedule D, Pars Vi,
VI2 VUL X, or X as applicable.
a Did the crganization report an amount for land, buildings, and equipment in Part X, line 107 /£ "Yes,"
complete Schedule D, Part VI . o Ma| X
£ Did the organization report an amount for investments—other sacurities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 if "Yes, " complate Schedule D, Part Vil o ‘ B _ 11b X
¢ Did the crganization report an amount for investments—program refated in Parnt X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes," complete Schedule D, Part VIii . ) 1i¢ X
d Did the organization report an amount for other assets in Part X, line 185, that is 6% or more of its total assets
teported in Part X, line 167 If "Yes," complete Schedule O, Partix . _ _ 11d X
e Did the arganization repart an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X 1al X
f  Did the arganization'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,” complele Schedule D, Part X 114f bt
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts X1 and Xl _ ) o 12a| X
h  Was the arganization 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 o 12b bt
13  Is the crganization a school described in section 170(b)(1)(A)i)? If "Yes, " compiete Schedule E ) B ) 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a p8
b Did the organization have aggregate revenues of expenses of more than $10,000 from grantmaking,
fundraising, business, investmen?, and program service activities cutside the United States, or aggregate
fereign investments valued at $100,000 or more? if “Yes,* completo Schedule F, Parts | and iV 14b X
15  Did the organization report on Part IX, column (A), line 3, mere than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts If and IV ) 16 h!
16  Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other
assistance fo or for foreign individuals? If "Yes,” complete Schedufe F, Parts ill and IV . ] 16 A
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part kX, column (A), lines & and 11e? If “Yes,” compiete 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 VHII, lines 1c and 8a? If "Yes," complete Schedule G, Part I 18 A
19 Did the organization report more than $15,000 of gross income from gaming activities on Part V1N, line 9a?
If "Yes," complete Schedule G, Part iff S L _ _ : 19 X
20a Did the organization operate one or more hospitel facilities? If "Yes,” complets Schedule H y 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 1X, column (A), line 17 If "Yas, " complete Schedule | Parts | and )l 21 X

DAA Forrn 990 (20200



Form €90 (2020) Broward Public Library Foundation 59-2224746 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
22 Did the organization repert more than $5,000 of grants or other assistance to or for domestic ingividuals on
Part IX, column (A), lina 27 If "Yes," complete Schedula |, Parts | and Il - 22 hd
23  Did the organizafion answer "“Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, direclors, trustess, key employees, and highest compensated
employees? If "Yes," complete Schedule J S _ o y _ 23 A
24a Did the organization have a tax-exempt bond issue with an outstanding principai amount of more than
$100.000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lings 24b
through 24d and complele Schedule K. If “No,” go to line 25a ] _ 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? o ) _ 24¢c
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 & disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 890-EZ7
If "Yes," complete Schedule L, Part| _ o L _ _ ' 25b X
28  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 employes, creator or founder, substantial cantributor, or 35%
controlied entity or family member of any of these persons? if “Yes,” complete Schedule L, Part |! 26 A
27  Did the organization provide a grant or other assistance {o any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection commiites
member, or to a 35% controlled entity (incluging an employee thereof) or family member of any of these
persons? {f “Yes," complete Schedute L, Part Iif _ 27 X
28  Was the organization a party to & business transaction with one of the following parties (see Schedule L, Part
IV instructions, for applicadle fiting threshoids, conditions, and exceptions):
a A current or former officer, director, irustee, key employes, creator or founder, or substantial contributor? If
"Yes,” complete Schedule L, Part {V/ _ ] 28a X
b A family member of any individual described in fine 2Ba? /f “Yes,” complete Schedule L, Parf i1V o 28h X
¢ A 35% controlled entity of one or mere individuals andfor organizations described in lines 28a or 28b7 if
“Yes," complete Schedufe L, Part |V o R _ 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 A
30  Did the organization receive contributions of art, historical treasures, of other similar assets, or qualified
consenvation contributions? /f “Yes,” camplete Schedule M S ) 30 X
31 Did the organizalion liquidate, terminate, or dissolve and cease operations? If "Yes,” completa Scheduie N, Part | 31 X
32 Did the organization sel, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part If 7 _ _ 32 X
33 Did the organization own 100% of an entity disregarded as separata from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes," complete Schedule R, Part | N o B 33 X
34 Was the organization refated to any tax-exempt or taxable entity? ¥ “Yas,” complete Schedule R, Part Il i,
or IV, and Part V, line 1 o _ _ 34 ps
352 Did the organization have a controlled entity within the meaning of section 512(b)(13)? o 35a
b If"Yes" o line 35a, did the organization receive any payment from or engage in any transagtion with a
controlied entity within the meaning of section 512(b){13}7 If "Yes," compiete 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? /f "Yes,” complete Scheduls R, Part V, fine 2 ) ) 36 X
37  Did the organization conduct more than 5% of its aclivities 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 Scheduls O and provide explanations in Schadule O for Pant VI, fines 11b and
197 Note: All Form 950 fiters are required to complete Schedule O 38 | X
PartV Statements Regarding Other IRS Filings and Tax Compliance .
Check if Schedule Q contains a response or note to any line in this Part V L
Yes | No
ta  Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable o | 1a I 19
b Enter the number of Forms W-2G included in line 1a, Enter -C- if not applicable o l 1b { 0
¢ Did the organization comply with backup withholding rules for reporiable payments to vendors and
reportable gaming (gambling) winnings to prize winners? ic
DaA Form 990 (2020)



Ferm 890 2020y Broward Public Library Foundation S9-72224746 Page §
Pant vV Statements Regarding Other IRS Filings and Tax Compliance {continued)

Yes | No
2a Enter the number of employees reported an 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 3
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a  Did the organization have unreiated business gross income of $1,000 or more during the year? _ 3a X
b If"Yes,” has It filed a Farm 990-T for this year? If "No" o line 3b, provide an explanation on Schedule O ] ib
4a  Atany time dusing the calendar year, did the organization have an interest in, or a signature or cthar authority over,
a financial account in a forelgn country {such as a bank account, securities account, or other financial account)? 4a X
b If*Yes," enter the name of the foreign country b _ o
See instructions for filing requirements for FINCEN Form 114, Report of Forgign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prehibited tax shelter transaction at any time during the tax year? N 5a A
Did any taxable party notify the organization that it was or is a party to a prohibited 1ax shelter transaction? 5b X
If*Yes" to line 5a or b, did the organizaticn file Form 8886-T7 o _ ) o 5¢
6a ODoes 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 H"Yes" did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . ‘ - _ 6b | X
7 Organizations that may recelve deduct|ble 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? ] ) ] ) ) 7a | X
b If"Yes." did the organization notify the denor of the value of the goods or services provided? | X
¢ Did the organization sefl, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 o o . ‘ ) 7c X
d [f"Yes," indicate the number of Forms 8282 filed during the year N _ [ Td ]
e Did the organization receive any funds, directly or indirectly, fo pay premiums on a personal benefit contract? 7 To X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ) 7f X
g Ifthe 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
sponsoling organization have excess busingss holdings at any time during the year? o 8
&  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 _ 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related persen? ] Sh
10 Sectlon 501{c)(7} organizations. Enter:
a Initiation fees and capitat contributions included on Part Vi), fing 12 ) 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of ¢lub facilities 10b
11 Section 501(c}{12) organizations. Enter:
a (Gross income from members or shareholders . . 11a
b Gross income from other sources (Do net net amounts due or paid Yo other sources
against amounts due or received from them.) _ - 11b
12a  Sectlon 4947(a)(1) non-exempt charltabie trusts. is the organization filing Form 990 in lieu of Form 1041? 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 |s the organization licensed to issue qualified health plans in more than one state? ) 13a
Note: See the instructions for additional information the organization must repert on Schedule O,
b Entesthe amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans o 13b
¢ Enfer the amount of reserves on hand 13¢
14a  Did the organization receive any payments for indoor tanning services during the tax year? 148 %
b If"Yes,” has ! filed & Form 720 to report these payments? If "No, * provide an explanation on Schedufe O 14b
15 Is 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? . ] ‘ 15 X
IF"Yes,” see instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
if "Yes,” complete Fonm 4720, Schedule O.

form 990 2oz



form 990 (2020) Broward Public Library Foundation 59-222474586 Page 6
Part Vi Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and for & "No"
response fo line Ba, 86, or 10b helow, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI . S’—L
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year o 1a 15
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an exacutive committee or similar
cemmittee, explain on Schedule O.
b Enter tha number of voting members included on fine 1a, above, who are independent ib| 15
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with
any other officer, director, frustee, or key employee? o S o _ 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 maka any significant changes o 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
&  Did the organization have members or stockholders? o o o 6 #
7a Did the organizetion have members, stockholders, or other persons who had the power to elect ¢r appoint
one or more members of the governing body? B L 7a 3
b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persons other than the governing body? _ _ - N b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? o 7 o _ N S _ S 8a | X
b Each committee with authorily te act on behalf of the governing body? S _ N sb | X
9 Is there any officer, director, trustee, or key empioyee listed in Past VIi, Section A, wha cannot be reached at
the organization's mailing address? If “Yes. " provide the namas and addresses on Schedula O . 9 X
Section B. Policies {This Secfion B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? o ‘ ] ) . 10a X
b "Yes," did the organization have written policies and proceduses governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
t1a  Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1Ma] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a  Did the organization have a written conflict of interest policy? if “No,” go to line 13 . S _ 128 | X
b Were officers, directors, or trustees, and key amployses required to disclose annually interests that could give rise to conflicts? 120 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Scheduie O how this was done _ } o o o CjM2e ]| X
13 Did the organization have a writlen whistiebiower policy? o o ) . ] 13 | %
14 Did the organization have a written document retention and destruction policy? o L o 114 X
15 Did the process for defermining 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 CEQ, Executive Director, or top management official ) 18a | X
b Other officers or key employees of the organization _ ) N o 15b 4
if "Yes" to iine 15a or 15b, describe the process in Schedule O (see instructions).
18a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? _ S _ ‘ 16a X
b If "ves,"” did the organization follow a written policy or pfocedure 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 te such arrangements? . N . ) .| 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > FL . .
18  Seclion 6104 requires an erganization to make its Forms 1023 (1024 or 1024-A, if applicable), 920, and 990-T (Section 501(z)
{3)s only) available for public inspection. Indicate how you made these available. Check alf that apply.
Own website D Ancther's websile EJ Upon request m Other (explein an Schedute 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 telephane number of the person who possesses the organization’s books and records #
Dorothy Klein 100 5. Andrews Avenue
© . Lauderdale FL 33301 954-357-T7469

QA Form 990 z020)
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Part VIl Compensation of Officers, Directors, Trustees, Key Employees,
Independent Contractors

Check if Schedule Q contains a response or note to any line in this Part VIl

Highest Compensated Employees, and

Section A,

Officers, Directors, Trustees, Kay Employees, and Highest Compensated Employees

1a Complete this table for ali persons re

organization's tax year,

» List all of the organization's current officers, dirsctors, trustees (

compensalion. Enter -9- in columnsg

quired to be listed. Report compensation for the calendar year ending with or within the

» List all of the organization's current key employees, if any. $ee instructions for definition of "key employee.”

e List the organization's five current highest compensated employees (other than an officer, d
who received reportabie compensation (Box 5 of Foerm W-

organization and any related organizations.

« List ail of the organization's former officers, key employees, and highest compensated employees who received mare than

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

e List ali of the organization's fermer directors or trustees
arganization, more than $10,000 of re
See instructions for the order in which

{__| Check this box if neither the crganization nor any related arganization compensated any current officer, director, or trustee.

whether individuals or organizations), regardiess of amount of
(D), {E), and {F} if no compensation was paic.

irector, trustee, or key employee)
2 andfor Box 7 of Form 1099-MISC) of mere than $100,000 from the

that received, in the capacily as a former director or trustee of the
portable compensation from the organization and any related organizations.
1o list the persons above.

) (8} (C} (D} (E} [F}
Name and s Averags Position Reportabie Reportable £stimated amount
hours {do not check mora then one compenaalion campensation of pther
per weak bax, unless parson is both an from the from ralatad compensalion
{list any officer and a direclorfirustes) orgarization arganizations from Ihe
hours for T3S TTesl = {-2/1089-MISC) [W-2/1099-MI5C) o;ganizaﬁop arlwd
ralatad El.%- a g o ..3,‘?;. g relaled crganizations
organizations gg % 8 31287
balow o235 o I8 a
dotediney | 512 32
s g %
MNilz Do Simon
2.00
Thaiy .00 iX x C 0 0
(21 Robyn Vinas
. 2.00
Vice Chair Q.00 Ix X 0 0 0
(33Nicole Hanaka
2.00
Secretary 0.00 [X X 0] 0 0
#Will Boiman
2.00
Treasurer 0.00 11X X c c Y
(5}Tim Bascombe
2.00
Dast Chair 0.00 I X X 0 0 0
)Dlana Anderson
2.00
U pontor 0.00 [ X 0 0 {)
(MCr. Monigue Blale
2.00
Cireotor 0.00 | ¥ o] 0 0
@yJeey Crawford
2.00
Director 0.00 11X 0 Q e
WPatrick Goldstedin
| 2.00
Girector 0.00 | X 0] 0 ¢!
(1Dr. George Hanbyry, II
| 2.00
irector 0.00 | X 0] Q U
(MTaneka Lawrence
2.00
Siraclorn 0.00 | X 0 0 {

Form 990 2025)



Form 890 (2020) Broward Public Library Foundation 58-2224746

Page 8

Part VII Section A. Officers, Directors, Trustess, Key Employees, and Highest Compensated Employees (continued)
(Al (8) (< (o1 {E) ")
Name and tilte Average Pasition Reportabte Regorable Estimaled amount
nours {do not cheek mare than ona compensation compensalion of ather
par week nox, un'ass parson is both an from the from related compansation
{list any officer and a diractorrustas) organization organizalions from e
hours fe.:r ) z| 2 g = 5% .y {W-211098-MISC) {W-211098-MISG) organizau‘oln sr}d
ratated el =138 1= |7 3 related organizations
organizations gé %. E Ef {g?& 4
balow 821 2 E mg
dalied fina) % g b3 §
& § )
{12) HNicholas G. Natthews
2.00
St OOO X 0 C G
{13) Laurie Meneckdu Ernest-jores
2.00
0.00 |X 0 0
{14) Henny Shcmar
2.00
DireciLor 0.00 | X 0 0 ¢
(15) Diana Verity
2.00
Director 0.00 |X 0 0 G
(16} Dorothy Kleir
_ 40.00
Executive Dirscior 0.00 X 96,389 0 12,982
1b Subtotal e _ [ 96,389 12,992
¢ Total from continuation sheets to Part VII, Section A = »
d_Total (add lines 1b and 1¢) ‘ ‘ —— b 96,389 i2,992
2 Total number of individuals (including but not limitad 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, trustes, key employee, or highest compensated
employee oniine 1a7 Jf "Yes,” complate Schedule J for such individual o 3 X
4  Forany individual fisted on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such
individual o _ _ , S , ‘ 4 X
S Did any person listed an line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the arganization? if “Yes," complete Schadule J for such person 5 S
Section B. Independent Contractars
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
cempensalion from the organization. Report compensation for the calendar year ending with or within the organization's tax year,
, (A) B} {C)
Hane and busingss addrass Descriglion of services Compensalion

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization I 0

DAA

Form 990 i)



Form 9990 (2020) Broward Public Librarv Foundation

58-27224746

Page 9

Part Vill

Statement of Revenue

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

(A)
Tolat ravenus

(B
Relaled or axempt
function revenue

(C)
Urratatea
business revenue

[
(B}

Revanue excluded
from lax under
sectons 512-514

248 1a Federated campaigns 1a
gé b Membership dues 1h
3‘2:“ ¢ Fundraising events e
54 d Related organizations 1d
gg € Goverrmen grants {covirioutions) te 52,993
g? T Al other contributions, gitis, granls,
_gg and simitar ameunls aot inladed above . 11 606 , 641
BO . .
Ewg| O Noncashoomribulions incluged in ines 18-1F 1g {$
S & h Total. Add lines 1a-1¢ » 699, 634
Buzingss Code
8 2a
' b
gl e ,
f All other program service revenue
g Total. Add lines 2a—2f . >
3 investment income (including dividends, interest, and
other similar amounts) o 4 266,178 266,178
4 Income from investment of tax-exempt bond proceeds
5 Royalties . - |
t) Regt! (i} Parsenal
Ba Gross rents Ba
b Less renld expenses | 6L
¢ Renig ne of foss) B¢
d Net rental income 0t (foss) . |
7a  Gross amount liom {i) Securiligs {li} Other
saies o assels
othet than lnvenigry | 7@ 4,181,789
g b Less: costor other
§ basis and sales exps, | 7h 3,701,679
@ | ¢ Gainor(oss) | 7c 480,110
E d Net gain or (loss) . . > 480,110 480,110
O | 8a Gross income from fundraising events
(notincluding %
of centributions reported on lina 1),
See Part iV, line 18 8a
b Less: direct expenses . &b
¢ Netincome or (loss} from fundraising events »
9a Gross income from gaming activities.
See Part IV, fine 19 9a
b Less: direct expenses ab
¢ Net income or (loss) from gaming activities »
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold 10k
] ¢ _Net income or {loss) from sales of inventory »
" Business Code
ég 11a
ig b
5 d Al other revenue
e Total. Add lines t1a-11d >
12 _ Total revenue. See insiructions > 1,445,922 fit, 88

DAA

Form 990 (20201
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Broward Publiic Library Foundation
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Page 10

Part IX

Statement of Functional Expenses

Section 501(c)(3) and 501{c)i4) organizations must complete all columns. All other organizations must complete column (A}

Check if Schedule © contains a response or note to any tina in this Part iX

X

Do not include amounts reported on lines 6b’ Total g:éensas Prog'a(rns)sarvica Managets?npant and Funérna]iaing
7h, 8b, 9b, and 10b of Part Vi, expensas general expenses expanses
1 Grants and other assistance (0 domastio organizelions
and domastic governmenis. See Part IV, ling 21 o
2 Grants and other assistance to domestic
individuals. Ses Part IV, line 22
3 Grants and other assistance 1o foreign
organizations, foreign governments, and foreign
individuals. See Part 1, lines 15 and 16
4 Benefits paid to or for members o
5 Compensation of current officers, diractors,
trustees, and key employees 99,601 34,861 29,880 34, 860
6 Compensation not included abeve to disqualified
persans (as defined under section 4958(f{1)) and
persons described in section 4958(c)(3)XB)
Other salaries and wages 160,659 72,345 30,312 58,002
Pensicn plan accruals and contributions {include
section 401(k} and 403(b} employer cortributions)
$ Other employee benefits 32,059 13,206 7,414 il,439
10 Payroll taxes _ 22,426 9,238 5,186 8,002
11 Fees for services (nonemployees):
a Management
b Legal
¢ Accounting 22,430 22,430
d lLobbying B o ]
e Professional fundraising services. See Part IV, ling 17
f Investment management fees _
g Ciher {ifline 11g amount exceeds 10% of line 25, column
{&) amounl, st lire 119 expenses on Scheduls Q) 2 29 r 6 8 0 214 ) 901 14 ¢ 779
12 Advertising and promotion 42,259 3,111 38,881 267
13 Office expenses 46,820 25,486 21,334
14 Information technology
15 Royalties
16  Occupancy
17 Travel _
18 Payments of trave! or entertainment expanses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 3,734 305 3,429 i
20 Interest
21 Payments to affiliates . )
22 Depreciation, depletion, and amortization
23 Insurance o
24 Olher expenses. ltemize expenses not covered
above (List miscellanecus expenses on line 24, If
lire 24e amoun! exceeds 10% of fine 25, column
(A) amourt, list fine 24e expenses on Schedule Q,)
a Supplies-Program ©5,427 65,427
b Books o 17,924 17,924
¢ FPrinting and Production 6,907 3,729 1,881 1,297
d Awards 3,040 1,504 1,136
e All other expenses 5,783 2,415 3,368
25 _ Tolsl fynctionat expenses. Add lines 1 Inrough 248 758,749 464,852 180, 030 113,867
26 Joint costs. Compiete this fine only if the
organization reported in column (B) joint costs
from a combined educatioral campaign and
fundraising solicitation, Check here B {_| if
following SOP 88-2 (ASC 958.720)
DAA

For: 990 20w



Form 80 {2020)
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Page 11

Part X Balance Sheet
Check if Schedule O contains a responss of note to any line in this Part X rL
(A) (B}
Beginning of year End of year
1 Cash—non-interest-bearing ‘ 4221 1 51%
2 Savings and temporary cash investments 545,549] 2 445,868
3 Pledges and grants receivable, net 3
4 Accounts receivable, net o o 4
5 Loans and other receivables from any current or former officer, director,
trustee, kay employee, creator or founder, substantial contributor, or 35%
controiied entity or family member of any of these persons N 5
6 Loans and other receivables from other disqualified persons (as defined
# under section 4958{)(1)). and persons described in saction 4958{c)(3)(B) 6
§ 7 Notes and loans receivable, net 7
<1 8 Inventories for sale or use 8
$ Prepaid expenses and deferred charges 9 7,334
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 35,652
b Less: accumuiated depreciation . 10b 35,0652 10c
H  Investments—publicly traded securities 12,582,534 11 14,404,820
12 Invesiments—other securities. See Part IV, line 11 12
13 Investments—program-relatad. See Part IV, line 11 13
14  Intangible assets _ 14
15 Cther assets. See Part IV, line 11 ] 15
16 Total assets. Add fines 1 through 15 (must equal fine 33) 13,138,505 18 14,858,537
17  Accounts payable and accrued expenses 9,986] 17 15,047
18 Grants payable 18
19 Deferred reverue 19 117,830
20 Tax-exempt bond Labiltes ) ) 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
2 22  loans znd other payables to any current or former officer, director,
b= trusiee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons _ 22
123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payabie to unrelated third parties 24
25 Other liablilities (including federal income tax, payables to related third
pariies, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D ' 22,926 25 21,644
26 Total liabilities, Add lines 17 through 25 . L 32,912 28 154,521
Organizations that follow FASB ASC 858, check here »
§ and complete lines 27, 28, 32, and 33.
& |27 Netassats without doner restrictions 9,871,41¢| 27 11,209,137
@ |28  Netassets with donor restrictons 3,234,177] 28 3,494,879
T Organizations that do not fotlow FASB ASC 958, check here b | |
Z and complete lines 29 through 33,
& 29 Capital stock or trust pringipal, or current funds . ) 29
"§ 30 Paid-in or capital surplus, or land, puilding, or equipment fund 30
< |31 Retained earnings, endowment, accumulated incoms, or other funds 31
B 132 Tolal netassels or fund balances 13,105,593] a2 14,704,016
33 Total liabilities and net assels/fund balances 13,138,505} 33 14,858,537

DAA

Form 990 {2020)



Form 990 (2020) Broward Public Librarv Foundation 58-2224746 Page 12
Part XI  Reconciliation of Net Assets .
Check if Schedule O contains a response or nole o any line in this Part XI . [ L
1 Total revenue (must equal Part VIIL, column (A), line 12} 1 1,445,822
2 Total expenses (must aqual Part IX, column (A), fine 25) 2 758,749
3 Revenue less expenses, Subtract line 2 from line 1=~ ‘ I 3 687,173
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 13,105,593
5 Netunrealized gains {losses) on investments 5 211,250
§ Donated services and use of facilities 6
7 Investment expenses 7
8  Prior period adjustments . B 3 ) o 8
8 Other changes in net assets or fund balances {explain on Schadule Q) L 9
10 Net assets or fund balances at end of year. Cambine lines 3 through 9 (must equal Part X, ling
32, column (B)) 10 14,704,016

PartXll Financial Statements and Reborting

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

L]

1

2a

b

c

Ja

Accounting method used to prepare the Form 980 D Cash Accrual D Other

Yes ! No

It the organization changed its msthod of accounting from a prior year or checked "Other,” explain in
Scheduis O.

Were the organization's financial statements compiled or reviewed by an indepandent accountant?

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

[E Separate basis D Consolidated basis I:] Both consclidated and separate basis

Were the organization's financial statements audited by an independent accountant? -

I "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 D Consolidated basis D Both consolidated and separate basis

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

If the organization changed either its ovarsight 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
Single Audit Act and OMB Circular A-1337 . )

If *Yes," did the arganization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Scheduie O and describe any steps taken to undergo such audits

2ai X

2b | ¥

2c | X

la X
b

2an

Form 990 12020)



SCHEDULE A Public Charity Status and Public Support
{Form 980 or 480-E2)

Complete if the organization Is a section §01(c){2) organization or a saction 484%(a)(1) nonexampl charitable trust.

OMB No 18450047

2020

Departsiont of the Treasury P Attach ta Form 990 or Form 980-EZ. Open to Public
~lernal Revenue Sanvice .,
> Goto www.irs.gov/Forma80 for instructions and the latest informatign. Inspection
Name of the organization Broward Publ ic Library Foundation Employer Identification number
Inc. 59-2224746

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

The organization is not a private foundation because i is: (For lines 1 through 12, check enly one box.)

A church, convention of churches, or association of churches described in section 170(D){1)AX).
A school described in section 170(b)(1)(A)ii}. (Attach Schedule E {Form 990 or 990-EZ).)

A hospital or a cooperative hospital servica organization described in section 170(b}1){ANif).

city, and state:

5 | j An organization opérated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b}{(1)A){iv}. (Compiete Part |1.)
A federal, state, or locat government or governmental unit described in section 170(b){1}{A}v).

-~ @
P —
<t

described in section 170{b)(1)(A){vE). (Complete Part 11.)
i A community trust described in section 170(b)(1)(A)(vE). (Complete Part 1]

w o
-S|

university:

L

10
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 section 509(a)(2). (Complete Part 1.}

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

the supported organization(s) the power to reguiarly 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 crganization 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.

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

L]

requirement (see instructions), You must complete Part IV, Sections A and D, and Part V.

e E Check this box if the organization raceived a written determination from the IRS that it is a Type 1, Type 1I, Type hi}
functienally integrated, or Type Il non-functionally integrated supporting organization.

f  Enter the number of supported Qrganizations

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

An organization that normally receives & substantial part of ifs support from a governmental unit or from the general pubilic

i An agricultural research organization described in section 170(b)(1)}{A}{Ix) operated in conjunction with a land-grant college
or university or & non-fand-grant ceollege of agricutture (see instructions). Enter the name, city, and state of the college or

An erganization that nermally receives: (1) more than 33 1/3% of lis support from contributions, membership fees. and gross

An organization organized and operated exclusively for the benefit of, to perferm the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section §09(a){1} or section 508(a){2). See section 509{a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g,

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

Type Il functionally integrated. A supporting crganization operated in connection with, and functionally integrated with,

Type Ut non-functionally integrated. A supporting organization aperated In connection with its supported organization
that is nat functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

A medical research organization operated in conjunction with a hespitat described in section 170(b){1}(A)iii). Enter the hospital's name,

[ ]

(i} Name af supportad {Il) EiN {Hil) Typa of organization (Iv) is the organization {v) Amourt of moretary {vl) Amount of
arganizalion {¢ascribed on ines 1-10 listad In your geverning suppert (see othar support (saa
abova (ses instructions)) document? instructions) instructions}
Yes Ne
{A)
{B)
(€
{D)
(E}
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 850 or 950-EZ, Schedule A {Form 830 or 990-E2) 2020

DAA



Schedule A {Form 990 or 990-E7) 2020 Broward Public Library Foundation 59-2224746 Pags 2
Part Il 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 fine 5, 7, or 8 of Part | or if the organization failed to qualify under
Partlll. If the organization fails to qualify under the tests listed below, please complete Part IiL)
Section A. Public Support
Calendar year (or fiscal year beginningin) P {e) 2016 {b) 2017 {¢) 2018 {d) 2019 {e) 2020 {f) Total
1 Gifts, grants, contributions, and
membership fees recalved. (Do not
include any "unusual grants.") 535,557 1,632,747 830,788 553 699 £9%, 634 1,352,435
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add ines 1 through 3 535,557 1,532,747 430,794 553,899 €99, 634 q, 352,430
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supportad organization) included on
line 1 that exceeds 2% of the amount
shown en line 11, column {f} 165, 750
6 Public support, Subtract line 5 from line 4 1,586, Ty
Section B. Total Support
Calendar year {or fiscal year beginning in} {a) 2016 {b) 2017 {¢) 2018 (d} 2018 {e) 2020 {f) Total
7 Amounts from line 4 ‘ ‘ 530,857 1,637,747 330,798 652, 654 699, 34 d, 392, 439
8  Gross Income from interest, dividends,
paymenis received on securities ioans,
rents, royaities, and income from _ ‘
similar sources 226,308 264,654 278, 343 734,322 266,178 1,329, 809
9 Net income from unrefated business
actlivities, whether or not the business
is regularly carried on
10 Otherincome. Do not include gain or
loss from the sale of capital assets
(Explain in Part ¥1.) o
11 Total support. Add lines 7 through 10 5, 882,240
12 Gross receipts from related activities, ste. (ses instructions) _ o I 12
13 First § years. If the Form 990 is for the organization’s first, sacend, third, fourth, or fifth tax year as a section 501{c)(3) )
erganization, check this hox and stop here e > I_}
Section C. Computation of Public Support Percentage
14 Puhlic support parcentage for 2020 {line 6, column (f) divided by line 41, column {n 14 53,12%
15 Public support percentage from 2019 Schedufe A, Part i, fine 14 ) N S 15 b, it %
16a 33 1/3% support test—2020. If the organization did not check the box on ling 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a pubficly supported organization ) » E
b 33 1/3% support test—2019. If the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check
msbmamsmphm&Tmommﬂﬂbnmm%%asawﬁh&mmmnmomwmmmn o ) >§]
17a  10%-facts-and-circumstances test—2020. I the organization did not check a box oh line 13, 164, 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
Parl VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization _ . _ ‘ o o [
b 10%-facts-and-circumstances test—2019. If the arganization did not check a box on line 13, 164, 16b, or 17a, and line
1613 10% of more, and if the organization meets the "“facls-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 -
organizaton L . > []
18  Private foundation. If the organization did not check a box on fine 13, 18a, 16b, 17a, or 17b, check this box and see

instructions

b

| S

DAA
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Scheduta A (Form 990 or 960-£2} 2020 Breward Public Library Foundation 59-22247456 Page3
Part IIi 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 1],
If the organization fails to qualify under the tests fisted below, please complete Part li.)
Section A. Public Suppont
Calendar year (or fiscal year beginning In) ¥ {a) 2016 {b) 2017 {c} 2018 {d) 2019 {e) 2020 {f) Total
q Gifts, granls, conlributions, and membershp foes
received. {Oo not Inciuda any “unusual grants,”) ]
2 Gross receipls from admissions, merchandise
sold or services performed, of [acililies
furnished in any activily that is related lo the
arganizalion's lax-exempt purpose
3 Gross recefpts 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 expenced on its behalf
§  Tha value of services or facilities
furnished by a governmental unit to the
organization without charge
6  Total. Add lines 1 through 5
7a  Amounts included onlings 1, 2, and 3
received from disqualified persons
b Amounis included on lines 2 and 3
received from other than disqualified
parsons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Add lines 7a and 7b )
8 Public support. (Subtract line 7¢ from
fine 6.) e ,
Section B. Total Support
Calandar year (or fiscal year beglnningin) P {a) 2016 {b) 2017 {c) 2018 (d) 2019 (e} 2020 {f} Total
9  Amounts from line 6
10a Gross income from interest, dividends,
payments recetved on sacurities loans, rents,
royalties, and income from simiiar sources
b Unrelated business faxable income (loss
section 511 taxes) from businesses
acquired after June 30, 19756
¢ Add lines 10a and 10b
11 Net income from unrelated business
activiies not included in 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 asse!s
(Explain in Part VI.} N
12 Total support. {Add lines 9, 10c, 11,
and 12.}
14 First § years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here o o » []
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column {f), divided by fine 13, column (f) 15 %
18 __ Public support percentage from 2019 Schedule A, Part 111, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10¢, column (f), divided by line 13, column (f) 17 %
18 Investment income percentage from 2019 Schedufe A, Part 11, line 17 18 %
18a 33 1/3% support tests—2020, If the organization did not check the box on ling 14, and line 15 is more than 33 1/3%. and line -
17 is not mere than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > EJ
b 33 1/3% support tests—2019. If the organization did not check a box on line 14 or line 19z, and fine 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported crganization » D
20 Private foundation. If the organization did not check a box on iine 14, 19a, or 19b, check this box and see instructions > [j

A

Schedule A (Form 390 or 894-E2) 202¢



Schedule A (Form §99 or 980-EZ) 2020 Broward Public Library Foundation 58-222474¢ Page 4
PartlV  Suppotting Organizations
(Complete only if you checked a box in line 12 on Part | If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part 1, complete Sections A and C. If you checked box 12¢, Part [, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D. and complete Part V.)
Section A. All Supporting Organizations

Yes No

1 Are all of the organization's supperted 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 dasignation. 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 seclion 505(a)(1} or (2). 2
3a  Did the organization have a supported organization described in section 501(c)(4), (5}, or (6)7? 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}7? If "Yes, " describe in Part VI when and how the

organization made the determination. 3b
¢ Did the arganization ensure that all support to such organizations was used exclusively for section 170(¢)(2)(B}
purposes? /f “Yes," explain in Part VI what conlrois the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization™)? /f
"Yes," and if you checked 12a or 12b in Part I, answer {b) and (c) balow. 4a

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1) or (2)7 If "Yes, " explain in Part VI what controls the arganization used
fo ensure that all support to the foreign supported organization was used exciusively for section 1 70(c)Z)8)
PUIPOSES, 4c

5a  Did the organization add, substitute, or remave any supported organizations during the tax year? /f "vYes,”
answer fines &b and 5c below (if applicable}. Also, provide detail in Part VI, including (i) the names and EiN
numbers of the supporfed organizations added, substituted, or removed: (i) the reascns for each such action;
(i) the authorify under the vrganization's organizing document authorizing such action; and (iv} how the action

was accomplished (such as by amendment to the organizing document). 5a
b Typel 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 controi? 5c

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, (il) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? i "Yes, " pravide detaii in Part V1. 6

7 Did the organization provide a grant, loan, compensation, of other similar payment to a substantial cantributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard o a substantial contributor? If “Yes, " complete Part i of Schedula L (Form 990 or 990-EZ), 7
8  Did the organization make a loan to a disqualified person {as definad in section 4958) not described in ling 77
If "Yes," complete Part | of Scheduie L (Form 990 or 990-E7). 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 4948 (olher 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 in line 9a) hold a controtling interest in any entity in which

the supporting organization had an interest? If “Yes, " provide detail in Part VI, Sb
¢ Did a disqualified person {as defined in line 9a) have an ownership inferest in, or derive any personal benefit

from, assets in which the supporting organization alse had an interest? if "Yes, * provide detail in Part VI. 9¢

10a  Was the organization subject to the excess business holdings rules of section 4943 bacause of section
4843(f) (regarding certain Type 1l supporting organizations, and all Type 1) non-functionaily integrated

supparting organizations)? If "Yes,” answar line 10b below. 10a
b Did the organization have any excess business hoidings in the tax year? (Use Schedule C, Form 4720, fo
delerming whelliar the organizalion had excess business holdings.) 10b

Schedule A (Form 980 or 990-EZ) 2620
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Schedule A (Form 980 of 990-E2) 2020 Broward Public Library Foundation
PartIvV Supporting Organizations {continued)

47446 Page §

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly contrals, either alone or together with persons described in lines 11b and
11c below, the governing body of a supported organization? 11a
A family member of a person described in line 11a above? 11b
A 35% controlled entity of a person described in line 11a or 11b above? If "Yes" to line 11a, 118, or 11¢, provide
detail in Part VI 11c
Section B. Type | Supporting Organizations

Yes No

1 Did the governing body. members of the governing body, officers acting in their official capacity, or membership of one or
more supporied organizations have the power to regularly appoint o 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 cperated, supervised, or confrolled 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 aflocated amang the
supported organizations and what conditions or restrictions, if any, applied fo such powers during the tax ysar. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /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. 2

Section C. Type Il Supporting Organizations

Yos No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization{s)? Iif "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
fhe supporied organization(s). 1

Section D. All Type Hll Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amcunt of support provided during the prior tax
year, (i} a copy of the Form 920 that was most recently filed as of the date of notification, and (iil) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or slected by the supported
organization(s} or {ii) serving on the geverning body of a supported organization? if "No, " explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in 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 alt times during the tax year? if "Yes, " describe in Part VI the role the organization’s
supported organizations played in this regard, 3

Section E. Type Ill Functionally-Integrated Supporting Organizations
1 Chock the box next to the method that the organization used to salisfy the integral Part Test during the year (see instructions).
L The organization satisfied the Activities Test, Complete fine 2 balow.
| The organization is the parent of each of its supported organizations. Complete line 3 below.
b The organizatien supporied a governmental entity, Describe in Part Vi how you supported a governmental entity (see insiruclions).
2z Activities Test. Answer lines 2a and 2b below. Yes No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of

the supperted organization(s) to which the organization was responsive? If "Yes,” then in Part VI identify
those supported organizations and explaln how these activitias directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organizalion determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in line 2a, above, constitute activities thal, but for the organization's invclvement,

ene or more of the erganization's supported organization{s) would have been engagsd in? If "Yes," explain in
Part Vi the reasons for the organization's position that its supported organizalion(s} would have engaged in
these activities but for the organization’s involvement. 2b
3 Parent of Supported Organizations. Answer fines Ja and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officars, directors, or

Le T ~ g -]

trustees of each of the supported organizations? /f “Yes” or “No,” provids details in Part VI, 3a
b Did the organization exercise a substantial degree of direclion over the policies, programs, and activities of each
of is supperted organizations? If "Yes, " describe i Part Vi the role played by the organization int tivs regerd. 3b

oy Schedule A (Form 990 or 990-EZ) 2020



Scheduie A (Form 990 or 990-E7; 2020 Broward Public Librarv Foundation 59-2224746 Page 6
PartV Type lll Non-Functignally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (expfain in Part VI). See
instructions. Al ether Type lI| non-functionally integrated supporiing organizations must complete Sections A through E.

Section A ~ Adjusted Net Income (A) Prior Year (B) Current Year
{oplionaty
1___Net shorl-term capital gain 1
2 Recoveries of prior-yvear 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 of 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
§__Adjusted Net income (subtract lines 5. 6, and 7 from ling 4) 8
Section B - Minimum Asset Amount (A) Prior Year ) Current 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 ia
b Average monthly cash balances 1b
¢_Fair mariat value of other non-exempt-use assels 1c
d Total {add hnes 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other factors
{explain in detail in Part Vi).
2 Acguisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d. 3
Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5§ Netvalue of non-gxempt-use assets {sublract line 4 from line 3) 5
6  Multiply ling 5 by 0.0335. 8
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line §) 8
Section C - Distributable Amount Current Year
1__ Adjusted net income for prior year {frorm Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prier year (fron1 Section B, line 8, column A) 3
4 _Enter grealer of line 2 or line 3 4
5 Ingeme tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subjectto
emergency lemporary reduclion (see insteuctions). 6
7 U Check here if the current year is the organization's first as & non-functionally integrated Type 11l supporting organization

(see instructions).

Schedule A (Form 990 or 890-EZ) 2020
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Schedula A (Form 990 or 990-E2) 2620 Broward Public Library Foundation 59-222474¢ Paga?
Pantv Type Il Non-Functionally integrated 509(a){3) Supporting Organizations {continued)

Section D - Distributions Current Year

1 ___Amounis paid to supporled arganizations to accomplish exenipt puiposes

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

Administrative expenses paid 10 accomplish exempt purposes of supported organizations
Amounis paid to acquire exempt-use assets

Quaiified set-aside amounts {prior IRS approval sequired—provide defails in Part Vi)
QOther distribwtions {describe in Part Vi) See instructions.

Total annual distributions, Addg lines 1 through 6.

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

Distributable amount for 2020 from Section € line §

10 Line 8 amount divided by line 9 amount

N

O}'—dG}Lﬂ‘hw

L]

(1} i) (i)
Section & - Distribution Allocations (see instructions) Excess Distrlbutions Underdistributions Distributable
Pre-2020 Amount for 2020

-

Distribuiable amount for 2020 from Section C, line &
2 Underdistributions, if any, for years prior to 2020
{reasonable cause required-explain in Part Vi\. See
inslructions.
3 Excess distributions carryover, if any, to 2020
a From 2015
b From 2016
¢ From 2017
d From 2018
e From 2019
f
g
h

Total of lines Ja through 3e
Applisd 10 underdistiibutions of prior years
Applied to 2020 distributable amount
I Carryover from 2015 not applied {seg instruclions)
| Remainder. Subtract lines 3g, 3k, and 3i from line 3f.

4 Distributions for 2020 from

Section B, line 7: $
a_Applied to underdistributions of prior years
b_Applied to 2020 distributable amount
¢_Remainder, Subtrac! lines 4a and 4b from line 4.

5  Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2020 Subfract lines 3h
and 4b from line 1. For result greater than zero, expiain in
Part VI Ses instructions.

7 Excess disfributions carryover to 2021. Add lines 3j
and 4c.

. 8 Breakdown of line 7:
a Excess from 2016
b Excess from 2017
¢_Excess from 2018
d Excess from 2019
e [xcess from 2020

Schedule A (Form 990 or 990-EZ) 2020
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Sthedule A (Foro 990 of 990-E2) 2090 Broward Public Libraryv Foundation ~2224746 Page 8

Part Vi

Supplemental Information. Provide the exptanations required by Part i, line 10; Part I, ine 17a or 17b; Part
Hl, tine 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, B, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines t and 2; Part IV, Section C, line 1; Part IV, Section D, fines 2 and 3; Part IV, Section E, lines ‘ic, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B line 1e; Part V, Section D, lines &, 8, and 8; and Part V, Section E,
lines 2, 5 and 8. Also complete this part for any additional information. (See instructions.)

Schadule A (Form 990 or 980-EZ2) 2020



Scheduie B

{Form 980, 930-EZ,

Schedule of Contributors

T o Tressuy P Attach to Form 990, Form 990-E2, or Form 990-PF.
Ilernat Revenue Service ¥ Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545.0047

2020

Name of the organization
Broward Public Library Foundation
Inc,

Employer identification number

99-2224774¢

Organization type (check ons):

Filers of: Section:

Form 990 or 980-EZ I_X] 501(c){ 3 } (enter number) organization

{—j 4947{a){1) nonexempt charitable trust not treated as a private foundation

[:] 527 political organization

Form 990-PF [ 1 501(c)3) exempt private foundation

E:} 4947(a)(1} nonexempt charitable trust treated as 2 private foundation

f i 501{c)(3) taxable private foundation

—

Check if your organization is covered by the General Rule or a Speclal Rule.
Note: Only a section 501(c)(7), (B), or {10) organization can check boxes for both the General Rule and a Speciai Rule. See
instructions.

Ganeral Rule

|:| For an organization filing Form 880, 990-EZ, or 990-PF that received, during the year, coniributions totaling $5,000

or mere {in money or pioperty) from any one contributor. Complete Parts [ and 11, See instructions for determining a
contributor's total contributions.

Special Rules

For an organization described in section 501(¢)(3) filing Form 930 or 890-EZ that met the 33'/3% support test of the

regulations under sections 509(a)(1) and 170(b)}1)(A)vi). that checked Schedule A (Form 990 or 990-E2), Part Il, line
13, 16a, or 16b, and that received from any one contributor, during the year, tatal contributions of the greater of {1)
$6.000; or (2) 2% of the amount on (i) Form 996, Part VI, fine 1h; or (i} Form 990-EZ, line 1, Complete Parts | and Il.

| _} Foran organization described in section 501(¢)(7), (8}, or (10) fiting Form 999 or $90-EZ that received from any ong
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purpeses, or for the prevention of crueity to children or animais. Complete Paris | (entering
“N/A" in column (b} instead of the contributor name and address), [i, and IIl.

{_] For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 890-EZ that received from any one

centributer, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions tetaled 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 complate any of the parts unless the
General Rule applies to this organization becauss it received nanexclusively religious, charitable, etc., contributions

totaling $5,000 or more during the year

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule

L

B {Form 980,

990-EZ, or 980-PF), but it must answer "No” on Part IV, fine 2, of its Form 890; or chack the box on line H of its Form 990-EZ or on its
Form 990-PF, Part I, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 90-EZ, or 890-PF).

For Paperwork Reduction Act Notice, see the instructions fer Ferm 590, 990.EZ, or 950-PF.

Schedule B (Form 880, 990-EZ, or 990-PF) (2020}



Schedute B {Form 990, 550-E7. or 990-PF) (7020)

Pace

I of 2 Page 2

Name of organization

Employer identification number

Brovard Public Library Foundation 58-2224746
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed,
(a) (b) {c) (d}
No, Name, address, and ZIP + 4 Total contributions Type of contribution
1 Nova Southeastern University Person X
3301 College Avenue Payrolt
_ $ 15,000 Noncash
Ft. Lauderdale "I, 33314 {Complete Part 1 for
noncash contributions. )
{a) (b} {¢) {d)
No. Mame, address, and ZIP + 4 Tatal contributions Type of contribution
Hlelen Ingham Foundation Person X
P.0O. Box 11047 Payroil
_ _ , $ 25,000 Noncash
Fort Lauderdale FL 33339 (Complete Part II for
noncash confributions.)
{a) {b} (¢} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Community Foundation of Broward Person
910 East Las Olas Blvd., Suite 200 Payrol|
_ $ 73,500 Noncash ~
Fort Lauderdale . FL 33301 (Complete Part Il for
noncash contributions.)
{a) (B) tc) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 American Library Association Person  [X
225 N Michigan Avenue, Suite 1300 Payroll
Chicago - ... 1L ®s0801 (Complete Part Il for
noncash contributions.)
(@ (b {c} (d)
__No. Name, address, and ZIP + 4 Tota] contributions Type of contribution
5 Arts Midwest Inc. _ Person
2908 Hennepin Avenue, Sulte 200 Payroll
. $ 14,9%¢ Noncash
Minneapolis MN 55408 (Complete Part Il for
noncash contributions.}
{a) (b) {c) (d}
No, Name, address, and ZIP + 4 Total contributions Type of contribution
5] IMLS o _ _ Person
955 Lenfant Plaza SW, Suite 4000 Payroli
$ 92,993 Noncash
Washington DC 20024 (Complete Part || for
noncash contributions.)

DA

Schedute B (Form 990, 990-EZ, or 930-PF) {2020)



Schedula B (orm 980, $90-E2 or 990-PF) (2020)

Page 2 of 2 Page 2

Name of organization
Broward Public Library Foundation

Employer identification number

58-2224746

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

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

{c)

Totat contributions

(d)
Type of contribution

7 Susan . Gutman Revocable Trust
3033 E. Devonshire Avenue, Unit 3016

Phoenix AZ 85016

Person X
Payroil

100,000 | Neoncash

(Complete Part I! for
noncash contributions.}

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

()

Totai contributions

(d}
Type of contribution

Person B
Payrol!
Noncash
{Complete Part il for
noncash contributions.)

() (b}

Ng. Neme, address, and ZIP + 4

(c)
Total contributions

(d}
Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions )

(a} {b}
Mo, Name, address, and ZiP + 4

(c}

Total contributions

(d}
Type of contribution

Person

Payroll

Noncash
{Complete Part |l for
noncash contributions.}

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

(c)
Total cantributions

(d)
Type of contribution

Pearson

Payroll

Noncash
(Complete Part 1l for
nencash contributions.)

{a} (k)
No. Name, address, and ZIP + 4

(c)

Total contributions

(@)
Type of contribution

Parson

Payroit

Noncash
(Complete Part i for
noncash contributions.)

DAA
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
{Forim 990) P Complete if the organlzation answered “Yes” on Form 990, 2020
Partiv, line 6,7, 8, 8, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b,

Oaparimenl of lhe Treasury P Attach to Form 9%90. Open to Public
Inre-nal Revenus Sarvice » Go to www.irs.gov/Form990 for instructions and the tatest infermation, Inspection
Name of the organization Employer Identification number

Broward Public Library Foundation

Inc. 59-2224746

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes" on Form 890, Part IV, line 6.
{a) Donor advisad funds {b} Funds and other accounts

1 Total number at end of year o

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year}

4 Aggregate value at end of year ) 7

5 Did the organization inform ali donors and donor advisors in writing that the assets held in doner advised

funds are the organization’s preperty, subject to the organization's exclusive lega! control? ) D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
onky for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose .
conferring impermissibie private benafit? ) -~ . B L :l Yos | | No
Part i Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that appy).
| Preservation of land for public use (for example, recrestion 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 conssrvation

easement on the last day of the tax year. Held at the End of the Tax Yaar
a Total number of conservation easements ) 23
b Tatal acreage restricted by conservation easements o ) 2h
¢ Number of conservation easements on a certified historic structure included in (a) . 2c
d Number of conservation easements included in () acquired after 7/25/06, and noton a
historic structure listed in the National Register _ o . | Ad
3 Numpber of conservation easements modified, transferred, released, extinguished. or terminated by the organization during the
tax year p

4 Number of states where property subject to conservation easement is located » ]
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

viotations, and enforcement of the conservation easements it holds? ) D Yes E: No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
[
T Amount of expensas incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{(h)&)(B)(i)
and section 170(h)(4)(B)(ii)? o o , _ [1ves | ] No
8 In Part XJll, describe how the organization reports conservation sasements in its revenua and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization’s accounting for conservation easements.
Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compiete if the organization answered "Yes" on Form 990, Part |V, line 8.
1a ifthe organization elected, as permitied under FASB ASC 958, not to report in its revenue statement and balance sheet works
of ant, histarical reasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xil! the text of the footnote te its financial statements that describes these itarmns.
b Ifthe organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
an, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
{if Revenue included on Form 990, Part VIil, ing 1 ‘ ) L
{ii} Assets included in Form 990, Part X ) ) > 3
2 Ifthe organization recelvec or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required 10 be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIII, fine 1 _ ) ) ]
b_Assets included in Form 990, Part X . . . | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 990} 2020
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Schedule D {Form 990) 2020

Broward Public Library Fcoundation

59-222474¢6

Page 2

Part il

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 exnivition
b Scholarly research
¢ || Preservation for future generations

e

Other

d B Loan or exchange program

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

XNl

§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assels o be sold to raise funds rather than to be maintained as part of the organization’s collection?

[_J Yes D No

Part IV

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, fine 21,

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X7?

b if "Yes,” explain the arrangement in Part XHI and compie.te thé fbllowing table;

¢ Beginning balance

d Additions during the year

e Distributions during the year
f Ending balance

Za Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b_If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided on Part Xl

D Yes D Ne

Amount
1c
1d
ie
if
D Yas | | No

PartV Endowment Funds.

Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

1a Beginning of year balance

b Contributions

¢ Netinvestment earnings, gains, and
losses

d Grants or scholarships

e Other expenditures for facilities and
programs o

f Administrative expensos

g End of year balance

{a} Current yoar

{b} Prior year

(¢) Two years back

[d} Threa years back

{e) Four yaars back

12,574,973

11,754,443

11,601,244

10,307,237

9,667, 919

197,647 137,593 302,552 1,041,421 12, 550
1,353,042 971,465 349,525 361,469 164, 654
63,675 288,528 498,879 108,883 L 336
14,101,987 12,574,973 11,754,443]  11,5601,244] 10,307,237

2 Provide the estimated percentage of the current year end batance (line 1g, column {a)} held as:

@ Board designated or quasi-endowment b
b Pesmanent endowment »
¢ Teimendowment» 20,30 %

3.88%

19.22 %

The percentages on lines 2a, 2b, and 2c should equal 100%,
da Are there endowment funds not in the possession of the srganization that are held and administered for the

organization by:
{i} Unrelated organizations
{ti) Related organizations

b i *Yes" on line Jalii), are the related organization.s listed as réq'ui.réd' on Sche&ule R?
4__ Describe in Part Xill the intended uses of the organization’s endowment funds.

Yes | No
3a(i)] X
3a(il) X
b

Part Vi i-and, Buildings, and Equipment.
Complete if the organization answered "Yes” on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.
Desgription of property {a} Cosl or other basis {b} Cosi or oiher basis {c) Accumulated {d) Book value
{invasiment} (other} depreciation
13 Land
b Buildings
¢ Leasehold improvements
d Equipment 35, 652 35, 652
e Other

Total. Add lines 1a through 1e, {Column (d) must agual Form 990, Part X, column {B). line 10c.)

>

nAaA
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Schedule D (Form 890)202¢  Broward Public Library Foundation 50-222474¢ Page 3
Part Vil Investments — Other Securitjes.
Complete If the organization answered "Yes" on Form 980, Part IV, line 11b. See Form 990, Part X, line 12.
{a} Dascription of security or calegory {b) Bock valua {¢) Methad of vaiuation.

(inctuding nama of saourily) Cosl or end-cf-year market yakie

{1} Financial derivatives
(2) Closely held equity interests
(3} Other

A

(B

©

D)

(E)

(F)

G

(H) . -
Total. (Column {b) must equal Form 990, Part X, col. (B) line 12) P

Part Vil investments — Program Related.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Descrigtion of investment {b) Book velus {c} Method of valuatior:

Cost or end-of-yaar market vake

()
(2)
{3
18
8
(6}
{7
{8}
(%)
Total. {Cotumn (b) must equal Form 990, Part X, col. (B} line 13.) »
Part iX Other Assets,
Complete if the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a} Descr:plion {b) Book value

4}
2)
{3}
(4}
(5}
{8)
{n
{8}
{9
Total. (Column () must aqual Form 990, Part X, col. (B) line 15.) >
Part X Other Liabhilitles.
Complete if the organization answered "Yes" on Form 890, Part IV, iine 11e or 11f. See Form 990, Part X,

ling 25.

1. (a) Descripiion of lianiiity (b} Beok vaiue

(1) Federal income taxes

2 Annulty Payment Liabilicy 12,973

() Agency Pavakle g,671

4)

£9)

{6)

i}

i8)

(9}
Total. (Columnt (b} must equal Form 990, Part X_col. {B) line 255 _ _ > 21,644
2. Liability for uncertain tax positions. In Part XIIl, provide the text of the foolnote to the organization’s financial statements that repors the )
organization's liability for unceriain tax postions under FASB ASC 740, Check here if the text of the footnote has been provided in Part XHi . :L

DAL Schedufe D (Form 980) 2020



Schedule D (Form 990y 2020 Broward Public Librarv Foundation 56-22247458 Page 4
Part X| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
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 2,381,243
2 Amounts inciuded on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments 2a 911,250

b Donated services and use of facilitias 2b 24,071

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XII1.) 2d

e Add lines 2a through 2d 280 935,321
3 Subtractline 2a from line 1 N 3 1,445,922
4 Amounts included on Form 890, Part Vill, line 12, but not on iine 1:

a Investment expenses not included on Form 998, Part VI, fine 7b 4a

b Other (Describe in Pant Xiil.) 4bh

¢ Add lines 4a and 4b _ dc

5 Total revenue. Add fines 3 and dc. (This must equal Form 990. Part I, fine 12.) o ] 5 1,445,927
Part Xl Reconciliation of Expenses per Audited Financlal 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 staterents 1 782,820
2 Amounts included on line 1 but not on Form 990, Part IX, iine 25:

a Donated services and use of facilities 2a 24,071

b Prior year adjustments 2b

¢ Otherlosses 2c

d Other (Describe in Part XIN.) 2d

e Add lines 2a through 2d 2e 24,072
3 Subtract line 2e from line 1 o 3 158,749
4 Amounts included on Form 990, Part IX, line 25, but not on line §:

a Investment expenses not included on Form 980, Part VIY, line 7b da

b Other (Describe in Part Xiil.) 4b

¢ Addlines4aand 4b . i dc
5 Total expenses. Add lines 3 and 4e. (This must equal Form 996, Part i. fine 18.) 5 758,749
Part XIl  Supplemental information.

Provide the descriptions required for Part 1), lines 3. 5, and 9; Part ll, lines 1a and 4; Part 1V, lines tb and 2b; Part v, line 4; Part X, line
2; Part X1, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this pan te provide any additional information.

Schedule D {Form 990) 2020
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Part XIil__Supplemental Information (continued)

Schedule D (Form 930) 2020
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SCHEDULE O Supplemental Information to Form 980 or 990-EZ CHE No 1430017
(Form 990 or 980-EZ) Complste to provide information for responses to speclfic questions on 2020
Form 980 or 990-EZ or to provide any additional Information.
Leparyront of {he Troasury  Attach to Form 980 or 980-EZ. Open to Public
Intainat Reverue Servics ¥ Go to www.irs.gov/Forms30 for the latest irformation. Inspaction
Name ofthe organization. Divoword Publi c Librar vy Fou ndation Employer identification number
Inc. 59-222474¢

Zolicy is reviewed and discussed Dy board members and employees at meetings

Reviewed by Board of Directors.

Ferm 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

Availaple upon request.

Form 990, Part TX, Line 1lg - Other Fees for Services

y

@

scription
ot /Prog Service Mgt & Gengral Fundraising

Contract Labor

R ad
e}

& 214,901 S 14,779

For Paperwork Reduction Act Notice, sea the Instructions for Form 980 or 990.EZ. Schedule O (Form 990 or $30-E2) 2020
naA



