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| OMB No. 1545-0047

Return of Organization Exempt From Income Tax

Form ‘990 !

SCANNED AN g9 2017

- Under section 501(c), 527, or 4947(a)1) of the Internal Revenue Code (except private foundations) z
Department of the Treasury » Do not enter social security numbers on this form as it may be made public. Open to Public :
Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection Y
A For the 2015 calendar year, or tax year innin . 2015, and endin , 20 3
B Checkitapplicable | ¢ Name of orgamizaton BROWARD COUNTY MINORITY BUILD D Employer identification number ;{ ‘

Address change Doing business as P 3-7170674 f
Name change Number and strest (or P.O. boxf matl is nat delivered to street address) Room/suite | € Telephone number \% t
Inttialreturn [665 SW 27TH AVENUE (954) 792-1121 3
Fimal return/ City or town, state or province, country, and ZIP or foreign postal code G Gross t:
terminated ORT_LAUDERDALE FL 33312 receipts $ 685, 734 51
Amended return F Name and address of principal officer: H(a) s this a group return for subordinates? Yes [X] No i’:»!
F Application pending  ISEE ATTACHMENT # 1 H(b) Are all subordinates included? H Yes No : ]
| Tax-exempt status. Eﬂ 501(c)(3) [—I S01{c)( ) *(nsertno) I—l 4947(a)(1) or 527 It “No,” attach a list. (see nstructions) 4
J Website: P HTT P M / /MINORI TYBUILDERS - ORG H(c) Group axemption number P i{
K Form of organization Corporation D Trust D Association DOther » | L Yearof formaton 1971 } M State of legal domicile F'T, ¢
Summary 3
1 Bnefly descnbe the organization's mission or most significamt activites §
8 THE ORGANIZATION IS ENGAGED IN SOCIAL SERVICES PROGRAMS AND a:*
E PROVIDING HOUSING ASSISTANCE FOR THE DISADVANTAGE }j
% 2 Check this box DU if the orgamization discontinued its operations or disposed of more than 25% of its net assets. ﬁ
2 3 Number of voting members of the goverming body (Part V1, iine1a) . .. .. ........ ...... .. 3 :
© | 4 Number of independent voting members of the governing body (Part Vl,line1tb) . .. . . ... . .| 4 %
E 5 Total number of indmduals employed in calendar year 2015 (Part V,line2a) . .... .... .. . .., 5 14 ; |
;6 6 Total number of volunteers {(estimate If necessary) 6 B ‘
7a Total unrelated business revenue from Part Vi columROElG |V E D e e .| 7a X
b Net unrelated business taxable income from Form 980=T+n "'.“.‘.—-'7].( yl o . 7b 0 % :
ch i C‘ Prior Year Current Year by
g Contnbutions and grants (Part VIIl, kne 1h) . .} ., . JAN. 2 3 2017 ‘U).. 484,954 488,084 3;5
E | 9 Program service revenue (Part Vill, ine 2g) - . { '} o el 9
é 10  Investment income (Part VI, colurnn (A), lines 3, 4, and\7d) = *5‘ r. . ‘&' ):)-E— ..... I "
11 Other revenue (Part VI, column (A), Iines 5, 6d),8c,:96,-10c, and: 1)t I 199,477 197,650 %}
12 Total revenue -- add lines 8 through 11 (must equal Part Vill, column (A), ine 12) ... 684,431 685,734 S
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .... .. ......... u&j
14  Benefits paid to or for members (Part IX, column (A), Ine 4) . .... ... ......... 26,200 é'i
@ |15 Salanes, other compensation, employee benefits (Part IX, column (A), fines §-10) . . ... 476,224 502,834 3
2 |16a Professional fundraising fees (Part IX, column (A), ine11e) ... ....... ........ -
§ b Total fundraising expenses (Part IX, column (D), line 25) P 56,194 jﬁi.& e F W, S f - ; ;
17 Other expenses (Part (X, column (A}, fines TTa~T71d, TT~2de} ... .. . ...... 92 368 237,691 !
18  Total expenses. Add ines 13-17 (must equal Part IX, column (A), line 25) . 768,592 766,725 |
19 Revenue less expenses. Subtract ine 18 fromline12. .... .. ... ...... _ -84,1061 ~-80,991 5
2 Baginning of Current Year End of Year 1
858120 Total assets (Part X, Wne 16) ... ... ... oo s el 434,341 367,314
QLS 51 Total liabiliies (Part X, IN@ 26) ... . ..ovvvreers ciereiis et e e 644,096 676,708
2°m 22 Net assets or fund bdlancés. Subtractine 21 fromhne 20 ..... ................ -209,755 -309, 394
Pa Signature Block / D)
Under penalties of perjury, | declare t ’have xamh 113 rn, including accompanying schedules and statemants, and to the best of my knowledge andsbehef, it is true,
correct, and camplate. Daclaration of arerddth n off)éar)is based on all information of which praparer has any knowladge. 7b

//d\\/t% \/ [ 117

Sign of officr Date | |
Here BRI N _JOHNSO PRESIDENT AND CFEO

Type or pnnt name and léle

Pnnt/Type preparer's name Preparer’s signature Date Checku if PTIN
Paid EDWIN SMITH DWIN SMITH 01-17-2017 sett-employed |[P01205595
Preparer fFimsname » H AND R BLOCK Fm's EINP» 270070345
Use Only |Frmsaddress » 3007 W COMMERCIAL BLVD Phone no.

ORT LAUDERDALFE FL 33309 9547302226

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

...................................... MYes U ‘No

For Paperwork Reduction Act Notice, see the separate instructions.

FDA 15 8901 BWF 990 Form Saftware Copyright 1996 — 2016 HRB Tax Group, Inc.

Form 890 (2015)

05,@0




Form 930 (2016)

BROWARD COUNTY MINORITY BU 23-7170674 Page 2

x:ugll] Statement of Program Service Accomplishments

Check f Schedule O contains a response or nots o any line in this Part I

1 Bnefly descnbe the organization's mission:

THE ORGANIZATION IS ENGAGED IN SOCIAL SERVICES PROGRAMS AND

PROVIDING HOUSING ASSISTANCE FOR THE BENEFIT OF THE DISADVANTAGED

2 Did the orgamization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-EZ? . e e
if “Yes,” descnbe these new services on Schedule O.

e DYes @No

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program

services?
If “Yes," describe these changes on Schedule O.

....... e e Dves ENQ

4 Descnbe the organizahon’s program service accomplishments for each of its three largest program services, as measured by
expenses. Sechon 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$ including grants of § ) (Revenue s )
SEE ATTACHMENT #2
4b (Code ) (Expenses$ including grants of § ) (Revenue$ )
4c (Code ) (Expenses$ ncluding grants of § ) (Revenue$ )
4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of § ) (Revenue $ )
4o Total program service expenses P
FDA 15 9902 BWF 990 Form Software Capyright 1986 ~ 2018 HRB Tax Group, Inc. Form 980 (2015)
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Form 930 (2015) BROWARD COUNTY MINORITY BU 23-7170674 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 pnvate foundation)? ¥ “Yes,”
complete Schedule A . .. ... ... .. ii e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstrucuons)" ...... 2 X
3 Dd the organization engage in direct or indirect political campaign activities on behalf of or In opposition to
candidates for public office? f “Yes,” complete Schedule C, Part | e e 3 X
4 Section 501(c)(3) organizations. Did the organizauon engage in lobbying activities, or have a section 501(h)
election in effect dunng the tax year? If “Yes,” complete Schedule C, Part .. ... . ......... e e 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamization that receives membership dues, assessments,
or similar amounts as defined in Revenue Procedure 98-197 1t “Yes,” complete Schedule C, Partill . ...... ...N/A | 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
nght to provide advice on the distibution or investment of amounts In such funds or accounts? if “Yes,” complete
Schedule D, Part | e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc iand areas, or histonc structures? If “Yes,” complete Schedule D, Part il ... ... 7 X
8 Did the organizaion maintain collections of works of art, historical reasures, or other similar assets? If “Yes,”
complete Schedule D, Part lll . .. . .... .. ... .. . oie e e e i e . 8 X
9 Diud the organization report an amount in Part X, Ime 21, for escrow or custodlal account Ilablhty serve as a
custodian for amounts not listed in Part X, or provide credit counseting, debt management, credit reparr, or
debt negotiaton services? if “Yes,” complete Schedule D, Part iV . .... ..... .. . ....... . .. 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted endowments
permanent endowmenits, or quasi-endowments? If “Yes,” complete Schedule D, PartV ........ . 10 X
11 If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Pans V| Vll Vlll lX 1
or X as applicable. -3
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes,” complete Schedule
D, Part Vi Ce e e e e e e e e R R AR D
b Did the organizaton report an amount for investrments -~ other secunties in Part X hne 12 that is 5% or more of its total
assets reported in Part X, line 167 If “Yes,” complete Schedule D, PartVll .. . ... . .. .. .. ...... 11b X
¢ Did the organization report an amount for investments —- program related in Pan X, Ime 13 mat IS 5% or more of its total
assets reported in Pant X, ine 167 if “Yes,” complete Schedule D, Part VIt ......... ... .. . it tiiiit tiennnens 11c
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If “Yes,"” complete Schedule D, Part IX 11d
e Did the organization report an amount for other liabilites in Part X, line 25? if “Yes,” complete Schedule D, Part X ........ e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . .. ... 1t X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D,Parts Xland Xl ... ..... . .etiiiens tivnae wunnan PN 12a X
b Was the organization included in consohdated independent audtted hnancnaj statements for the tax year? If “Yes,” and if
the organization answered "No” to ine 12a, then completing Schedule D, Parts Xl and Xliisoptional . ................. 12b X
13 s the organization a school described in section 170(b)(1){A)(W)? If “Yes,” complete Schedule E .. .................. 13 X
t4a Drd' the orgarmzaton rmaintai an offfice, employaes, or agerits oulside of the United States? . ...... .. ......... 14a X
b Did the organizaton have aggregate revenues or expenses of more than $10,000 from grantmaking, fundra:smg,
business, investment, and program service activites outside the United States, or aggregate foreign investments
valued at $100,00 or more? i “Yes," complete Schedule F, Partsiand1V . . . . . ........ .. ...... 14b X
15 D the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or other assistance to or
tor any foreign organization? If “Yes,” complete Schedule F, Partslland IV .. .. .. . cees 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other mstance
to or for foreign individuals? If “Yes,” complete Schedule F, Parts Hland IV .. ... .. ... ittt caenn 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part &X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see INSTUCHONS) ..« ..vvvvivrnnnn vunnnnn 17 X
18 Did the organization report more than $15,000 total of fundraising event gross iIncome and contributions on Part Vill,
ines 1¢ and 8a? If “Yes,” complete Schedule G, Partll . ... .ottt ittt it tere et n e enraransiennens 18 X
19 Did the organization report more than $15,000 of gross income from gaming activites on Part VIli, line 9a?
H “Yes,” complete SChedule G, Part . . . . ...\ \u ettt ettt ettt e et e ee e eae e 19 X

FOA
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Form 990 (2015) BROWARD COUNTY MINORITY BU 23-7170674 Page 4
Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital faciimes? if “Yes,” complete Schedule H . .. .. 20a X
b If“Yes” to ine 20a, did the organization attach a copy of its audrted financial statements to this retum? . . .- 20b X
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{ and Il . ... . 21 X
22 Did the organizaton report more than $5,000 of grants or other assistance to or for domestic individuals
on Part [X, column (A), ine 2? i “Yes," complete Schedule |, Partslandil ............ e e .. 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 Scheduled. .. . . .. e e A . 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding pnnclpal amount of more than $100 000 as of
the last day of the year, that was i1ssued after December 31, 20027 If “Yes," answer lines 24b through 24d and complete
Schedule K. I{ “No,"gotolme 25a ... ............ e et e e e e 24a X
b Did the organization invest any proceeds of tax~exempt bonds beyond a temporary penod exceptnon’f‘ .. .. N/A |24p
¢ Did the organizahon maintain an escrow account other than a refunding escrow at any trme during the year to defease
any tax-exempt bonds? ... e e e e . e e e e e .. NAA | 24c
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any tme dunng the year? .. .. .N/A | 2ad
25a Section 501(c)(3), 501(c){4), and 501(C)(29) organizations. Did the orgarization engage in an excess
benefit transaction with a disqualified person dunng 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 980-EZ? If “Yes,”
complete Schedule L, Part . e e e et e e e e e 25b X
26 Did the organizaton report any amount on Pan X, hne 5 6 or 22 for receivables from or payables to any currem or former
officers, directors, trustees, key emp!oyees h'ghest compensated employe% or d:squallﬁed persons? If “Yes,” complete
Schedute L Part . .. .. .. Lo . 26 X
27 Did the organizaton prowde a gram or other ass«stance to an ofﬁcer. dlrector trustee key employee, substa.nual
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member of
any of these persons? If “Yes,” complete Schedule L, Part il e e e 27 X
28 Was the orgamization a party to a business transacton with one of the followmg parties (see Schedule L, -3 e
Part IV instructions for applicable filing thresholds, conditions, and exceptions): .,,: }, .
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Partiv .. . ........ 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L,
PalIV - it i e e e e i e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a tam:ly member thereof) was an
officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, PartlV ............ ... oot 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M . ............ 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualfied
conservation contnbutions? if “Yes,” complete Schedule M .. ... ... ittt i e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? It “Yes,” complete Schedule N,
Partl....... e h e e ea et et e e e e 31 X
32 Didthe orgamzanon sell exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,” complete
Schedwe N, Part i . U 32 X
33 Dud the organization own 100% of an entity dlsregarded as separate from the organization under Regulations
seclions 301.7701-2 and 301.7701-3? It “Yes,” complete Schedule R, Part] ... ........... . .. . ... .oos. 33 X
34 Was the organization related to any tax-exempt or taxable entity? if “Yes,” complete Schedule R, Part II W,
orlV,and PartV, line1..... e et e ee e e ieteeae et e reaa e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . e e 35a X
b It “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)7? If “Yes,” complete Schedule R, PartV, line2 ....... ....... 3sb
36 Section 501(c){3) organizations. Did the organizason make any transfers to an exempt non~charitable related
organization? if “Yes,” complete Schadule R, Part V, Ine 2 ... .. ..o . (i iiiniii it e 36 X
37 Did the orgamzation 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 iIncome tax purposes? If “Yes,” complete Schedule R, Part vl ............ 37 1 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, ines 11b and 19?
Note. All Form 890 filers are required to complete Schedulo O ... vt ittt i i it i 38 X
FDA
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Form 990 (2015)

BROWARD COUNTY MINORITY BU 23-7170674

Statements Regarding Other IRS Filings and Tax Compliance
Check f Schedule O contains a response or note to any neinthisPatV ..............

ia

Feo¥

o

oo

1]

FQa -0 a

14a

Enter the number reported in Box 3 of Form 1096. Enter -0~ f not applicable ... . .. . 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphicable .. .... ib

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to pnze winners?. .

Enter the number of employees reported on Form W-3, Transmmal of Wa@e and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a

It at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see instruchons)

Did the organization have unrelated business gross income of $1,000 or more dunng the year? . . e
If “Yes,” has it filed a Form 890-T for this year? If “No” 10 line 3b, provide an explanation in Schedule O N/A
At any tme during the calendar year, did the organization have an interest in, or a signature or other authonty over,

a financial account in a foreign country (such as a bank account, secunties account, or other financial account)?

It “Yes,” enter the name of the foreign country: »

See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the orgamization a party to a prohibited tax shefter transaction at any tme during the tax year?

Did any taxable party notfy the organization that it was or is a party to a prohibited tax shelter transaction? e
If “Yes” to line 5a or 5b, did the organization file Form 8886-T7 . . e e e e .. .« .N/A
Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamnization
solicrt any contnbutions that were not tax deductible as chantable contnbutions? . ... ..... ..
It “Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gffts were not tax deductible?. . ...... ....... .. .. L o0 L Lol

Organizations that may receive deductible contributions under section 170(c)

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? . . T T .
It “Yes,” did the organmization notify the donor of the value of the goods or services provided? . ...... ........
Did the organizaton sell, exchange, or otherwise dispose of tangible personal property for which it was
requredto fle Form 82827 . ...... ... ... i Lo e SRIAN
If “Yes,” indicate the number of Forms 8282 filed dunngtheyear - ...........oonvne. I 7d l

X
i‘ "‘-r ("':?f
2b | X
S S N
e Y

3a X
3b
4a X
5a X
5b X
5S¢

X

NAA .

Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the arganization received a cantribution of quatified intellectual property, did the organization file Form 8899 as required?

if the orgamzation received a contribution of cars, boats, airplanes, or other vehicles, did the organizationfilea Form 1088-C? ... ........

Sponsoring organizations mainteining donor advised funds. Did a donor adwised fund maintained by the

sponsonng orgamization have excess business holdings at any tme duringtheyear? ............ ... ..o,

Sponsoring organizations maintaining donor advised funds.

Did the sponsonng organizaton make any taxable distnbutions under section 49662 .. .......... BRI
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .........
Section 501{c)(7) organizations. Enter: '

trration fees and capital contibutons irciuded o Part VW, e t2.. . . ... ... .. 16a
Gross receipts, included on Form 980, Part VI, fine 12, for public use of club facilihes .. | 10b
Section 501(c)(12) organizations. Enter:

Gross income from membersorshareholders ... .. ... o il i i i e 11a |
Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received fromthem.) ... .... .. .... ... (Ll oiaiiiian l 1ib

Section 4947(a)(1) non-exempt charitable trusts. is the organizavon filing Form 990 in lieu of Form 10417 . .
if "Yes,” enter the amount of tax~exempt interest received or accrued during the year - . . . I 12bL

Section 501(c)(29) qualified nonprofit heaith insurance issuers.
Is the organization ficensed to issue qualified heafth pfans’in more than one state? -

Note. See the instructions for additional informaton the organization rmust report on Schedule O.
Enter the amount of reserves the organizaton is required to maintain by the states in which

the organization is licensed to issue qualified healthplans ........

Enter the amount of reserves on hand .

Did the organization receive any payments for indoor tanning services during the tax year? -.... e
i “Yes,” has it filed a Form 720 to report these payments? Hf “No,” provide an explanation in Schedule O

lea ¢X

N/ A {1

FDA
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Form 990 (2016) BROWARD COUNTY MINORITY BU 23-7170674 Page 6
Part VI Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No®
response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains aresponse or note to any inemnthisPart VI ... .. .. . ... . .. 0 ciieian. .. D
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year ‘e 1a g Al
if there are matenal differences In voting rights among members of the governing body, ;

o et s g 4t
7
‘

or if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O. : L .
b Enter the number of voung members included in ling 1a, above, who are independent . ..... 1b 0 o
2 Dd any officer, director, trustee, or key employee have a family relatonship or a business relationship with any other 3 .-
officer, director, trustee, or key employee?. . . ... e e e e e e e e e o X
3 D the orgamzation delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? - ...... v 3 X
4 Did the orgamization make any significant changes to its governing documents since the pnor Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? S X
6 Did the organizabon have members or stockholders? e e e . 6 X
7a Did the organizaton have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? .. .......... .. e e e e e e . . 7a X
b Are any governance decisions of the organization reserved to (or sub;ect to approval by) rnembers. stockholders.
or persons other than the governing body? . ... ..... .. C e e e e X

8 Did the organizaton contemporaneously document the meetings held or wntten actons undertaken dunng the year
by the following

a The governing body? .. e e s e e e e
b Each commitee with authority to act on behalf of the governing body? ... . ..... ..... .
9 s there any officer, director, trustee, or key employee hsted in Part VI, Section A, who cannot be reached at the
organizaton’s maiing address? if “Yes,” provide the names and addresses in Schedule O . ......... R 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenues Code.)

Yes | No
10a Did the organizaton have local chapters, branches, or affilates?. . ............ .. ... o vevinn.n R I [ 7 X
b i “Yes,” did the organization have written policies and procedur% goveming the activiies of such chapters,
affiiates, and branches to ensure therr operations are consistent with the organization’s exempt purposes? .. . N/ A [10b
11a Has the organization provided a complate copy of this Form 990 to all members of its governing body befors filingthe form?. . .... ..... i1a
b Descnbe in Schedule O the process, ff any, used by the organization to review this Form 890. "_—E 1‘;5‘;* j’,‘:,f i
12a Did the orgamization have a wntten conflct of interest policy? If “No,"goto line 13 . ..... ... .ciooiiiiin oinnen, 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NGB A0 COMMICIE? & o v vt vttt et ettt ie et ae it et oot ie e e a e e e e baaa O N/A |[12d
¢ Dud the organization regularty and consistently monitor and enforce compliance with the policy? if "Yes,”
descnbe n Schedule O howthiswasdone - .. ... ccvvvnnn e e e e NAA
13  Dud the organization have a written whistleblower policy? . ... . ... .o i i i i i e e
14 Did the organization have a written document retention and destruction policy? . ......... ..o
18  Did the process for determining compensation of the following persons include a review and approval by
indepandent persons, comparahility data, and contemparaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official . . . . . e e e
b Other officers or key employess of the organization . . . . . . e e e e e e e e

If “Yes” to line 15a or 15b, descnbe the process in Schedule O (see mstmcuons)
16a Dud the organization invest in, contnbute assets to, or participate in a joint venture or similar arangement
with a taxable entity dunng theyear? - .. ... ............ feee ereeene deadaa srae e reaes Ve e e
b | “Yes,” did the organization follow a written policy or prooedure requiring the organization to evaluate

s DR
its participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard i Rk AP
the organization's exernpt status with respectto such arrangements? . ...  ........cc0 tevine oonen v .N./ A | 16b

Section C. Disclosure

17 Ust the states with which a copy of this Form 990 i1s required to be filed » NONE

18 Section 6104 requires an organizahon 1o make its Forms 1023 (or 1024 if apphcable), 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 D Another's website @ Upon request D QOther (explain in Schedule O)

18 Descnbe in Schedule O whether (and if so, how) the organization made its governing docurnsnts, conflict of interest
palicy, and francial staterments avaiable (o the pubic duning the tax year.

20 State the name, address, and telephone number of the person who possesses the organizaton's books and records P
SEE ATTACHMENT #3

A 15 9906 BWF 930  Form Software Copyright 1988 - 2018 HRB Tax Group, Inc. Form 980 (2015)




Form 890 (205) BROWARD COUNTY MINORITY BU 23-7170674 Page 7
Compensatlon of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check ff Schedule O contains a response or note to any line in this Part Vil .. . . Ce e e s e s D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1@ Complete this table for all parsans required ta be listed. Report compensation for the calendar year ending with or within the argamization’s tax year.
@ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensaton.
Enter -0~ in columns (D), (E), and (F) f no compensation was paid.
® List all of the organization’s current key employees, If any. See instructions for definton of “key employee.”
® List the organizaton's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable compensation (Box 5 of Forrm W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related
organizatons.
@ List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
@ List all of the orgamization'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.
Ust persons in the following order: individual trustees or directors, institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
Check this box if nerther the orgarization nor any related organization compensated any current officer, director, or trustee.

(A) (B) ©) D) (E) (F
Name and Title r{'\ggsag%r f,d° not ch’:ﬂf‘ .‘,if,’,", than ana RGPOﬂaN.B Reportable Estimated
il tcer and s drector/tasten compensation compensaton amount of
(stany [ 23 [5 [Q |7 gz |3 from from related other
hoursfor | 2= 2 13 |S |25 |3 the organizations compensation
related | 88 |2 [ % |3 % 2 12 organizaton | (W-2/1099-MISC) from the
prgamiza-| < 3 | & 2 g (W-2/1099-MISC) organization
t?e?gev g § ° § and related
dotted ) g organizations
ine) a
JAMES JONES .00 X
CHAIRMAN
ERIC HAYNES 2.00 X
DIRECTOR
JOHN MILLEDGE X
DIRECTOR
BRIAN JOHNSON 40.00 X : 79,381

PRESIDENT AND CEO !

Form 990 (2015)

FDA 15 9907 BWF 880 Form Sottware Copyright 1988 - 2016 HRB Tax Group, inc.




Form 990 (2615) BROWARD COUNTY MINCRITY BU 23-7170674 Page 8

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

. (qi) (]
osition
(A) (8) (do not check more than one (D) (E) Estmated
Name and ttle Avarage S B e o) Reportable Reportable amount of
vr:’(;:;s(::: ez 5 Bl Q x oI B compensation compensaton other '
anyhours| 25 | 2 [ 5 | T |25 |3 from from retated compensation
forrelated| 32 |2 | % |3 | S8 | ® the organizations from the
orgamza- | & ,‘—l FS 2 3 g .
tons g & 3 g organization (W-2/1099-MISC} organizatan
below g e ® H (W-2/1099-MISC) and related
Hoed " le £ organizations
g
L A L e L 1
tb  Sub-total . e e e e e e e e .. .... P {79381
¢ Total from continuation sheets to Part Vi, Sectlon A ... Ll B
d Total (add lines tband 1c) . ..... e e e e e » [79381
2 Total number of individuals (including but not imited to those histed above) who received more than $100,000 of reportable compensaton
from the organization »
3 Did the orgamization hist any former officer, director, or trustee, key employee, or highest compensated employee
on hine 1a? If “Yes,” complete Schedule J for suchindividual .... ............ . it e
4 For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from the
organizaton and related organizations greater than $150,0007 if “Yes," complete Schedule J for such individual .......
5 Dud any porson listed on line 1a recerve or 3ccrue cormpensaiion from any unrelated organizstion or mdividual for

services rendered 10 the organization? If “Yes," complete Schedule Jforsuchperson ............. ... ... ...

Section B. Independent Contractors

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

compensation from the organization. Report compensaton for the calendar year ending with or within the organization’s tax year,

@) ® | ©
Name and business address Descnption of sarvices Compensation
I

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

$100,000 of compensation from the organizaton p ¢ i

FDA 15 9508 BWF 890 Form Software Copyright 1996 ~ 2018 HRB Tax Graup, inc. Form 990 (2015)




Form 980 (2015)
Part VI

BROWARD COUNTY MINORITY BU

23-7170674

Page 9

Statement of Revenue

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

(A)
Total revenue

®

Related or
axempt
function
ravenue

©)
Unrelated
business
revenue

©)

Revenue

excludead from tax

under sections
512-514

Contributions, Gifts, Granés’

and Other Similar Amoun

1a

-0 Q00

¥

Federated campaigns 1a

Membership dues b

b

1,633

Fundraising events 1c

Related organizations 1d

Government grants (contnbutions)

1e
All other contrnibutions, gifts, grants, &
similar amounts not included above 1fl

486,451

Noncash contributions mciuded in lines 1a~1f § $

Total. Add tines 1a-1f

. >

EEN V¥ VN

488, 084

- R iy deniy

v g 5T

s

M

I

Program Service
Revenue

2a

@ =0 00

Business Code

All other program service revenus .

Total. Add lines 2a-2t

Other Revenye

o b

Qﬂcg

7a

Investment income (including dividends, interest, and

other smilar amounts)

Income from investment of tax~-exempt bond proceeds - >

Royalties

(1) Real

(i) Personal

Gross rents 50,250

Less' rental expenses

Rental income or (loss)

Net rental income or (loss) . -

80,2 ét:J

~80,250]

(l) Secunties

(li) Other

Gross amount from sales
of assets other than
inventory

Less® cost or other basis
and sales expenses .

Gain or (loss)

Netganor(loss) .. .......

LT

e w4

A W

s giet " R 4

A e SR e o

y

“«

Gross income from fundraising events
{not including $

aof corttributionts reported ort e 1c).
See Part iV, ine 18 .

Less: directexpenses .. .. ... .... b

Net income or (loss) from fundraising events . .

Gross income fram gaming activities. See
Part IV, line 19

Less: direct expenses
Net income or (loss) from gaming actwities

s S P T SR ol

EARECRL L Bl o

Gross sales of inventory, less
returns and allowances .

Less costofgoodssold N -

Net income or (loss) from sales of lnvemory .

Miscellaneous Revenue

Business Code

11a

o 0o0oC0

12

CONSULTING

19,500

OTHER REVENUE

Z, 950

GAIN ON SALE OF ASSETS

65,000

All other revenue . . ..

Total. Add lines 11a~11d
Total revenue. See instructions . .

117,400

685,734

80,25

15

9909 BWF 990

Form Sottware Copyright 1996 — 2018 HRB Tax Group, Inc.

Form 990 (2015)

s SRLE 3

-



BROWARD COUNTY MINORITY BU

23-

7170674

Page 10

Form 590 (2015)
m - _Statement of Functional Expenses

Section 501(c)(3) and 501(c}(4) organizatons must complete al! 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 nat include amounts reported on fines 6b, Total e(ﬁ'zenses Prograt('r? Lerv:ce Managér":n)em and Fundga)t)smg
7b, 8b, 9b, and 10b of Part VIiI. expenses general expensss expenses

1 Grants and other assistance to domestic organizations '

and domestic governments See Part IV, line 21
2 Grants and other assistance to domestic
individuals See Part [V, line 22 . -
3 Grants and other assistance to foreign organizatons,
foreign governments, and foreign individuals.
See Part IV, ines 15 and 16 . T
4 Benefits pad to or for members . e e 26,200 26, 20005 21
5 Compensation of cumrent officers, directors,
trustees, and key employees . . .
6 Compensation not included above, to dlsquahhed
persons {as defined under secton 4958(f){1)) and
persons descnbed in section 4958(c)(3)(B)
7 Other salanes and wages L. 438,004 405, 636 9, 680 22,688
8 Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contnibutions) .

8  Other employee benefits 1,312 6,772 162 378
10  Payroll taxes e e 57,518 53,267 1,271 2,980
11 Fees for services (non—employe%)

a Management .. 7,500 7,500
b Legal- .
¢ Accounting 300 300,
d Lobbying
e Professional fundralsmg services. See Part IV, hne 17 R N R
t Investment management fees P .
g Other. (It ine 11g amount exceeds 10% of line 25, column
{A) amount, list fine 11g expenses on Schedule O.) - . 14,441 14,4101
12  Advertising and promotion .. ... ... ...
13 OfficedxXpenses ... ... cir cen i e 5,418 3,142 477 1,793
14  Informationtechnology - - . - - .-+ ciiiiiiiii 5,715 4,138 914 663
15 Royaltes. ... .... . ..., . ool
16 OCCUPANCY -+« tevevr oot e e e 44,097 40,128 3,969
17 TrAVEl covv v ie e e 834 400 100 334
18  Payments of travel or entertainment expenses tor any
federal, state, or local public officials . .-.............
19 Conferences, conventions, and meetings i, 83 1,64 i61
20 Interest e e e e 1,407 1,407
21 Payments to affiliates . e e e e
22 Depreciation, depletion, and amortizaton - ... -...... 20,344 15,624 4,720
23 INSUFraNGE -+ -t it ettt it ittt e st e 27,230 22,410 4,820
24  Other expenses. ltemze expenses not covered above . o g‘;%,)%&“% ;:}N% i 7: e :,; % ng ;sf“g;»} . ‘
(ust muscellaneous expenses in line 24¢. It ine 24e f&g’? ‘*‘E@ 2 : &
amount exceeds 10% of line 25, column (A) amount, £ 3 .a‘§ el 3 4 3 . i
list line 24e expenses on Schedule O.) el F gt e SR ] e S 9 piaghie i b L
a REPAIRS AND MAINTENANCE 19,077 13,850 2,383 z, 842
b CONTRACT SERVICES 52,932 35,464 11,116 6,352
¢ LICENSE AND TAXES 3,529 2,399 7 353
d UTILITIES AND TELEPBONE 11,462 8,253 2,178 1,031
e Al other expenses 21,578 3,245 1,557 16,774
25  Total functional expenses. Add lines 1 through 24e 766,724 664,518 46,013 56,194
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campagn and fundraising solicrtation.
Check here B[ ] it following SOP 98-2 (ASC 958-720) . -
FDA 15 99010 BWF 980

Form Software Copyright 1998 - 2016 HRB Tax Group, Inc.

Form 980 (2015)




3

Form 990 (2015) BROWARD COUNTY MINORITY BU 23-7170674 Page 11
Balance Sheet

Check if Schedule O contains a response or note to any lineinthis Part X .. .. ...................... e e l_l
(A) (B)
Beginning of year End of year
1 Cash -- non-interest-bearing . ... C e e e e . 18,347 1
2 Savings and temporary cash investments . , e 3,201 2 38
3 Pledges and grants receivable, net . . .. .. . . e e 88,148| a3 65,194
4 Accounts receivable, net . e e .. . . 4
§ Loans and other recewvables from current and former ofﬁcers dtrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L.
6 Loans and other racevables from other disqualified parsons (as definad under section
4958 (1X1)), persons described in section 4958(cX3)B), and cantnbuting employers and
sponsoring orgamzations of section 501 (cX8) voluntary employeses’ benaficiary
% organizations (see instructions). Complete Partll of Schedulel. .. , . ., . ,..,..
§ 7 Notes and loans recewvable, net .
8 Inventones for sale or use .
9 Prepaid expenses and deferred charges
10 a Land, buildings, and equipment: cost or other : ,' 1o “,,"‘9 G 25 :
B by gy
basis. Complete Part Vi of Schedule D . . | 10a 570, 408{E" g‘%« e g;f BRI R
b Less accumulated depreciavon.... . . .. |[10b 270,162 322, 558 10c 300 246
11  Investments ~- publicly raded securites .. .. .. . .. . e e e 1
12 Investments -- other secunties. See PartiV,lne 11 .. . .... . .. . . 12
13 Investments -- program-related. See Part IV, fine 11 . . . ..... e 13
14 intangible assets e e e e e e e e e 14
15 Other assets. See Part IV, line 11. e e 1,186| 18 935
16 Total assets. Add lines 1 through 15(must equal Ime 34) F . 434, 341] 18 367,314
17 Accounts payable and accrued expenses .. ... . e e e e 260,200] 17 278,132
18 Grantspayable . . . .. . . . .. . . .. . ... el 18
19 Deferredrevenue. .. ........ccciviiinennnnnn e e e 19
20 Tax-exemptbondhabiftes ... ..... . ... ... ... .. oo, . 20
21 Escrow or custodial account hability. Complete Part IV of ScheduleD  ..... 21
@ |22 Loans and other payables to current and former officers, directors, R .‘ {}‘5' ':“3?3‘3 ,f; 3 L“i{?@ ‘;@‘ﬁhi" h(}"‘%'g ;7?3‘;
£ trustees, key employees, highest compensated employees, and ﬁag‘g’;:;&_ ‘Nﬁ»‘ﬁ L .ﬁfg‘g&&(\;\\w W
3 disqualified persons Complete Part (f of Schedule & . .. .. . .. . . . 22
pu |
23 Secured mortgages and notes payable to unrelated thwrd partes .. .. ... .. 362,785 23 352,229
24 Unsecured notes and loans payable to unrelated thud parties  .... ... .... 24
25 Other liabiiues (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
OFSChBAUIO D ... vt etierer et e e e 21,111| 25 . 46,347
26 Total Nabillties. AaUﬁvws??thrmhzs e e e e e e 644,094 25 676,708
Organizations that follow SFAS 117 (ASC 958), eheck here b Uand WL I ;“W BT TR h’m
complete lines 27 through 29, and lines 33 and 34. R T % u’ ”f': *&g

27 Unrestncted netassets ... ............... e e e e
28 Temporarilyrestricted MO AsSets ... ... iieeen it n ittt
29

Permanently restncted N6t asSets . ... ..oovn vt iic ittt e
Organizations that do not follow SFAS 117 {ASC 958), check here » [X] and o8 Sk ‘,&,’ﬁé‘ 3“{, L8
complete lines 30 through 34. 2 g&“&’ a&ﬁ: e ORA R |

30 Capital stock or trust principal, or curemtfunds  ........ ...... ..
31 Paid~in or capital surplus, or land, building, or equipmenttfund .......... ..
32 Retaned earnings, endowment, accumulated incoms, or other funds .. ... . ~209,755

Net Assets or Fund Balances

32 -309,394
33 Totainetassets orfund balanCes .. .......covvvrvenrrninnnnenn.s -209, 755 a3 -309, 394
34 Total liabilites and net assets/fund DalanNCes . . - . . .oviinti it 434,341 34 367,314

FDA 18 99011 BWF 990 Form Saftware Copyright 1986 - 2016 HRAB Tax Group, Inc. Form 990 (2015)




Form 990 (2015) BROWARD COUNTY MINORITY BU 23-7170674

Page 12

Reconcillation of Net Assets
Check if Schedule O contains a response or note to any hne in this Pant Xi

O O NN LEWN =

-
o

Total revenue (must equal Part VIII, column (A), line 12)

Total expenses (must equal Part IX, column (A), line 25)

Revenue less expenses. Subtract line 2 from line 1 e it e e
Net assets or fund balances at beginning of year {(must equal Part X, lme 33, column (A))

Net unrealized gains (losses) on investments
Donated services and use of facilites
Investrment expenses .

Pnor period adjustments L e e e e e e
Other changes in net assets or fund balances (explam n Schedule o) . ... .

Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, Ilne 33,
column (B)) ........ . . ... L. i i e e e e

685,734

766,725

-80,991

-209,755

-18,648

BB N[N (& ([Q[N |-

-
o

-309,394

Financlal Statements and Reporﬂng
Check iIf Schedule O contains a response or note 1o any hine in this Part Xil

[

1

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

If the organizabon changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

If Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consoldated basts, or both-

D Separate basis D Consolidated basis D Both consolidated and separate basis

Were the organization’s financial statements audnted 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 basts, or both:

Separate basis D Consolidated basis D Both consolidated and separate basis
It “Yes” to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audr, review, or compilation of its financial statements and selection of an independent accountant?
if the organizaton changed etther its oversight process or selection process dunng the tax year, explain in
Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . ... .. ittt iiiaer terene tans
It “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audtt or audits, explain why in Scheduls O and descnbe any steps taken to undergo such audits

. N/A

xy:&’,

Wt

e

FDA

15 99012 BWF 990 Form Software Copyright 1896 —~ 2018 HRB Tax Group, Inc.
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internat Revenue Service

Public Charity Status and Public Support
Complete if the organization Is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
p Attach to Form 880 or Form 990-EZ.

P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

| oMB No. 1545-0047

2015

Open to Public

inspection

Name of the organization

BROWARD COUNTY MINORITY BUILDERS COALITION INC

Employer identification number

3-7170674

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

The organization is not a private foundation because 1t 1s: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches descnbed in  sectlon 170(b)(1)(A)(1).

2 A schoal descnbed in section 170(b)(1)(ANii). (Attach Schedule E (Form 990 or 990-£2).)

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

4 A medical research argamizaton operated in conjunction with a haspital described in  gsection 170(b)(1)(A)(1il). Enter the haspital's name,
crty, and state’

5 An organization operated for the benefit of a college or uruversity owned or operated by a governmental unit descnbed in  section
170(b)(1){(A)(Iv). (Complete Part Il.)

6 A federal, state, or local government or governmental urit described in  section 170(b)(1)(A)(v).

7 An orgamization that normally receives a substantal part of its support from a governmental unit or from the genaral public descnbed in
section 170(b)(1)(A)}vi). (Complete Part l1.)

8 A community trust descrnibed in section 170(b)(1)(A)}{vi). (Compiete Part l1.)

9

An organizaton that normally receives: (1) more than 33 1/3% of iis support from contnbutions, membership fees, and gross
receipts from actvities related to its exernpt functions--subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) . See section 509(a)(3).
Check the box in lines 11a through 11d that descnbes the type of supporting organization and complete lines 11e, 11f and 11g.
a D Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by gwing the
supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting organization.
You must complete Part IV, Sections A and B.
b D Type l. A supporting organization supervised or controiled 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 D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its
supported organization{s) {see instructions). You must complete Part 1V, Sections A, D and E.
d D Type 1l non-functionally integrated. A supporting organizaton operated in connection with its supported organizaton(s) that is
not functionally integrated. The organization generally must satsly a distnbution requirement and an attentiveness requirement
(see instructions). You must complete Part IV, Sectlons A and D and Part V.
e D Check this box if the organtzation received a written determination from the IRS that it 1s a Type |, Type |1, Type il functionally
integrated, or Type Il non-functionally integrated supporting organization.
t Enter the number of SUDPOREG OrgaNIZENONS - < c v c v v et e et et ettt l! }
g Prowide the following infformation about the supported organization(s).
(1) Name of supported () ein (ill) Type of arganization (iv) |IS‘ trodorgamzatlon (V) Amount of monaetary {vl) Amount of other
(sl oninos =8 | o Ied 0N 1y |upportcas nstructonl|  4PPOTt (300 matuctions)
Yos No
_" - ’}- ~£ = 753 = g 1$- - ."r-::}l‘_‘g- 3 b gt K e
B <143 ’_ R . 76 ‘?_" ] l‘g: -~ - S T 1
Total ¥ At B .Jt--,.«iﬁf‘f},‘. A Tl B > 1
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 980 or 990-EZ) 2015
Form 930 or 990-E2.

FDA 15 990AT1 BWF 980 Form Software Copyright 1996 - 2016 HAB Tax Group, Inc.
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Schedule A Form 980 or 990-EZ) 2015 BROWARD CQUNTY MINORITY BU 23-7170674 Page 2

Support Schedule for Organizations Described (n Sections 170(b)(1XAXiv) and 170(b)}{1XAXvi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization faled to qualify under
Part Hl. if the organization fails to qualify under the tests listed below, please complete Part iil.)

Section A. Public Support

Calendar year {or fiscal year beginning in) » 1 {a) 2011 {n) 2012 {c) 2013 {d) 2014 {e) 2015 (N Total

1

6

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.”) - - . . 3,159, 95 1,929, 24 537,119 450, 679 429,37y 6,506, 36

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

The value of services or faciities

furmished by a governmental unrt to the
organization without charge .-
Total. Add lines 1 through3 . . . . . 3,159, 95 1,929,214 537,110 450,679 429, 374 6,506, 3¢

The portion of total contributions by each !
person (other than a governmental untt or i
publicly supported organization) included . ’ L IR
on line 1 that exceeds 2% of the amount 1 ,'”' W .
shown on line 11, column (f) - -l R ‘

Public suppart. Subtract line 5 from line 4. = e s - €,50%, 3%

ey

'S
o

Sectlon B. Total Support

Calendar year (or fiscal year beginning in} » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

7
8

10

1"
22
13

Amounts fromline 4  ..... e 3,159,95 1,929,24 537,110 450,679 429,37 6,506, 3€

Gross income from interest, dvidends,
payments received on securities loans,
rents, royalties and incorme lrom 5|mllar
sources

Net income from unrelated business
achvities, whather or not the business is
regulaty camedon .. .... .....

Other incorme. Do not include gain or
loss from the sale of capital assets
(Explain in PartIV.) ........ .. L
Total support. Add lines 7 through 10 N N R :‘i’“’: "~*:§i'—"ﬁ.h“'§~' W feR 5‘:':1}_. i 6,506,36
Gross receipls frovn related acthvities, ete. (see instruclions) e e e e . e . 12 l
First five years. If the Form 930 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thus box and stophere  .......... .. ......., e e e tee e e e » D

Section C. Computation of Public Support Perce ntage

14
15

t6a

b

17a

18

Public support percentage for 2015 (line 8, column (f) divided by line 11, column (f)) . ... .. e e 14 100.00 %
Public support percentagse from 2014 Schedule A, Partll, ine 14 ............covieiireiinnanns oo | 18 100.00 %

33 t/3% support test -~ 2G15. {f the orgarmizatian did aut cleck the box an dme 13, and ine 1< s 33 1/39% aor more, check tus dox
and stop here. The organization qualfies as a publicly supported organizanon B . E]

33 1/3% support test -- 2014. H the orgamzation did not check a box on fine 13 or 18a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization - - . ... .« vt o e ciieaa e > D

10%-~facts-and-circumstances test -~ 2015, f the orgamzation did not check a box on line 13, 18a, or 18b, 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
organizaton meets the “facts~and-circumstances” test. The organization qualifies as a publicly supported organization ... ..... N D

10%-tacts~and-circumstances test ~- 2014. If the organizaton did not check a box on line 13, 18a, 16b, or 17a, and line 15 1s 10% or

more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organzaton . ....... N & H

Private foundation. if the organization did not check a box on line 13, 18a, 16b, 17a, or 17h, check this box and see instructions .. ..»

FDA
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SCHEDULE D Supplemental Financial Statements | OMB No. 1545-0047
(Form 990) » Complete it the organization answered “Yes” on Form 980, 2015

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 123, or 12b. Open to Public
Department of the Treasury P Attach to Form 990. R
Internal Ravenue Service | P Information about Schedule D (Form 990) and 1ts instructions 1s at www.irs.gov/form990. Inspection

Name of the organization

Employer identitication number

BROWARD COUNTY MINORITY BUILDERS COALITION INC 23~-7170674

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes® on Form 990, Pan IV, fine 6.

oW N -

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

Total number at end of year
Aggregate value of contributions to (dunng year)
Aggregate value of grants from (durng year)
Aggregate value at end of year . .
Did the orgamization inform all donors and donor advusors in wnting that the assets held in donor advised
funds are the organization’s property, subject to the organizaton’s exclusive legal control? . .o e D Yes D No
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? e L .. Ce G e e .. N J:] Yes DNo
Conservation Easements.
Complete if the organization answered “Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organizaton (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a histoncally important land area
Protection of natural habitat Preservation of a certified histonc structure
Preservation of open space
2 Complete hnes 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation
easement on the last day of the tax year.
-+ |Held at the End of the Tax Year
a Total number of conservation easements . e . s e . . R, 2a
b Total acreage restncied by conservation easements . ...... . e e e 2b
¢ Number of conservation easements on a certified historic structure included in(a) .. .. ... .. 2c
d Number of conservation easements included tn {(c) acquired after 8/17/06, and not on a historic
structure listed in the National Register . .... ..... PN e e e 2d
3

Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamzauon dunng 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 violations, and
enforcement of the conservation easements R NOIAS? . .. ... ittt r titeien ter e e e D Yes D No
6 Statf and volunteer haurs davoted to monitoring, inspecting, handhng of viglations, and enforcing consaervation easements during the year p
7 Amount of axpensas incurrad tn monitoning, nspacting, handling of violations, and anforcing conservation sasements dunng the year b §
8 Does each conservation easement reported on fine 2(d) above sausfy the requirements of section 170(h)(4)}(B)(i)
and section 170(hNANBNA? -+« <+« e neneenreneeanenenen. e cooe [Qves  [Ine
9 In Part Xil, describe how the organizahon reports conservation easements in its revenue and expense statement, and
balance sheet, and include, it applicable, the text of the footnote to the orgarization’s financial statements that descnbes
the organizatron's accounting for conservation easements.
Organizations Malntalning Collections of Art, Historical Treasures, or Other Similar Assets.
Compiete if the organizaton answered “Yes" on Form 990, Part IV, tine 8.
1a If the organization elected, as permitted under SFAS 116 (ASGC 958), not to repart 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 XllI, the text of the footnote to its financial statemnents that descnbes these tems.
b it the organizaton elected, as permitted under SFAS 116 (ASC 958), to report in ts revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibiion, education, or research In furtherance of public service, provide
the following amounts relating to these itemns:
() Revenues included on Form 93g, PantVill,line1 .........ooiviiin tiint veennn e e » 3
(i) Assetsincluded INFOrm 990, Part X . .. .. .. ittt ottt ittt i ie i e e > 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 {ASC 958) relating to these items:
a Revenues included on Form 990, Part VIIL ine 1. . .. ... oot ie it ittt it ca i et aonaeanas |
b Assets Included in FOM 990, Part X - .. oot ottt it e et iet st taarenetntonnanern cnnannnns T
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 890) 2015
FDA 15 990D1 BWF 930 Form Software Copyright 1898 - 2016 HRB Tax Group, Inc.
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Schedule D (Form 990) 2015 BROWARD CQUNTY MINOQRITY BU 23-7170674 Page 2

3

oo

5

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

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
tems (Gheck all that apply)

Public exhibiion d{ | Loan or exchange programs

Scholarly research el | Other

Preservation for future generations
Provide a description of the organization's collechons and explain how they further the organization's exempt purpose In
Part Xiil.
Dunng the year, did the organization solictt or receive donations of art, histonical treasures, or other similar
assets 10 be sold to raise funds rather than to be maintained as part of the orgamzation's collection? . . N D Yes D No

Escrow and Custodial Arrangements.

Complete it the orgamzation answered “Yes” on Form 8390, Part IV, line 9, or reported an amount on Form 980, Parst X, line 21.

ia Isthe organization an agent, trustee, custodian or that ntermediary for contributions or other assets not
included on Form 990, Part X? . .. . .. ........ N T DYes DNo
b If “Yes,” explain the arrangement in Part Xiil and complete the followmg table
Amount
¢ Beginning balance . .. e e e e e e e . ic
d Additions dunng the year . . . . e e RN e e e e e o 1d
e Distnbutonsdunngtheyear .. .. .... . .. . .. . ..., A . )
f Endingbalance .. .... it
2a Did the organizahon include an amount on Form 980, Part X, llne 21, \‘or escrow or custodla) account hability? . .. Lﬁes B No
b |f “Yes,” explain the arrangement in Part Xlil. Check here if the explanaton has been provided on Part Xl
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 Begwinning of year balance
b Contnibutions
¢ Net investment earmings,
gains, and losses .
d Grants or scholarships
e Other expendtures for
facilhies and programs .. ..
f Administrative expenses . ..
g Endofyearbalance ......
2 Prowide the esimated percentage of the current year end balance (line 1g, column (a)) held as.
a Board designated or quasi-endowment P %
b Permanent endowment b %
¢ Temporanly restncted endowment » %
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 hefd and administered for the
organization by: Yes | No
(i) unrelated organizations ................. ‘...i.n e e e eeeaie eeaes e e e 3af(i)
@) related OrganiZations ... .... ...t et e i it rateer et O &< T T{ 11
b if “Yes® on fine 3afil), are the related organizations histed asrequired oNScheduie R? ... .. .o iiiiviiin veneenrunas 3b
4  Descnbe in Part Xl the intended uses of the arganization’s eandowmsnt funds.
Land, Buildings, and Equipment.
Complete if the organization answeraed “Yes® on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other hasis {b) Cost or other (c) Accumulated (d) Book value
(investment) basts (other) depreciation
1a Lland. .... ... ... i 44,880 a ‘*”E‘; 2 44,880
b Buldings .... . . e 139,084 139,084
¢ Leasehold mprovements .... .. ..... 174,543 174,543
d Equpmem .............iin .. 211,901 211,901
e Other ....... ... .........cuu.. 270,162 -270,162
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), Ine 106.)  ............ ..... > 300,246
FDA 15 8g0D2 B8WF 880 Form Software Copynight 1986 ~ 2016 HRB Tax Group, Inc. Scheadule D (Form 990) 2015
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Schedule D (Form 990) 2015 BROWARD COUNTY MINORITY BU 23-7170674 Page 3
investments — Other Securities.
Complete if the organization answered “Yes” on Form 890, Part IV, line 11b. Sea Form 990, Part X, line 12.
(a) Description of secunty or category (b) Book value {c) Method of valuation:
(including name of securnty) Cost or end-of-year market vaiue
(1) Financial denvatives . . .....
(2) Closely~held equity interests
(3) Cther
(A)
(8)
(C)
(D)
(E)
(F)
@)
(H)
Total. (Column (b) must equal Form 980, Part X, cal. (B) ine 12.) P g NEEE
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 valuabon
Cost or end-of-year market value

(1)
2

(3)
(4)
(S)
(6)
@
(8)
) —
Total. (Column (b) must equal Form 880, Part X, col. (B) ina 13.) CE Y ;@Zﬁm%é‘"&ﬁﬂi‘f‘ kS ;&;féf“ff‘g"ﬂ S

Part IX Other Assets. ' — ]

Complets if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 890, Part X, line 15.

(a) Descnption (b) Book value

(1) SECURITY DEPOSITS 935

@

3

{4)

(s)

(6)
)
(8)

©)

Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.) ..... e e e e N » 935

Other Liabilities.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11e or 111. See Form 990, Part X, line 25.
1. (a) Descnption of hability {b) Book value
(1) Federal income taxes . . i
(2) DIRECTOR LOAN 25, 000] < = e @TIEIA T - vk BRSO S e =
(3y OTHER LIABILITIES 626
{4) SECURITY DEPOSITS 9,495
(5) VEHICLE LOAN 1,062
(6) BANK OVER DRAFT 10,164
7
(8)
(9)
Total. (Column () must equal Form 990, Part X, cot. (B} line 25.) P 46,347
2.Liabiity for uncertain tax positions. In Part Xlll, provida the text of the footnate to the organization's financial stataments that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl D

FDA 15 990D3 BWF 990 Farm Software Copyright 1996 ~ 2016 HR8 Tax Group, Inc. Schedule D (Form 890) 2015
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Schedule D ¢Form 990) 2015

BROWARD COUNTY MINORITY BU 23-7170674 Page 4

Reconclliation of Revenue per Audited Financlal Statements With Revenue per Return.
Complete i the orgamization answsred “Yes” on Form 990, Part IV, kne 12a.

1 Total revenue, gains, and other support per audited financial statements .

1
2 Amounts included on line 1 but not on Form 990, Part VIli, line 12.
a Net unrealized gains (losses) on investments 2a
b Donated services and use of faciliies . 2b
¢ Recovenes of proryeargrants . . . . ... ..... 2c .
d Other (Descnbe m Part XIL) . . .. .ooevvnr o venn.. 2d o
e Addlines 2athrough 2d... .. . ... . .. . 0 L0 L ci ce i e e e e e 2e
3 Subtract ine 2e from line 1 3
4 Amounts included on Form 990, Part VIII hne 12, but noton line 1:
a Investment expenses not inciuded on Form 980, Part VIIl, line 7b . 4a ¥ ’,
© Other (Descnbe in Part XIL.) . 4b W
c Addlines4aand4b. ... . . . ... L Lo L e i i e e e e e 4c
5 Total revenue. Add Imes 3 and 4c. (Th:s must equal Form 990, Panl Ime 12) ................. 5

Reconciliation of Expenses per Audited Financiai Statements Wlth Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, Iine 12a.

a Oonated services and use of facihies . . 2a r 1
b Pror yearadjustments .... . .. ... . ... b -
............... 2c -
d Other (Describe In Part XIII ) ...... 2d .o
e Addines 2athrough2d . .. . . ... .. ... ..... 2e
3 Subtractine 2efromlne v  ..... . .. ... . ..., e e e 3
4 Amounts included on Form 990, Part 1X, hna 25, but not on Ime 1. -
a Investment expenses not included on Form 990, Part VIll, ine 7b. 4a £
b Other (Descnbe INPart XII.) . . . . .. .. . . ....... 4b .
c Addlinesd4aandd4b .. . . .. . . L. L e e e 4c
5 Total expenses. Add lines 3 and 4c. (Thls must equal Form 990, Part I hne 18. ) .............. 5

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25.

¢ Other losses .

Part XHi Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Iil, lines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2;
Part Xl, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.,
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ
{Form 990 or 990~-E2) Complete to provide information for responses to specific questions on
Form 990 or 930-EZ or to provide any additional Information.

Department of the Treasury » Attach to Form 930 or 990-EZ.

Internal Revenue Service P Information about Schedule O (Form 990 or 830-E2) and its mstructions 15 at www irs gov/formggo.

| OMB No. 1545-0047

Open to Public

Inspection

Name of the organization

Employer identification number
BROWARD COUNTY MINORITY BUILDERS COALITION INC 3-7170674

FORM 990 - SUPPLEMENTAL INFORMATION - BCMBC IS A COMMUNITY
ORGANIZATION THAT ASSIST MINORITY

- CONTRACTORS IN BROWARD COUNTY

-~ BCMBC SEEKS TO SERVE THE INDERSERVED IN SOUTH FL

For Paperwork Reduction Act Notice, see the instructions for Form 890 or 930-E2. Schedule O (Form 990 or 890-EZ) (2015)
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