FCF 051122014 1:29 PM

Forms 990 / 990-EZ Return Summary

For calendar year 2013, or tax year beginning , and ending
52-2372998
Florida's Children First, Inc.
Net Asset / Fund Balance at Beginning of Year 501,678
Revenue
Contributions 915,062
Program service revenue 41,000
Investment income 11,728
Capital gain / loss
Fundraising / Gaming:
Gross revenue
Direct expenses
Net income
Other income 0
Total revenue 967,790
Expenses
Program services 885,754
Management and general 43,522
Fundraising 61,079
Total expenses 990,355
Excess / (deficit) -22,565
Changes
Met Asset / Fund Balance at End of Year 479,114

Reconciliation of Revenue

Reconciliation of Expenses

Total revenue per financial statements 967,790 Total expenses per financial statements 990,355
Less: Less:
Unreatized gains Donated services
Donated services Prior year adjusiments
Recoveries Losses
Other Other
Pius: Plus:
Investment expenses Investment expenses
Other Other
Total revenue per retum 967,790 Total expenses per retumn 990,355
Balance Sheet
Beginning Ending Differences
Assets 526,728 495,256
Liabilities 25,049 16,142
Net assets 501,679 479,114 -22,565

Miscellaneous Information

Amended retum

Return / extended due date

Failure to file penalty

05/15/14
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rom 990

Department of the Treasury
Internal Revenue Service

Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (oxcept private foundations)

Return of Organization Exempt From income Tax

¥ Do not enter Socia! Security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at www.irs.goviformg90.

OME No. 1545-0047

2013

Open o Public

Inspection

A_For the 2013 calendar year, or tax year beginning cand ending
B Check il applicable: € Name of organization D  Employer ldentificalion number
Address change Florida's Children First, Inc.
DNamemange Doing Business As 52-2372998
Number and street {or P.O. box if mail is nol delivered to street address) Room/suite E  Telephone number
Dw rebm 1801 University Drive 954-796-0860
D Terminated City or town, state or province, country, and ZIP or foreign postal code
[ ] Amened rstm Coral Springs FL,__33071-8920 G Gross receipls § 967,790
i T
DWW‘&‘Q ¥ Neme and address of priips! efhce H(a)|sﬂﬁsagrwprewmrorwbordinala?|:|Yss ENo
Hib) Are all subordinales inchwded? EI Yes I:I No
if "No,” attach a list. {see instructions)
!} Tax-exempt status: IXl 501(cK3) ! | e ( ) (nsert no. l_l 4947(a)1) o [-] 527
J_ Webshte: > flor:l.dasch:.ldrenf:l.rst org Hic) Group exemption number B
Form of osgarization: Trst Assotiation Other I [ Vear of omatn: 2002 [ m_tate of legal domicie:  F'Ls
Part 1 Summary
1 Briefly describe the organizafion's mission or most significant activites:
2 See Schedule O e
é ................................................................................................................................................
g .........................................................................................................................................
3 2 Check this box P if the organization d|soont|nued its operations or disposed of more than 25% of its net assets.
| 3 Number of voing members of the goveming body (Pait VI, line 1a) 3 | 32
@ | 4 Number of independent voling members of the governing body (Part VI, lne 1y 4 | 31
E § Total number of individuals employed in calendar year 2013 (Part V,line 229 5 8
S| 6 Total number of volunteers (estmate if necessary) ... 6 | 317
7a Total unrelated business revenue from Part VIii, column (C), ine12 Ta 0
b Net unrelated business taxable income from Form 990-T, line 34 . ... . . .. .. .. ... .. ... ........ 7b 0
Prior Year Current_Year
o | 8 Contributions and grants (Part VIll e 1hy 760,095 915,062
2| 9 Program service revenue (Part VIl ine 20) . ... 41,000
z | 10 Investment income (Part Vill, calumn (A), lines 3, 4, and 7d} 36,796 11,728
%1 11 Other revenue (Part VIII, column (A), fines 5, 6d, 8¢, 8¢, 10c, and 112} 0
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), lire 12) ... . 796,891 967,790
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), ine 4y 0
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—10) """""""""" 401,440 432,110
& | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0
&| b Total fundraising expenses (Part IX, column (D), line 25)» 61,079
Wi 47 Other expenses (F'art X, column {A), lines 11a-11d, 11f-24e) 459,806 558,245
861,246 990,355
~64,355 -22,565
Beginning of Cument Year End of Year
526,728 495,256
25,049 16,142
501,679 479,114
Part Il Signature Btock
Under penalties of perjury, | declare that 1 have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, comect, and complete. Declaration of preparer (other than officer) is based on afl information of which preparer has any knowledge.
sign ’ Signature of officer f Date
Here ’
Type or print name and title
PrntType preparer's name Preparer's signature Date Check D if| PTIN
Paid Maureen S. Fengler 05/12/14 [ setemooyed | 201270054
Preparer |crame »  Sullivan & Fengler Fims EIN I
Use Only 3031 NE 22nd Street
Fiurn's addiess P Fort Lauderdale, FL 33305-1825 Phone no. 954-561-2826
May the IRS discuss this return with the preparer shown above? (see instructions) . L |—| Yes No

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

Form 990 013
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Form 990 (2013) Florida's Children First, Inc. 52-2372998 Page 2
Part HI Statement of Program Service Accomplishments
Check if Schedule O contains a response or nhote to any line in this Part 11 ... e . IE

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not fisted on the
prior Form 980 or 980-EZ7
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
services?

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 fe repoit the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each programn service reported.

4a (Code: ) (Expenses § 374,127 incudinggrantsof $ ) (Revenwe § )
Improving General Child Welfare = D ,

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

the older youth in the foster care system.
Florida Youth SHINE has succeeded in influencing positive change on a
4c (Code ) (Experses $ including granis of § ) (Revenue § )

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

4e Tolal program seivice expenses P 885,754

rorm 990 20131

DAA
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Form 990 (2013) Florida's Children First, Inc. 52-2372998 Page 3
_Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a){1) (other than a private foundation)? If “Yes,”
complete Schedule A 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructionsy? . 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Partl 3 X
4 Section 501{c){3) organizations. Did the organization engage in lebbying activities, or have a section 501(h}
election in effect during the tax year? if "Yes,” complete Schedule C, Pt~ 4| X
§ 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,
Pan HF ................................................................................................................................. 5 x
€ Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes” complete Schedule D, Part! ] X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, o historic structures? If “Yes,” complete Schedule D, Partgt. .~~~ ) 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part W 8 X
8  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,” complete Schedute D, Parktv 9 X
10  Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? if “Yes,” complete Schedule D, Paty 10 X
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Paris VI,
VI, ViIL, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule B, Part VI 1a] X
b Did the organization report an amount for investmenis—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, Partvay 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 D, Part VIl 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part X 11d X
e Did the organization report an amount for other liabilities in Part X, iine 257 If "Yes," complete Schedule D, Patx 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1 and XIl .. 12a] X
b Was the crganization included in consolidated, independent audited financial stalements for the tax year? If "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional 12b X
13 s the organization a school described in section 170(b)(1)(A)i)? If "Yes,” complete Schedule E =~ i 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? i 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from granimaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule £, Parts l and v 14b X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Pans lland V. o Las X
16 Did the organization report on Part 1X, column {(A), line 3, more than $5,000 of aggregale grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts land W i 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 instructionsy) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1¢ and 8a? If "Yes," complete Schedule G, Parti 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIH, line 9a?
If Yes," complete Schedule G, Part Ml U 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedwe H . 20a X
b__f “Yes" to line 20a, did the organization attach a copy of its audited financial statements o this retum? . .. ... 20b

DAA

Form 990 o013
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Form 990 (2013) Florida's Children First, Inc. 52-2372998 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
govemment on Part IX, column (A), line 1? if “Yes,” complete Schedule |, Parts landty i 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes,” complete Schedule |, Parts Iand Il S 22 X
23 Did the organization answer “Yes” to Parl VIi, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directars, trustees, key employees, and highest compensated
employees? If "Yes" complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Scheduie K. If *No,"gotoline 252 o 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perrod exception? L 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Party _ |.25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disquafified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 880-EZ?
If Yes." complete Schedule L, Partl 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
curent or former officers, directors, frustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Patn L 26 X
27 Did the organization provide a grant or other assistance 1o an ofﬁcer director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% contiolled
entity or family member of any of these persons? If “Yes," complete Schedule t, Patn .~~~ 27 X
28 Was the organization a parly to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A cument or former officer, director, trustee, or key employee? If "Yes,” complete Schedvle L, Parttv. [ 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChEdUIe L Palt }V .................................................................................................................... zsb 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, P2t v~~~ [28c X
29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes," complete Schedule M VVVVVVVV o 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if "Yes,” complete Schedule M 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, drspose of, or transfer more than 25% of its net assets? If "Yes."
complete Schedule N, Part it e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulatrons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part4y R X
34  Was the organizafion related to any tax-exempt or laxable entity? If “Yes,” complete Schedule R, Parts II, I,
orV,andPartV,line 1 34 X
35a Did the organization have a controiled entlty within the meaning of section 512(b)(13)? o i 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction wrlh a
controlled entity within the meaning of section 512(b}13)? If "Yes,” complete Scheduvle R, Pa V, kine2 asb
36  Section 501(c}(3) organizations. Did the organizalion make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PatV, line2 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organrzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
AV a7 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 required to complete Schedule © ... . o e e 38 X

Form 990 (2013

DAA
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Form 990 (2013) Florida's Children First, Inc. 52~-23'12998

Part vV Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or hote to any lineinthis ParkV._ .. ... ...

1a

2a

3a

o 5o

ool

[y]

Sa .0 a

12a

13

14a

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

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retumn B 2a 8

1c

If at least one is reported on line 2a, did the organization file all required federal employment tax retums'? L
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions}

Did the organization have unrelated business gross income of $1,000 or more dusing the year?
If “Yes,"” has it filed a Form 890-T for this year? If “No” to line 3b, provide an explanation in Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other aulhonty

over, a financial account in a foreign country {(such as a bank account, securities account, or other financial

See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter ransaction?
i “Yes” to line 5a or 5b, did the organization fle Form 8886-T?
Does the organization have annual gross receipts that are nommally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions? L
If “Yes,” did the organization include with every solicitation an express statement that such coniributions or

gifts were nof tax deduetible?
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor?

26 | X

3a X

3b

4a X

5a

R

§b

5¢

6a X

&b

Ta

7b

7c

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract'-‘ ___________________________ )
If the organization received a contribution of qualified intellectual property, did the crganization file Form 8899 as required? )
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting

organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time during the year? o
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667 o
Did the organization make a distribution to a donor, donor advisor, or related person? o
Section 501(c){7) organizations. Enter:
Initiation fees and capital confributions included on Part VW, line 12 10a

e

7f

| 79
7h

fa

Sb

Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciles 10b

Section 501(c){12) organizations. Enter:
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fom them.) 11b

Section 4947(a)(1) non-sxempt charitable trusts. Is the organization filing Form 990 in lieu of Fom 10417

12a

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ... [ 12b

Section 501(c}(29) qualified nonprofit health insurance issuers.

Is the organization ficensed to issue qualified health pians in more than ore state? .
Note. See the instructions for additional information the organization must report on Schedute O.
Enter the amount of reserves the organization is required to maintain by the states in which

13a

the organization is licensed lo issue qualified health plans B

14a X

14b

DAA

rorm 990 (2013
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Form 990 (2013) Florida's Children First, Inc. 52-2372998 Page 6
Part V1 Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”

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

Check if Schedule C contains a response or note to any kneinthisPart VI .. . . .

Section A. Goveming Body and Management

Yeos | No
1a  Enter the number of voling members of the goveming body at the end of the tax year 1a | 32
If there are material differences in voling rights among members of the goveming body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent | 31
2  Did any officer, director, trustee, or key employee have a family relationship or a business refationship with
any olher officer, director, trustee, or key employee? 2 | X
3  Did the organization delegate conltrol over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company of other person? 3 X
4 Did the organization make any significant changes fo its goveming documents since the prior Form 990 was ﬁled') 7 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the govering body? ... .. .. 7a X
b Are any govemance decisions of the organization reserved to {or subject to approval by) members
stotkholders, or persons other than the goveming body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following
a Thegoveming body? ... TSR ga | X
b Each committee with authority to act on behalf of the goveming body? sb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's maifing address? If “Yes " provide the names and addresses in Schedule O il X
Section B. Policies (This Section B requests information about policies not reguired by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affliates? 10a X
b If “Yes" did the organization have written poficies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . ... .. . ... [10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form’? VVVVVVVVVVV 1Ma} X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a wiitten conflict of inferest policy? If “No," goto line 13 12a| X
b Were officers, direclors, or frustees, and key employees required to disclose annually interests that could give rise to conflicts? 2| X
¢ Did the organization regularly and consistently monitor and enforce compiiance with the policy? If “Yes,”
describe in Schedule O how thiswas done 12c | X
13 Did the organization have a written whistleblower policy? 131X
14  Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substanfiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management officla 15a | X
b Other officers or key employees of the organizaion 15b | X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint veniure or similar arrangement
with a taxable enfity during the year? e 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture amangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect fo such arrangements? . N 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » FL L
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 890, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
IE Own website @ Another's website @ Upon request D Cther (explain in Schedule O)
18  Describe in Schedufe O whether (and if so, how) the organization made its goveming 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
organization: » Christina L. Spudeas 1801 University Drive
Coral Springs FL 33071 954-796-0860

DAA Form 990 2013)
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Form 890 (2013) Florida's Children First, Inc. 52-2372998

Page 7

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

Independent Contractors

Check if Schedule QO contains a response or note to any line in this PartMil . . ... ... . ]

Section A. Ofiicers, Directors, Trustees, Key Employess, and Highest Compensated Employaes

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

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

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any refated organizations.

e List all of the orgarnization's former officers, key employees, and highest compensated employees who received more than

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

e List alt 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 and any related organizations.

List persons in the following order: individuat trustees or directors, institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

Check this box if neilher the organization nor any related crganizations compensated any current officer, director, or trustee.

{A) (| (1=} o) (E} F)
Name and Trie Average Position Reporiable Reportabie Eslimated
howrs per {do not check more than one compensation compensation from amounl of
week box, unless person s both an from related other
@it any officer and a directortrusies) the ofganizations compensation
hows for ssT s fo | =8I organization (W-2/1099-MiSC) from the
retated 2elz 12 |35 8 {W-2/1099-MISC} organization
organizations %& E 8 |a =3+ g and related
beiow dotied |2 2| § 3 ég organizations
We) §§ 3 g
g g
mbavid Bazerman
NUUUUUURURORR ). 4.00
Director 0.00 | X 0 0
(2 Rosemary Armstrgng
o )...4.00
Director 0.00 | X 0 Q
(3) Theodore Babbity
TSTUUUIU ST UORURRURRNN! DU 4.00
Director .00 | X 0 0
94 Dick Batchelor
) 4.00
Pirector 0.00 | X 0 0
siWalter Campbell |Jr
e 4.00
Director 0.00 | X 0 0
¢ Justin Taylor
U U ERRRRORPOTRY SRR 4.00
Director 0.00 [ X O 0
(MRichard Filson
RURURUUUUUNURUUORUURRRR RPN NP 4.00
Director 0.00 {X 0 Q
@ Nathan Cock
) 400
Director 0.00 | X 0 0
@®Melissa Lader Barnhardt
o ...]..4.00
Director 0.00 | X 0 0
(10)Denise Manning
TS UUURUUUUUURRRURU DR 4.00
Director 0.00 |X 0 0
(1)Carlos Martinez
SR URUUUURRURURURRN BRUPOS 4.00
Director 0.00 {X 0 0
som 990 (2013}

DAA
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Form 990 (2013) Florida's Children First, Inc. 52-2372998 Page 8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {conlinued)
A {B} <) B} E) (F}
Name and tite Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box. unfess person is both an from refated other
st any officer and a direclorftrusiee) the omganizations. compensation
hours for e s ToT=T=31= organization {(W-2/1093-MISC) from the
related 2l 2| =z|2 |38l ¢ (W-211089-MISC) organization
omanizations ;e E1 8| o 122 Fl and related
below dotted §i g =1 ES A organizations
kne) =1 €1 3
8
3 &
(12) Bernard Perlmutier
RSTSRRUIUIURRRRUUPRRUURRR OO 4.00
Director 0.00 |X 0 0
(133 Julie Talenfeld
. 2.00
Director 0.00 |X 0 0
(14) Jesse Diner
SUERTOTRSUSRRURRIOURRURORN SO 4.00
Director 0.00 [X 0 0
(155Christina Zawisza
) 4,00
Director Emeritus 0.00 | X 0 0
(1) Janice LeClainche
[ERRRRPURUIURUURPRPPRRPRURORNY SRS 4.00
Director 0,00 |X 0 0
unJodi Seitlin
). 400
Director 0.00 |X 0 0
(1s)Richard Slawson
SRR TUORRUNUURRRRURRUNS! SO 4.00
Director 0.00 [X 0 0
(199Joel Fass
i) 400
Director 0.00 | X 0 0
ib Sub-total = . R >
¢ Total from continuation sheets to Part VI, Secllon A > 106 L 384 2 I 769
d Total(addlinestband1e) .. > 106,384 2,769
2 Total number of individuals {including but not limited fo those listed above) who received more than $100,000 in
reportable compensation from the_organization P
Yos | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes," complete Schedule J for such
AUl R 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamzatlon or individual
for services rendered to the organization? if “Yes,” complete Schedule J forsuch person .. ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's lax year.
Name and M(Qa)fms address Dmpu(})B 2}1 services Comp(gl)saﬁon
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 B 0
rom 990 2013)

DAA
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Form 990 (2013) Florida's Children First, Inc. 52-2372998 Page 8
Part Vi Section A. Officers, Directors, Trustees, Key Employses, and Highest Compensated Employees (continued)
(A @ €} D) {B) {F)
Name and title Avefage Position Reportable Reportable Eslimated
hours pey (do not check mere than one opmpensation compensation from amount of
week box, unless person is both an from refated ofher
(Iist any officer and a direciorrustee) the organizations compensation
houwrs for ol sl ol === = organzation (W-2/1099-MISC) from the
related gl g|x|& i35 g (W-211099-MISC) organization
organizations §§‘ E|8 g gi 3 and related
below dotted | FE| § a |8 organizations
Kee) = 215
8| = 3| g
] g z
® 5
(1z2Alan S. Levine
TSR UUR R RPRRUTUUIN! SUU 4.00
Director 0.00 | X 0 0 0
(13) Todd McPharlin
e} 400
Director 0.00 | X 0 0 0
{149Edith Osman
] 4.00
Director 0.00 | X O 0 0
(15)Angelica Palank
I RURSREURURURURRPRRUUN FUUO 4.00
Director 0.00 |X 0 0 0
(16) Teresita Chavez |[Pedrosa
PO UURRRRRRROURRPNY SO 4.00
Director 0.00 | X 0 0 0
17 John Schickel
PR USTTTTURURTURPRRURRRRRN! U 4.00
Director 0.00 |X 0 0 0
(18 Joseph Stanton
i} 400
Director 0.00 | X 0 0 0
9 Howard Talenfeld
U UEUURUUUURURRURRRTRPURN B 4.00
President 0.00 X ] 0 0
ib Subtotal | 4
¢ Total from continuation sheets fo Part VI, Section A . . 4
d Total (add lines 1b and 1¢} . il [
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 I
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3
4  For any individuat listed on line ta, is the sum of reportable compensation and other compensation from the
organization and refated organizations greater than $150,000? Iif "Yes,” complele Schedule J for such
AIUAL 1
5 Did any person listed on fine 1a receive or accrue compensation from any unrelated organization or individual
for services rendered 1o the organization? If “Yes™ complete Schedule J forsuch person ... ... 5
Section B. Independent Contractors
1 Complete this table for your five highest compensaled independent contractors that received more than $100,000 of
compensalion from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
C
Name and mmsm) (i Desaripion (Bg)f SeNices Comp(engsabm

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

DAA

Form 990 013
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Form 990 (2013) Florida's Children First, Inc.

52-2372998

Page 8

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

A) ] {c} [12)] (E} iF)
Name and tile Average Posdion Reportable Reportable Estimated
houwrs per {do not check more than one compensation compensation from amount of
week box, unless person is both an from refated oifter
(hst any officer and a dieectortrustee} the organizations compensation
hours for =T = ~Taxl = ization {W-2/1093-MISG) from the
related 2E| 218|735 S (W-2/1099-MISC) organization
-~ gé_ E E » ‘gg g and relaled
below doted {58 | 3 3 a organizations
tine) 1 2] 3
THENE
JElL
(12) Jay EKassack
e )...4.00
Secretary 0.00 X 0 0
(133Gloria Fletcher
UUSTUSRUUTPRURN R RPTRUON! IO 4.00
Vice President 0.00 X 0 0
{14)Gerald Reiss
.. A.00
Treasurer 0.00 X 9] 0
(15Christina Spudeas
UUUTRURRRRU RPNV O 40.00
Executive Director 0.00 X 106,384 2,769
(16)
{17
(18)
(19)
b Subdotal > 106,384 2,769
¢ Total from connnuauon sheets fo Part VI, Section A . >
d Total (addlines1bandic) ... ... ... ... ... ... »
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 >
Yes | No
3 Did the organization list any former officer, director, or frustee, key employee, or highest compensated
ernployee on line 1a? if "Yes,” complete Schedule J for such individual . o o 3
4 For any individual listed on line 1a, is the sum of reportable compensation and other oompensatlon from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedute J for such
ONVIOURE . .
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization of individual
for services rendered to the organization? If “Yes,” complete Schedute J forsuchperson ... ... ... . ... 0.0 oo 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
C
Narme and m@ms address Descn_puogagaf senvices Oomp(en)saﬁon

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 990 2013)
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Fom 990 (2013) Florida's Children First,

Inc.

52-2372998

Part Vil

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

(A
Total revenue

B)
Relaled or
axempt
function
revenue

]
Unrelated
business
ravenue

0)
Revenue
excluded from tax
under sections
512-5%4

imilar Amounts

1a Federated campaigns 1a
b Membership dues 1b
¢ Fundraising events 1c
d Related organizations 1d
e Govemment grants {oontibutiors) | 1e

and siiar amouts ol incuded above | 5
g Noncash cortribuons inciuded in fines 13-1f: $
h Total. Addlines1a-tf ... .. . ... .. ...

915,062

369,408

915,062

; Contributions, Gifts, G
] Program Service Revenue {$ontrbuti rants

41,000

41,000

g Total. Addlines 2a-—2f . ... . . . .. il

>

41,000

5 Royalties .. .

B8a Gross rents
b Less: rental exps.
¢ Renial inc. or (foss)

Ta Gross amourt from
sales of assels

b Less: cost or other
basis & sales exps.
¢ Gain or {loss)

(not including $

Other Revenue

3 Investment income f{including dividends, interest,

>

11,728

11,728

(i) Real (i} Personal

d Netrentalincomeor{less).. ... ... ... ... ... ...

(i} Securties (i) Other

other than inventory]

8a Gross income from Amdraising events

of contributions reported on ling 1c).
See Part IV, fine 18 a
b Less: direct expenses b

9a Gross income from gaming activities.
See Part IV, line 19 a

10a Gross sales of inventory, less
retums and allowances a
b Less: cost of goods sold b

o
=z
)
=
:

<

3
=
3

4
&
=4
5
&
=
3

d Netgainor(loss) .......... .............. .

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

Miscellaneous Revenue

Busn. Code

11a

LI-T
g.
o
=
1}
g
g
©
=
c
1]

967,790

52,728

0

DAA

Fom 990 (2013
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Form 990 (2013 Florida's Children First, Inc. 52-2372998

Part IX 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 i Schedule O contains a response or note to any line inthis Part IX. I I

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

A)

Total expenses

Management and
general expenses

1

10
1

a = 0o 00 oW

12
13
14
15
16
17
18

19
20
21
22
23
24

N

Grants and other assistance to govemments and
organizations in the U.S. See Part IV, line 29
Grants and other assistance to individuals in
the U.S. See Part IV, line22
organizations, and individuals outside the
U.S. See Parit IV, lines 15and 16
Benefits paid to or for members
Compensation of current officers, directors,
tustees, and key employees
Compensation not included above, to disqualified
persons (as defined under section 4958(f){1)} and
persons described in section 4958(c)(3)B)
Other salaries and wages
Pension plan accruals and confributions (incude
section 401(k) and 403(b) employer contributions)
Other employee benefts

Lobbying
Professional fundraising senvices. See Part IV, line 17
Investment management fees
Other. {if line 11g amount exceeds 10% of @ve 25, cotimn

() amourt, list ine 11g expenses on Schedide 0.)
Advertising and promotion

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 ling 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amaunt, list line 24e expenses on Schedule 0.}
~ Public awareness/educat

All other expenses
Total functional expenses. Add lines 1 thvough 248 ..

350,116

293,137

22,

324

34,655

8,282

6,957

497

828

47,437

40,668

2,

025

4,744

26,275

22,071

1,

577

2,627

324,557

324,557

15,200

7,600

3.

800

3,800

24,000

24,000

32,835

32,835

20,701

14,358

5,

218

1,125

6,533

5,878

328

327

19,573

17,616

979

978

40,534

38,172

1,

181

1,181

795

716

40

39

33,969

33,969

30,374

20,047

10,327

4,560

4,

560

4,069

3,173

448

448

545

545

990,355

885,754

43,

522

61,079

ROy a0 oTa

L]

Joint costs. Compiete this line only if the
organization reported in column (B} joint costs

from a combined educational campaign

fundraising solicitation. Check here P if
following SOP 98-2 (ASC 958-720) . . ... ... ...

Form 990 (2013)
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Form 950 (2013) Florida's Children First, Inc. 52-2372998 Page 11
Part X Balance Sheet
Check if Schedule Q contains a response ornoteto any lineinthis Pat X .. o I—L
(A (8
Beginning of year End of year
1 Cash—nondinterest bearing 200} 1 200
2 Savings and temporary cash investments 39,938 2 58,986
3 Pledges and grants receivable, net 22,500]| 3 10,000
4 Acmunts rece“'abre ne‘ ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 4
§ Loans and other receivables from cumrent and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L 5
& Loans and other receivables from other disqualified persons (as deﬁned under section
4958(f(1)), persons described in seclion 4958(c}3)(B). and contributing employers and
sponsofing organizations of section 501(c){9) voluntary employees’ beneficiary
2 organizations (see instructions). Complete Part Il of Schedule L~~~ 6
8| 7 Notes and loans receivable, net 7
< 8 Inventories forsaleoruse 8
9 Prepaid expenses and deferred charges 1,000/ 9 1,126
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 28,000
b Less: accumulated depreciaion 10b 27,434 1,361 10¢c 566
11 Investmenls—publicly traded secures 461,729| 1 424,378
12  Investments—other securities. See Part WV, line?. 12
13  Investments—program-refated. See Part iV, line 11 13
14 Intangible assets 14
156 Other assels. See Pat IV, line? 15
16 Tofal assets. Add lines 1 through 15 (mustequal line 34) ... ... ... ... . 526,728 1s 495,256
17 Accounts payable and accrued expenses 22,749| 17 16,142
18 Grants payable 18
19 Defeed revenue 2,300 19
20 Tax-exempt bond liabilies 20
21 Escrow or custodial account liability. Complete Parl IV of ScheduleD 21
w |22 Loans and other payables to current and former officers, directors,
é trustees, key employees, highest compensated employees, and
8 disqualified persons. Complete Part ll of Schedule L 22
= |23 Secured morigages and notes payable to unrelated third partes 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabiliies (including federal income tax, payables to refated third
parties, and other liabiliies not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 .. 25,049 26 16,142
Organizations that folow SFAS 117 (ASC 958), check here > Izl and
§ complete lines 27 through 29, and lines 33 and 34.
€|27 Unrestricted netassets L 343,686] 27 327,442
& |28 Temporariy restricted net assets 157,993] 28 151,672
2|29 Pemanently restricted net assets 29
s Organizations that do not follow SFAS 117 {ASC 958), check here P D and
E complete lines 30 through 34.
§ 30 Capital stock or trust principal, or current funds 30
&£ |3t Paid-in or capital surplus, or land, building, or equipment fur,d il
‘26' 32 Retained eamings, endowment, accumulated income, or other funds o 32
33 Total net assets or fund balances 501,679] 33 479,114
34 Total liabilities and net assetsfund balances ... 526,728] 34 495,256

DAA

Form 990 013
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Form 990 (2013) Florida's Children First, Inc. 52-2372998 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthis Part X0 . i
1 Total revenue {must equal Part VIIl, column (A), line 12) L N 1 967,790
2 Total expenses (must equal Part IX, column (A), line 25) L 2 990,355
3 Revenue less expenses. Sublract line 2 fromline1 3 -22,565
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column ) 4 501,679
6 Net unrealized gains (losses) on investments 5
s Dmated Semws and use Of fau'mes ............................................................................ 6
7 Investment expenses ... ... 7
8 Prior period adjustments ... 8
$ Other changes in net assets of fund balances (explain in Schedule @y 9
10 Net assets or fund balances at end of year. Combine lings 3 through 9 (must equal Part X, line
Beoumn BY e 10 479,114
Part Xli  Financial Statements and Reportmg
Check if Schedute O contains a response or noteto any lineinthis Part X0 ... .. ... D
Yes | No
1 Accounting method used to prepare the Form 990; I:l Cash @ Accrual |:| Other
if the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedute O.
2a Were the organizations financial statements compiled or reviewed by an independent accountant? | 2a X
if "Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2| X
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separale basis, consolidated basis, or both:
E Separate basis D Consolidated basis D Both consclidated and separate basis
¢ K "Yes™ o 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 accountard? 2| X
if the organization changed either iis oversight process or selection process during the tax year, explain in
Schedule O.
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 audlts’? If the organization did not underge the
3b

required audit or audits, explain why in Schedule O and describe any steps faken to undergo such audits. ... ... .. ........ e

DAA

Fom 990 (2013)
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SCHEDULE A Public Charity Status and Public Support OMB No_ 15450047
{Form 990 or 990-EZ) Complete if the organization Is a section 501(c)(3) organization or a section 201 3
4947(a)(1} nonexempt charitable trust.
b t of the Tressery P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » information about Schedule A (Form 990 or 990-EZ) and ils instructions is at www.irs.govform990. Inspection
Name of the crganization Employer Identification number
Florida's Children First, Inc. 52-2372998
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: {For lines 1 through 11, check only one box.)
1 || A church, convention of churches, or association of churches described in section 170(b)}(1}{ANi).
2 || A schoot described in section 170{b}{1)}{A}{ii). (Attach Schedule E.}
3 | | A hospital or a cooperalive hospital service organization described in section 170(b){(1H{AXFi).
4 | | A medical research organization operated in conjunction with a hospital described in section 170(b){1}{A)(ill}. Enter the hospital’'s name,
oty andstates
5 I:I An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
__ section 170(b){1}{(A}iv). (Complete Part i.)
& | | A federal, state, or local government or governmental unit described in section 170{b)(1){A}v).
7 5 An organization that nomnally receives a substantial part of its support from a govemmental unit or from the general public
__ described in section 170{(b)}{1{A}{vi). {Complete Part II.)
8 | | A community trust described in section 170({b)(1)}{A}{vi). (Complete Part Il.)
9 | | An organization thal 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 mere than 33 1/3% of its
support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). ({Complete Part ill.)
10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 B An organization organized and operated exclusively for the benefit of, to perform the functions of, or 1o camy out the
purposes of one or more publicly supported organizations described in section 509(a}(1) or seclion 508(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a [] Tyer b [] Type ¢ [] Type Hi—Functionatly integrated d [ ] Type n-Non-functionally integrated
e D 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 509{a)2).
f If the organization received a written determination from the [RS that it is a Type 1. Type Il, or Type Ili supporting
organization, check thisbox I:l
"] Since August 17, 2006, has the orgamzatron accepted anyglﬂ or conmbution from any of the T
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i} and Yes | No
(i) below, the goveming body of the supported organization? o R AL
(i} A family member of a person described in (i) above? L
(iii} A 35% controlied entity of a person described in (i) or (i) above? I L[]
h Provide the following information about the supported organization(s).
(i) Name of supported {) EIN {iii) Type of crganization {iv} Is the crganization | (v} Did you nolify (vi} s the {vil} Amount of monetary
organization (described on Bnes 1-9 in col. {i) listed in your § b onganization in  forganization in col. support
above o IRC secton goveming document? | o hofyour (i) organized in the
{see Instructions)) SPPOit? us?
Yes No Yes No Yes Ne¢
(A
{B)
©)
)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 930 or 990-EZ.

DAA
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Schedule A (Form 990 or 900E2) 2013  Florida's Children First, Inc. 52-2372998 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A)}{vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part . 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) b (a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any “unusual grants.”) 1,152,000 871,737 970,671 760,095 915,062 4,669,565
2 Tax revenues levied for the
organization's benefit and either paid
fo or expended on its behalf
3 The value of services or facilities
furnished by a govemmental unit to the
orgenization without charge
4 Total Addlines 1 through3 1,152,000 871,737 970,671 760,095 915,062 4,669,565
§ The portion of total contributions by
each person (other than a
govemnmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (
6 Public_ support. Sublract line 5 from fine 4. 4,669,565
Section B. Total Support
Calendar year {or fiscal year beginning in) b (a) 2009 {b) 2010 {c) 2011 (d) 2012 (e} 2013 (f} Total
7  Amounts romlne4 1,152,000 871,737 970,671 760, 095 915,062 4,669,565
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUrces Ll
9  Net income from unrelated business
activities, whether or not the business
is regularly camiedon ... ... ... ..
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPart IV.) ... ... ... ... ...
11 Total support. Add lines 7 through 10 4,669,565
12  Gross receipts from related activties, etc. (see instructionsy 12 52,728
13 First five years. If the Form 990 is for the organization’s first, second, thlrd founh or fith tax year as a section 501(c}{3)
organization, check this box and stophere ... ... ool »[]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f} divided by line 11, colvmn () o 14 100.00 %
15  Public support percentage from 2012 Schedule A, Part il line 94 15 100.00 %
16a 33 1/3% support test—2013, If the organization did not check the box on line 13, and fine 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization [ 4 IZ'
b 33 1/3% support test—2012. If the organization did not check a box on line 13 or 16a, and fine 15is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton ... 4 D
17a  10%-facts-and-circumstances test—2013. I 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
orgamizaon e » [
b 10%facts-and-civcumstances test—-2012. If the organization did not check a box on fine 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-gircumstances” test. The organization qualifies as a publicly
supported organizaion ... > []
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions . ST e, » ]

Schedule A {Form 990 or 890-E2) 2013
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Schedute A (Form 990 or 990-E7) 2013 Florida's Children First, Inc. 52-2372998 Page 3
Part Nl Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on fine 9 of Part | or if the organization failed to qualify under Part il.
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) 2009 (b) 2010 {c) 2011 {d) 2012 {e) 2013 (f) Total

1

7a

[
8

Gifts, grants, contributions, and membership
fees received. (Do not include any Tunusual
grants.”) ...
Gross receipts from admissions, merchandise
sokd or services performed, or facilities
fumished in any activity that is related to the
organizafion's lax-exempt purpose |

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

to or expended on its behalf

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

TFotal. Add lines 1 through 5

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

or 1% of the amount on line 13 for the year

Add ires 7Taand7b

Public support {(Subtract line 7c from
line 6.)

Section B. Total Support

Calendar year {or fiscal year beginning in) P {a) 2009 (b) 2010 (c) 2011 (d) 2012 () 2013 (f} Total

9
10a

14

12

13

14

Amounts from line 6

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

section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly camied on

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V.}y

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

and12)
First five years. if the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a seclion 501(c)(3) D
|

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column () 16 %
16  Public support percentage from 2012 Schedule A, Part Wl line 15 . ................ ... ... ... ...... ... .. ;;;;oooo. 16 %
Section D. Computation of Investment Income Percentage
47  Investment income percentage for 2013 (line 10c, column (f} divided by line 13, coluen ()} | o 17 %
18  Investment income percentage from 2012 Schedule A, Part il line 17 . 18 %
19a 33 113% support tests—2013. if the organization did not check the box on line 14, and I|ne 15 is more than 33 /3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization S > D

b 33 1/3% support tests—2012. If the organization did not check a box on line 14 or fine 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 organization » |:|

20 Private foundation. I 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} 2013'
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Schedule A (Form 990 or 890-E2) 2013 Florida's Children First, Inc. 52-2372998 Page 4
Part IV Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; and
Part Hll, line 12. Also complete this part for any additional information. (See instructions).

Schedule A (Form 990 or 990-EZ) 2013
DAA
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Schedule B . OMB No. 1545-0047
(Form 990, 990-E2, Schedule of Contributors

or m'f:')m . » Attach to Form 990, Form 980-EZ, or Form 990-PF, 201 3
Infemal Revenue Servioe » Information about Schedule B (Form 999, 990-EZ, 990-PF) and its instructions is at www.irs.goviforma90.

Name of the organization Employer identification number

Florida's Children First, Inc. 52-2372998
Organization type (check one).
Fhers of: Section:
Form 990 or 990-EZ !zl S501{e) 3 ) {enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

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

I___I 501{c)(3) taxable private foundation

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

instructions.
General Rule

[l For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II.

Special Rules

Izl For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33%3 % support test of the regulations
under sections 509(a)(1) and 170{b)}{1)(A){vi) and received from any one contributor, during the year, a contribution of
the greater of (1) $5.000 or (2) 2% of the amount on (i} Form 990, Part V|, line 1h, or (ii) Form 980-EZ, line 1.

Complete Parts | and |l.

D For a section 501(c){7). (8). or {10) organization filing Form 980 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty fo children or animals. Complete Parts I, |1, and Ni.

D For a section 501(c){7). (8), or {10 organization filng Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to more than $1.000. if this box is checked, enter here the total contributions that were received during the
year for an exclusively refigious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, efc., contributions of $5,000 or

more duning the year e Y T
Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,

990-EZ, or 990-PF), but it must answer "No" on Parl IV, line 2, of its Form 980; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 980, 980-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 930-EZ, or 990-PF. Schedule B (Form 50, 930-EZ, or 980-PF) (2013)

DAA
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Schedule B {Form 990, 950-EZ, or 990-PF) {2013)

Page 2

Name of organization
Florida's Children First,

Inc.

Employer identification number

52-2372998

Part |

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

(a) {B) {e) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | Colodny, Fass,Talenfeld, Karlinsky, Aba Person
100 SE 3rd Avenue Payroll
s 92,600 | Noncash
Fort Lauderdale FL 33394 (Complete Part I for
noncash contributions.}
(a) (b} () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.2 | Seitlin Law Firm Person
233 East Bay Street Payroll
,,,,,,,, ... .31,250 | Noncash
Jacksonville FL 32202 (Complete Part I for
noncash contributions.)
(a) ) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
'3 | Boardroom Communications Person
1775 N Pine Island Rd Payroll
TSRO VOO UNUUNUNPRPRUR NN JREPURORIS 30,000 | Noncash
Plantation = FL 33322 (Complete Part Il for
nencash contributions.)
(a) () {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | Ralph Holdem Person
PO Box 6987 Payroll
_______________________________________________________________________________________ 20,000 | Noncash
DeerfledBeaCh ................... FL . 33443 ,,,,,,,,, (Complete Part Il for
noncash contributions.}
(@} (b} (© ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | White & Case LLP . Person
200 Central Avenue Suite 1600 Payroll
....................................................................................... 60,827 | Noncash
Miami FL 33131 (Complete Part I for
noncash confributions.)
() ®) c) (d)
No. Name, address, and ZIP + 4 Tetal contributions Type of contribution
6 Holland & Knight = Person
50 North Laura Street Payroll
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 45,129 | Noncash
Tampa FL 33601 {Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 980, 890-EZ, or 990-PF) (2013)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013} Page 2
Name of organization Employer identification number
Florida's Children First, Inc. 52-2372998
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ {b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7. | Florida Bar Foundation . Person
250 South Oranage Ave Suite 600P Payroll
............................................................................ $......124,504 | Noncash
Orlando . . .. FL 32801 (Complete Part H for
noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B | Gloria Fletcher PA Person
4510 NW 6 Place Payroll
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, $......44,000 | Noncash
Gainsville FL 32607 | (Complete Part Il for
noncash contiibutions.)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.9 | McGee Foundation .. Person
5722 S Flamingo Rd Payroll
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, $. 35,000 | Noncash
Cooper City . .= FL 33330 . (Complete Part fl for
noncash contributions.)
(@ ) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................ Person
Payroll
........................................................................... S Noncash
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, (Complete Part II for
noncash contributions.)
(@) ) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
........................................................................... Porson
Payroll
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, S Noncash
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, (Complete Part Ii for
noncash contributions.}
{a) (b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................... Person
Payroll
............................................................................. S Noncash
............................................................................. {Complete Part |l for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or $30-PF) (2013)
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Sthedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 3
Name of organization Employer identification number

Florida's Children First, Inc. 52-2372998
Part 1l Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

{a) No. b) {c) «

from - FMV (or estimate) .

Part | Description of noncash property given (see instructions) Date received
Legal services

T U URR
s 77,600 12/31/13

No.

(::om Description of norf::sh 1O iven il (or(?stimata) Dat: - ived

Part | ot property give (see instructions) © rece
Legal services .

2
s 31,250 12/31/13

N

‘::"': Description of . h ive i wr‘iﬁmate) Date ::i ived

Part | ription of noncash property given {see mstructions) one
Public relations work =

B
s 30,000 12/31/13

(a) No. (c}

from Descripti f 6) sh bro iven FMV {or estimate) Dat @ ived

Part | scription of noncash property givi (see instructions) ate rece
Legal services = .

= PR UP PP
s 60,827 12/31/13

{a) No. {c)

from Description of ®) h . FMV (or estimate) Dat (d) ved

Part | cription of noncash property given {see instructions) ate receive
Legal services . ...

L U UR TP URURTPUOPY
s 45,129 12/31/13

{a) No. {c)

b} (d)

from . FMV (or estimate)

Part | Description of noncash property given (see instructions) Date received
Legal services = ...

B
s 44,000 12/31/13

DAA

Schedule B (Form 390, 990-EZ, or 990-PF) (2013}
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 35450047
(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 01 3

P Complete If the organization is described below, P Attach to Form 990 or Form 990-EZ.

P See separate instructions. P information about Schedule € (Form 980 or 830-E2) and its Open to Public
Department of the Treasury i ) i i
Intemal Revenue Service instructions s at www.irs.goviform830. Inspection

if the organization answered “Yes,” to Form 980, Part IV, line 3, or Form 980-EZ, Part V, line 46 (Political Campaign Activities), then
& Section 501{cX3) organizations: Complete Parfs I-A and B. Do not complete Part |-C.
» Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes,” to Form 930, Part IV, line 4, or Form 980-EZ, Part VI, line 47 (Lobbying Actlvities), then
* Section 501{c)3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part |II-B.
« Section 501(cY3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part (I-B. Do not complete Part II-A.
If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax) or Form 930-EZ, Part V, line 35¢c (Proxy Tax}, then
* Section 501(c)4), (5), or (6) organizations: Complete Part lL

Naime of onganizabon

Employer identification number

Florida's Children First, Inc. 52-2372998

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

1 Provide a description of the organization's direct and indirect poiltical campaign activities in Part V.

2 Poitical expenditres S
3 Vo{un‘eer hours ................................................................................................................
Part I-B  Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise 1ax incurred by the organization under secton 425 s
2 Enter the amount of any excise lax incurred by organization managers under section 4855 s
3 If the organization incured a section 4955 tax, did it ile Form 4720 for this year? ) Yes No
43 was a co"eCﬁon made? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, e e e e e e e e e e e e e e e e e e e Yes No

b i “Yes,” describe in Part V.

Part LIC  Complete if the organization is exempt under section 501(c), except section §01(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function
activiies s
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempl function activiies USRI TR L 2SRRI
3  Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
08 47D Lk TURTR
4 Did the filing organization file Form 1120-POL for this year? D Yes D No
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organizations funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate politicat organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part V.
(a) Name {b) Address {c) EN {d) Amount paid from (e} Amounl of potiical
filigy ofganization's contributions received and
funds. If none, enter 0-. promplly 2nd drectly
delivered 1o a separale
political organization.
none, enter -0,
i
2)
@)
4)
[&)]
(6}

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ

Schedule C (Form 990 or 990-EZ) 2013
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Schedule C (Form 990 or 990-E7) 2013 Florida's Children First, Inc. 52-2372998 Page 2
Part B-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » D 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 » H if the filing organization checked box A and “limited control” provisions apply.
Limits on Lobbying Expenditures {a) Fiing {b) Affikated
{The term “expenditures” means amounts paid or incurred.) onganizatio's totaks group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines taand tb)
d Other exempt purpose expenditees
e Tolal exempt purpose expenditures (add lnes icand td)
f Lobbying nontaxable amount. Enter the amount from the following table in both

colurns.

It the amount on line 1e, column {a) of (b) is: The lobbying ble amourt is:

Not over $500.000 20% of the amount on line 1e.

Over $500.000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000.000 but nol over $1.500.000 $175,000 plus 10% of the excess over $1,000,000.

Over $1,500.000 bul aot over $17.000,000 $225,000 pius 5% of the excess over $1,500.000.

Over_$17.000000 $1,000,000.

g Grassroots nontaxable amount {enter 25% of line 1)
h Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract ling 1f from line 1c. [f zero or less, emter-0-
j If there is an amount cther than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this Year? . . . e _ []ves []No

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year {or fiscal year
beginning in} (a) 2010 {b) 2011 (c} 2012 {dy 2013 (e) Total

2a Lobbying nontaxable amount

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

-_

Grassroots lobbying expendifures

Schedule C (Form 880 or 980-EZ) 2013

DAA
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Schedule G (Form 990 or 990-E7) 2013 Florida's Children First, Inc. 52-2372998 Page 3
Part II-B 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 activity. Yes | No Amount

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

Volunteers? o
Paid staff or management (inciude compensation in expenses feported on lines 1c through 1y
Media advertisements? . TR S UU OSSO U U U PR ORI

Grants to other organizations for lobbying purposes?
Direct contact with legistators, their staffs, govemment officials, or a legiskative body?
Rallies, dermonstrations, seminars, conventions, speeches, lectures, or any simitar means?
Other adlvlt]es? ..............................................................................................

24,000

24,000
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]

if “Yes,” enter the amount of any tax incumed under secion4g12
If “Yes,” enter the amount of any lax incured by organization managers under section 4912

d_If the filing organization incured a section 4912 tax did it fle Form 4720 forthisyear? ... . . ... ...
Part I-A  Complete if the organization is exempt under section §01{(c){4), section §01(c)(5), or section

501(c)(6).

-3

7]

Yes | No

1 Were substantially ali (30% or more) dues received nondeductible by members? o

2 Did the organization make only in-house fobbying expenditures of $2,000 or less? i ]

3 Did the organization agree to carry over lobbying and political expenditures from the prior year? oo e

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

answered “Yes.”
1 Dues, assessments and simitar amounts from members 1
2 Section 162(e) nondeductible jobbying and political expenditures {do not include amounts of
political expenses for which the section 527(f) tax was paid).
a Curentyear L [ERTRTOROURRRR P 2a
Carryover from last year il 2b
¢ Total BT OO 2c
3 Aggregate amount reported in section 6033(e)(1XA) notices of nondeductible section 162(e) dues | 3
4  If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree {o carryover to the reascnable estimate of nondeductible lobbying
and political expenditure next year? 4
5 Taxable amount of lobbying and pofitical expenditures (see instrucions) ... ... ... 5

Part IV Supplemental Information
Provide the descriptions required for Part 1-A, line 1; Part I-B, tine 4; Part I-C, line 5; Part I-A (affiliated group list); Part II-A, line 2; and

Part II-B, Ene 1. Also, complete this part for any additional information.

Schedule C (Form 930 or 990-EZ) 2013
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Schedule G (Form 990 or 990-E2) 2013 Florida's Children First, Inc. 52-2372998 page 4
Part IV Supplemental Information (continued)

Schedule C (Form 990 or 930-EZ) 2013

DAA
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) P Complete if the organization answered “Yes,” to Form 990, 201 3
Part v, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revene: Service P Information about Schedule D (Form 980) and its instructions |8 at www.irs.qoviform990. inspection
Hame of the organization Employer Identification number
Florida's Children First, Inc. 52-2372998
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes” to Form 990, Part IV, line 6.
{a) Doner advised funds (b} Funds and ofher accounts
1 Total number atend of year
2 Aggregate contributions to (duing year)
3 Aggregate grants from (dusing yeary
4 Aggregate value atendofyear
5§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's propery, subject to the organization's exclusive legal contiol? ) L D Yeos D No
6 Did the organization inform all grantees, donors, and donor advisors in wriling 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 benef? U S e . _ |:| Yas D No
Part Il Conservation Easements.

Complete if the organization answered “Yes" to Form 990, Part iV, line 7.

1 Pumose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education}) Preservation of an historically imporiant land area
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space
2 Complete lines Za through 2d if the organization held a qualified conservation confribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Tolal number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a cerlified historic structure |ncluded in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or lermmated by the organization during the
taxyear
4 Number of states whefe property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes [l No
6 Staff and volunteer hours devoled to monitoring, inspecting, and enforcing conservatlon easements during the year
’ ...............
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
s
8 Does each conservatlon easemen! reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)
@ and section TTOMMANBNINZ - oo [ ves [ No

9 in Part XIll, describe how the organization reports conservatlon easements in its revenue and expense staiemem and
balance sheet, and include, if applicable, the text of the foolnote to the organization's financial statements that describes the
organization’s accounting for conservation easements.
Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Forrn 980, Part IV, line 8.
1a If the organization elecled, 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 Xill, the text of the footnote to its financial statements that describes these items,
b i the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
() Revenues included in Form 990, Part VL ine 1 L

(i) Assets included in Form 990, Pat X
2 If the organization received or held works of art, historical reasures, 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 VIl line 1 . s
| R

b Assetsincluded in Form 890, Part X ... . . .. ........... ... ... . ... ... .. i
For Paperwork Reduction Act Nofice, see the Instructions for Form 990.
DAA

Schedule D (Form 890} 2013
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Schedute D (Form 99032013 Florida's Children First, Inc. 52-2372998 Page 2
Part [l 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 are a significant use of its
collection items (check all that apply):
a Public exhibition d Loan or exchange programs
b | | Scholarly research e[ Joter _
c Preservation for future generations
4 Provide a description of the organizalion's collections and explain how they further the organization’s exempt purpese in Part
X,
§ During the year, did the organization solicit or receive donations of an, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... ... . .. . . .. ... .. D Yes D Mo
Part iV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Fonm 990, Part IV, line 9, or reported an amount on Form
930, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
icluded on Form 980, PartX? ... U []ves []no

Amount
¢ Beginning balance .. 1e
d Addions during he year 1d
e Distributions during the year .. ... OSSP UR PRSP 1e
f Ending balance ... .. PO 1
2a Did the organization mdude an amount on Form 990, Part X line 217 D Yos | | No
b If “Yes,” explain the arrangement in Part X)Il. Check here if the explanation has been provided in Part XIII ___________ e
Part V Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
{a) Cument year {b) Prior year {c) Two years back {d) Three years back () Four years back
1a Beginning of year balance =~
b Contrbutions
¢ Net investment eamings, gains, and
k,sses ..................................
d Grants or scholarships
Other expenditures for facilities and
programs L.
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end bakance (line 1g, column (a)) held as:
a Board designated or quasi-endowmentd %
b Permanent endowmenth %
¢ Temporarily restricted endowment P %
The percentages in lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
@) uorelated organizaons ... U . |3a6i)
i) related organizations ... U 3afii)
b If “Yes™ to 3a(i), are the related organizations listed as required on Schedule R? L 3b
4 Describe in Part X the intended uses of the organization’s endowment funds.
Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.
Descrption of property {a) Cost or pther basis {b) Cost or other basis {c) Accumuiated {d} Book value
(nvesstment) {other) depraciation
1a Land ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
b Buiidings .
¢ Leasehold improvements
d Equipment 28,000 27,434 566
e Other ... ... . il
Total. Add lines 1a through 1e. (Column {d) must equal Form 990, Part X, column (B), line 10(c).) . . . .. ... > 566

Schedule D (Form 990) 2013

DAA
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Schedule D (Form 990 2013 Florida's Children First,

Inc.

52-2372998 Page 3

Part VI Investments—Other Securities.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of secuity or category
(Enckxding name of security)

(b} Book value

(c) Mathod of valuation:
Cost or end-ol-year market valte

Part VIl Investments—Program Related.

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

11¢. See Form 990, Part X, line 13.

{a) Description of invesiment

(b} Book value

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

0]

4]

(3)

(4)

®)

{6)

0]

(8)

9)

Total, {Column (b) must equat Form 980, Part X, col. (B} line 13.} >

Part IX Other Assets.

Complete if the organization answered “Yes” to Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a} Description

{b} Book value

()

2

3)

“)

5)

5)]

{7}

8

@

Total. {Column {b) must equal Form 990, Part X, col. (B} line15.) . .. .. . . ... ... .. ... i

Part X Other Liabilities.

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

line 25.

i | {a) Desaiption of Kabiity

(s} Book valua

(1) Federal income laxes

2

3)

)

%)

(6)

7}

(&)

(9}

Total. {Colurmn (b) must equat Form 990, Part X, col. (B} line 23.) »

2. Liability for uncertain tax positions. In Part XHI, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the foctnote has been provided in Part XIH .. . e | [

DAA

Schedule [ {(Form 990) 2013
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Schedule D (Form 990) 2013 Florida's Children First, Inc. 52-2372998 Page 4
Part Xi  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes™ to Form 990, Part |V, line 12a.

1 Tolal revenue, gains, and other support per audited financial statements 1 967,790
2  Amounts included on line 1 but not on Form 980, Part VIil, line 12:

a Net unrealized gains on investments i 2a

b Donated services and use of facilites 2b

¢ Recoveries of prior year grants 2c

d Other (Describe inPact Xb) R 2d

e Addlines 2athrough 2d 2e

3 SubtractBne2efom line 3 967,790
4  Amounts included on Form 990, Part VII), line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7o 4a

b Other (Describe in Pat XNL) U Ab

¢ Addlnesdaanddb . TR U 4c

5  Total revenue. Add tines 3 and 4c. (This must equal Form 990, Part | fne 42) .. ... ... 5 967,790
Part X Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements 1 290,355
2  Amounts included on line 1 but not on Form 980, Part iX, line 25:

a Donaled services and use of fadilies 2a

b Prior year adjustments 2b

€ Otherlosses . 2¢

d Other (Describe in Part XYy 2d

e Addlines2athrough 2d 28

3 Subact fme2efrom e d 3 990,355
4 Amounts included on Form 990, Part IX, line 25, but not on line 1.

a Invesiment expenses not included on Form 990, Part vill, line7b 4a

b Ofther (Describe in Part XIUL) L 4b

¢ Addknesdaanddb dc
5 Tolal expenses. Add lines 3 and 4c. (This must equal Form 990, Part i, line 18.) ... .. .. ... .. ... 5 990, 355

Part Xill Supplemental Information

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

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

Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 Florida's Children First, Inc. 52-2372998 Page 5
Part XiiI Supplemental Information (continued)

Schedule D (Form 990) 2013

DAA



FCF 0511212014 1:25 PM

SCHEDULE M Noncash Contributions el
{Form 990) 201 3
P Complete i the organizations answered “Yeos” on Form 990, Part IV, lines 29 or 30.
P Attach to Form 990,
s iiemed P Information about Schedule M (Form 990} and its instructions Is at www.irs.goviformgg0. oﬁﬁ:pz%t'i?: e
Name of the organization Employer identification number
Florida's Children First, Inc. 52-2372998
Part | Types of Property
@) o} Noncash (z))rmibuiion )
Check if Nunber of contributions of amounts reported on Method of determiring
applcable items contributed Form 980, Part Vill, lire 1g noncash contribution amounts
1 At—Worksofat
2  An—Historical freasures
3 Ard—Fractional interests
4 Books and publicaions =~
5 Clothing and household
goods .
6 Cars and other vehicles
7 Boats and planes
8 Intellectual propetty
9  Securities —Publicly traded
10 Securiies — Closely held stock
11 Securiies — Partnership, LLC,
or frust interests
12  Securties —Miscellaneous
13  Qualified conservation
contribution -—— Historic
structures
14 Qualified consefvation
contributon — Other
15 Real estate —Residential
16  Real estate— Commercial
17 Real estate—Other
18 Collectibles
19 Food inventory
20  Drugs and medical supphes
21 Taxidemny
22 Historical artifacts =
23 Sclentific specimens
24  Archeological artifacts
25 Oterk( X 13 369,408
26 Oter®( )
27 Oter®( )
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 | 28
Yes | No
30a During the year, 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 pefod? o L 30a X
b if “Yes,” describe the arrangement in Part I).
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contnbunons? .................................................................................................. 31 x
32a Does the organization hire or use third parties or related organizations to sohcn process, or sell noncash
CONMDWIONS? 32a X
b i “Yes,” describe in Part (L
33 I the organization did not report an amount in column () for a type of property for which column {a} Is checked,

describe in Part i

For Paperwork Reduction Act Notice, see the instructions for Form 920.

DAA

Schedule M (Form 960} (2013)
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Schedule M {Fom 990} (2013) Florida's Children First, Inc. 52-2372998 Page 2
Part 1l Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M [Form 980} (2043)

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME Mo 15450047
{Form 990 or 980-EZ) Complete to provide information for responses to specific questions on 201 3
Form 980 or 930-EZ or to provide any additional information.
Depatment of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
infemat Revenue Service » Information about Schedule O (Form 990 or 980-EZ) and its instructions is at www.irs.goviform980. Inspection
Name of the organization Employer identification number
Florida's Children First, Inc. 52-2372998

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute O (Form 990 or 990-EZ) (2013}
DAA



FCF 05/1272014 1229 PM

Schedule O {Form 980 or 890-EZ) (2013) Page 2

Name of the organzation

Employer Identification number

Florida's Children First, Inc. 52-2372598

make systemic changes by educating the state legislature on the issues that

Schedule O {Form 980 or 990-EZ) (2013)

DAA
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Schedule O (Form 980 or 980-EZ) {2013) Page 2
Name of ihe organization Employer identification number

Florida's Children First, Inc. 52-2372998

top priority. Sadly, Florida is one of only 10 states that do not provide

Schedule O (Form 990 or 880-EZ) (2013)

DAA
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Schedule O (Form 990 or 990-E7) {2013) Page 2

Name of the organizaton

Empioyer identification number

Florida's Children First, Inc. 52-2372998

 psychotropic medication on children in care, child-on-child sexual assault

Schedule O {Form 990 or 990-E2) (2013)

DAA
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Schedule O (Form 990 or 990-EZ) (2013) Page 2

Name of the organization

Employer identification number

Florida's Children First, Inc. 52-2372998

~parent, without state interference or approval.

Howard Talenfeld Julie Talenfeld .
President Director
Married

Schedule O (Form 990 or 890-EZ) (2013)

DAA
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Page 2

Schedule O (Form 980 or 990-EZ) (2013) - —
Employer identification number .

Name of the organization

Florida's Children First, Inc. 52-2372998

Schedule O (Form 980 or 990-EZ) (2013}

DAA
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form 990 Two Year Comparison Report 2012 & 2013
For calendar year 2013, or tax year beginning , ending
Name Taxpayer Identification Number
Florida's Children First, Inc. 52-2372998
2012 2013 Differences
1. Confributions, gifts, grants 1. 760,095 915,062 154,967
2. Membership dues and assessments 2,
3. Govemment contributions and grants 1 3.
2 |4, Program service revenve 4, 41,000 41,000
C |5 Investment income ... 5. 36,796 11,728 -25,068
> | 6. Proceeds from tax exemptbonds 6.
‘: 7. Net gain or (loss) from sale of assefs other than inventory | 7.
8. Net income or (loss} from fundraising events 8.
9. Netincome or {foss) fromgaming =~ 9.
10. Net gain or (joss) on sales of inventory 10.
1. Other revenue .. .
12. Total revenue. Add lines 1 through 11 12, 796,891 967,790 170,899
13, Grants and similar amounts paid 13,
4. Benefits paid to or for members L 14.
: ES. Compensation of officers, directors, trustees, etc. 1s.
@ 6. Salaries, other compensafion, and employee benefits 16. 401,440 432,110 30,670
o [17. Professional fundraising fees 17.
2 h8. Other professional fees 18. 307,235 396,592 89,357
W 9. Occupancy, fent, utiifies, and maintenance 19, 19,227 19,573 346
D0. Depreciation and Depletion ... 20. 678 795 117
1. Other expenses S 21. 132,666 141,285 B,619
22, Total expenses. Add lines 13 through 24 22. 861,246 990,355 129,109
3. Excess or (Deficit). Subtract line 22 from line 12 23, -64,355 -22,565 41,790
4. Total exempt revenue 24. 796,891 967,790 170,899
5. Total unrelated reverwe 25,
§ 6. Total excludable revenve 26. 796,891 52,728 -744,163
E 7. Totat assels o 27, 526,728 495,256 -31,472
B 8. Total liabites 28. 25,049 16,142 -8,907
E bo. Retained camings o 29, 501,679 479,114 =22,565
2 Bo. Number of voting members of goveming body 30. 29 32
G B1. Number of independent voting members of goveming body 31 28 31
2. Number of employees 32, 6 8
3. Number of volunteers 33.] 460 317
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Form 9901-

Two Year Comparison Report

2012 & 2013

For calendar year 2013, or tax year beginning , ending
Name Taxpayer Identification Number
Florida's Children First, Inc. 52-2372998
2012 2013 Differances

1. Gross profitoss on business activites 1.
2. Capital gainsfosses R TIPS 2.
2 | 3. Incomelloss from partnerships and S corporations a.
: 4. Rental income (netofexpense) 4.
> | 5. Unrelated debt-financed income (net of expense) ) 5.
; 6. Inferest, and other income from controlled organizations (net of expense) 6.
7. Investment income of specific organizations (net of expense) 7.
8. Exploited exempt activity income (net of expense) B.
9. Adverlising income (net of expense) 9.
10' Other lmme ..................................... e e e e - 10'
1. Total trade or business income. Combine lines 1 through 10 11.
12. Compensation of officers, directors, and trustees 12,
3. Other salaries andwages ] 13
14, Repairs and maintenance 14.
5. Baddebls 15.
wfi6 Interest 16.
o W7 Taxes and licenses 17.
: 8. Charitable contributions 18.
o. 19. Depreciation and Depletion L 19.
‘: 0. Contributions to deferred compensation plans 20.
1. Employee benefit progemms 21,
2. Other deducions o 22,
3. Total deductions. Add lines 12 through22 23.
4. Taxable income before NOL. Subtract line 23 rom 11~ 24,
5, Net operating loss deducton 26.

6. Specific deduction 26, 1,000 1,000

7. Unrelated business taxable income. 27. -1,000 -1,000
8. Income tax (corporate ortusty 28.
SpePoxytax 29,
': 0. Altemative minimum tax. 30.
by 1. Total taxes 31
o P2 Other gedts 32.
x 3. General business credit 33.
,'_‘ . Credit for prior year minimuomfax | 34,
. Total credits 35.
Net tax after credits 36.
- Recapture taxes 37.
. Total Taxes 38.
Prior year overpayment and esfimated tax payments 39.
- Payment made with extension 40.
£ Backup withholding and foreign withholding 41,
by Other payments 42.
© 43. Total payments TR 43
® Balance duef{Overpaymenty 44.
; Overpayment applied to nextyear 45.
. Penales 46.
7. Total due/{Refund) 47.
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522372998 Federal Statements
FYE: 12/31/2013

T ivi

Description

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

Dividends and interest
$

Unrealized gain on investment

Total $ 0




0 $ =N $ 0 $ SHS g 1el0L
s che g g Sps g JUBWISSAUT U0 UInNilsy

buistey IENER) ESINER sosuadxg uonduosaq
pun g Juswabeuepy weiboly [elo|

SIEUSAXT IBYIG NIV - 9FZ oulT XI Hed 066 Wiod

0 $ 0 $ sgg’ze s geg‘ze $ 1307
PET'ET PET'ET ISYIO TRUOTSSDIOIJ
$ $ TOL'6T $ TOL'6T $ ISYIo TRUCTSSdI0IA]
buisiey EENER) CRITVETS sasuadx3y uonduosscy
puny ® Jswabeuepy we.boig |ejo1

eL0g/1EefZL 3Ad
sjuswigliels |elapod 866¢2.£2-2S
Wd 6¢°'L v102/2L/S 'ouU| “ISAI4 UBIpIyD S.EpUOld 404




00079
0008
L8LGT
000°S

006 ‘ST

000°‘s
000 'vF
P0G 'FZT
6ZT'Sh
LZ8CY
006 ‘S
coc’ce
600‘0¢€
0ST’1€
goo’e

Q09 ‘LL
000°ST

0p0’STZ
GTIE'ST

JunoLYy

UTU3CTOOW stuusg
Tebat

me xop Apusm
Bututexy

¥yoessey Agp
Teba]

dnexs meT sispuneg
Burjunocoy

SST9Y PpTERISD
Tebog

S0UR1STSSY Tebon
TebsaT

S30TIFO MRT SITETD
UCTINGTAIUOD UsED

¥d TTSN UDTIATTH =I00W
S80TAIDS TebeT

¥d JASUDISTH BTICTDH
UCTINGTIAIUCD yse)

UoT}IepUNCy IBg °PIIOTJI
S8DTAI3S TebaT

2ybTuy % puelToH
S30TAIDS Teber

d1T 288D % 23TUM
uoTINGTIIUOD YSBD

PIBUSTY UOSMETS
uoTingTIluo) Used

uspTey uydiey

¥IOM SUOTIBTSI OTTYNd
SUCTIBDTUNUILOS WOOIpIRCH

S20taAISs Tebal
UITA MBT UTT3ITSS
UQTINGTIIUCS USED

uoTiepuncs ATTIwel sploulsy

Sa0TAIDS Tebat
uoTINGTIZUCY Used

mgd~mxmcﬂﬁumxsvﬁmucwHMH~mmmm‘hchHOU

SUOTINYTIIUOD

S8®2TAISS PIINQTIJIUCD 2I2YI0

uondiosaQ

(81 3UrT T Wed 'V SINpauss

Wd 62'L vLOZreL/s

SjusLlIdie}g |esopa

€Loc/ie/Zl ‘3Ad
866¢.L£2-CS

OU| 8Il4 UBIPIIYD SEPUOld 404




Z90°G1e

00075
000’s
000°S
000°0T
000°9
000°¢L
000°L
00G6¢L
C06°%T
00001
0o0‘0T
0TL’S8
00001
000 ‘s¢g
000°ST
000°GT

Junowy

$

Te30L
uoTINGTIIUS) YseED
18n1] S3TGED TeIoD
UOTINGTIIUCD UYse)
ssop IsITUuSsp
UCTINGTIIUCD UYsed
URWSSOIn YIod
UoTINqTIIUCY) yseEd
eoTT2buy HueTed
UucT3INgTIZUC) Ysed
uesng ¥ [=0[ Ssej
UoTINQTIIUCD Ysed
2UUY NOT 2 TSRUDITH AURCTCD
UoTINYTIIUCD yYseED
PIsjusT®l PIBMOH
UOTANGTIIUCD Yse)d
271d Teasnn AST719M
uoT3IngIaluod Ysed
IewSsoy Hucrisway » STIION Bangbutem
UeTingTiluo)d use)
S3USW3ISSAUT USPTON
uoTINQIIJUOD Used
UCTlepunod Isni] UeTpIens
UOTINGTIZUOD Use)
ucTlepunod ATTweg InylIy
UoTINQTIIUCD yse)
obiel sTT=M
UOTINTIIUOD Yse)
UOTIBPUNOS 2952K
uoT3IngTaIluc) ysed
UOTIEPPUNOS TETIOWSH MueTed Tned
TedaT

uondudss(]

(PBRURUSSY (3]} 3UTT If Wed 'V SInpauss

Wd 6¢:L ¥L0Z/2L/S

sjuswale}g |esepod

EL02/LECL “TAL
8662.£2-¢S
oU| 8di4 ualpiyO sepuold 404




8ZL'2S $ TB307

JUSWIS/AUT U0 utreb pazTTeaIun

‘ 3SDISIUT pUR SPUIPTATA

mwﬁ~HH sjuswlssaAUul UseD ATeiodws) pue sSHUTAES UO IS3I83UT STARXE]

000°T¥ $ aoT3sny Tenbd
Junowyy uoidiosa(]

21 SUTT T Hed "V 3inpoyss

€102/1E/ZL ‘FAd
sjuswivle)g |elapa 8662.£2-25

Wd 62:1 ¥L02/eL/S OU| j8ii4 UaIpIyD S,epuOld 404




