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Forms 990 / 990-EZ Return Summary

For calendar year 2014, or tax year beginning

Florida's Children First,

Net Asset / Fund Balance at Beginning of Year

Revenue
Contributions

, and ending

52-2372998
Inc.

479,114

962,553

Program service revenue

Investment income

14,278

Capital gain / loss

Fundraising / Gaming:
Gross revenue
Direct expenses

Met income

Other income

Total revenue
Expenses
Program services

976,831

847,734

Management and general

47,228

Fundraising

73,594

Total expenses
Excess / (deficit)

Changes

Net Asset / Fund Balance at End of Year

Reconciliation of Revenue

968,556

8,275

487,389

Reconciliation of Expenses

Total revenue per financial statements 976,831 Total expenses per financial statemenis 968,556
Less: Less:
Unrealized gains Donated services
Donated services Prior year adjustments
Recoveries Losses
Other Other
Plus: Plus:
Investment expenses Investment expenses
Other Other
Total revenue per rotum 976,831 Total expenses per return 968,556
Balance Sheet
Beginning Ending Differences
Assets 495,256 504,871
Liabilities 16,142 17,482
Net assets 479,114 487,389 8,275

Miscellaneous Information

Amended retum

Return / extended due date

Failure to file penalty

08/15/15
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990 Return of Organization Exempt From Income Tax
Fom Under section 501(c), 527, or 4947(a}{1} of the intemal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

OMB No._ 15450047

2014

Open to Public

Department of the Tre:_ssury a
Intemal Revenue Service P _Information about Form 990 and its instructions is at www.irs.gov/formgso. Inspection
A__For the 2014 calendar year, or tax year beginning ,and ending
B Check it applicable: € Name of organization D Employer identification number

Address change Florida's Children First, Inc.
D N e Doing business as h2-2372998

aime chang Number and street {or P.O. box if mail is not delivered to street address) Room/suite: E Telephone number

D Inital retum 1801 University Drive 054-796-0860

Final returny Cily or town, slate or province, country, and ZIP or foreign pestal code

terminated R

Coral Springs FL 33071-8820 G _Gross receipts § 976,831

D Amended retum | F Name and address cof prncipal officer.
D Applicaton  pending

| Tax-exemp! staius: El S01(cH3) | s01e) } 4 (insert no) l_l 4447 (a)(1) or | 527

s weese: p Floridaschildrenfirst.org

Hi2) I3 this a group relum for subordinates? [:I Yos @ No
Hib} Are all subordinales included? D Yes D No

if "No," aftach a list. (see instructions)

Hic} Group exemption number | -

K Form of omganization: Jil Corporation I_' Trust I_! Association I Otner P

[L vear of formaton. 2002 | m_State of logal domicie: F'Lu

_Partl Summary

1 Briefly describe the organization's mission or most significant activites: .
@ 8ee Schedule O
E ................................................................................................................................................
g ...............................................................................................................................
3 2 Check lhls box P if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the goveming body (Part VI, line 12) 3 | 31
@ | 4 Number of independent voting members of the goveming body (Part VI, line 1b) . ... 4 30
g § Total number of individuals employed in calendar year 2014 {Part V', line 22) 5 7
Z| & Total number of volunteers (estimate if necessary) ... 6 | 600
7a Total unrelated business revenue from Part VI, column (C), ling12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . .. . . . i, 7b 0
Prigr Yeer Current Year
o | @ Contributions and grants (Part VIll, e th} 915,062 962,553
2 Program service revenue (Pat VIll, line2gy 41,000 0
2| 10 Investment income (Part VIl column (A}, lines 3, 4, and 7} 11,728 14,278
%1 11 Other revenue (Part VIIl, column (A), lines &, 6d, 8c, 8¢, 10c,and 11€) 0
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (&), line 12) ... ... .. 967,790 976,831
13 Grants and similar amounts paid (Part IX, column {A), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column {(A), line 4) O
g 15 Salaries, other compensation, employee benefits (Part IX, column (A), fines 5—10) 432,110 437,481
@ | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0
§ b Total fundraising expenses (Part IX, column (D), line 26} 73,594 _______
W | 17 Other expenses (Parl IX, column (A), lines 11a-11d, 111-24e) 558,245 531,075
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 28 990,355 968,556
19 Revenue less expenses. Subtract ling 18 fromline 92 ... =22 ,565 8 ’ 275
5 Beginning of Current Year End of Year
8 20 Tolalassets (Part X, line16) 495,256 504,871
g 21 Total liabilies {Part X, line26) 16,142 17,482
3 22 Net assets or fund balances. Subtract line 21 fomline20 . .. ... 479,114 487,389

Part Il Signature Block

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

Sign } Signature of officer Date
Here
Type or print name and fitte

PiinYType preparers name Preparer's signature Date Check @if FTIN
Paid Maureen S. Fengler 06/10/15 | self-employes P01270054
Preparer | ... name » Sullivan & Fengler Fim's EIN ¥
Use Only 3031 NE 22nd Street

Fims atcress_»__ Fort Lauderdale, FL 33305-1825 Pone e, 354-561-2826

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

,,,,,,,,,,,,,,,,,,,,,,,, rl Yes No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 pomay
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Form 990 (2014) Florida's Children First, Inc. 52-2372998 Page 2
Part NI Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Pat 0 . . .. .. ... ... @

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E2?
If "Yes,” describe these new services on Schedule O.

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

servies? e [] ves [X] no

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

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

4b (Code: ) {Expenses $ 347,064 including grants of $ } (Revenue & }

4d Other program services {Describe in Schedule O.)

{Expenses  $ including grants of § } (Revenue $ )
4o Total program service expenses P 847,734

DAA Form 990 @o14
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Form 990 (2014) Florida's Children First, Inc. 52-2372998 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1 X
2 |s the organization required to complete Schedule B, Schedule of Cantributors (see instructions)? . 2 | X
3 Did the organization engage in direct or indirect palitical campaign activities on behalf of or in oppasition to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Pastti 4 | X
5 s the organization a section 501(c)(4), 501{c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Part "I .................................................................................................................................. 5 x
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distibution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | 8 X
7 Did the organization receive or hold a conservanon easement, including easements to preserve open space,
the environment, historic land areas, or historic struclures? if “Yes,” complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Parl X, fine 21, for escrow or custodial account liabllity; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part V. 9 X
10 Did the organization, direclly or through a related organization, hold assets in temporarily restricted
endowments, pemanent endgwments, or quasi-endowments? If “Yes," complete Schedule D, Paty 10 X
11 If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, Part VI R ta) X
b Did the organization report an amount for Investments—other securities in Part X, line 12 that is 5% or more
of ifs total assets reported in Part X, line 167 If "Yes," complete Schedule D, Pat Vit 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reporied in Part X, line 162 If "Yes," complete Schedule D, Patvi L 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% o more of its tolal assets
reported in Part X, line 167 If "Yes" complete Schedule D, Part IX 11d X
e Did the organization report an amount for other kiabilities in Part X, line 257 If "Yes," complete Schedule D, Part x 11e X
f Did the organization's separate or consclidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertaln tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Pat X~~~ = 11f X
12a Did the organization obfain separate, independent audited financial statements for the tax year? if “Yes,” complete
Sehedule D, Parts XIand X 12a| X
b Was the organization included in consolidated, independent audlted financial statements for the tax year? If "Yes,” and if
the organization answered "No" 1o line 12a, then completing Schedule D, Parts Xl and Xl is optional . ... 12b X
13 Is the organization a school described in section 170(b}1)(ANii)? If "Yes,” complete Schedule E . .. .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? =~ T t4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from granimaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV 14b X
16 Did the organization report on Part X, column (A), iine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than 35,000 of aggregate grants or other
assistance to ar for foreign individuals? If “Yes,” complete Schedule F, Pas litand vV 18 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column {A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions} . AT X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes," complele Schedule G, Part il ) 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, Ine 9a?
If "Yes," complete Schedule G, Part i 19 X
20a Did the organization operate one or more hospital facilties? If “Yes,” complete Schedule H L 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? ... . . e 20b

DAA

Form 990 (2014)
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Form 990 (2014) Florida's Children First, Inc. 52-2372998 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 12 If “Yas,” complete Schedule |, Parts | and F L L2 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic mdlwduals on
Part IX, column (A), line 27 If "Yes,” complete Schedule I, Pats landit 22 X
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes." complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K. If “No," goto line 252~ 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the yearr 24d
25a Section 501(cK3), 501(c)(4), and 501(c){28) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes," complete Schedule L, Pa0t 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7
if "Yes," complete Schedule L, Part| 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,” complete Schedule L, Part ' 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% contrclled
entity or family member of any of these persons? If “Yes," complete Schedule L, Pastwi. 27 X
28 Was the organization a party to a business transaction with one of the following parties {see Schedule L,
Part IV instructions for applicable filing threshelds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part v 28a X
b A family member of a cumrent or former officer, director, trustee, or key employee? If "Yes," complete
SChedu'e L Part IV .................................................................................................................. 28b x
¢ An entity of which a current or former officer, dwector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part v~~~ 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedwle .~~~ 2| X
30 Did the organization receive contributions of an, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
21 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes complete Schedule N,
Pan I ............................................................................................... C e e e s e e e 31 x
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets'? If "Yes"
complete Schedule N, Partil 32 X
33  Did the organization own 100% of an entity disregarded as separate from the orgamzatlon under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes," complete Schedule R, Part 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, HI,
or IV’ and Part V' e 1 34 x
35a Did the organization have a controlled entity within the meaning of section 512(b)(13y? . 35a X
b f"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b){13)? If “Yes,” complete Schedule R, Part V, line2 35b
36 Section 501{c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Pat V, line 2 - L38 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part V’ ........................................................................................................ e 37 x
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O .. . o 00 38 X

Form 990 2014y

DAA
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Form 900 (2014) Florida's Children First, Inc. 52-2372998

Part V Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthis PartV ... . ...

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 12 | 5
Enter the number of Forms W-2G included in line Ta. Enter -0- if not applicable = i | O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling} winnings o prize winners? ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this reum 2a| 7
b ¥ at least one is reported on line 2a, did the organization file all required federal employment tax retums? 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 unrelated business gross income of $1,000 or more during the year? 3a X
b If“Yes, has it fled a Form 990-T for this year? If “No” o line 3b, provide an explanation in Schedule © 3b
4a Al any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
CCOUN? 4a X
b If“Yes, enter the name of the foreign cﬂuntw B,
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
6a Was the organization a party to a prohibited lax shelter transaction at any time during the tax year® 5a X
Did any taxable party nolify the organization that it was or is a party lo a prohibited tax shelter transaction? §h X
¢ lf“Yes” to line 5a or 5b, did the organization file Form 8886-T2 . Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? &b
7 Organizations that may receive deductible contributions under section 170(c)
a Did the organization receive a payment in excess of $75 made parlly as a contribution and partly for goods
and services provided to the payor? 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? Th
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to fite Form 82827 . .. O P PP 7c
d If “Yes,” indicate the number of Forms 8282 filed during the year | 7d I
e Did the organization receive any funds, direclly or indirectly, to pay premiums on a personal benefit contract? 7e
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified inteliectual 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 1088-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distibutions under section 49662 L 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 8b
10  Section 501(c}{7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line t2 10a
b Gross receipts, included on Form 990, Part VI, ling 12, for public use of club facilies 10b
11 Saction 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them) L 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 | 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . .. ... . 12h l
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed fo issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reservesonhand o 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes" has il fited a Form 720 to report these payments? If "No," provide an explanationin Scheduwle O ... ....... ... ... 14b

DAA

Fom 390 @o14)
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Form 890 (2014) Florida's Children First, Inc. 52-2372998 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and for a "No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or hote to any line inthis Pat VI . oo X|

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the taxyear U L 31
if there are material differences in voting rights ameng members of the govemning body, or
if the goveming body delegated broad authority ic an executive committee or simifar
committee, explain in Schedule O.
b Enter the number of vating members included in line 1a, above, who are independent = Lk 30
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, of key employee? 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? ) 3 X
4  Did the organization make any significant changes to its goveming documents since the prior Form 900 was fited? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? o 5 X
6 Did the organization have members or stockholers? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body? 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stackholders, or persons other than the goveming body? o L7b X
8 Did the organization contemporaneously document the meetings held or wiitien actions undertaken during the year hy the following:
a Thegoveming body? 8a | X
b Each committee with authority to act on behalf of the goveming body? sb | X
9 Is there any officer, director, trustee, or key employee listed in Part ViI, Section A, who cannot be reached at
the organizaticn's mailing address? If “Yes,” provide the names and addresses in Schedule O .. ... .. ... ... i X
Section B. Policies (This Section B reguests 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 If “Yes,” did the organization have written policies and procedures goveming the activiies of such chaplers,
affiiates, and branches to ensure their operations are consistent with the organization's exempt purposes? . ..., ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? 11a| 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,” goto line 93 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,” ‘
describe in Schedule O how this was done 12¢ | X
13 Did the organization have a written whistleblower policy? 12 | X
14  Did the organization have a written document refention and destruction policy? 141 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management offigial L o 152 | X
b Other officers or key employees of the organization o C|48p | X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duing the year? 16a X
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organizalion’s exempt stalus with respect to such amangements? .. ............ooo e i . 116b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed B
18  Seclion 6104 requires an organizalion to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Seclion 501{c)(3)s only)
available for public inspection, Indicate how you made these available. Check all that apply.
@ Own website IZ' Ancther's website |z| Upon request D Other (explain in Schedule Q)
19 Describe in Schedule O whether (and if so, how) the organization made its goveming decuments, confiict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's hooks and records: P
Christina L. Spudeas 1801 University Drive
Coral Springs FL 33071 954-796-0860
Fom 990 2014

DAA
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Farm 990 (2014) Florida's Children First, Inc. 52-2372998 Page 7

Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part ™I .o D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)}

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or tustee of the
organization, more than $10,000 of reportable compensation from the organization and any refated organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former

such persons.

[}EI Check this box if neither the organization nor any related organization compensated any curent officer, directar, or trustee.

(A) B} i} (] (E} L]
Name and Title Average Positicn Repaitable Reporiable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is beth an from related other
(list any cofficer and a directorfirustee) the organizatons compensation
hours for =—=T= —Te =T organization (W-2/1008-MISC) from the
related ;;-’ g % & |35 g OW-2/1099 MISC) arganization
organizations | @ g |23 % i i and related
belavy' dotted g=1 32 Z g gmganizations
line) g g ‘ﬁ .§
@ g g
(h)David Bazerman
S EURSTURUUUUURURPRRR DO 4.00
Director 0.00 | X 0
(2 Rosemary Armstrang
S UOU USROS UUPRT RPN U 4.00
Director 0.00 X 0
(3 Theodore Babbitt
R EUTRPRURURRPRRUPRRRUR! U 4.00
Director 0.00 IX 0
{4Dick Batchelor
). A.00
Director 0.00 X 0
(ssWalter Campbell |Jr
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 4.00
Director 0.00 | X 0
) Justin Taylor
IURURUSRUOURUIRURURUOUOPRRR IO 4.00
Director 0.00 (X 0
(7/)Richard Filson
SRURRUTUITOUURURR RPN B 4.00
Director 0.00 (X 0
(g Nathan Cook
SRR RTIURUURURUOUURPRRR SO 4.00
Director 0.00 |X 0
®mMelissa Lader Barnhardt
UUERURUR P PURRURURPRRURP SRR 4.00
Director 0.00 | X 0
(10)Denise Manning
) 400
Director 0.00 | X 4]
(1)Carlos Martinez
[EUUTRURURRURORPRPU U 4.00
Director ' 0.00 [x 0

DAA
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Form 990 (2014) Florida's Children First, Inc. 52-2372998 Page 8
Part Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Gompensated Employsees (continued)
(A) {8) C} {0 (€} IF}
Name and litle Average Position Repeitable Repoitable Estimated
hours per {do not check mere than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a directorftrustee) tha organizations compensation
hours for =] = = organization (W-21089-MISC) from the
retated g1 2|3|&|25] § (W-21D39-MISC) organization
organizations gé g g 8 gg g and rolaled
below dotted g2 H % g organizations
ling) ) 3 =
2l g 'l
L] ﬁ %
¢12Bernard Perlmutfler
) 4.00
Director 0.00 [X 0 0 0
(13 Julie Talenfeld
TSP ORI RRURRRRPRRURUTN SR 4.00
Director 0.00 |[X 0 0 0
{14 Jesse Diner
] 4.00
Director 0.00 [X 0 0 4]
(15 Christina Zawisza
| A.00
Director Emeritus 0.00 |X 0 0 0
(igjJanice LeClainche
S USUUEUOTORRSR PPN U 4.00
Director 0.00 (X 0 0 0
(17)Jodi Seitlin
UUSUUEUURRRRUS PRV SR 4.00
Director 0.00 |[X 0 0 0
{1gRichard Slawson
] 800
Director 0.00 (X 0 0 0
(19)Wendy Cox
). 4.00
Director 0.00 IX 0 0 0
1b Subtotal . .. >
¢ Total from continuation sheets to Part VII, Section A . ... ... > 107,973 3,142
d Total (add lines tbandic).. . . ... ... ... > 107,973 3,142
2 Total number of individuals {including but not limited to those listed above} who received more than $100,000 of
reportable compensation from the organization
Yas | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . . ... . 3 X
4  For any individual listed on fine 1a, is the sum of reporiable compensation and other compensation from the
" organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual . [T SO U SR PSPPSR 4 X
§ Did any person listed on line 12 receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J forsuch persen . ................................. e 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensalion from the organization. Report compensation for the calendar year ending with or within_the organization's tax year.
Name and b@ness address DescﬁptiogB Ezuf SBNNICES Gomp(e%)sation

2 Total number of independent contractors {including but not limited to those listed above) who
received more than $100,000 of compensalion from the organizalion >

DAA
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Form 990 2014y Floxrida's Children First, Inc. 52-2372998 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A {B) [L#)] {D} {E) F
Name and title Average Position Repertable Reportable Estimated
hours per {do not check more than one COMmpensation compensation from amount of
week box, unless person is both an from retated other
(iist any officer and a directorfiustes) the ofganizations compensation
hours for ==T = - arganization {W-2/1093-MISC) from the
refated 231 2|82 |35 ¢ (W-211099-MISC) organization
organizations Eé g 8 .g g g and relgted
below dofted g o 2 s a organizations
line) g1 o % 3
2| g al B
@D g’ %
(121Joel Fass
RFUUTUURUOTRPRUUURUORPRRRRSN DN 4.00
Director 0.00 |X 0 0 0
(133Alan S. Levine
.................................... . 4.00
Director 0.00 | X 0 0 0
(14)Todd McPharlin
[ERSERUURUUUUURUR R UURRURRR PR 4.00
Director 0.00 | X 0 0 0
(151Edith Osman
EUTITSURUUUR SR RPRRRR B 4.00
Director 0.00 |X 0 0 0
(1s)Angelica Palank
EUSTUSTUSRURRRRURRRR (RS 4.00
Director 0.00 (X 0 0 0
(17 Teresita Chavez |Pedrcsa
R UTUORUITORUSURRRORRR B 4.00
Director 0.00 | X 0 0 0
(183yJohn Schickel
URURUUTRUUURUSUURPRR S 4.00
Director 0.00 | X 0 0 0
(19) Joseph Stanton
UUURUURURURRUURRUORRRRRRRN DU 4.00
Director 0.00 X 0 0 0
1b Subdotal >
¢ Total from continuation sheots to Part Vll Section A . .. >
d Total{addlinestband1¢c). . . ... . . .. ................... >
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization b
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? if “Yes,” complete Schedule J for such individwal . .. ... ... ... i 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
NGVl TR 4
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule Jforsuchperson ... ......................................._ 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the crganization's lax year.
Name and b(ﬁms address Descnpmﬂ)f sanvices Comp(e(gsaﬁon

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 »

DAA
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Form 990 2014) Florida's Children First,

Inc.

52-2372998

Saction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (conlinued)

Part ViI
(A) B) i D} (€} {F}
Name and title Average Pesition Repontable Reportable Estimated
hours per (de not check more than cne compensation compensation from amount of
waek box, unless person is both an from related other
(list any officer and a direclorfinustes) the organizations compensation
hours for =] = = == o organization (W-211099-MISC) from the
related 23| 2 % g 38| ¢ (W-210B5-MISC) organization
oranizations gé E. glg ag E and related
below dotled g 2 o ES oganizations
fine) g| - 21 3
HEME
£ 2
(120 Howard Talenfeld
UUUSTUUU U RURUPIROR U 4.00
President 0.00 X Y] 0
(13)Jay Kassack
b 4.00
Secretary 0.00 X 0 0
(19 Gloria Fletcher
) 4.00
Vice President 0.00 X 0 0
(15)Gerald Reiss
b 4.00
Treasurer 0.00 X 0 0
(16)Christina Spudeas
UTURTUTIT TR RURUPRR SO 0.00
Executive Director 0.00 X 107,973 3,142
(17}
(18)
(19}
b Subtotal .. > 107,973 3,142
¢ Total from continuation sheets to Part VI, Section A . .. | 4
d Total(addlinesiband1¢) .. ... . .. ... ... ... .. ... 4
2 Total number of individuals {(including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization
Yos | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individuat 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
AU 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated arganization or individual
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . ... ... ... ..., 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
Name and b@ness address DmcriptiosP !11 senices Comp(e?)'sam

2 Total number of independent contractors (including but not limited to those listed ahove) who
received more than $100,000 of compensation from the crganization >

DAA
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Form 990 (2014) Florida's Children First,

Inc.

52-2372998

Part VIII

Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vill

(A}
Tolal revenue

(B}
Related or
exernpt
function
revenug

fevenue

axcluded from tax
under sections
512-514

1a
b
c

d
e
f

> o

Federated campaigns
Membership dues

Govemment grants {contributons) | 1e

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

Noncash contributions. inciuded i
Total. Add lines 1a—1f

1a

1b

1c

1d

962,553

n lines 1a-1f $

320,715

862,553

2a

Contributions, Gifts, Grants
Program Service Revenue and Other Similar Amounts

- 0 o O =T

Busn. Code

Other Revenue

9a

10a

b Less: rental exps.

b Less: cost of goods sold b
¢ Net income or {loss) from sales of inventory ...

Investment income {including dividends, interest,
and other similar amounts}

»

Income from investment of tax-exempt bond proceeds P

Royalties . .. ...

14,278

14,278

{i) Real (i) Persanal

Gross rents

Rental inc. or {loss)

Net rental income or (loss) ... ... ... . ... ..

Gross amount from () Securities

(i) Cther

sales of assels
olher than inventory

Less: cost or other
basis & sales exgs.

Gain or (loss)

Netgainor{loss) ............. ... .. ............

Gross income from fundraising events
(ot induding $
of contributions reported on line 1c).

See Part IV, line 18 a

¢ Net income or (loss) from fundraising events ... ... .. >

Gross income from gaming activities.
See Part IV, line 19 a

Net income or {loss) from gaming activities ..

Gross sales of inventory, less
retuns and allowances a

Miscelianecus Revenue

11a

o oo o

Total. Add lines 11a-11d

12 Total revenue. See instructions. ... ... . >

976,831

14,278

0

DAA
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Form 990 (2014) Florida's Children First, Inc. 52-2372998 Page 10
Part IX Statement of Functional Expenses
Section 501{c)(3) and 501{c)(4) organizations must complete all columns. All other grganizations must complete column (A).
Check if Schedule O contains a response or note to any line in thisPart IX .~~~ e |
Do not include amounts reported on lines 6b, Tetal L?c:)enses ngrar‘r?,ser\n'ce Manage(:wlent and Funcir[;;:sing
7b, 8h, 9b, and 10b of Part Vill. BXPENSSs general expenses expenses
1 Grants and other assistance lo domestic onganizations
and domestc govemments. See Pat iV, ine 29
2 Grants and other assistance to domestic
individuals. See Part IV, line 22~
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16~
4 Benefits paid to or for members
5 Compensation of cument officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c)3)(B}
7 Other salaries and wages 344,283 286,824 15,975 41,484
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 7,763 6,339 316 1,108
9 Other employee benefils 60,044 50,150 2,933 6,921
10 Payroll taxes 25,391 21,074 1,270 3,047
11 Fees for services (non-employees):
a Management
b Legal 233,925 233,235 690
¢ Accouning 15,669 7,834 3,918 3,917
d Lobbying .. 60,000 60,000
o Professional fundraising services. See Part IV, ling 17
f Investment management fees 4,108 4,108
g Other. {If line 11g amount exceeds 10% of line 25, column
{A) amount, kst ine 119 expenses on Schedule O) 5,354 5,354
12 Advertising and promotion
13 Office expenses 31,292 21,013 8,464 1,815
14 Information technology 8,265 7,435 415 415
15 Royalties
16 Occupancy . 19,385 17,447 969 969
17 Travel ......................................
18 Paymenis of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 27,545 22,508 2,519 2,518
20 IntereSt ....................................
21 Payments to affliates
22 Depreciation, depletion, and amortization 897 807 45 45
23 Insuranw ....................................
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list ine 24e expenses on Schedule O.)
a Public awareness/educat 90,393 90,393
b Special events 31,723 20,620 11,103
¢  Dues/feas/licenses 2,519 2,015 252 252
d P T L U I R I R
e Al other expenses
25  Total funclional axpenses. Add lines { thraugh 24e 968,556 847,734 47,228 73,594
26 JoInt costs. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign
fundraising solicitation, Check here P if
following SOP 98-2 (ASC 958720} . ... ...

DAA

Form 990 o014
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Form 990 (2014) Fleorida's Children First, Inc. 52-2372998 Page 11
Part X Balance Sheet
Check if Schedule Q contains a response or note to any lineinthis Part X .. 0 . ... oo i f—L
{A) (8)
Beginning of year End of year
1 Cash—nonviterest bearing 200] 1 200
2 Savings and temporary cash investments 58,986| 2 56,346
3 Pledges and grants receivable, net 10,000 3 5,000
4 Accounts receivable‘ 1L 4
5§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part llof Schedule L . 5
6§ Loans and other receivables from other disqualified persons {as defined under section
4958(f}(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501{c)(8} voluntary employees’ beneficiary
f organizations (see instructions). Complete Part Il of Schedule L. 6
2| 7 nNotes and loans receivable, net 7
g 8 'nveniones for Sale or use .............................................................. a
9 Prepaid expenses and deferred charges 1,126] ¢ 6,859
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 30,684
b Less: accumulated depreciation 10b 28,331 566| 10c 2,353
11 Investments—publicly traded securiles 424,378| 11 434,113
12 Investments—other securiies. See Part WV, fine 11~ 12
13 Investments—program-related. See Part WV, line 11~ 13
14 Intangible assets 14
15 Ofther assels. See Part IV, line 11 16
16 _Total assets. Add lines 1 through 15 {mustequalline34) .............................. 495,256]| 18 504,871
47 Accounts payable and accrued expenses 16,142| 7 17,482
18 Grants payable 18
19 DEfelTed revenue e T R e IR R T I 19
20 Tax-exempt bond liabiles ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D~ = 21
2 22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
E disqualified persons, Complete Part Il of Schedule L 22
= 123 Secured mortgages and notes payable to unrelated thid parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D | 25
26 Total liabilitles. Add lines 17 through 25 .. oo 16,142( 2 17,482
Organizations that follow SFAS 117 {ASC 958), check here P [z] and
g complete lines 27 through 29, and lines 33 and 34.
€ |27 Unrestricted net assets .. 327,442)| =7 273,441
=128 Temporarily restricted netassets 151,672| 23 213,948
T |29 Permanenly restricted net assets . 29
e Organizations that do not follow SFAS 117 {ASC 958), check here P and
& complete lines 30 through 34.
% 30 Capital stock or trust principal, or cument funds . 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 3
E 32 Retained eamings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 479,114| 33 487,389
34 Total liabilities and net assets/fund balances ... . ... oo 495,256/ 34 504,871

DAA

Form 990 (2014)
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Form 990 (2014 Florida's Children First, Inc. 52-2372998 Page 12

Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthis Pat X1 .. ... . ... .. ... ... .. .................. |

1 Total revenue {must equal Part VIII, calumn (A}, ine 120 1 976,831
2  Total expenses (must equal Part IX, column (A), ine 25y 2 968,556
3 Reverue less expenses. Subtract line 2 from line 1 B 3 8,275
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) . ... 4 479 , 114
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities L [
T Invesiment eXpENSeS 7
8 Prior period adjustments T PRSPPI SSPUORRPIIRS 8
9 Other changes in net assets or fund batances (explain in Schedule Oy L 8

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

33, comn B e 10 487,389

Part Xl Financial Statements and Reporting

Check if Scheduie O contains a response or note to any linginthisPart XII ... ... ............ ...............

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

Yes | No

If the organization changed its method of accounting from a prior year or checked “Other," explain in
Schedule O. :
2a VWere the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consclidated and separate basis
b Were the organization's financial statements audited by an independent accountant? )
If "fes" check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Izl Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, axplain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set foth in
the Single Audit Act and OMB Circular A1332 ...
b If“Yes~ did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ... ... .. ... ...

2a X

2 | X

2¢ | X

3a X

3b

DAA
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SCHEDULE A Public Charity Status and Public Support OMB No_ 15450047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 201 4
4947(a}{1) nonexempt charitable trust.

Department of the Treasury M Attach to Form 990 or Form 950-EZ. Open to Publlc

intemal Revenue Service P Information about Schedule A (Form 990 or 890-E7) and its Instructions Is at www.Irs oviorm¥50. Inspection

Name of the organization

Employer |dentification number

Florida's Children First, Inc. 52-2372998

Part i

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

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

1

LT L)

10
11

c

a []
o [

A church, convention of churches, or association of churches described in section 170(b)(1){ANi).

A school described in section 170(b){1){A)ii}. {Attach Schedule E.)

A hospital or a cooperative hospital service crganization described in section 170(b}{1)(ANiii).

A medical research organization operated in conjunction with a hospital described in section 170{b)}{ 1)(A)(iii}. Enter the hospital's name,
Gty,and state: L
An organization operated for the benefit of a college or university cwned or operated by a governmental unit described in

section 170(b}{1)(A){iv}. (Complete Part Il.)

A federal, state, or local govemment or govemmental unit described in section 170(b)(1}(A}v).

An organization that normally receives a substantial part of its support from a govemnmental unit or from the general public
described in section 170{b)(1)(A)(vi). {Complete Part IL.)

A community trust described in section 170(b){1){A}{vi). (Complete Part II.)

An organizalion that nomally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceplions, 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 I1l.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 508(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

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

the supported organization(s) the power to regularly appeint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

D Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

D Type il functionally integrated. A supporting arganization operated in connection with, and functionally integrated with,

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

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

Check this box if the organization received a writien determination from the RS that it is a Type |, Type i, Type 1l

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

f Enter the number of supported organizations

g Provide the following information about the supported organization(s).
{l) Name of supported {il) EIN [l Type of arganization {iv] Is the organization {v] Amount of monetary {vi) Amount of
organization {described on lines 1-9 listed in your goveming support (see other support (see
above or IRC section document? instructions) instructions)

{see instructions))
Yas No

(A)

{B)

{€)

(o)

{E)

Total

For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 930-EZ) 2014

Form 990 or 990-EZ.
DAA
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Schedule A {Form 990 or 990-E7) 2014 _Florida's Children First,

Inc.

52-2372998 Page 2

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

Section A. Public Support

Calendar year {(or fiscal year beginning In) > {a) 2010 {b} 2011 (e} 2012 {d) 2013 (e) 2014 () Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."y 871,737 970,671 760,095 915,062 962,553 4,480,118
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilties
fumnished by a govemmental unit to the
organization without charge
Total. Add lines 1 through3 871,137 970,671 760,095 915,062 962,553 4,480,118
§ The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (
6 Public_support. Subtract line 5 from line 4. 4,480,118
Section B. Total Support
Calendar yoar (or fiscal year beglnning in) > {a) 2010 {b) 2011 {c) 2012 {d} 2013 {e) 2014 {f) Total
7  Amounts from line4 871,737 970,671 760,085 915,062 962,553 4,480,118
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources ...
9  Metincome from unrelated business
activities, whether or not the business
is regulary camied on ... ... ... ...
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) .............. ... ...
11 Total support. Add lines 7 through 10 4,480,118
12  Gross receipts from related activities, efc. (see instructions} 12 14,2178
13 First five years. if the Form 990 is for the organization’s first, second, third, fourth, or fith tax year as a section 501(c){3)
organization, check this box and stop here . ... ... ... .. ..o e > |_I
Section C. Computation of Public Support Percentage
14  Public support percentage for 2014 (line 8, column (f) divided by line 11, column () 14 100.00 %
15  Public support percentage from 2013 Schedule A, Part Il, line 14 15 100.00 %

16a 33 1/3% support test—2014, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test—2013, if the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization

.................... > X
> []

17a  10%-facts-and-circumstances test—2014. If the organization did not check a hox on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in

Part Vi how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

crganization

> [

b 10%-facts-and-circumstances test—2013. If the organizalion did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.

Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization
18 Private foundation. If the crganization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

B » [
................. » [

DAA
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Schedule A (Form 990 or 990-E7) 2014 Florida's Children First, Inc. 52-2372998 Page 3

Part Ill Support Schedule for Organizations Described in Section 609(a)(2}

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

Section A. Public Support

Calendar year {or fiscal year baginning In} » {a) 2010 (b) 2011 {c) 2012 {d) 2013 {g) 2014 {f) Tetal

1

7a

c
8

Gifts, grants, contributions, and membership
fees received. (Do not include any "unusual
grants.”y ... R
Gross receipts from admissions, merchandise
sold or senvices parformed, or faciliies
fumished in any activity that is related ta the
omganization's tax-exempt pumpose

Gross receipts from activities that are not an
unrelated trade or business under secfion 513
Tax revenues levied for the
organization's benefit and either paid

ta or expended on its behalf

The value of services or facilities
fumished by a govemmental unit to the
organization without charge

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons
Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000

or 1% of the amount on fine 13 for the year
Add lines faand76
Public support (Subtract fine 7¢ from
line 6.}

Section B. Total Support

Calendar year (or fiscal year beginning [n) P {a) 2010 {b) 2011 (c) 2012 (d) 2013 (e) 2014 {f) Total

9
10a

11

12

13

14

Amounts from line 6

Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . . ...
Unrelated business taxable income (less

section 511 {axes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from unrefated business
activities not included in line 10b, whether
or not the business is regulary camied on ..

Cther income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.)

organization, check this box and stop here . oo i

Section C. Computation of Public_ Support Percentage

15  Public support percentage for 2014 (line 8, column (f) divided by line 13, column ) L o 15 %
16  Public support percentage from 2013 Schedule A Partlll, line 18 .. . . ... ... e 16 Yo
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2014 {line 10¢, column {f} divided by line 13, column ¢y 17 %
18  Investment income percentage from 2013 Schedule A, Part Il Bne 97 18 %
19a 33 1/3% support tests—2014. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%. check this box and stop here. The organization qualifies as a publicy supported organization [ 4 |:|

b 33 1/3% support tests—2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organizaton > |:|

20  Private foundation. If the organization did not check a box on line 4, 19a, or 19b, check this box and see instructions >

DAA

Schedule A (Form 990 or 990-E2) 2014



FCF 06/10/2015 1:38 PM

Schedule A (Form 990 or 990-E7) 2014 Florida's Children First, Inc. 52-2372998 Page 4

Part IV  Supporting Organizations

(Complete only if you checked a box on line 11 of Part |. If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part I, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

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

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

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

b Did the organization confirm that each supported organization gualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(z)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

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

4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes" and if you checked 11a or 11b in Part |, answer (b) and (c) below.

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

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

Yos No

3a

3b

3c

4a

4b

4c

purposes.
5a Did the crganization add, substitute, or remove any supported organizations during the tax year? If "Yes,"

answer (b} and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
{iiiy the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomnplished (such as by amendment to the organizing document).

b Type | or Type |l only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5h

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributer, or a 35-percent
controlled entity with regard to a substantial contributor? if "Yes,” complete Part | of Schedule L (Form $90). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77

5a

If "Yes." complete Part | of Schedule L (Form 990). 8
9a Was the organization controlled direclly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a){1) or (2))? If “Yes," provide detail in Part V1. 9a
b Did one or more disqualified persons {as defined in line 9(a)) hold a conticlling interest in any entity in which
9h

the supporting organization had an interest? If "Yes," provide detalil in Part V1.
¢ Did a disqualified person (as defined in line 9{a)) have an ownership interest in, or derive any personal benefit
fram, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4843(f)
{regarding certain Type Il supporting organizations, and all Type i non-functionally integrated supporting

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

Schedule A (Form 990 or 990-EZ) 2014

DAA
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Schedule A (Form 990 or 990-E2) 2014 Florxida's Children First, Inc. 52-2372998

Page §

Part IV Supporting Organizations (continued)

11

a

b
c

Yes

No

Has the organization accepted & gift or contribution from any of the following persons?
A person who directly or indirectly controls, either alane or together with persons described in (b) and (c)

11a

below, the govemning body of a supported organization?

11b

A family member of 2 person described in (a) above?
A 35% controlled enlity of a person described in (a) or (b) above? If “Yes™ to a, b, or ¢, provide detail in Part Vi,

11c

Section B. Type | Supporting Organizations

1

Yes

No

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

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

Section C. Type Il Supporting Organizations

Yes

No

Were a majority of the organization’s directors or trustees during the tax year also & majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s).

Section D. All Type Il Supporting Crganizations

Yes

No

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, {2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the

organization's governing documents in effect on the date of notification, to the extent not previcusly provided?
Were any of the organization’s officers, directors, or trustees either (i} appointed or elected by the supported
organization{s) or (ii) serving on the goveming body of a supported organization? If "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization{s).
By reason of the relationship described in (2}, did the organizalion’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the crganization’s
income or assels at all times during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard.

Section E. Type Hl Functionally-Integrated Supporting Organizations

1

2 Activities Test. Answer (a) and (b} below.

a
b
c

Check the box next to the method that the organization used to salisfy the Integral Part Tesl during the year (see instructions):
The organization satisfied the Activiies Test. Complete line 2 below.
The organization is the parent of each of its supported organizations. Complete line 2 below.
The organization supported a governmental entity. Describe in Part Vi how you supported a govemiment entity {(see instructions).

Yes

No

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

2a

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

2h

activities but for the organization’s involvement.
Parent of Supported Organizations. Angwer (a) and (b} below.
Did the organization have the power {o regularly appoint or elect a majority of the officers, directors, or

3a

trustees of each of the supported organizations? Provide details in Part V1.
Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of ils supported organizations? If "Yes," describe in Part Vi the role played by the organization in this regard.

3b

DAA
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Schedule A (Form 990 or 990-E7) 2014 Florida's Children First,

Inc.

52-2372998 Page 6

Part V Type ill Non-Functionally Integrated 509(a}{3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Pant Test as a qualifying trust on Nov. 20, 1970. See instructions. Al
other Type Il non-functionally integrated supporting organizations must complete Sections A throu

h E.

Section A - Adjusted Net Income

(A) Prior Year

{B) Current Year

{optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incured for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses {see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount {A) Prior Year (B) Current Year
{opticnal)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities 1a

b Average monthly cash balances 1b

¢ Fair market value of other non-exempt-use assets ic

d Total (add lines 1a, 1b, and 1¢) 1d

e Discount claimed for blockage or other

factors (explain in detail in Part Vi -
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract ling 4 from line 3) 5
6  Multiply line 5 by .035 [}
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6} 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A} 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

6

emergency temporary reduction (see instructions)
an
instructions}.

Check here if the current year is the organization's first as a non-functionally-integrated Type Ill supporting organization (see

DAA

Schedule A (Form 930 or 990-EZ} 2014
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Schedule A (Form 950 or 990-EZ) 2014

Florida's Children First, Inc.

52-2372598 Page 7

Part V

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

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that direclly furthers exempt purposes of supported

organizaticns, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributfons. Add lines 1 through 6.

|~ | | | e

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2014 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

{i)

Excess Distributions

{ii) (i)
Underdistributions Distributable
Pre-2014 Amount for 2014

Distributable amount for 2014 from Section C, line 6

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

Excess distributions carryover, if any, to 2014:

+

From 2013 .. . ..

a
b
[
d
e
f

Total of lines 3a through e

g Applied to underdistibutions of prior years

Applied to 2014 distributable amount

h
i

Canyover from 2008 not applied (see instructions}

i

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

4

Distributions for 2014 from Section
D, line 7. 5

Applied to underdistributions of prior years

Applied to 2014 distributable amount

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

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

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

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

Breakdown of line 7:

Excess from 2013 . . .

o oo |o|w

Excess from 2014 . . .

DAA

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 999 or 990-E2) 2014 Florida's Children First, Inc. 52-2372998 Page 8
Part Vi Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il line 17a or 17b; and
Part 1ll, line 12. Also complete this part for any additional information. {See instructions.)

Schedule A {Form 990 or 990-EZ) 2014
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Schedule B . OMB No. 15450047
(Form 990, 990-EZ, Schedule of Contributors

or 890} e P Attach to Form 990, Form 990-EZ, or Form 930-PF. 2014
Intermal Reveriis Senics. > Information about Schedule B (Form 980, 990-£7, %30-PF) and Hts structions Is at www.Irs.gov/formggg.

Name of the organization Employer identification number

Florida's Children First, Inc. 52-2372998
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ IZ_l 501{cH( 3 ) (enter number} organization

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
I:I 527 political erganization

Form 990-PF D 501(c)(3) exempt private foundation
I:I 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10} organization can check boxes for both the General Rule and a Special Rule. See

Instructions.
General Rule

I:I For an organization filing Form 990, 990-EZ, or 990-PF thal received, during the year, contributions totaling $5,060
or more (in money or property) from any one contributor. Complete Parts | and 1. See instructions for detenmining a

confributor's total contributions.
Special Rules

IE For an organization described in section 301(c)(3) filing Form 980 or 990-E7 that met the 33" % support test of the
regulations under sections 509(a)(1} and 170(b)(1)A){vi), that checked Schedule A (Form 990 or 930-EZ}, Part Il line
13, 16a, or 16b, and that received from any one confributor, during the year, total contributions of the greater of {1)
$5,000 or (2} 2% of the amount on () Form 990, Part VI, line 1h, or (i} Form 990-EZ, line 1. Complete Parts | and Il.

[:I For an arganization described in section 501(c)(7), (8), or (10) filing Form 980 or 950-EZ that received from any one
contributor, during the year, total eontibutions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, 11, and Ill.

D For an organization described in section 501(c)7), (8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., pumposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, efc., purpese. Do not complete any of the parts unless the
General Rule applies to this crganization because it received nonexclusively religious, charitable, etc., contributions

totaling $5.000 or more during the Year e TR

Caution. An organization that is not covered by the General Rule andfor the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 890-EZ or on its
Form 990-PF, Part i, line 2, to cerlify that it does not meet the fifing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-FF. Schedule B (Form 930, 990-EZ, or 980-PF) (2014)

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) {2014}

Page 1 of 2 Page 2

Name of organization

Employer Iidentification number

Florida's Children First, Inc. 52-2372998
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 | Colodny, Fass,Talenfeld Karlinsky, Aba Person
100 SE 3rd Avenue Payroll
........................................................................................... 65,000 | Noncash
Fort Lauderdale FL 33394 = (Complete Part Il for
noncash contributions.)
(@) b ic) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | Seitlin Law Firm .. Person
233 East Bay Street Payroll
....................................................................................... 31,250 | Noncash
Jacksonville = FL 32202 (Complete Part Il for
noncash contributions.)
(@ {b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | Holland & Knight . . Person
50 North Laura Street Payroll
......................................................................................... 52,631 Noncash
Tampa . .. FL 33601 (Complete Part Il for
noncash contributions.)
(@) (b) (c) d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | Florida Bar Foundation . . Person
250 South Oranage Ave Suite 600P Payroll
......................................................................................... 134,960 | Noncash
Orlando . . . FL 32801 (Complete Part Il for
noncash contributions.)
(a} (b} (c) {(d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | Wendy Cox Law ... ... Person
PO Box 1013 Payroll
........................................................................................ 21,000 | Noncash
Ospray . . ... ... FL 34223 (Complete Part Il for
noncash contributions.)
(a) (b) {c} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 . Paul Palank Memorial Foundation Parson
70 By Colony Road Payroll
.......................................................................................... 25,000 | Noncash
Fort Lauderdale FL 33308 (Complete Part I for
noncash contributions.}

DAA
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Schedule B (Fom 990, 990-EZ, or 930-PF} {2014) Page 2 of 2 Page 2
Name of organization Employer identification number
Florida's Children First, Inc. 52-2372998
Part { Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) {c) (d)
No. MName, address, and ZIP + 4 Total contributions Type of contribution
7. | McGee Foundation Person
5722 S Flamingo Rd Payroll
............................................................................................ 20,000 | Noncash
Cooper City .= FL 33330 (Complete Part Il for
noncash contributions.)
(a) (b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | Howard Talenfeld = .. .. . Person
690 Leigh Palm Ave Payroll
......................................................................................... 51,600 | Noncash
Plantation FL 33324 (Complete Part Il for
noncash contributions.}
(a) {b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- State Farm Insurance Person
1 State Farm Plaza C-1 Fayroll
.......................................................................................... 87,750 | Noncash
bloomington = IL 61710 (Complete Part Il for
noncash contributions.)
(a {b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 Rosemary Armstrong .~ Person
3415 W. Mullen Avenue Payroll
..................................................................................... 20,350 | Noncash
Tampa .. FL 33609 (Complete Part Il for
noncash contributions.)
(@) (1) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 Joan Karp Person
10930 NW 3 Street Payroll
........................................................................................ 25,000 | Noncash
Plantation = FL 33324 (Complate Part I for
noncash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................... Person
Payroll
Noncash

{Complete Part Il for
noncash contributions.)

DAA
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Schedule B (Form 990, 990-EZ. or 990-PF) (2014) Page 1 of 1 Page 3
Name of organization Employer identification number
Florida's Children First, Inc. 52-2372998

Part i

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

(a} No. (b) {c) ()
from . . FMV {or estimate)
Part | Description of noncash property given (see instructions) Date received
legal services =
L
s 60,000 12/31/14
No.
(:r,or: Description of nor{l::ash ro iven FMY {or(ce)s.timate) Date ::():elved
Parti P property give {see instructions)
Legal services
2
s 31,250 12/31/14
(:) No. () {c) (@)
rom Description of noncash property given FMV (or estimate) Date received
Part {see instructions)
Legal services .
3
SRS I 52,631 12/31/14
{a) No. (c)
from D inti § ®) h on iven FMV {or estimata) Dat :d} ved
Part | escription of noncash property giv (see instructions) ate rece
Legal
= T PSP P RSP PR
RO ...15,000 12/31/14
{a) No. (c)
from D inti f (0) h iven FMV {or estimate) Dat, () wed
Part | escription of noncash property give (see Instructions) ate receive:
Legal
B
S 51,600 12/31/31
{a) No. {c)
from Descripti £ (k) h iven FMV (or estimate) Dat . ived
Part | escription of noncash property giv (see instructions) e receive

DAA
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SCHEDULE C Political Campaign and Lobbying Activities OMB No_ 15450047
(Form 990 or 990-€2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 4
P Complete if the organization is described below. P Attach to Form 990 or Form 980-EZ. Open to Public
Department of the Treasury =
P Information about Schedule C {Form 990 or 990-EZ) and its instructions is at www.irs.govform390. Inspection

Intemal Revende Service
If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

« Section 501(c)(3) crganizations: Complete Parls I-A and B. Do not complete Part I-C.

« Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts !-A and C below. Do not complete Part |-B.

+ Seclion 527 organizations: Complete Part I-A only.
If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

« Saction 501(c)(3) organizations that have filed Form 5768 {election under section 501(h)): Complete Part Il-A. Do not complete Part !I-B.

« Section 501(c}3} organizations that have NOT filed Form 5768 (election under section §01(h)): Complete Par 1I-B. Do not complete Part Il-A.
If the organization answered “Yes,” to Form 990, Part IV, line 5 {Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢c (Proxy
Tax) (seo separate instructions), then

» Section 501(c)(4), (5), or (6} organizations: Complete Part lll.
Name of organization

Employer identification number
Florida's Children First, Inc. 52-2372998

Part -A  Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part [V.

2 Polical expenditures R TP L U
3 V0|unteer hours ....................................................................................... B I I I I R I S T R R R R N
Part I-B___Complete if the organization is exempt under section 501(c)(3).

[ 3

1  Enter the amount of any excise tax incurred by the organization under section49s  ~ »§ o o

2 Enter the amount of any excise tax incurred by organization managers under section49ss . »§
3  If the organization incurred a section 4955 tax, did it file Form 4720 for this year? Yes No
48 Was a COWECtion made? ............................................................................................................. Yes No
b _If “Yes,” describe in Part V.
Part I-C Complete if the organization is exempt under section 501(c), except section 5§01{c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
acvilies ISP B
2 Enter the amount of the filing organization’s funds contributed to other organizations for section
527 exempt function activiies S
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
lne 17b il ks
4 Did the fiing organization file Form 1120-POL for thisyear? [Jyes [INo
§ Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political conlributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). if additional space is needed, provide information in Part IV.
{a) Name (b} Address {c) EIN {d) Amcun paig from (8) Amount of political
filing organization's contributions received and
funds. If none, enter 0-. promptly and directly
delivered to a separate
political oRganization. If
nore, enter -0-.
(1}
)
3)
4
(5
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 980-EZ. Schedule C (Form 980 or 930-E2) 2014

DaA
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Schedule C (Form 990 or 990-£2) 2014 Floxida's Children First, Tnc. 52-2372998 Page 2

Part ll-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501({h)).

A Check p |:] if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's

B Check » D if the filing organization checked box A and “limited control” provisions apply.

name, address, EIN, expenses, and share of excess lobbying expenditures).

Limits on Lobbying Expenditures {a) Filing {b) Afflialed
{The term “expenditures” means amounts paid or incurred.) crganization's totals group toials

1a

Total lobbying expenditures to influence public opinion (grass roots lobbying}

b Total lobbying expenditures lo infuence a legislative body (direct lobbying)
¢ Tolal lobbying expenditures (add lines 1aand 1b)
d Other exempl purpose expenditures
e Total exempt purpose expenditures (add lines icand 1y
f Lobbying nontaxable amount. Enter the amount from the following table in both

columns.

If the amount on line 1¢, column (a) or {b) is: The lobbying nontaxable amount Is:

Not over $500,000 20% of the amount on line 1e.

Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Qver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

Qver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.

Grassroots nontaxable amount {enter 25% of line 1f)
Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c. If zero or less, enter -0-

If thera is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for WS Year? e [Jyes [Ino

4-Year Averaging Period Under section 501(h})
(Some organizations that made a section 501(h} election do not have to complete all of the five columns bhelow.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in) {a) 2011 {b) 2012 (e) 2013 (d) 2014 (e) Total

2a

Lobbying nontaxable amount

Lobbying ceiling amount
{150% of line 2a, column(e))

Total lobbying expenditures

Grassroots nontaxable amount

Grassroots ceiling amount
{150% of line 2d, column {(e})

-

Grassroots lobbying expenditures

DaA

Schedule C (Form 990 or 990-EZ) 2014
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Schedule C (Form 590 or 900-E2) 2014  Florida's Children First, Inc. 52-2372998 Page 3
Part II-B Complete if the organization is exempt under section §01(c)(3) and has NOT filed Form 5768
{election under section 501{h)).
{a) {b}

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

description of the lobbying activity. Yes | No Amount

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

Vo}unteers? ...................................................................................... e e
Paid staff or management {include compensation in expenses reported on lines 1c through 1?2

Media advedisements? e

b

24,000
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If "Yes,” enter the amount of any tax incurred under section 4912
¢ If “Yes,” enter the amount of any tax incured by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? . . .. .. .. ...
"Part I-A  Complete if the organization is exempt under section 501(c)(4}, section 501(c)(5}, or section

-3

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

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

answered "Yes.”

1 Dues, assessments and similar amounts from members L 1
2 Section 162(e) nondeductible lobbying and polilical expenditures (do neot include amounts of
political expenses for which the section 527(f) tax was paid).
A CUment Year 2a
Canyover from lastyear 2b
c TOtaI ................................................................................ e e e e e e e . zc
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what pertion of the
excess does the organization agree to camyover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? 4
5 Taxable amount of lobbying and political expenditures (see instructions) .. ................... il 5

Part IV Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and

2 {see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

DAA Schedule C (Form 990 or 999-E7) 2014
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Schedule C (Fom 980 or 990-£2) 2014  Florida's Children First, Inc. 52-2372998 Page 4
Part IV Supplemental Information (continued)
hearings and educate on the subject of a bill. = .

Schedule C {Form 990 or 990-E2Z) 2014
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OMB No. 15450047

2014

Open to Public
Inspection

SCHEDULE D Supplemental Financial Statements
(Form 980) P Complete if the organization answered “Yes” to Form 890,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.
Depariment of the Treasury » Attach to Form 990,
Intemal Revenue Service P Information about Schedule D {Form 890} and its instructions is at www.irs.qoviform380.

Name of the organization

Employer identiflcation number

Florida's Children First, Inc. 52-2372998

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

Complete if the organization answered “Yes” to Form 990, Part IV, line 6.

oW N =

{a) Doner advised funds. tb) Funds and other accounts

Aggregale value of grants from (during year)

Aggregate value at end of year L
Did the organization inform all donors and doner advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal control? . . o

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only far charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

confemming impermissible private benefit? i

Part Il Conservation Easements.

Complete if the organization answered “Yes” to Form 980, Part IV, line 7.

1

[

a o T W

Purpose(s) of conservation easements held by the arganization {check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space
Complete lings 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

Held at the End of the Tax Year

easement on the last day of the tax year.

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

historic structure fisted in the National Register . 2d

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

taxyear»
Number of states where property subject to conservation easement is located b

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds?

Staff and volunteer hours devoled to monitoring, inspecting, and enforcing conservation easements during the year

Amount of expenses incurred in menitoring, inspecting, and enforcing conservation easements during the year

>s

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}i4)(B)()

and section 1700N) BT e

In Part Xdll, describe how the organization repors conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements.

Part 1l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitied under SFAS 116 {ASC 958), not to report in its revenue statement and balance sheet

b
works of art, historical treasures, or other similar assets held for public exbibition, education, or research in furtherance of
public service, provide the fallowing amounts relating to these items:
{i) Revenues included in Form 990, Part Vill, line 1 > s
(i) Assets included in Form 890, Part X DS
2 If the organization received or held works of art, historical treasures, or other simitar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included in Form 990, Part Vill fine 1 ... S TR
b_Assels included in Form 990, Part X . . oo e |

works of art, hislorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xill, the text of the footnote to its financial statements that describes these items.
If the organization elected, as permitied under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet

For Paperwork Reduction Act Notice, see the Instructions for Form 930.

DAA

Schedule D (Form 990) 2014
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Florida's Children First, Inc.

Schedule D (Form 990} 2014

52-2372998

Page 2

Part Il

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

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

collection items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
Xm.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets {0 be sold to raise funds rather than to be maintained as part of the organization’s collection? .. . ... ... ... .. ... ... I:l Yes D No
Part IV Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an

990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 890, Part X?

b if *Yes,” explain the arrangement in Part XIIl and complete the following table:
Amount

¢ Beginming balance 1c

d Additions during the year 1d

e Distributions during the year te

f Ending balance ol 1t
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabiliy? D Yes No

b If “Yes,” explain the arangement in Part XIll. Check here if the explanation has been provided in Part il ... ... ... .......................
PartV Endowment Funds.

Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
{a) Cument year {b} Prior year {c} Two years back (d} Three years bacdk {e) Four years back

1a Beginning of year balance

b Contrbutions . ... ...

¢ Net investment eamings, gains, and
losses

Other expenditures for faciliies and
Cprograms

Administrative expenses

End of year balance

Provide the estimated percentage of the cument year end balance (line 1g, column (a}} held as:
Board designated or guasi-endowment P %
b Permanent endowmenth® )
¢ Temporarlly restiicted endowmentd %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i} unelated organizations . 3a(i)
(i) related organizations 3afii)
b i “Yes” to 3afii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIll the intended uses of the organization's endowment funds.
Part VI Land, Buildings, and Equipment.
Complete if the organization answered "Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or cther basis {b) Cost or cther basis e} Accumulated {d) Book value
{investment) {cther} depreciation
1a Land .....................................
b Buildings
¢ Leasehold improvements
d Equipment 30,684 28,331 2,353
e Other .. ..o
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column ¢B), ine10¢) . . . . .. .. . > 2,353

DAA

Schedule D (Form 980) 2014
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Schedule D (Form 990) 2014 Florida's Children First,

Inc.

52~-2372998 Page 3

Part VIl  Investments—Other Securities.

Complete if the organization answered “Yes" to Form 990, Part #V, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category
{including name of security)

(b} Book value

{e} Methed of valuation:
Cost or and-of-year markel value

(1) Financial derivatives . . ..
(2) Closely-held equity interests

B L T B TP
Total. {Column (b} must equal Form 990, Part X, col. (B) line 12 »

Part VIl Investments—Program Related.

Complete if the organization answered “Yes” to Form 990, Part IV, line

11¢. See Form 990, Part X, line 13.

{a) Description of investment

{b} Book value

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

)

]

(3}

{4)

(5)

(6)

{)

{8

©

Total. {Column (b) must equal Form 990, Part X, col. (B) line 13.) P

Part IX Other Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a} Description

{b) Book value

)

2

&)

)

(5)

©)

{7}

&

8

Total. (Column (b) must equal Form 990, Part X, col. (B}line 18,y . . ... ..........................................;........

Part X Other Liabilities.

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

line 25.

4 {a) Description of liability

{b) Book value

(1) Federal income taxes

]

@)

()

%)

{6)

)

)

]

Total. (Column {b) must equal Form 980, Part X, col. {B) line 25.) >

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740), Check here if the text of the foolnote has been provided in Part XIll ... .. .. .. |

DAA

Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014  Florida's Children First, Inc. 52-2372998 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . 1 976,831
Amounts included on line 1 but not on Form 990, Part Vill, line 12:
a Net unrealized gains (losses) on investments 2a
b Donaled services and use of facilies 2b
¢ Recoveries of prior year grants 2¢
d Other (Describe in Pan Xily e 2d
e Addlines2athrough 2d .. i L2
3 Subtrac line 2efrom ne 1 L L 3 976,831
4 Amounts included on Form 990, Part VIil, fine 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, tine v~ 4a
b Other (Describe in Part XNL) 4b
¢ Addlinesdaanddb 4c
§ Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12.) ... ..o 5 976,831
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
Total expenses and losses per audited financial statements 1 968,556
Amounts included on line 1 but not on Form 9990, Part IX, line 25:
a Donated services and use of facilites 2a
b Prior year adjustments 2b
¢ Otherlosses 2c
d Other (Describe in Part XILYy 2d
e Addlines2athrough 2d 2e
3 Subtract ine 2e from ine 1 ... ... 3 968,556
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, ine 70~ 4a
b Other (Describe in Part XIL) 4b
¢ Addlines4aanddb N e
5 Tolal expenses, Add lines 3 and 4c. (This must equal Form 980, Part |, line 18) ... . ... ... .. . ... .. 5 968,556

Part Xill Supplemental Information.

Provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines Ta and 4; Part |V, lines 1b and 2b; Part V, line 4; Part X, line

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

Schedule D (Form 980) 2014
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Schedule D (Form 990) 2014  Florida's Children First, Inc. 52-2372998 Page 5
Part XIll Supplemental Information (continued)

Schedule D {Form 990) 2014

DAA
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OMB No. 1545-0047

SCHEDULE M Noncash Contributions

(Form 990) 2014

P Complete if the organizations answered “Yes” on Form 980, Part IV, lines 29 or 30.

Department of the Treasury : Attach tc_, Form 990. o . R open TO PUb“c
Intemal Revenue Service Information about Schedule M {Form 990} and its instructions is at www.irs.goviform330. |nspect|on
Name of the organization Employer identification number
Florida's Children First, Inc. 52-2372998
Part | Types of Property
@ (b) Nencash (gnln'buﬁon )
Check if Number of contributions or amounts reported on Method of determining
applicable items contibuted Fom 990, Part Vill, line 1g noncash contribution ameunts
1  At—Works ofart
2  Arnt—Historical treasures
3  Art— Fractional interests
4 Books and publicatons
5§ Clothing and household
goods e
6 Cars and other vehicles
7 Boats and planes
8 Intellectual propety
9  Securities —Publicly traded
10  Securiies — Closely held stock
11 Securities — Partnership, LLC,
or trust interests
12  Securities —Miscellaneous
13  Qualified conservation
contribution — Historic
Strucn-"es ........................
14  Qualified conservation
contibution —Other
16 Real estate— Residential
16 Real estate—Commercial
17 Real estate—Other
18 Collectiles
19 Food inventory
20 Drugs and medical supplies
21 Taxdermy
22 Historical artifacts
23 Scientific specimens
24  Archeological artifacts
26 Otter b( Professional )| X | 3 320,715
26 Ofer®( )
27 Ofer®( )
28 Other & ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which is not required
to be used for exempt purposes for the entire holding period? | 30a X
b If “Yes,” describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contibUiONS? e 3 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
wnmbuﬁons" .................................................................................................................... 323 x
b If “Yes,” describe in Part Il.
33 I the organization did not report an amount in column {c} for a type of property for which column (a) is checked,

describe in Part |l
For Paperwork Reduction Act Notice, see the Instructions for Form §80.

Schedule M (Form 980} (2014)

DAA



FCF 06/10/2015 1:36 PM

Schedule M (Form 890) (2014) Florida's Children First, Inc. 52-2372998 Page 2
Part Il Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) (2014)

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 19450047
{Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 4
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury - Attach to Form 930 or 990-EZ. Open to Public
Intemal Revenue Service » Information about Schedule O (Form 990 or 990-E2} and its instructions is at www.irs.goviform980. Inspection
Name of the organization Employer identification number
Florida's Children First, Inc. 52-2372998

Form 990 - Organization's Mission

EULES .
Changing the system of care for Florida's children requires that we educate

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-EZ} (2014)

DAA
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Schedule O (Form 990 or 990-E7) (2014) Page 2

Nama of the organization Employer Identification number
Florida's Children First, Inc. 52-2372998

_ support in making improvements. Often we achieve change by training
professionals across the state on the new procedures or law - or educating

Page 1 of 5
Schedule O {Form 990 or 990-EZ) {2014)

DAA
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Schedule O (Form 990 or 990-EZ) (2014) Page 2

Name of the organization

Florida's Children First, Inc. 52-23729%8

Employer identification number

Page 2 of 5
Schedule O {(Form 990 or 990-EZ) (2014)

DAA



FCF 06/10/2015 139 PM

Schedule O (Form 990 or 990-EZ) (2014) Page 2

Name of the organization

Florida's Children First, Inc. 52-2372998

Employer identification number

able to tackle an immediate problem or issue by access to its hundreds of
resources of people and materials. When the lives of children are at =

Page 3 of 5
Schedule O (Form 990 or 990-EZ) {2014)
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Schedule O (Form 990 or 990-EZ) {2014) Page 2
Name of the organization Employer ldentification number
Florida's Children First, Inc. 52-2372998
sports teams or bands to competitions out of the county or the state, or to

‘get neighbors background screened and finger printed before the child could

sleep over in the home of their best friend. This caused a law change that

Form 990, Part VI, Line 2 - Related Party Information Among Officers
Howard Talenfeld ... ... Julie Talenfeld .
President . Director ... . ...
Marzried e

Page 4 of 5
Schedule O (Form 990 or 990-EZ) (2014)
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Schedule O (Form 990 or 890-E2) (2014) Page 2

Name of the organization

Florida's Children First, Inc.

Employer Identification number

52-2372998

Page 5 of 5
Schedule O {Form 990 or 990-£2) (2014)
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Form 990 Two Year Comparison Report 2013 & 2014
For calendar year 2014, or tax year beginning . ending
Name Taxpayer ldentification Number
Florida's Children First, Inc. 52-2372998
2013 2014 Differences
1. Contributions, gifts, grants 1. 915,062 962,553 47,491
2. Membership dues and assessments 2.
3. Govemment contibutions and grants 3.
2 |4 Program service revenwe 4. 41,000 -41,000
© (6. Investment income 5. 11,728 14,278 2,550
> | 6. Proceeds from tax exemptbords 6.
; 7. Net gain or {loss) from sale of assets other than inventory 7.
8. Net income or (loss) from fundraising events 8.
9. Netincome or {loss) from gaming . .. . . 9.
10. Net gain or {loss) on sales of inventory ] 10.
11' Other revenue e e e e e e 11.
2. Total revenue. Add lines 1 through 11 12, 967,790 976,831 9,041
13. Grants and similar amounts paid 13.
H4. Benefits paid to or for members 14.
: H5. Compensation of officers, directors, trustees, etc. 15.
o N16. Salaries, other compensation, and employee benefts 16. 432,110 437,481 5,371
& N17. Professional fundraising fees 17.
o he. Other professional fees 18, 396,592 319,056 -77,536
W He. Cccupancy, rent, uliities, and maintenance 19. 19,573 19,385 -188
0. Deprecialion and Depletion ... 20. 785 897 102
1. Other expenses L 21. 141,285 191,737 50,452
2. Total expenses. Add lines 13 through 21 | 22, 990,355 968,556 -21,799
3. Excess or (Deficit). Subtract line 22 from line 12 23. -22,565 8,275 30,840
4. Total exempt revenuve 24, 967,790 976,831 9,041
5. Total unrelated reverve 26.
§ p6. Total excludable revenve 26. 52,728 14,278 -38,450
E 7. Totalassets 27. 495,256 504,871 9,615
G k8. Total liabiites 28. 16,142 17,482 1,340
Ebo Retained eamings 2. 479,114 487,389 8,275
§ 0. Number of voting members of goveming body 30. 32 31
1. Number of independent voting members of goveming body 3. 31 30
2. Number of employees 32, 8 7
3. Number of volunteers 23.| 317 600
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Form 990T

Two Year Comparison Report

2013 & 2014

For calendar year 2014, or {ax year beginning , ending
Name Taxpayer Identification Number
Florida's Children First, Inc. 52-2372998
2013 2014 Differgnces

1. Gross profitloss on business activifes 1.
2, Cepital gainsfosses .. ... 2.
g 3. Incomefoss from parinerships and S corporatons 3.
ol Rental income (net of expense) 4.
> | 5. Unrelated debt-financed income (net of expense) 5.
; 6. Interest, and other income from confrolled organizations (net of expense) | 6.
7. Investment income of specific organizations (net of expense} 7.
8. Exploited exempt activity income (net of expensey 8
9. Adverfising income (net of expense) 9.
10. Other income 10.
1. Total trade or business income. Combine lines 1 through 10 1.
12, Compensation of officers, directors, and trustees 12,
13, Other salaries and wages 13.
14. Repairs and maintenance 14.
15' Bad debts .................................................. 15'
w[16 Imterest 16,
O h7. Taxesandlcenses ... 17.
s 18. Chartable contibutons 18.
o 9. Depreciation and Depleton 19.
,:: 20. Contributions to deferred compensation plans 20.
P1. Employee benefit programs 21.
22, Other deductions ... ... 22,
23. Total deductions. Add lines 12 through 22 23
4. Taxable Income before NOL. Subtract line 23 from 11~ 24,
§. Net operating loss deducton 28.

6, Specific deducion 26. 1,000 -1,000

7. Unrelated business taxable income. 27. -1,000 1,000
8. Income tax {corporate or trusty 28.
SR8 POV )
'g 0. Alternative minimumtax 30.
SPrTotaltaxes 31
o 2 Other credits . 32.
= B3. General business credit 33.
,f Credit for prior year minimum tax | 34.
Total eredits ] 35.
Net tax after credits 36.
. Recaplure taxes ... 37,
. Total Taxes 38.
[39. Prior year overpayment and estimated tax payments 39.
o [10. Payment made with extension 40.
g 1. Backup withholding and foreign withholding H.
‘- B2 Other payments .. 42.
B3, Total payments 43.
® |44, Balance due{Overpayment) 44.
; 5. Cverpayment applied to nextyear 45.
o pm——
7. Total due/{Refund) 47.
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FCF Florida's Children First, Inc. 6/10/2015 1:39 PM

52-2372098 Federal Statements
FYE: 12/31/2014

T le Dividends from uriti

Description

Unrelated  Exclusion Postal Acquired after us
Amount  Business Code Code Code  6/30/75 Obs ($ or %)

Dividends and interest
5 12,544

Unrealized gain on investment
1,734

Total 3 14,278
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