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rom 990

Depanimegt of the Tressury
Internal Revenue Service

OMB No. 1545-0047

2012

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)
» The organization may have to use a copy of this return to salisfy state reporting requirements.

A For the 2012 calendar year, or tax year beginning ;and ending

B Checkif applicable; |C Mame of erganization D Employer identification number

i Address change Florida's Children First, Inc.

= Dol - -
bl Name change 0ing Business As 52 2 3 72 9 9 8
—_ Number and street {or P.O. box if mail is not delivered to sireet address) Rocm/suile E  Telephone number
Inilial retum . . .

1801 University Drive 954-796-0860

4 Terminated City, lown or post office, state, and ZIP code

| Amended retum Coral Springs FL, 33071-8920 G Gross receipls 3 796,891

o Aonlca g F Name and address of principal officer: e

. Application pending F‘LE COPY Hia} s this a group refum for affilates? _ l Yes |X| No
. Hib) Are all affiiates included? | Yes | | No

H *No,” altach a list. (see instructions)

1 Tax-exempt status:

‘x\ 501(c)(3) Jﬁﬁl 501c)  ( ) 4 finsertno.) J_'\ 4947(a)1) or I_-l 527

Hic) Group exemption numbed®

s _wensie:» Floridaschildrenfirst.org

K Fomofoganization: 3| Coporaton  Trust | . Associaon | | Other B> [L Vearattormation: 2002 | m_stae oflegal domicie: F'Ls
| Summary
1 Briefly describe the organization's mission or most significant activities:
Q The Organization strives to protect the rights and promote the voice of . .. .. .. ..
E __vulnerable youth who are in Floridas child serving systems.FCF is the only . ...
5 . independent organization at the forefront of childrens advocacy(see sch 0) . .
é 2 Check this box P | ifthe organization discontinued its operations or disposed of more than 25% of its net assets
of 3 Number of voting members of the governing body (Part VI, line1a) . 3 29
& 4 Number of independent voting members of the governing body (Part Vi, line 1b) . ... 4 28
_"E' 5 Total number of individuals employed in calendar year 2012 {PartV, line2ay 5 5
S| & Total number of volunteers (estimate if Necessary) ... 6 | 460
7a Total unrelated business revenue from Part VIll, column (C), line 12 Ta 0
b Net unrelated business taxable income from Form990-T, line34 ... ... .. ... ... .....cooooieiiiieraiieeieeiinien.e.. 4] 0
Prior Year Current Year
o | 8 Contibutions and grants (Part Vil line thy 970,671 760,095
E 9 Program service revenue (Part VIl line 2g) 277 0
2 | 10 Investmentincome (Part VIll, column (A}, lines 3,4, and 7d) 36,796
® | 41 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10¢,and 11e) . ... 0
12 Total revenue — add lines 8 through 11 {must equal Part VI, column (A), line 12) ... .. ... 970,948 796,891
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 4y 0
@ | 15 Salaries, other compensation, employee benefits (Pait IX, column (A), lines 510 388,145 401,440
2 | 16aProfessional fundraising fees (Part iX, column (A}, line 11e} Q
§ b Total fundraising expenses (Part IX, column (D), line25)» ol
Wl 17 Other expenses (Part IX, column (A), fines 11a-11d, 11-24e) 647,733 459,806
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) . | 1,035,878 861,246
19 Revenue less expenses. Subtract line 168 fromline12 . o -64,930 -64,355
5 § Beginning of Current Year End of Year
85| 20 Totalassets (Part X, line 16) ... 577,809 526,728
22| 21 Total liabllities (Part X,/ine 26) ... ... 11,775 25,049
25| 22 Netassets or fund balances. Subtractline 21 from line 20 ..o 566,034 501,679

Signature Block

Under penalties of pxrjgu

true, correct, and

ry. | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis

lete. Deglaration of prepzmer (olxhesr than‘e{ﬁcer) is based on all information of which preparer has any knowledge.

(T o X XS [ E-&-13
Sign Si;;-rﬁl:ure of officer Date
Here } Chgiscion L. Spusess | Hecuti= Dinecm
Type or print name and tille - !
Print/Type preparer's name Preparer's signalure Date Check g\ it{ PTIN
Paid f S. lc{' ~ . Q.D'; 08/04/13 seif-employed Po 151 obsY
Preparer | prvcame »  Sullivan & Fengle Fimis END GG 0BG\ ¥
Use Only 3031 NE 22nd Street
Firm's addcess P Fort Lauderdale, FL 33305-1825 Phone no. 954-561-2826
May the IRS discuss this return with the preparer shown above? (see NSt NS ) | | Yes ilei
Form 990 2012}

For Paperwork Reduction Act Notice, see the separate instructions.
DAA
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i2y Florida's Children First, Inc. 52-2372998 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Part Il L’E‘

1 Briefly describe the organization's mission:

See Schedule ©

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

| . Yes X No

Prior Form OO0 Or O00-E 2 L
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 o
SOIVICESY |, ves X| No
If "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c){4) organizations are required to repart the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.
da (Code: . ) (Expenses § 434,024 includinggremtsof $ .. . ) (Revenue $ )
Improving General Child Welfare . ...
Florida's Children First is the go-to organization when seeking solutions
to problems in child welfare. FCF is actively involved in helping . . .
professionals across Florida join together to review proposed agency rules
and to draft comments and suggestions, with the ability to appeal if the
rule doesn't comport with the law. FCF takes the lead in presenting

support, structure, guidance and education to empower children and youth to
become effective advocates through its youth advocacy organization, Florida
Youth SHINE (FYS). FYS, with 12 Chapters across the state, have become a
strong, credible and effective voige to represent the difficulties facing
the older youth in the foster care system.
Florida Youth SHINE has succeeded in influencing positive change on a
4c (Code: }(Expenses $ including grantsof $ ) (Revenue $ }

4d Other program services. (Describe in Schedule O.)
{Expenses $ including grants of $ )} (Revenue $ )

4e Total program service expensesp 756,955

DAA Form 990 (2012
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Form 900 (2012) Florida's Children First, Inc. 52-2372998 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c){3) or 4347(a)(1) (cther than a private foundation)? If “Yes,”
camplete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in appesition to
candidates for public office? If “Yes,” complete Schedule C, Partl ... 3 X
4  Section 501{c)}(3) organizations.Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Parth 2 | X
5 Is the organization a section 501(c){4}, 501{c)(5). or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Part "I .................................................................................................................................... 5 x
6 Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Past . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, PartlIl 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
9 X

debt negotiation services? If "Yes,” complete Schedule D, Part IV e
10  Did the organization, directly or through a related aorganization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Party
11 If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts wi,
VII, VNI, IX, or X as applicable.
a Did the organizalion report an amount for fand, buildings, and equipment in Part X, tine 10? If "Yes,"

complete Schedule D, Part Ve Hal X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule B, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or mare of its tolal assets
reported in Part X, line 162 If "Yes," complete Schedule D, Part IX | ... 11d X
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, PartX 11e X
f Did the organization's separate or consolidated financial statements for the tax year inciude a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X . 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes,” complete
Schedule D, Parts X1 anA XI1 ... e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If"Yes," and if
the organization answered "No" fo line 12a, then completing Schedule D, Parts Xl and XWlis eptional . .. ... ... 12b X
13 Is the organization a school described in section 170(b){1)(A)(ii)? If "Yes," complete Schedule £ ... 13 X
14a Did the organization maintain an office, employees, or agents cutside of the United States? . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activilies outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes," complete Schedule F, Parts land IV . 14b X
15  Did the organization report on Part [X, column (A), iine 3, more than $5,000 of grants or assistance to any
organization or entily located outside the United States? If “Yes,” complete Schedule F, Parts land IV - . ... 15 X
16  Did the organization report on Part IX, column {A}, line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Parts llland IV . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column {A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . .. 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes,” complete Schedule G, Part Il 18 X
19  Did the organization report more than $15,000 of gross income fram gaming activities on Part VI, fine 8a?
[ "Yes," complete Schedule G, Part Il e 19 X
20a Did the organization operate one or more hospital facilities? If “Yes," camplete Schedule H . 20a X
20h

b f“Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return’r' ..................................

Form 990 (2012)
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090 (201?) Florida's Children First, Inc. 52-2372998 Page 4
Checklist of Required Schedules (continued)

Yes | No
21  Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column {A), line 1? If "Yes,” complete Schedule |, Parts tand Il ... 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts land Il 22 X
23 Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, lrustees, 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 oulstanding principal amount of mare 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,"gotoline 25 24a X
b 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-exemptbONASY e 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the Year? . 24d
25a Section 501(c){3) and 501(c){4) organizations.Did the organization engage in an excess benefit fransaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Partl 25a X
b s 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 890-EZ7
If*Yes," complete Schedule L, Part | e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
X

disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part ! . ... 26
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% controlled

entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il
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 thresholds, conditions, and exceptions):

28a| X

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part vV
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L' Lt L O R R A AR T R R TR T R zab x
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L. Part IV . 28¢ X
20 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M . 20| X
30  Did the organization receive contributions of art, hislorical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part I ..................................................................................................................................... 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part [l e e 32 X
33 Did the organization own 100% of an enlity disregarded as separate from the organization 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 11, 1Il,
or lV‘ and Part V' I T e 34 x
35a Did the organization have a controfled entity within the meaning of section P (o) R ) P 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b){13)? If “Yes,” complete Schedule R, Part V, ine2 35b
36  Section 501{c){3) organizations.Did the crganization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V. line 2 36 X
37  Did the organization conduct mare than 5% of its aclivities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if “Yes,” complete Schedule R,
Part V' .......................................................................... T T I I I R RN AL B N 37 x
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are requiredtocomplete Schedule O ... ..o op e e e as X
Form 990 012

DAA
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0 (2012) Florida's Children First, Inc. 52-2372998 Pags 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule © contains a response to any question inthisPartV . . ..o L
Yes| No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- i notapplicable . .
Enter the number of Forms W-2G included in line 1a. Enter -0-ifnot applicable .
¢ Did the organization comgly witts backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winaers? L
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 thisretumn
b ifatleast one is reported on line 23, did the organization file all required federal employment tax returns?
Note. If the sum of lines 12 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?
If “Yas,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O L
4a At any time during the calendar year, did the organization have an interest in, or a signature or other attherity
over, a financial account in a foreign country {such as a bank account, securities account, or other fiaancial

o

See instruckons for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited ax shelter trensaction at any time during thetaxyear?
Did any taxable party nofify the organization that it was cris a party to a prohibited tax shelter transaction?
IF*Yes” to line 5a or 5b, did the organization file Form 8B86-T2 s
Does the organization have annual gross recelpts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contibutions?
b if"Yes,” did the organization include with every solicitation an express statement that such contributions or
gifis were nottax deductible? | | e
7 Organizations that may receive deductible coniributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a coniribution and partly for goods
and services provided o 1he PAYOT? e e
b f*Yes,” did the organization notify the donor of the value of the goods or services provided? ...
Did the organization seli, exchange, ar otherwise dispose of tangible personal property for which it was
TEqUIRBG 10 I8 FOrM BB e e .
If “Yes " indicate the number of Farms 8282 fled during the year . ... ... l 7d ]
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Dig the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intelleciual property, did the organizaticn file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the grganization file a Form 1098-C7
8 Sponsoring organizations maintaining donor advised funds and section 509(a}{3) supporting
organizations. Did the supporting organization, ¢f a donor advised fund maintained by a spansoring
organization, have excess business hoidings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distibutions under secion 49667 ol
b Did the organization make a distribution to a doner, donor adwvisor, or related person’?
10 Section 501(c)(7) organizations.Enter:

food

[+]

T A O

a Initiation fees and capital contributions incdluded on Part VIl line 12 i0a
b Gross recaipts, included on Form 990, Part Vilt, line 12, for public use of club faciiites 10k
11 Section 501{c){12) organizations.Enter:
a Gross income from members or shareholders t1a
b Gross income from other sources {Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . ... FUET ST 11b
12a Section 4947(a}(1) non-exempt charitable trusts.is the organization filing Fom 990 in lieu of Form 10417
b f“Yes,” enter the amount of tax-exempt Interest received or accrued during theyear . ............... [ 12b
13  Section 504({c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? |
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 heatthplans . . .. . 13b
¢ Entertheamountofreservesonhand e 13c :
14a DI the organization receive any payments for indoor tanning services during the tax year? . 14a
b i "Yes has itfiled a Form 720 to report thess payments? If "No.” provide an explanationin Schedwe & ... ... .......... ... ... ....... 14b

DAA Form 990 (2012
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Form9g0 (2012) Florida's Children First, Inc. 52-2372998 Page 6
Governance, Management, and Disciosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line Ba, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O, See Instructions.
Check if Schedule O contains a response to any question in this PartVlJX]_
Section A. Governing Body and Management

Y N

1a | 29

1a  Enter the number of voling members of the governing body at the end of the tax year

If there are material differences in voling rights among members of the governing body, or

if the governing body delegated broad authority to an executive committee or similar

comimittee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent 1b

2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee? ...l
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 cther person?
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
5  Did the organization become aware during the year of a significant diversion of the organization's assets? |
6

& | |8 |0

oI e I

b Each committee with authority to act on behalf of the governing body?

9 s there any oificer, director, trustee, or key emplayee Iisted in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O .. ......._... ... ... .................;;
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If*Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... .. .................... 106
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1a] 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 inferest policy? If “No," go to line 13 . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe I-n SChedL‘Ie O how this was done .............................................................................................. 12c X
13 Did the organization have a written whistleblower policy? ...l 13 | X
X

14  Did the organization have a written document retention and destruction policy? . 14

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 .
b Other officers or key employees of the organization
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 during the year?
b If “Yes," did the organization follow a written policy or procedure requiring the organization 1o evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

16b

organization’s exempt status with respect to such arrangements? ... .
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required o be filed & B
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
p_(\ Own website _: Another's website L Upon request i Other {explain in Schedule O)
19  Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organizalion:» Christina L. Spudeas 1801 University Drive
Coral Springs FL 33071 954-796-0860
Forn 990 12012
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Form 900 (2012) Florida's Children First, Inc. 52-2372998 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors ‘
Check if Schedule O contains a response to any questioninthisPart VIl ... _
Section A. Officers, Directors, Trustees, Key Employees, and Highest Gompensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organizalion's tax year.
o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensaticn, 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.”
» List the organization’s five current highest compensaled 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 whao received more than
$100,000 of reportable compensation from the organization and any related organizations.
e List all of the organization's former directors or trusteesthat received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

compensated employees; and former

such persans.

@ Check this box if neither the arganization nor any related organizations compensated any current officer, director, or trustee.

{A) (B} < D) {E] {F)
Name and Tille Average Paosilion Reportable Reportable Estimated
hours per {da nat check more than one compensalion compensation from amount of
week box, unless person is both an fram related other
{list any officer and a director/irustee} the organizalions compensation
hours for =T = organizalion (W-2/1099-MISC) from the
related §§ E. g § %i: 51 (W-2/1099-MISC} organization
organizations ggx g 8 g 12| 2 andr.elafed
below dolted | £| 3 s &2 organizations
fine) % E_' 5 g
: £
hDavid Bazerman
) 8.00
Director 0.00 X 0
2Rebecca Bell
) 400
Director 0.00 [X 0
(3yTheodore Babbitt]
.00
Director 0.00 | X 0
i4Dick Batchelor
) 2000
Director 0.00 | X 0
(ss\Walter Campbell (Jr
) 200
Director ' 0.00 X 0
)Justin Taylor
SURRURTOUUIUIURURRRPRURNPRUPON PSR 4.00
Director 0.00 |X 0
(Richard Filson
U UEUUR TR RPRURUPRRPRURRRIS! SO 4.00
Director 0.00 |X 0
@®Nathan Cook
) A:00
Director ' 0.00 | X 0
9Melissa Lader Barnhardt
S RRUURUUUIUUUURRURPRPRRUURRO DUV 4.00
Director ' 0.00 | X 0
(10)Denise Manning
i} 2200
Director ' 0.00 X 0
(1 Carlos Martinez
AP R U UU RPN UUTURURUO UROOS. 4.00
Director ' 0.00 |X 0
Form 990 (2012)
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Form 980 2012) Page 7

ST Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check # Schedule O contains a response to any questioninthisPartvi . . . . . . . . . . . . . . [1
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be [isted. Report compensation for the calendar year ending with or within the
organization's tax year,

« List alf of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -8- in columns (D), (E), and {F) if no compensation was paid.

« List ali 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 employes)
who received reportable compensation {Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 frorn the
organization and any retated organizations.

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

» List all of the organization's former directors or trustees that received, in the capacity as a former director or frustee of the
organization, more than $10,000 of reportable compensation from the organization end any related organizations,

List persons in the following order: Individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees,; and former such persons.
{3 Check this box if neither the organization nor any refated organization compensated any current officer, director, or tristee.

©
Position
Lo ® [dn not check more than one ©) . & R
Name and Title Average | hox, unless parson is both an Reportatle Reportable Estimated
houss per | gfficer and a diractorfrustes) | COMpensation jcompensation from amaount of
week (list anyi— T — ol =12z = from related other
hoursfor | 21 3| 3| &|3& |8 the organizations compensation
refated E—g /8|2 |58 | 3| omweniation | (W-2/1009-MISC) from the
organizations] 251 | || 5| [W-2/i0es-mSC) organization
bolow dotted! R x| B 2|"y and related
ling) & £l 2 S organizations
8|8 g
° 173
o
) Howard Talenfeld ... 4.00
President v ] 0 0
PlWendyCox 400
Director v [¢] 4] 1]
B . ] .
4
@] o
I L
® ...
L — e
. U U SO,
L
L1/ I
8 e ]
02 e
8 )
1 SN
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Form990 (2012) Florida's Children First, Inc. 52-2372998 Page 8
i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeefontinued)

{A) (8) {c) D) {E) F)
Name and fitle Average Position Reporable Reporable Estimated
hours per {do not check more than cne compensation compensalien from amount of
week bex, unless person is both an from refaled olher
{list any officer and a directorftrustee} the organizations compensation
hours for o=t = = Tex] = organization {W-211093-MISC) from the
relaled ozl 2 213 25| g (W-2/$099-MISC) organization
organizations |2 &| E 2 g |28 % and related
below dotted %& g =1 $§ h organizations
line} g 2 ‘fo, 3
“al 2 o ®
® g
(12)Bernard Perlmutter
TRUURURURUURUUUURURURN! DORPOS 4.00

Director 0.00 |X 0 Y
@3 Julie Talenfeld
e 4.00
Director 0.00 |X 0 0
(19yJesse Diner
RN UUUUOTUURUOUORURSRPRRSIPRION BOPRS 4.00
Director 0.00 [X 0 0
(155Christina Zawisz1a
SSUORUTUURRTUUUURRURUTRURTOTS! SO 4.00
Director 0.00 |X 0 0
(1)Veronica Reobinsgn
ETRUURUUUUUORRPRRUPRRRURN FUDOO 4.00
Director 0.00 (X 0 0
(17yJodi Seitlin
PR TOR T OO SO URRUPRURRUROPRUN U 4.00
Director 0.00 (X 0 0
(1s)Richard Slawson
b 4.00
Director 0.00 | X 0 0
(19)Joel Fass
OO USRS URRPRRRRPR SO 4.00
Director 0.00 |X 0 0

b Sub-total ... . >

c Total from continuation sheets to Part VI, Section A............ | 4 106,385 3,000
d_Total (addiines1band 1€). .. . ... > 106,385 3,000
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization P
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  for such individual
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 $150,0007 If “Yes,” complete Schedule J for such

OIVIUBL e

5  Did any person listed on line 1a receive or accrue campensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this tabte for your five highest compensated independent contracters that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A)
Name and business address

B
Description of services

i
Compensation

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

DAA

Form 980 (201—2-)



FCF 08/04/2013 10:19 AM
Form 990 (2012) Florida's Children First, Inc. 52-2372998 Page 8§
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employee&ontinued)
. [A) (B) ) {o}} {E} (F)
Name and title Average Posilion Reporiable Reportable Eslimaied
hours per (do not check more than one cempensation coempensation fram ameount of
waek box, unless person is both an from related cther
{list any officer and a director/trustee} the organizations compensalion
hrzlljarfefgr 5’;3 ,«_:"A_, % 5 g;' g (W?:;%a;;zsa-ll\iﬁgm (e2r1oserMse) orfgrzmz:;on
organizations |sa| E| 8 | ® %g 2 and related
below dotted %5 g 3 ?Eg ° organizations
line) 5| 2 2 3
2 8 332
o = 3
s i
(12Alan S. Levine
)L 2.00
Director 0.00 |X 0 0 0
(13)Todd McPharlin
)4, 00
Director 0.00 |X 0 0 0
(1aEdith Osman
UUTUUTIUUTUUTURUNURRUTURIUUNN! SUUIE 4.00
Director 0.00 | X 0 0 0
(15)Angelica Palank
) 2.00
Director 0.00 |X 0 0 0
(1)Jay Kassack
e 4.00
Secretary 0.00 X 0 0 0
(17}Gloria Fletcher
S URUUTIUUIUIUUTUURUUURURRIVRN BV 4.00
Vice President 0.00 X 0 0 0
(18yGerald Reiss
S URUUT RS UUUUUUTURUTRUPUUURS! SO 4.00
Treasurer 0.00 X 0 0 0
(19)Christina Spudeas
ST U TR PR NURUPURUPRRN! O 40.00
Executive Director 0.00 X 106,385 0 3,000
b SUb-tOtal .. ... > 106,385 3,000
¢ Total from continuation sheets to Part VI, Section A ... ... ... | 2
d Total (addlines1bhand1e). . . . ... .. ... ... »
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 in
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 1a7 If “Yes,” complete Schedule J for such individual

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 $150,0007 If “Yes,” complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule . for such person

Section B. Independent Contractors

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

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

{A)
Name and business address

B
Description of services

.
Compensalion

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

} (2012)

DAA

Form
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990(2012) Florida's Children First, Inc. 52-2372998 Page 9

Statement of Revenue
Check if Schedule O contains a response to any question inthis Part VI . . . ... ...

(A) (B) {C) D)
Total revenue Related o Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512

1a Federated campaigns 1a

Membership dues 1b

mounts

Fundraising events ic
....... 1d
Govemment grants {contributions) fe

Gifts, Grants

and Other Similar A

- O o 0 &
a
o
=
<D
a
Q
(=]
a
=,
N
a
=
=
7

All other contributiors, gits, grants,
and simitar amounts not included above 1f 760 . 095

Noncash contributions included in lines Ta-1f; $ 303,194

h Total. Addlinesla—1f ................... ... ........ >

Busn. Code

=]

Contributions

2a

Program Service Revenue

2 - a0 o

3 Investment income {including dividends, interest,
and other similar amounts) > 36,796 36,796

4 Income from investment of lax-exempt bond proceeds P

5 Rovallies ... . ...........coiiiiiiiiiii.. »
(i} Rea! (i) Perscnal

6a Gross rents

b Less: rental exps.

¢ Rentalinc. or (loss)
d Netrentalincomeor{1088) ... . ... oo ... >
7a  Gross amount from {i) Securities {ii} Other
sales of assels
other than inventary,

b Lless: costorother

basis & sales exps.
¢ Gain or {losg)
d Netgainor(loss) ..............coiiiiiiieiieiee.s >
8a Gross income from fundraising events
(notincluding § ..
of centributions reported on line 1¢).
See Part IV, line 18 a

¢ Netincome or {loss) from fundraising events ... ..... >
9a Gross income from gaming activities.
See Part IV, line 19 a

Other Revenue

10a Gross sales of inventory, less
returns and allowances a

Miscellaneous Revenue Busn, Code

12 Total revenue, See instructions. ... .................. > 796,891 36,796 0 Y

Form 990 (z012)
DAA
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2012y Florida's Children First, Inc.

52-2372998

Statement of Functional Expenses

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

Check if Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIII.

{(A)
Tolal expenses

(B}
Program service
expenses

(c)
Management and
eneral expenses

EXPENSEs

D)
Fundraising

1

10
11

Q o o 0 oo

12
13
14
16
16
17
18

19
20
21
22
23
24

o o0 T o

25

Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
Grants and other assistance to individuals in
the U.S. See Part IV, line22
Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees
Compensation not included above, 1o disquatified
persons (as defined under section 4358(f)(1)} and
persons described in section 4958(c)(3)(B)
Other salaries and wages
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
Other employee benefits

Lobbying . ...
Professional fundraising services. See Part [V, line 17
Investment management fees

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Depreciation, depletion, and amortization
]nsurance ....................................
Other expenses. llemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column

{A) amount, list line 24e expenses on Schedule O.)

Public awareness/educat

Total functional expenses. Add lines  through 2de .

401,440

331,294

25,974

44,172

267,185

267,185

15,000

7,500

3,750

3,750

25,050

25,050

21,653

14,935

5.177

1,541

7,285

6,557

364

364

19,227

17, 304

8962

961

30,368

36,717

1,325

1,326

678

611

34

33

30,000

30,000

28,073

18,616

9,457

4,747

4,747

1,540

1,186

177

177

861,246

756,955

42,510

61,781

26

Joint costs. Complete this line cnly if the
organization reported in column (B) joint costs

from a combinad educational campaign and
fundraising solicitation. Check here > L_J if
following SOP 98-2 (ASC 958-720} . ..............

DAA

Form 990 2012
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2012) Florida's Children First, Inc. 52-2372998 Page 11
Balance Sheet

Check if Schedule O contains a response to any questioninthis Part X .. e ‘_L
(A) ®)
Beginning of year End of year
1 Cash—non-interestbearing 200] 1 200
2 Savings and temporary ash ivesiments 67,218| 2 39,938
3 Pledges and grants receivable, net 3,010] 3 22,500
4 Accounts receivable. 1= 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.

Complete Part Il of Schedule L
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 arganizations of section 501{c){9) voluntary employees’ beneficiary
organizations (see instructions). Complete Part Il of Schedule L
Notes and loans receivable, net
Inventories for sale or use

Assets
-]

i |~ oy

10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 28,000¢

b Less:accumulated depreciaton 10b 26,639 1,340 10c 1,361
11 Investments—publicly raded securiies 494,808| 11 461,729
12 Invesiments—other securities. See Part IV, line11 . 12
13 Investments—program-related. See Part IV, line11 13
14 Intangibleassets ... 14
16 Other assets. See Part V. line 11 15
16 Total assets. Add lines 1 through 15 (mustequal line 34) ... ... ... ................ 577,809] 16 526,728
17 Accounts payable and accrued expenses 11,775 17 22,749
18 Grantspayable ... 18
19 Deferred revenue 19 2,300

20
21
22

Loans and other payables to current and former officers, directors,
trustees, key employees, highest compensated employees, and
disqualified persons. Complete Part [l of Schedule L ... ... ..
23 Secured morigages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties .
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
26 Total liabilities.Add lines 17 through 25 . ... .. . . .. ..

Organizations that follow SFAS 117 {ASC 958), check herd> ‘}_{] and

complete lines 27 through 29, and lines 33 and 34.
27 Unresu-iCted net aSSEtS ...................................................................
28 Temporarily restricted net assets
2% Permanently restricted net assels
Organizations that do not follow SFAS 117 (ASC 958), check herd» -~ and
complete lines 30 through 34.

Liabilities

343,686
157,993

Net Assets or Fund Balances

30 Capital stock or trust principal, or current funds 30
31 Paid-in or capital surplus, or land, bullding, or equipmentfund 31
32 Relained earnings, endowment, accumulated income, or ather funds 32
33 Total netassets or fund balances ... 566,034 33 501,679
34 Total liabiliies and net assets/fundbalances ................oooovvee e 577,809] 34 526,728

Form 990 (2012

DAA
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Form 990 (2012) Florida's Children First, Inc. 52-2372998 Page 12
; Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart XI. ... ... ... veziieeenieneceeeieeens | L

1 Total revenue (must equal Part VIl column (A}, line 12) 1 796,891

2 Total expenses (must equal Part X, column (A), N8 28) . ... 2 861,246

3 Revenue less expenses. Subtract line 2fromline1 3 -64,355

4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column {A)) . 4 566,034
5 Netunrealized gains (losses) oninvestments ... 5
6 Donaled sewices and use Of faCi"lles ..................................................................................... 6
T Investment BXPENSES 7
8 Priorperiod adiustments | 8
8 Other changes in net assets or fund balances {explain in Schedule O} 9

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, COIUMN (B} 10 501,679

Financial Statements and Reporting .
Check if Schedule Q contains a response to any questioninthisPart XU . ......o.coceeeneeneeeeen e, L

1 Accounting method used to prepare the Form 990: D Cash \E Accrual J Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? ...
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or

reyiewed on a separate basis, consolidated basis, or both:
. Separate basis | - Consclidated basis y | Both consolidated and separate basis

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

@ Separate basis __[ Consolidated basis IJ Both consolidated and separate basis
¢ If“Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
if the organization changed either its oversight process or selection process during the tax year, explain in

Schedule Q.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337 3a X
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 takentoundergosuchaudits .. ... ... ... ................... 3b
Form 990 2012)

DAA
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SCHEDULE A Public Charity Status and Public Support OO No. 15450047
(Form 930 or 936-EZ)
Complete if the organization is a section 501(¢c)(3) organization or a section 20 1 2
4347(a){1) nonexempt charitable trust.
af:ri::”;:\::;:";es:ﬁ‘s:w » Attach to Form 990 or Form 990-EZ. W See separate instructions.
Name of the arganlzation Employer Identification numbar
Florida's Children First, Inc. 52-2372998

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The otg,anization is not a private foundation because itis: (For lines 1 through 11, check only one box.)
1 1‘ A church, convention of churches, or association of churches described in section 170(b}{1){A)(i).
A school described in section 170(b}{(1){A)(ii). (Attach Schedule E.)
i | Ahospital or a cooperative hospital service organization described in section 170{b){1}{A)iii).
. 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 Stale: e
5 An organization operated for the benefit of a college or university owned or cperated by a governmental unit described in
section 170{b)(1)}(A){iv).{Complete Part I.)
6 I A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 'LX' An organization that normally receives a substantial part of its support from a governmental unit or from the general public
~__ described in section 170(b}{1}{(A){vi).{Complete Part II.}
8 I A community trust described in section 170(b){(1){A)(vi).(Complete Part II.)
9 An organization that normally receives: {1} more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less seclion 511 tax) from businesses
acquired by the organization after June 30, 1875. See section 509(a)(2). (Complete Part Ill.)

L

I
L

=
i

oW N

10 _j An organization organized and operated exclusively to test for public safety. See section 509(a){(4).
1 \ An organization organized and operated exclusively for the benefit of, to perform the functions of, ¢r to carry out the
purposes of one ar more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete linegs 11e through 11h.
a :: Type | b 1! Type ll c D Type llI-Functionally integrated d 71 Type lil-Non-functicnally integrated
e \ i By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 569(a)(2).
f If the organization received a writlen determination from the IRS that itis a Type |, Type il, or Type Ill supporting
organizaton check s box -
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
{i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
{iii) below, the governing body of the supported organlzation? Tgfi)
(i) Afamily member of a person described in (iyabove? 11g(il}
{iii) A 35% controlled entity of a person described in () or (i) above? 11g(iHl}
h Provide the following information about the supported organization(s).
{1} Mame of supported {iiy EIN [iil) Type of organization {iv} Is the organization | (v} Did you notity [vi} Is the (vll) Amount of monetary
organization {described on lings 1-9 in col. {i) listed in your | the organizatienin  fcrganization in col support
above or IRC seclion goveming document? [ col- (jofyour (i} arganized in the
{see insfructions) support? us?
Yes No Yes No Yes No
{A)
(B)
©
(D)
(E)
Total B : B {
For Paperwork Reduction Act Notice, see the Instructions for Schedule A {(Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-67) 2012 Florida's Children First, Inc. 52-2372998 Page 2
; Support Schedule for Organizations Described in Sections 170(b)(1){A}{(iv} and 170(b){(1}(A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part IIl. If the organization fails to qualify under the tests listed below, please complete Part lll.}
Section A. Public Support
Calendar year (or fiscal year beginning in}» {a) 2008 {b) 2009 {c) 2010 {d) 2011 (e) 2012 (f} Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 1,451,710 1,152,000 871,737 970,671 760,095 5,206,213
2 Tax revenues levied for the
organization's benefit and elther paid
to or expended on its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total.Add lines 1through3 5,206,213
5  The portion of total contributions by
each person {other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, colurnn (f}
6 Public support.Subtract line 5 from line 4. 5,206,213
Section B. Total Support
Calendar year (or fiscal year beginning in)k» (a) 2008 {b) 2009 (c) 2010 (d) 2011 (e) 2012 {f) Total
7  Amounts from tned 1,451,710 1,152,000 871,737 970,671 760,095 5,206,213
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . ., i .ieiieiieiiinnnns
9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon . ._.................
10  Other income. Do not include gain or
loss from the sale of capital assets
{(ExplaininPart IV} ... ..................
11 Total support. Add lines 7 through 10 5,206,213
12  Gross receipts from related activities, etc. (seeinstructions) e 12 36,796
13 First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax yearas a section 501(c)(3)
organization, check this box and stop here ... oo e » | ]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (fline 6, column (f) divided by line 11, column () .. 14 100.00%
15  Fublic support percentage from 2011 Schedule A, Part Il ine 14 15 100.00%
16a 33 1/3% support test—2012.f 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 > }ﬂ
b 33 1/3% support test—2011.1f the organization did not check a box ¢n 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 > D
17a  10%-facts-and-circumstances test—2012.1f the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported ~
OTGaNIZAON e >
b 10%-facts-and-circumstances test—2011.1f the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” lest, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly _
SUPPOMed OrgaNZation | >
18  Private foundation.If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
> ]

S UG oM e e e

DAA

Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-EZ)2012 Florida's Children First, Inc. 52-2372998 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 8 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 Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in)»- (a) 2008 {b) 2009 (c) 2010 {d) 2011 (e} 2012 (f} Total
1 Gifts, grants, contributions, and membership
fees recaived. (Do not include any *unusual
grants.") ...
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exemptpurpose ... ...
3 Gross receipts from activities that are not an
unrefated {rade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
to or expended oniits behalf =~~~
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total Add lines 1 throughs
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Add lines 7a and 7b
8
:
Section B. Total Support
Calendar year (or fiscal year beginning in)» (a) 2008 {b) 2009 (¢) 2010 () 2011 (e} 2012 {f) Total
9 Amounts from Iine 6 .....................
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources ... ..
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975
¢ Addlines10aandt0b
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on . .. ..
12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartivy)
13  Total support. (Add lines 9, 10c, 11,
andt2.)
14 First five years.|f the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a seclion 531(c)(3) —
organization, check this box and stOP here i >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 {line 8, column (f} divided by line 13, column (f)y 15 %
16 Public support percentage from 2011 Schedule A, PartliL line 15 . ... . . 0 ittt 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column )y . . 17 %
18  Investment income percentage from 2011 Schedule A, Part i, line 17 18 Y%
19a 33 1/3% support tests—2012.1f 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 publicly supported organizaton > 7
b 33 1/3% support tests—2011.1f 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 » Lj
20  Private foundation.If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > .

DAA

Schedule A {Form 990 or 990-EZ) 2012
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OMB No. 1545-G047

2012

SCHEDULE C Political Campaign and Lobbying Activities

{Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 527
p Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ,
Department of the Treasury
Infemal Revenue Service P> See separate instructions.
If the organization answered “Yes,” to Form 990, Part |V, line 3, or Form 980-EZ, Part V, line 46 {Political Campaign Activities), then
* Section 501{c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
* Section 501(c) (other than section 501(c)(3)) organizations: Complete Paris I-A and € below. Do not complete Part I-B.
# Saction 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
# Seclion 501(c)(3) organizations that have filed Form 5768 (election under secticn 501(h)): Complete Part lI-A. Do not complete Part |I-B.
e Section 501{c){3) organizations that have NOT filed Form 5768 (election under section 501{h}): Complete Part |I-B. Do not complete Part |I-A.
If the organization answered “Yes,” to Form 990, Part IV, line 5 {(Proxy Tax) or Form 990-EZ, Part V, line 35c (Proxy Tax), then
+ Section 501(c){4), {5}, or (6) organizations: Complete Part I}

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

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.

Name of organization

2 Poliical expenditures R 2SR
3 Volunteer hours ...............................................................................................................................................
SPaH Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section4gss % T
2 Enter the amount of any excise tax incurred by organization managers under section49s% o T
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 for thisyear? .. | iYes | :No
4a Wasacomection Made? | .. [ |Yes [No
b If "Yes,” describe in Part V.
B 5 Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1  Enter the amount directly expended by the filing organization for section 527 exempt function
BOHVIES e Lk T RRTORRY
2 Enter the amount of the filing organization’s funds contributed to other organizations for section
527 exempt function activities | P
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
BMe ATl L TSRO
\j Yes | | No

5  Enter the names, addresses and employer identification number {EIN) of all section 527 political organizations to which the filing
organization made payments. For each arganization listed, enter the amount paid from the filing organizatien’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund ar a political action commitlee (PAC). If additional space is needed, provide informaticn in Part V.

{a) Name {b) Address {c) EIN {d) Amount paid from (&) Amount of politicat
filing organization's conlributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization. If
nene, enter -0-.

(4]
(2)
3
(5]
%)
{8)

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 880-EZ.

DAA

Schedule C (Form 980 or 980-EZ) 2012
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Schedule C (Form 980 or 990-EZ) 2012 Florida's Children First ) Inc. 52-2372998 Page2
- Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501{h})).

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

B Check » | if the filing organization checked box A and “limited control” provisions apply.
Limits on Lobbying Expenditures {a) Filing (] Affliated

(The term “expenditures” means amounts paid or incurred.) organization's lalals group lotals

1a Total lobbying expenditures to influence public opinion (grass reots lobbying)
Total Iobbying expenditures to influence a legislative body (direct lobbyingy .
Total lobbying expenditures (add lines faand 1b)
Other exempt purpose expendilures

- ® a o o

Lobbying nontaxable amount. Enter the amount from the following table in both

columns.
If the amount on lina 1e, column {a) or (b} is: The lohbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.

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

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

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

Gvar $17.,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 11y
h Subtract line 1g from line 1a. If zero or less, enter-0-
Subtract line 1f from line 1¢. If zero or less, enter-Q-
If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 T

| | Yes

reporting section 4911 tax for this Year? ... e iiiiiiiitieiieiiiiiee.c:

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

Lobbying Expenditures During 4-Year Averaging Period

[ RS

Calendar year {or fiscal year

beginning in) (a) 2009 (b) 2010 {c) 2011 (d) 2012 {e) Totai

2a Lobbying nontaxable amount

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

-y

Grassroots lobbying expenditures

Schedule C {Form 990 or 950-EZ} 2012

DAA
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Schedule C (Form 990 or 990-E7) 2012 Florida's Children First, Inc. 52-2372998 Page 3
: * Complete if the organization is exempt under section 501{c}(3) and has NOT filed Form 5768
(election under section 501{h}).
{a) (b}

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

description of the lobbying acfivity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
Vojunteers’) .........................................................................................................
Paid staff or management (include compensation in expenses reported on lines 1c through 1iy?
Media advertisements?

24,000

S0 -0 Q0T p
=
o
s
=)
(2]
5
3
]
3
o
@
“w
v}
«Q
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Q
o
o
=
—-
=
I3
-
=
=
=
-3

ok L L I E b

n
W

a oo

If the filing arganization incutred a section 4912 tax, did it file Form 4720 for this year? . ... ..., e
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c){6).
Yes | No
1 Were substantially all (30% or more) dues received nondeductible by members? . 1
Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3

3 Did the organization agree to carry over lobbying and pelitlical expenditures from the prioryear? ., . ... ... ... ..............
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} if Part llI-A, line 3, is
answered “Yes.”

1 DUBS, assessments and simiIar amounts fI'OITI members ..................................................................
2 Section 162(e) nondeductible lobbying and political expenditures {do not include amounts of

political expenses for which the section 527(f) tax was paid).
A CUIT O YT

1

If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover lo the reasonable estimate of nondeductible lobbying

and political expenditure next year?
5__Taxable amount of lobbying and political expenditures (see instructions) ... ..o eennnn e
______ 1%  Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part I-C, line 5; Part li-A {affiliated group
list); Part I1-A, line 2; and Part |I-B, line 1. Also, complete this part for any addilional information.

DAA Schedule C {Form 980 or 980-E2Z) 2012
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Schedule C {Form 990 or 990-EZ) 2012 Florida's Children First, Inc. 52-2372998 Page 4
' Supplemental Information (continued)

Schedule C {Form 990 or 990-EZ) 2012
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SFCHEE;glaE D Supplemental Financial Statements OMB No. 1545-0047
I .

(Form ) P Complete if the organization answered “Yes,” to Form 990, 201 2
Department of the Treasury Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12h. = -
Internal Revenue Service P Attach to Form 990. 0 See separate instructions.

Name of the arganization Employer ldentiffcation number

Florida's Children First, Inc. 52-2372998
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part IV, line 6.

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

Aggregate value atend ofyear ..

Did the ¢rganization inform all denors and donor advisors in wiiting that the assets held in donor advised

funds are the crganization's property, subject to the organization’s exclusive legal control? . . . ... ... :j Yes = No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . .o e
Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, [ine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

L J Preservation of land for public use {(e.g., recreation or education} D Preservation of an historically important land area

i

N ohow N -
I
=]
=]
=
@
[¢a]
[
=
4]
(=]
=
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3
=
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=
[=]
3
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=
=
=3
<
-
]
o
=

1 Protection of natural habitat __, Preservation of a certified historic structure

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

easement on the last day of the tax year.

Held at the End of the Tax Year
a Total number of conservation easements ... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included ina) .. ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and noton a
historic structure listed in the National Register 2d

violations, and enforcement of the conservation easements it holds? . . Yes | | No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7 Amount of expenses Incurred in monitoring, inspecting, and enforcing conservation easements during the year
RS
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}(4)(B) _
(i) and section T7OMYANBNAT? ... oo, | Yes : No
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Simiiar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.
1a Ifthe organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlll, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheel
works of ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(i} Revenues included in Form 990, Part Vil line 1 > s
(i} Assetsincludedin Form990, Part X S
2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part Vill, line © P S
b Assels included in Form Q00, Part K .. oottt i iiiiiiiieeiiiiiiiens > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012

DAA
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Schedule D (Form 990) 2012 Florida's Children First, Inc. 52-2372998 Page 2
: ‘Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that arg a significant use of its
colleclion items (check all that apply):

a E Public exhibition d Ij Loan or exchange programs
b || Scholany research e omer .
¢ | | 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
X,
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar — .
assets to be sold to raise funds rather than to be maintained as part of the organization's collestion? . .................................. __Yes . | No

Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,

line 9, or reported an amount on Form 890, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

D Yes j No

Amount

“ o a0
g
=
=
=]
3
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c
=
3
(=]
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=0
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=

Ending DalanCE s
2a Did the organization include an amount on Form 990, Part X, line 217 e
b If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has beenprovidedinPart X0l .. ...................00oecicesoes F
lete if the organization answered “Yes” to Form 930, Part IV, line 10.
{a) Current year {b} Prier year {c) Two years back (d) Three years back {a) Four years back

1a Beginning of year balance
b Contr‘.butions .............................

¢ Net investment earnings, gains, and
losses

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

b Permanent endowment P %

]

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

Yes | No

organization by:

{i} unrelated organizations Ja(i)

3atii)

4 ibe in Part Xl the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, ling 10.
Description of property {a} Cost or other basis {b} Cost or other basis {c) Accumulated (d) Baok value
{invesiment) {other} deprecialion
1a Land .........................................
b Buldings ...
¢ Leasehold improvements
d Equipment ... 28,000 26,639 1,361
e Other ..., .. .. o s
Total. Add lines 1a through 1e. {Column {d) must egual Form 990, Part X, column (B), line 10(c}.) ... ... ..., .oo.ooooiiiene.. > 1,361

Schedule D {Form 990) 2012

DAA
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Schedule D (Form 990)2012  Florida's Children First, Inc. 52-2372998 Page 3
Investments—OQOther Securities. See Form 990, Part X, line 12.
{a} Cescriplion of securily or category {b) Book value {c) Method of valuation:
(including name of security) Cost or end-of-year market value
(1) Financial derivatives
(2) Closely-held equity interests ...
(B} Other
A
B
B L PP PPRII
D
B
L 0 PR PSP PPPPRR
B
R
{n
Total. (Cq_lymn {b} must equal Form 990, Part X, col. (B} line 12.) >
Investments—Program Related. See Form 990, Part X, line 13.
{a} Descriplion of investment type {b) Boek value {c) Melhod of valuation:
Cosl or end-of-year market value
(1
(2)
(3}
{4)
(5)
(6}
{7}
(8
{9)
(10)
Total. (Column (b) must equal Form 990, Part X, col. {B} line 13.) >

Other Assets. See Form 990, Part X, line 15.

{a) Description

{b) Baok value

(1
(2)
(3)
4
(5}
(6)
{7}
(8)
(9}
{10)
Total. (Column (b) must equal Form 890, Part X, col. (B}line18.} . ... .....ooeoee e eeeee >
Other Liabilities. See Form 990, Part X, line 25.

{a) Description of tiabilily (b} Book value

{1) Federal income taxes
{2)
{3)
4)
(5)
(6)
{r)
(8)
{9)
{10)
(1)
Total. (Column {b) must equal Form 980, Part X, col. (B) line 25.) » 3
2. FIN 48 (ASC 740) Footnote. In Part XliI, provide the text of the footnote to the organization’s financial statements that repons the organlzatlon s

fiability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been providedinPartXill . ............................. J L
Schedule D (Form 990} 2012

DAA
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D(Form990)2012 Florida's Children First, Inc. 52-2372998 Page 4
‘Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements 796 I 891
Amounts included on line 1 but not on Form 990, Part Vill, line 12:
Net unrealized gains on investments
Denated services and use of facilities
Recoveries of prior year grants
Other (Describe in PartXIUL)
Addlines 2athrough2d
3 Subtractline 2efromfine 1
4 Amounts included on Form 294, Part VI, line 12, but not on line 1:
a Investment expenses ncot included on Form 990, Part VIII, line 7b
b Other {Describe in Part X111}
¢ Add lines 4a and 4b

Schedul

-

N

Q0 oM

796,891

"‘4c
5 796,891

1 861,246

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

N =

a
b Prior year adjustments
¢ Other fosses
d
e

Addlines 2athrough2d

3 Subtractline 2efrom line 1 ... 861,246

4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:

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

b Other (Describe In PartXIIL) | ... ...
c Add Ilnes 4a and 4b .....................................................................................................

861,246

Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part IlI, lines 1a and 4; Part IV, 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 990} 2012
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SCHEDULE L
(Form 990 or 990-EZ)

Departrhent of the Treasury
Intermat Revenue Service

> Completa if the organlzation answerad

“Yes" on Form 990, Part Y, line 252, 25b, 26, 27, 28a, 28h, or 28¢,
or Farm 980-EZ, Part V, line 38a or 40h.

See separate instructions.

P> Attach to Form 950 or Form 990-EZ,

Transactions With Interested Persons

OMB No. 1545-0047

2012

Name of the organization

Florida's Children First, Inc.

52-2372998

Employer identification number

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).

Complete if the organization answered "Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(b} Relationship between disqualified person and {d) Corrected?
1 {a) Name of disqualified perscn (<) Description of ransaction
organization Yes No
(1)
{2)
{3}
4
{8)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
UNDEr SECUON 4058 >3
3 Enter the amount of 1ax, if any, on line 2, above, reimbursed by the organization . >3
Loans to and/or From Interested Persons.
Complete if the organization answered "Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
{a) Name of interested person {b) Relationship {c) Pupose of  |(d) Lean fo] {e) Original (f} Balance due  [{g}In default?{ (h) Approved | {§) Whitlen
with organization loan or from the|  principal amount by board or | agreement?
org.? comnitiee?
To [From Yoes | No [Yes | No | Yes | No
1)
(2)
{3)
C]
{5)
(6)
(7)
{8)
{9)
(10)
>3
Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 980, Part IV, line 27.
{b} Relalionship batween interested |{¢) Amount of assistance {d) Type of assistance {e) Purpose of assistance

{a) Name of interested person

person and the organization

(1)

{2)

3)

)

(5)

{6)

{n

{8)

{9)

{19

For Paperwork Reduction Act Notice, seg the Instructions for Form 990 or 990-EZ.
DAA

Schedule L (Form 990 or 990-EZ) 2012
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Schedule L {(Form 990 or 990-EZ) 2012 Page 2
: ‘Business Transactions Involving Interested Persons.
Compiete if the organization answered “Yes” on Form 990, Part |V, line 28a, 28b, or 28c.
{a) Name of inlerested person (b} Relationship between {c) Amount of {d} Description of transaction (aLfSL!?gri'ng
interested person and the {ransaction revenues?
organization Yes | No
(1) McKee Communications Board Member Consulting X
{2)
{3)
{4
{9)
(6)
(7
(8
(9
(10)

Supplemental Information
Complete this part to provide additional information for responses to guestions on Schedule L {see instructions).

Schedule L {(Form 990 or 990-EZ) 2012
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SCHEDULE M
{Form 990) -

Department of the Treasury
Internal Revenue Service

Noncash Contributions

> Complete If the organizatigns answered “Yes"” on Form
990, Part IV, lines 29 or 30,
P Attach to Form 980.

OMB No. 1545-0047

2012

Name of the organization

Employer identification number

Florida's Children First, Inc. 52-2372998
Types of Property
fa) ol Noncash (:gnlribution o
Check if Number of contnbulions or amounts reparted on Method of determining
applicable items contribuled Form 990, Part VIl, lne 1g nencash centribution amounts
1 Art_works Of art .................
2 At—Historical reasures
3 Art—Fractional interests
4 Books and publications
§ Clothing and household
goods ...
6 Cars and other vehicles .
7 Boatsandplanes
8 Intellectual property
9  Securities—Fublicly raded
10 Securities—Closely held stock
11 Securities—Partnership, LLC,
ortrustinterests
12  Securities—Miscellaneous
13 Qualified conservation
contribution—Historic
StrUCtures .........................
14  Qualified conservation
contribution—Other
15 Real estate—Residential
16  Real estale—Commercial
17  Real estate—Other
1B COIIECtibIeS .......................
19 Foodinventory . ... . .. .
20 Drugs and medical supplies
21 Taxdermy ..
22  Historical artifacts
23  Scientific specimens
24 Archeological artifacts
25 Oher®( X 14 303,194
26 Other®(
27 Other™(
28 Other P {

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

30a During the vear, did the organization receive by contribution any property reported in Part |, lines 1-28 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?

b f “Yes," describe the arrangement in Part I1.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

COMIBUGONS?

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

ConlribUtion 5? ............................................................................................................................

b if“Yes,” describe in Part li.

33 Ifthe 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 Reductlon Act Notice, see the Instructlons for Form 980.

DAA

Schedule M (Form 980) (2012)



FCF 08/04/2013 10:18 AM

SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
[nternal Revenue Service

OMB No. 1545-0047

Supplemental Information to Form 990 or 990-EZ 2012

Complete to provide information for responses to specific questions on
Form 980 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

Name of the organization

Employaer identiflcation number

Florida's Children First, Inc. 52-2372998

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990 or 990-EZ) (2012)

DAA



FCF 08/04/2013 10:19 AM

Schedule O {(Form 990 or 990-E7) (2012) Page 2

Name of the organization

Employer Identification number

Florida's Children First, Inc. 52-2372998

Schedule O (Form 990 or 990-EZ) (2012)

DAA
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Schedule O {(Form 880 or 990-EZ) (2012) Page 2
Name of the organization Employer identHication number

Florida's Children First, Inc. 52-2372998

Schedule O (Form 990 or 990-EZ} (2012)

DAA
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Schedule O (Form 990 or 990-EZ) (2012) Page 2

Name o the organization

Employer [dentification number

Florida's Children First, Inc. 52-2372998

Schedule O (Form 990 or 990-EZ) (2012)

DAA
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Schedule O {(Form 990 or 980-E2Z) (2012) Page 2

Name of the organization

Employer identification number

Florida's Children First, Inc. 52-2372998

Howard Talenfeld ... Julie Talenfeld ...~
President Directoxr
Marrded

Schedule O (Form 990 or 990-E2) (2012)

DAA
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Page 2

Schedule O {Form 990 or 980-EZ} (2012)
Employer identification number

Name of the organizition
Florida's Children First, Inc. 52-2372998

Schedule O (Form 990 or 990-E2Z) (2012)

DAA
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52-2372998 Federal Statements
FYE: 12/31/2012

Taxable Dividends from Securities

Description

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

Dividends and interest
$ 18, 660

Unrealized gain on investment
18,136

Total S 36,796
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Application for Extension of Time To File an
Form, 8 868 Exempt Organization Return OMB No. 1545-4709

{Rev. January 2013)
Department of the Treasury P File a separate application for each return.

internal Revenue Service
* ifyou are filing for an Automatic 3-Month Extension, complete only Part bnd check thisbox > IZI

* [fyou are fiting for an Additional {Not Automatic) 3-Month Extension, complete only Part [bn page 2 of this form).
Do not complete Part Il unlessyou have already been granted an automatic 3-month extension on a previousiy filed Form 8868.

Electronic filing (e-file).You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for

a corporation required to file Form 990-T), or an additional (not automatic} 3-month extension of time. You can electronically file Form

8B68 1o request an extension of fime to file any of the forms listed in Part | or Part || with the exception of Form 8870, Information

Retum for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the RS in paper format {see

For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Automatic 3-Month Extension of Time. Only submit originat (no copies needed).

A corporation required to file Form 990-T and reguesting an automatic 6-month extension — check this box and complete D
»

ins

Part 1 only
All other corporations {including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns.
Enter filer's identifying number, see instructions

Type or Name of exempt organization or cther filer, see instructions. Employer identification number (EIN) or
print
Florida's Children First, Inc. 52-2372998
File by the Number, street, and room or suite no. If a P.O. box, see instruclions. Social security number (3SN)
due date for 1801 University Drive
f::ﬂ_c;;e City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions. Coral Sprirgs FL 33071-8920

Enter the Return code for the return that this application is for (file a separate application foreach return) ...

Application Return Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T {(corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401{a} or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

* Thebooksareinthecareof b Christina Spudeas . 1801 University Drive Coral Springs FL 33071

Telephone No. » 954-796-0860 FAXNo. »

* |fthe organization does not have an office or place of business in the United States, check thisbox .. > D

* |fthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN}) . Ifthis is

for the whole group, check this box > I:l . Ifitis for part of the group, check thisbox > and attach

a list with the names and EiNs of all members the extension is for.
1 | request an automatic 3-menth (6 months for a corparation required to file Form 990-T) extension of time

unti 08/15/13 . tofile the exempt organization return for the organization named above. The extension is

for the organization's return for:

» [X] calendaryear 2012  or

» [] taxyear beginning ,andending ...

2 ifthe tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return

Change in accounting period
3a |fthis application is for Form 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | §
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. b | S
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment Systern). See instructions. 3c | §

Caution. If you are going to make an elecironic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions.
1'3:3{ Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2013)




