FCF 05/42/2010 18:21 AM
form g ' Return of Organization Exempt From Income Tax __-——-——0'“5“6 65‘34’“47
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung
Departmant of the Treasury benefit trust or private foundation) b
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2009 calendar year, or tax year beginning , and ending
B Checkif applicable: Please | C Nama of organization O Employer identification number
[ ] Address change r::e:tf Florida's Children First, Inc.
I:] Name change printor | Deing Businegs As 52-2372998
l:] ilal retum tgl::. Nymber and streel.{or P.O. bo>.( if mal is not t{elivered to street address) Room/siite E Telephone number
(] o spociic 1801 University Drive 954-796-0860
Teminaton nstruc- City or town, state or country, and ZIP + 4 (5 Gross receipls $ 1,165,947
I:I Amended retum tlons. Coral Springs FL 33071-8920
E] Application pending F Name and address of principal officer: H(a) Is this 3 group retum for )
affiiates? |:| Yes Ig{] No
H(b} is:\1rc|e'_|adlLgf?ﬁl|ales [j Yes D No
If *Ne,” attach a list. (see instuclions)
| Tax-exempt status;_ﬁﬂ soffe) (3 ) < (insertno.) 4947(a){1) or _,l_i 527
J  Website: P floridaschildrenfirst.org H{c) Group exemption number P>
K Typo of omganization: | X| Corporation | | Tnst | | association | | Other B> [ Year of tormation: 2002 I M State of legal domicie: ~ E'Ls
Summary '
1 Briefly describe the organization’s mission or most SIGNICANt ACHVIIES: | i
@ _ Florida's Children First, Inc.(FCF) is 2 ‘statewide child advocacy . ... ...
g ‘organization who fights for Florida's most ‘vulnerable children. Although .. ... . ...
5 FCF is concerned with children who invelved in, the dependency, delinquency, . ...
2| 2 Check this box > D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part V1. line 1) e 3 27
2| 4 Number of independent voling members of the governing body (Part VI, line tb) ... 4 | 26
2| 5 Total number of employees (Part V. e 22) |, ... .Loooi 510
E' 6 Total number of volunteers (estimate if NECESSANYY | ... .. ... ... 8
7a Total gross unrelated business revenue from Part Vil column (C), line 12 7a
b Net unrelated business taxable income from Form QO0-T, INe 34 oo it 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line M) 1,451,710 1,152,000
3| 9 Program service revenue (Part VIIL ne 20) ... ..o 10,537 7,723
% 10 'nvestment income {Part VIl column (A}, lines 3.4,and7d) e 15, 801 6, 224
% | 41 Other revenue {Part VIII, column {A), lines 5,6d, 8c,9¢c, 10c,and 11€} . . ... :
42 Total revenue — add lines 8 through 11 (must equal Part VIll, column (A} line12) ... 1,478,048 1,165,947
13 Grants and similar amounts paid (Part IX, column (A), lines 1=-3)
14 Benefits paid to or for members (Part IX, column (A), ined) s
g | 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) ... 311,672 358,249
@ | 16aProfessional fundraising fees (Part IX, column (A), ne 118} Lo
:}"' b Total fundraising expenses (Part IX, column (D), ine 25) . .. 47,754 ;
@ | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11£-24f) ... 1,058,130 731,061
18 Total expenses. Add lines 13-17 {must equal Part IX, columin (A). line 25} ............. 1,369,802 1,089,310
19 RevenueIessexpenses.Subtractline1Bfromline12‘ e 108:246 76,637
54 Beglnning of Current Year End of Year
S5 20 ot sssels (ParX, IO 18) e 653,969 734,165
23 21 Totalabilies (PAMLX, N 26) ... \o\ooooo o 15,336 18,895
23 22 Net assets or fund balances. Subtract line2tfromline20 . .. . .. . .. ... igiecieiiecias 638, €633 715,27 )

Signature Block
Under pepalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and de oomiq De@:\:ﬁjwperer (other than officer) is based on all information of which preparer has any knowledge.
. \
Sign } ‘) s . %\s,.._— |
Here Signature of officer N Date
B ! ¢ s - -
CURISTAA L. Spupens, £€xecutive Viee c1yT S-13-/0
Type of print name and title »
. Preparar's identifying number
Paid P_reparer's Date SC;?_CK it - (see instructions)
Preparer's signature . 05/12 /10| employed P
Use Only | Firm's name {or you{ Sullidan & Fghgler EN P
if self-employed), 3031 NE 22nd Street Phone
address, and ZIP + 4 Fort Lauderdale, FL 33305-1825 o p 954-561-2826
ﬂ Yes } _! No

May the IRS discuss this return with the preparer shown above? (see instructions) ..o eniaieseiaienieiis
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2009)
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Form 990 (2009) Florida's Children First, Inc. 52-2372998 Page 2
Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:

See SChedBLe O ..
2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0F 90-EZ? L [ ] ves X No
1f"Yes," describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program ) ‘__
BIVICES? e | ] Yes [X] Mo

If "Yes," describe these changes on Schedule O.
4 Describe the exempt purpose achievements for each of the organization's three large
Section 501(c)(3) and 501{c)(4) organizations and section 4947(a){1) trusts are required to report the amount of gra

allocations to others, the total expenses, and revenue, if any, for each program service reported.

st program services by expenses.
nts and

4d Other program services. {Describe in Schedule O0.)

including grants of _$ ) (Revenue § )

{Expenses_$
40 Total program service expenses P 1,005,445
Form 990 (2009)

DAA
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Form 990 (2009) Florida's Children First, Inc. 52-2372998

Page 3

Checklist of Required Schedules

10

11

12

12A

13

14a

15

16

17

18

19

Is the organization described in section 501 (c)(3) or 4847{a){1) (other than a private foundation)? If "Yes,”
complete Schedule A .. .. ...
Is the organization required to complete Schedule B, Schedule of ContiiBULONS? e
Did the organization engage in direct or indirect political campaign aclivities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Partl | .
Section 501(c){3) organizations. Did the organization engage in lobbying activities? If “Yes,” complete

Schedme C' N | R S A AL
Section 501(c){4}, 501{c)(5), and 501(c}{6) organizations. Is the organization subject to the section 6033(e)

notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part Il
Did the organization maintain any donor advised funds or any similar funds or accounts where 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 ] e T
Did the organization receive or hold & conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partdl ..o
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part 1l e T
Did the organization report an amount in Fart X, line 21; serve as a custodian for amounts not fisted in Part

X; or provide credit counseiing, debt management, credit repair, or debt negotiation services? If "Yes,"

complete Schedule D, Part IV L T T
Did the organization, directly or through a related crganization, hold assets in term, permanent, or

quasi-endowments? If "Yes," complete Schedule D, Par Y
is the organization's answer to any of the following questions “Yes"? If so, complete Schedule D, Parts Vi,
VILWVHL X, or Xas applicable | et s T T
Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,” complete
Schedule D, Part VI.

Did the organization report an amount for investments—-other securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 167 If "Yas " complete Schedule D, Part VIL.

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more

of its Iotal assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIIL.

Did the organization report an amount for other assets related in Part X, line 15 that is 5% or more of its total assets
reported in Part X, ling 167 If “Yes," complete Schedule D, Part IX.

Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the arganization's liability for uncertain tax positions under FIN 487 If "Yes," complete Scheduls D, Part X.

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete

Yes | No

E b

10 X

Schedule D, Parts X1, XILaNa XL | e
Was the organization included in consolidated, independent audited financial slatements for the tax year? Yes

1f"Yes," completing Schedule D, Parts X1, XI, and Xlit is optional. e ﬁzA
Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes," complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States? s
Did the crganization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part L
Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If “Yes,” complete Schedule F, Partll o
Did the crganization report on Part iX, column (A}, ling 3, more than $5,000 of aggregaie granis or assistance

to individuals located outside the United States? If “Yes,” complete Schedule F, Partll
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 117 If "Yes," complete Schedule G, Partl
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, lines 1¢ and 8a? If "Yes," complete Schedule G, Partll e
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?

(F"Ves.” complete Schedule G, PAI I e
Did the organization operate cne or more hospitals? If “Yes,” complete Schedule H . ..o aee ez iz

13

142

14b

15

16

17

18

19

EE IR R - I T R ]

20

20

DAA

rorm 990 (2009
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Form 990 (2009) Florida's Children First, Inc. 52-2372998 Page 4
Checklist of Required Schedules {continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part X, column (A), line 17 If mves,” complete Schedule |, Partsland !l .. ... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part 1X, column (A), line 27 If "Yes," complete Schedule |, Parts | andlll 22 X
23 Did the arganization answer “Yes” to Part Vi, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J e | 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 ines
24b through 24d and complete Schedule K. If “No," gotoline 25 ... 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... .. 24b
Did the organization maintain an escrow account ather than a refunding escrow at any time during the year
fo defease any fax-exeMPLDONAST | el 24c
d Did the organization act as an “on behalf of* issuer for bonds outstanding at any time during the year? i 24d
25a  Section 501{c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit ransaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Partl 25a X
b s the arganization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 980 or .
990-EZ7 If "Yes,” complete Schedule L, Partl 25b X
26 Was aloan to or by a current or former officer, directar, trustee, key employee, highly compensated employes, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part 1l 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key empioyee,
substantial contributor'. or a grant selection committee member, or to a person related to such an individual?
[f"Yes.” complete Schedule L, Part il
2B Was the organization a party to a business transaction with one of the following parties {see Schedute L,
Part IV instructions for applicable filing thresholds, conditions, and exceplions):
a A current or former officer, director, trustee, or key employee? If "Yes" complete Schedule L, Part V.. 28a | X
b A family member of a current or former officer, directar, trustee, or key employee? If "Yes," complete
Schedu[e L' Part Y R e Zab x
¢ An entity of which a current or former afficer, director, trustee, or key employee of the grganization {or a
family member} was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Scheduls L,
Part iV ......................................................................................................... ZBc X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M .. ... 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 e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Partl ................................................ ‘........‘: ................................................ 31 x
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? If "Yes," complete
Schedu1e N' Part I S 32 x
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part PR 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts Il
”I‘ lV' and V' 1T T R R AR 34 x
35 Is any related organization a controlled entity within the meaning of section 512{b)(13)7 If “Yes,” complete
SChedUIe R' Part V’ 13T T T e 35 X
16 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,” complete Schedule R, PartV, ine 2 ... 36 X
37  Did the organization conduct more than £% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
Part VI ......................................................................................................... 37 x
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11 and
197 Note. All Form 990 filers are required tocomplete Schedule O, ..o p e e 38 X

DAA

Form 990 (2009)
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Form 990 (2009) Florida's Children First, Inc. 52-2372998 Page 5

Statements Regarding Other IRS Filings and Tax Compliance

1a

b

7]

2a

3a

4a

S5a

6a

12a

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable 1a

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

Did the organization comply with backup withholding rules for reportable payments to vendars and reportable
gaming {gambling) winings to prize WinNers?
Enter the number of employees reported on Ferm W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return
If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see

instructions}
Did the organization have unrelated business gross income of $1,000 or more during the year covered by

this return? .................................
I “Yes,” has it filed a Form 990-T for this year? If “No.” provide an explanationin Schedule O e
At any time during the calendar year, did the organization have an interestin, or a signature or other authority

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

BCCOUMEY?
If "Yes,” enter the name of the foreign Country: B> L
See the instructions for exceptions and filing requirements for Form TD F §0-22.1, Report of Fareign 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 fransaction? . ...
If "Yes,” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

PrOhibited Tax Shelter Transaction? .........................................................................................
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were nottax deductible? e
If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? .
Organizations that may receive deductible contributions under section 170{c}.

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

and services provided to the PaYOr? e T T
If "Yas,” did the organization notlfy the donor of the value of the goods or services provided? e
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

reguired to file FOrm 82827 e e T
it ~Yes.” indicate the number of Forms 8262 fled during the year ... | 7d |

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

beneﬁt Contract? ..........................................................................................................
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
For all contributions of qualified intellectuai property, did the organization file Form 88889 as required? ...
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

Eee 1711 A T S
Sponsoring organizations maintaining donor advised funds and section 509(a){3} supporting

organizations. Did the supporting arganization, or a donar advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 48667
Did the organization make a distribution to a donor, donor advisor, or related Person? s
Saction 501(c)(7} organizations. Enter:
Initiation fees and capital contributions included on Part Vil ine12
Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facilites . . ., 10b
Section 501{c}(12) organizations. Enter:

Gross income from members or shareholders L
Gross income from other sources (Do not net armounts due ar paid to other sources against

amounts due or received from them.) | e 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 950 in lisu of Form 10417
If “Yes," enter the amount of tax-exempt interest received or accrued duringtheyear . .. ... ... 12b

11a

DAA

Form 990 (2009)
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009y Florida's Children First, Inc. 52-2372998 Page 6
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 Q. See instructions.
Section A. Governing Body and Management

1a | 27
1h | 26

1a Enter the number of voiing members ofthe governing Body e
b Enter the number of voling members that are independent e
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or KOy BMPIOYEE? e
3 Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors or trustess, or key employees to a management company or otherperson? ... ... 3 X
Did the arganization make any significant changes to its organizationai documents since the prior Form 990 was filed? L. 4 X
5  Did the organization become aware during the year of a material diversion of the organization’s asSeS? e 5 X
Does the organization have members or SIOCKNOIAEIS? e 6 X

7a Does the organization have members, stockholders, or other persons who may eltect one or more members
Ofhe GOVEIMING BOGY? e 7a X
7b X

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?
8  Did the organization contemporaneously document the meetings held or written actions undertaken during

the year by the following:

A The QOVEING BOBY? e

b Each committee with authority to acton behalf of the GOVerning body? | e
9 Is there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached

X

at the organization's mailing address? If “Yes," provide the names and addresses inSchedule O ... ..o oo 9
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
t0a Does the organization have local chapters, branches, oF ffAIES? e 10a X
b If“Yes,” does the organization have written policies and procedures governing the activities of such chapters,
10b

affiliates, and branches to ensure their operations are consistent with those of the organization? ., ... ... ....corenoviemnemmerees
1 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the

form? .................
11a Describe in Schedule O the pracess, if any, used by the organization to review this Form 990.

12a Does the organization have a written conflict of Interest policy? If'No," gololine 13 L 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to ConﬂiCtS? ........................................................................................................... 12b x
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
- describe in SchedUIe 0 how this is done ..................................................................................... 12c x
13 Does the organization have a written whistleblower POICY? e e X
X

14  Does the arganization have a written document retention and destruction policy? e
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Execulive Director, of top management official e
Oftrer officers or key employees of the Organizalion | ......_uieiiui e
I *Yes” to line 15a or 15b, describe the process in Schedule O. (See instructions.}
16a Did the organization investin, contribute assets 1o, or participate in a joint venture or similar arrangemnent

with @ taxable entity dUring the YBAr? b

b lf"Yes," has the organization adopted a written policy o procedure requiring the arganization lo evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard

the organization's exempt status with respect to such arrangements? ...........................................................

Section C. Disclosure .
17  Listthe states with which a copy of this Form 890 is required tobe fled P FL
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T {501(c){3)s only}

available for public inspection. Indicate how you make these available. Check all that apply.

D Own website D Another's website @ Upon request
19  Describe in Schedule O whether {and if so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: b Christina L. Spudeas 1801 Universi'g:g__l);i:ye_ _______________________________

Coral Springs
NAA

15a | X

o o

Form 990 (2009}
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Form 990 (2009) Florida's Children First, Inc. 52~2372998 Page 7
. Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Dlrecto'rs, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedute J-2 if additional space is needed.
¢ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D}, (E), and (F) if no compensation was paid.
o List all of the organization’s current key employees. 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 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
_ e List ail of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
« List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the arganization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers: key employees; highest
compensated employees; and former such persons. :
Check this box if the organization did not compensate any current officer, director, or trustee.
(A} (B) () (D} {E) {F}
Name and Title Average Position (check all that apply) Reportable Reporiable Estimated
Mok [R3la|2|3 3518 i o roatod oner
Sl E| 8|2 1582 the organizations compensation
25 §' ° a E g’ - organization {W-2/1089-MISC) from the
- gl & 2 ] {(W-2/1099-MISC) organization
al g 3| g and related
& % 2 organizations
L4 S
2
. Clarence McKee
Director : 2.00 [X 12,000 0 0
. Rebecca Bell
Director 2.00 |X 0 0 0
. Theodore Babbitt
Director 2.00 |X 0 0 0
. Dick Batchelor |
Director 2.00 | X 0 0 0
. Walter Campbell Jr
Director 2.00 | X 0 0 0
. Bob Dillinger
Director 2.00 | X 0 0 0
. Richard Filson
Director 2.00 X 0 0 0
. Gloria Fletcher .
Director 2.00 | X 0 0 0
. Nancy Gregoire
Director 2.00 X 0 0 0
. Leslie Goller .
Director 2.00 | X 0 0 0
. Denise Manning .
Director 2.00 | X 0 0 0
. Carlos Martinez
Director 2.00 [X 0 0 0
. Bernard Perlmutter
Director 2.00 |[X 0 0 0
. Diana Ragbeer
Director 2.00 | X 0 0 0
. Julie Talenfeld .
Director 2.00 | X 0 0 0
Merielle Gomez-Kdifer
Director 2.00 | X 0 0 0
. Christina Zawisz3 -
Director 2.00 | X 0 0 0
Form 990 (2009}
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90 (2000) Florida's Children First, Inc. 52-2372998 Page 8-
TUTT  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) {8} (© {D} (E} 3]
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
ek (23] 2131833 ¢ o et e
SElE 8| e EHAE the organizations compensation
95 §" - ._.5}_ “é:’r; S organization (W-2/1089-MISC) from the
Aol 8 7] <1 (W-2/1089-MISC) organization
% 5 3|2 and related
a % % organizations
&
_Alan Mishael
Director 2.00 |X 0 0 0
. Sandra Murman
Director 2.00 [X 0 0 0
_John Walsh
Director 2.00 [X 0 0 0
Veronica Robinson
Director 2.00 |X 0 0 0
. Jodi Seitlin
Director 2.00 [X 0 0 0
Richard Slawson
Director 2.00 | X 0 0 0
_Howard Tallenfeld
President 5.00 X 0 0 0
_ Brien Cabrey . .
vice Pres 5.00 X 0 0 0
Jay Kassack .
Secretary 2.00 X 0 0 0
“Melissa Lader Bannhardt
Treasurer 2.00 X 0 0 0
 Missy Timmins
Past Dir X 9,000 0 0
A TOMAl ootz > 21,000
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization B 0
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 suchindividual | . . . i
For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such

individual ... ... ...
5  Did any person listed on line ia rec

services rendered to the organization? If “Yes,” complete Schedule J for suchperson ..................

Section B. Independent Contractors
1 Complete this table for your five highest compensated indepen

dent contractors thai received more than $100,000 of

compensation from the organization.

{A)
Mame and business address

B8
Description of services

c
Coméer?saﬂon

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

more than $100,000 in compensation from the organization P

Form 990 (2009}
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Fom 990 {2009) Florida's Children First, Inc. 52-2372998 Page 8
Statement of Reven
e (A} (B} (C) D
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

ar amounts i:

o0

Govemment grants (contributions} | 1e

All pther contributions, gifts, grants,
and similar amounts not inchided above 1f

1,152,000

553,073

Noncash contributions included in lines 1a-1f: $ 233,V i3
Total.Addlines Ta~1f. .. ... ... .. ..o ... >

Program Servi Contributions, gifts, I
9 ervice Revenue |. and other simiF granis |

2a

R o & o O T

Busn. Code

7,723

Total. Addlines 2a—2f .. ... .. ..o >

7,723

Other Revenue

b Less: rental exps.

8a

b Less: direct expenses b

9a

10a

Investment income (including dividends, interest, and
other similar amounts) >

Income from investment of tax-exempt bond proceeds P
Royalies ... ..........co oo iiiiieiiiiiiece >

6,224

6,224

{i) Real {ii) Perscnal

Gross Rents

Rental inc. or (loss)

Netrentalincome or {lo$s) . ... .. ... ioisas >

Gross amount from (i} Securities {ii} Other

sales of assels
other than inveniary!

Less: cost or other
basis & sales exps.

Gain or (loss)

Netgainor(loss) ..........ooiiiieoiceeene:e »
Grass income from fundraising events

(notincluding & . .. ...,
of contributions reported on line 1c).

See Part IV, line 18 a

Net income or {loss) from fundraisingevents .. ...... >

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

Less: direct expenses b

Net income or (loss) from gaming activities ... ...... »

Gross sales of inventory, less

[1]

Busn. Code

11a

c o0 o

12

Total. Add lines 11a-11d »

Total Revenue. See instruclions. ... ... .......... »

1,165,947

13,947

0

DAA

Form 990 (2009)
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09y Florida's Children First, Inc. 52-2372998 Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501{c){4) organizations must complete ail columns.
All other organizations must complete column (A} but are not required to complete columns (B}, (C), and (D).

Form

{A) B) {C) (D}
Do not include amounts reported on lines 6b, Total expenses Progra(m service Management and Fundraising
7h, 8b, 9b, and 10b of Part VIilL expenses _general expenses exp

1 Grants and other assistance to governments and
organizations in the 1.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees .
6 Compensation not included above, to disqualified
persons {as defined under section 4958(f)(1)) and

persons described in section 4958(c}3)(B) . .
7 Other salarlesandwages . . 358,249 311,080 17,059 30,110
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
g Other employee benefits .,
10 Payrolitaxes ...
11 Fees for services (non-employees):
a Management . .
bolegal 331,413 431,413
¢ Accountng 9,518 9,518
d Lobbying e
e Professional fundraising services. See Part 1V, line 17
f Investment managementfees . .
g Other . 134,348 134,348
12 Advertising and promotion |
13 Office expenses ... 20,019 14,484 989 4,546
14 Information technology . ... 18,420 15,941 1,240 1,239
15 Royalties ...
16 Occupancy 27,311 24,580 1,365 1,366
17 Travel ...................................
18 Payments of travel or enterlainment expenses
for any federal, state, or local public officials .
19 Conferences, conventions, and meetings 44,402 42,764 1,638
20 Interest .................................
21 Payments to affiliates ... ...
22 Depreciation, depletion, and amortization 8,538 2,563 4,302 1,673

23  Insurance

24 Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and fabeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)

a Public awareness/educat 35,2717 26,457 8,820
b Other ... 1,815 1,815
c .......................................
d .........................................
e e LI AR I I BN RN
f Allotherexpenses ... ...
25 Total functional expenses.Add lines 1 through 24f 1,089,310 1,005,445 36,111 47,754

26 Joint costs.Check here B> || if following
SOP 88-2. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitationt . .. .................

DAA Form 990 (2009)
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009}

Florida's Children First,

Inc.

52-2372998

Page 11

Balance Sheet

(A)
Beginning of year

(B)
End of year

W NS

Assets

10a

11
12
13
14
15
16

Cash—non-interest bearing

Accounts receivable, net

Savings and temporary cash investments
Pledges and grants receivable, net

Receivables from current and former officers, directars, trustees, key
employees, and highest compensated employees. Complete Part Il of

Schedule L

Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3}(B). Complete

Part Il of Schedule L

Inventories for Sale Or use ......................................................

Prepaid expenses and deferred charges
Land, buildings, and equipment: cost or
ottier basis. Complete Part VI of Schedule D
Less: accumulated depreciation
investments—publicly traded securities
Investments—other securities. See Part 1V, line 11
Investments—program-related. See Part IV, fine 11

217

416

636,636

712,237

10,000

Bl (N |-

10c

7,020

1

12

13

14

15

653,969

16

734,165

17
18
19
20
21
22

Liabilities

23
24
25
26

Tax-exempt bond liabilities

employees, highest compensated employees, and disqualified

persons. Complete Part |l of Schedule L
Secured mortgages and notes payable fo unrelated third parties
Unsecured notes and loans payable fo unrelated third parties
Other liabilities. Complete Part X of Schedule D
Total liabilities. Add lines 17 through 25

Escrow or custodial account liability. Complete Part IV of Schedule D
Payables to current and former officers, diractors, trustees, key

165,336

17

18,895

27
28
29

30
31
32
33

Net Assets or Fund Balances

Organizations that follow SFAS 117, check here P @ and

complete lines 27 through 29, and lines 33 and 34.

Unrestricted net assets

Organizations that do not follow SFAS 117, check here I
and complete lines 30 through 34,

Capital stock or trust principal, of current funds

Paid-in or capital surplus, or land, building, or equipment fund
Retained sarnings, endowment, accumulated income, or other funds .

Temporarily restricted net assets
Permanently restricted net assets

, 633

27

480,736

168,000

28

234,534

32

638,633

a3

715,270

653,969

34

734,165

34

DAA

Form 990 (2009} -
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Form 990 (2009) Florida's Children First, Inc. 52-2372998 Page 12
Financial Statements and Reporting
1 Accounting method used to prepare the Form 990: D Cash @ Agcrual D Other
If the organization changed its methad of accounting from a prior year of checked "Other,” explain in
Schedule O. .

2a Were the organization's financial statements compiled or reviewed by an independent accountant? ...
b Ware the organization's financial statements audited by an independent accountant?
If "Yes” to line 2a or 2b, does the organization have a commitiee that assumes respansibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant? L
If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O.
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were

issued on a consolidated basis, separate basis, or both: _
@ Separate basis D Consclidated basis D Both consolidated and separate basis

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

the Single Audit Actand OMB Circular A-1337 e
b If“Yes,” did the organization undergo the required audit or audits? If the organization did not underge the

required audit or audits, explain why in Schedule O and describe any steps laken to undergosuchaudits. ... ...............0 ooy

3b
Form 990 (2009)

DAA
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SCHEDULE A
{Form 990 or 990-E2)

Department of the Treasury
Intemal Revenue Service

Public Charity Status and Public Support

Complete If the organization is a sectlon 501{c){3) organization or a section

B Attach to Form 990 or Form 990-EZ. P See separate instructlons.

OMB No. 1545-0047

4947(a)(1) nonexempt charitable trust.

2009

Name of the organization

Emptloyer identification number

Florida's Children First, Inc. 52-2372998

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

The organization is not a private foundation because it is: (For tines 1 through 11, check only one box.}
1 D A church, convention of churches, or association of churches described in section 170{b){1)(A)i).

oW N

L] O

A school described in section 170{b){1}{A){il). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1){(A)ili).
Amedical research arganization operated in conjunction with a hospital described in section 170{b){(1)(A){iil}. Enter the hospital's name,

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

L]

A community trust described in section 170(b){1){A)(vi). {Complete Part I1.)
An crganization that normally receives: {1} more than 33 1 /3 % of its support from contributions, membership fees, and gross

receipls from activities related to its exempt functions—subject to certain exceplions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax} from businesses
acquired by the organization after June 30, 1975. See section 509({a)(2). (Complete Part lIl.)

10
11

[T ]

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or fo carry out the

purposes of one or more publicly supported organizations described in seclian 509(a)(1) or section 509(a}(2). See section
508{a){3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Type |

+] D Type li

c |:| Type lll=-Functionally integrated d D Type lI-Other

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 mare publicly supported organizations described in seclion

509(a)(1)} or section 508(a)(2}.
f If the organization received a written determination from the IRS that it is a Type 1, Type il, or Type |l supporting

following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i}

and {jii) below, the governing body of the supported organization? e
(it} A family member of a person described in (i) BDOVE?
{ifl} A 35% controlled entity of a person described in (i) or (i) above? e

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

o= Ty« -1 -1 L= O SRR
An organization operated for the benefit of a callege or university owned or operated by a governmental unit described in
section 170(b)(1)}{A)(Iv). (Compiete Part I1.)

A federal, state, or local government or governmental unit described in section 170(b){(1){A}v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

Yes | No

11gf)

11g(iE)

11giil)

(i} Name of supported

organization {described on lines 1-9
above or IRC section " goveming document? | ¢ fiyofyour  [{i)organized in the
{see instructions) ) support? U.Ss.?
Yes No Yos No Yes No

{ii) EIN

{ii) Type of arganization (iv} Is the organization [ {v) Did you notify {vi} Is the
in col. {1} listed in your | he organization In | organization in col.

{vil) Amount of
support

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

DAA

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009

Florida's Children First, Inc. 52-2372998

Page 2

Support Schedule for Organizations Described in Sections 170(b){(1){A)(iv) and 170(b){1){A)}vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part )

Section A. Public Support

Calendar year {or fiscal year beginning in)»-

1

6

{a) 2005 (b) 2006 {c) 2007 {d) 2008 {e} 2009

{f) Total

Gifts, grants, contributions, and

membership fees received. (Do not
597,665 1,451,710 1,152,000

332,278 473,622

4,007,275

include any "unusual grants."}
Tax revenues levied for the erganization's
benefit and either paid to or expended on
its behalf

The value of services or facilities
furnished by a governmental unit to the

organization without charge

4,007,275

Total. Add lines 1 through 3

The portion of total contributions by each
person {other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount

473,622

shown on fine 11, column {f)
Public support. Subfract line 5 from lined . .

4,007,275

Section B. Total Support

Calendar year (or fisca! year beginning in}»

7
8

10

1"
12
13

(a) 2005 {b) 2006 (c) 2007 {d) 2008 (e} 2009

{f) Total

332,278 473,622 597,665 1,451,710 1,152,000

4,007,275

Amounts frem line 4

Gross income from interest, dividends,
payments received on securities loans,

rents, royalties and income from similar
2,837 5,980 4,758 15,801

29,377

SOUMCES . ... ... e

Net income from unrelated business
activities, whether or not the business is
0

regularly carriedon. ... ........... ...

Other income. Do not include gain or
loss from the sale of capital assets

18,065

{Explain in Part IV.}

4,054,717

Total support. Add lines 7 through 10

12

13,947

Gross recelpts from related activities, etc. (see instructions)
First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{(c){(3)

organization, check this box andstophere ... ... o e

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2009 (line 6, column (f) divided by line 11, column )

Public support percentage from 2008 Schedule A, Part IonE 14 e
33 1/3 % support test—2003. If the organization did not check the box on line 13, and line 4 is 33 1/3 % or more, check this box

and stop here. The organization qualifies as a publicly supported orgamization e

33 1/3 % support test—2008. If the organization did not check a box on line 13 or 16a, and line 15is 33 13 % or more, check this

box and stop here. The organization qualifies as a publicly supparted organization ... ..o

10%-facts-and-circumstances test—2009, If 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 [V how the

organization meets the “facts-and-circumstances” test. The organization gualifies as a publicly supported organization ...

10%-facts-and-circumstances test—2008. If the organization did not check a box on ting 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the sfacts-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 organization o,

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

DAA

Schedule A (Form 890 or 990-EZ) 2008
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Schedule A (Form 990 or 990-E7} 2009 Florida's Children First, Inc. 52-2372998 Page 3

Support Schedule for Organizations Described in Section 509(a}{2)
(Complete only if you checked the box on line 9 of Part )

Section A. Public Support

Calendar year {or fiscal year beginning in)» {a) 2005 (b) 2006 (c) 2007 {d) 2008 (e) 2009

1

7a

c
8-

(fy Total

Gifts, grants, contributions, and
membership fees received. (Do not include
any ‘unusual grants.”y .

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related fo the
organization's tax-exempl purpose . ... .....

Gross receipts from activilies that are not an
unrelated trade or business under section $13

Tax revenues |evied for the organization's
benefit and either paid to or expended on
its behalf

The value of services or facilities
furnished by & governmental unit to the
organization without charge
Total. Add lines 1 through 5
Amounts included on lines 1, 2, and 3
recelved from disqualified persons
Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on fine 13 for the year
Addlines 7aand?7b
Public support {Subtract line 7c from
line 6.)

Section B. Total Support

Calendar year (ot fiscal year beginning in)» {a) 2005 {b) 2006 {c) 2007 {d) 2008

9
10a

"

12

13

14

(e) 2009 (f) Total

Amounts from line 6

Gross Income from interest, dividends,
payments received on securilies loans,
rents, royalties and income from similar
SOUMCES . .\, ieen e s

Unrelated business taxable income {less
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
cariedon _ ... ... ... .. e

Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part IV} .

Total support. (Add lines 8, 10c, 11,

and 12}
First five years. If the Form 220 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) ];I

organization, check this box and stop here . ... oo

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2009 (line 8, column (f) divided by line 13, column () .
Public support percentage from 2008 Schedule A, PartllLline 15 ... ... ... oooieeiocrnoneicicze oo iaenaines

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column{f)) . . ..l
Investment income percentage from 2008 Schedule A, Part I B0E 7
33 143 % support tests—2009. if the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line .
17 is nol mare than 33 1/3 %, check this box and stap here. The organization qualifies as a publicly supported organization ... ...
33 1/3 % support tests—2008. If the organization did not check & box on line 14 or line 19a, and line 16 is more than 33 1/3 %, and _
Jine 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization . . .. . .. ..
if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ) o >

Private foundation,

DAA

Schedule A {Form 930 or $90-EZ) 2008
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St

{Form 990 or 990-E7) 2009 Florida's Children First, Inc. 52-2372998 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part ||, line 17a.or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2009

DAL
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Schedule B . OMB No. 1545-0047
(Form 990, 990-EZ, Schedule of Contributors

or 990-PF) » Attach to Form 990, 990-EZ, or 990-PF.

Department of the Treasury 2 009

internal Revenue Service
Name of the organization

Employer identification number

Florida's Children First, Inc. 52-2372998

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ @ 501{c) 3 } {enter number) organization
D 4947(a)(1) nonexempt charitable trust not trealed as a private foundation
D 527 political organization

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

D 501(c)({3) taxable private foundation

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

instructions.
Generaf Rule

D 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 Il.

Special Rules

Izl For a section 501(c}{3) organization filing Form 990 or 980-EZ that met the 33 1/3% support test of the regulations under
sections 509(a){1) and 170(b){1)(A)(vi), and received fraom 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 VIIl, line 1h or (ii) Form 980-EZ, line 1. Complete Parts | and

D For a section 504(c)(7}, (8), or (10) organization filing Form 880 or 990-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts.|, I, and k.

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, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
aggregate to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charilable, etc., contributions of $5,000 or more

AUANG HNE YBAT e

GCaution. An organization that is not covered by the General Rule and/ar the Special Rules does not file Schedule B {Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2 of its Form 890, or check the box in the heading of its Form
999-EZ, or on line 2 of its Form 990-PF, to cerlify that it does nol meet the filing requirements of Schedule B (Form 990, 990-EZ,

or 990-PF).

For Privacy Act and Paperwerk Reduction Act Notice, see the Instructions Schedule B (Form 980, 890-EZ, or $90-PF} (2009}

for Form 990, 990-EZ, or 990-PF.

DAA
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Schedule B (Form 990, $90-EZ, or 990-PF) (2009)

Page L1 of 2 ofPartl

Name of organization

Employer Identification number

Florida's Children First, Inc. 52-2372998
Contributors (see instructions)
(a) (b} {c) (d)
No., Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 Holden Charitable Foundation Person
PO Box 697 Payroll
................................................................... $ .......35,000 | Noncash
Feerfield Beach FL 33443 {Complete Part Il f there fs
a noncash contribution.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | colodny, Fass,Talenfeld Karlinsky,Aba Person
100 SE 3rd Avenue Payroll
................................................................... $ ... 110,675 | Noncash
Fort Lauderdale FL 33394 (Complete Part It if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3. Zisser Robinson Brown Nowlis Macieje Person
Payroll
................................................................... $ ... ...50,000 | Noncash
................................................................... (Complete Part Il if there Is
a noncash contribution.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contributicn
4. White & Case .. ... Person
200 South Biscayne Boulevard Payrall
................................................................... $ _......135,696 | Noncash
Miami FL 33010 (Complete Part Il if there is
a noncash contribution.)
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 | Filson & Penge . ... Person
2727 8 Tamiami Trail Payroll
................................................................... $ ... ..30,000 | Noncash
Serasota ... FL 34233 (Complete Part Il ifthere is
a noncash contribution.)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6. . . United Group Underwriters . ... Person
1313 NW 167 st Payroll
8 30,000 Noncash

{Complete Part Il if there is
a noncash contribution.)

DAA

Schedule B {Form 990, 990-EZ, or 890-PF) (2008}
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Schedule B (Form 990, 990-E2, or 990-PF) {2009} Page 2 of 2 ofPartl
Name of organization Employer identification number
Florida's Children First, Inc. 52-2372998
Contributors {see instructions)
@ {b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
T Peterson & Meyers . ... Person
225 East Lemon Street Payroll
................................................................... $ ......13,800 | Noncash
Lakeland U FL 33802 (Complete Part I there i
a noncash contribution.)
(a) (b) (c) {d)
No. Name, address, and ZiP + 4 Aggregate contributions Type of contribution
R: Boardroom Communications .. Person
1775 N Pine Island R4 Payroll
................................................................... $ _....30,000 | Noncash
Plantation .. FL 33322 (Complete Part Il f there Is
a noncash contribution.)
(a) () {c} {d}
No. Name, address, and ZIP + 4 _Aggregate contributions Type of contribution
........................................................................ Person
Payrolt
................................................................... S Noncash
................................................................... (Complete Part I if there is
a noncash contribution.)
{a) b {c) {d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
................................................................... Person
Payroll
................................................................... S Noncash
................................................................... (Complete Partl if there is
a noncash contribution.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
................................................................... Person
Payroll
................................................................... $ o Noncash
................................................................... (Complete Part Il if there is
a noncash contribution.}
{a) (b) (c) {d}
No. Name, address, and ZIP + 4 Aggregate contributlons Type of contribution
........................................................................ Person
Payroll
L Noncash

(Complete Part Il if there is
a noncash contribution. )

DAA

Schedule B (Form 890, 890-E2, or 990-PF) (2009)
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Page 1 of 1  ofParthh

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
Employer identification number

Name of organization

Florida's Children First, Inc. 52-2372998
Noncash Property (see instructions)
{a) No.
from Description of norf::ish roperty given FMv (or(:)stlmate) Dat ric::)e'ved
Part | P property g (see Instructions) ae ’
Legal services ... ...
2
] s 90,675 12/31/09
No.
{a) No ) {c) @
from Description of noncash property given FMV {or estimate) Date received
Part | {see instructions)
Legal services . .. ...
B
) s 45,000 12/31/09
{a) No. (c}
{b} {d)
from . FMV (or estimate)
Part | Description of noncash property given (see instructions) Date received
Legal services ...
A
s 135,696 12/31/09
No.
(2‘": Description of o sh rty giv FMV mr‘sl“'"ate) Date r(ec::)eived
Part | escription of noncash property given (see instructions)
‘Legal services . ...
S
] s 30,000 12/31/09
{a) No. (c)
from Description of nor::;sh roperty given FMV (or estimate) Date rt:geived
Parti P property d (see instructions)
Legal services . . ...
2 OO TP UUP PO PR PP PPPPRP
] s 73,800 12/31/09
(a) No. ®) © (d)
from Description of noncash property given FMV (or estimate) Date received
Part1 (see instructions})
Public relations work . ... .
B
] s 30,000 12/31/09

DAA

Schedule B (Form 990, 990-EZ, or 990-PF} {2008)
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SCHEDULE C Politicat Campaign and Lobbying Activities OMB No. 1545-0047

(Form 990 or 990-EZ) 20 09

For Qrganizations Exempt From Income Tax Under section 501(c) and section 527
P Complete if the organization is described below.

Department of the Treasury .
Internal Revenue Service B Attach to Form 990 or Form 890-EZ. P See separate instructions.

if the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V|, line 46 (Political Campalgn Activities}, then

¢ Section 501(c)(3) organizations; Complete Parts I-A and B. Do not complete Part I-C.
e Section 501(c) (other than section 501(c)(3)) erganizations: Complete Parts I-A and C below. Do not complete Part [-B.
¢ Section 527 organizations: Complete Part I-A only.

If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 980-EZ, Part Wi, tline 47 {Lobbying Activities), then
# Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)}: Complete Part II-A. Do not complete Part 1I-B.
 Seclion 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part I-A.

if the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax], then
& Section 501{c){4), (5), or {6) organizations: Complete Part lIl. -

Employer identification number

Narne of organization
Florida's Children First, Inc. 52-2372998

Complete if the organization is exempt under section 501 (c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part {V.

2 Political expenditures | P P _ - -~
3 VOIunteer hours ........................................................... T e
AT Complete if the organization is exempt under section 501{c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4855 ... ... ... .......... »&_ . . _
Enter the amount of any excise tax incurred by organization managers under section 4958 . ... . »s_ _ _ .
3 Ifthe organization incurred a section 4955 tax, did It file Form 4720 for this year? . ... ... .. i D Yes E] No
[[Jyes | |No

4a Was a CorreCtion made? ........................................................ e T T L I R RN L R R

b If “Yes,” describe in Part 1V.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function

ACIVIEES s _ - —
2 Enter the amount of the filing organization’s funds contributed to other organizations for section
527 exempt funclion aCtVIES »E_ . —
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 4120-POL,
[

line 17b _
4 Did the filing organization file Form 1120-POL for this YEar? e r Yes | |No

§ Enter the names, addresses and employer identification number {EIN) of all section 527 political organizations to which payments
were made. For each organization fisted, enter the amount paid from the filing arganization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated

fund or a political action committee (PAC). if additional space is needed, provide information in Part V.
{a) Name (b) Address {c) EIN {d} Amount paid from {e} Amount of pelitical
filing organization's contributions received and
funds. If none, enter -0-. promptly and direclly
deliverad o a separate
political organization. If
none, enter -0-.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule C {Form 990 or 990-EZ) 2009

DAA
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Schedule C (Form 990 or 990-E7) 2009 Florida's Children First, Inc. 52-2372998 Page 2
Complete if the organization is exempt under section 501(c){3) and filed Form 5768 (election
under section 501(h)).

A Check » [ | if the filing organization belongs to an affiliated group.
B Check » | | if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobhying Expenditures {a} Filing {b) Affiliated
(The term “expenditures” means amounts paid or incurred.) organization's totals group fotals

{a 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 1by e
d Other exempt purpose expenditUres | ...
e Total exempt purpose expenditures (add lines 1icand 1d} . .o
f Lobbying nontaxable amount. Enter the amount from the following table in both

columns.

if the amount on line 1e, column {a) or (b} is: The lobbying nontaxable amount 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.

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

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

Ovar $17,000,000 $1,000,000.

Grassroots nonlaxable amount {enter 25% ofline 18
Subtract ling 1g from line 1a. If zero or less, enter -
Subtract line 4f from line 1c. If zero orless, enter -0-
If there Is an amount other than zero on either line 1h or line 1, did the organization file Form 4720 reporting ﬂ [_]

Yes No

seclion 4911 tax forthis year? ... ... ... ..\ .ooi.oo i e e o e

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

_— - T

Calendar year (or fiscal year
beyglnni(ng in) y {a) 2006 {b) 2007 {c) 2008 (d) 2009 (e) Tota!

2a Lobbying non-taxable amount

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2009
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Schedule C (Form 990 or 990-EZ) 2009 Florida's Children First, Inc. 52-2372998 Page 3

(election under section 501(h)).

Complete if the organization is exempt under section 501(c){3) and has NOT filed Form 5768

{a)

(b)

Yes | No

Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local

legislation, including any attempt to influence public opinion on a legislative matter or

referendum, through the use of:

Volunteers'? ...........................................................................................
Paid staff or management (include compensation in expenses reported on lines 1c through fiy?

MEdia advertisements? .................................................................................

10,500

e T o 0T
)
=
=2
=
=
=
=
o
Q
=
Rl
=
=2
=
=2
o
a
o
=
=3
o
®
o
4]
o
7]
@
W
[~y
=2
@
3
)
3
o
-~

3 I Y

N
[

o o o

Complete if the organization is exempt under section 501(c){4}, section 501{c}(5}, or section

501(c){6).
Yes | No
1 Woere substantially all (30% or more) dues received nondeductible by members? 1
Did the organization make only in-house lobbying expenditures of $2,000 orless? . . 2
3
Complete if the organization is exempt under section 501(c}(4), section 501(c)(5), or section
501{c)(6) if BOTH Part lll-A, lines 1 and 2 are answered “No” OR if Part lll-A, line 3 is answered
“Yes.”
1 Dues, assessments and similar amounts rommembers 1
2 Section 162{e) non-deductible lobbying and political expenditures (do not include amounts of political e
expenses for which the section 527{f) tax was palid).
A CUrent YA
Carryover from last year
c Tntal ........................................................................................................
3 Aggregate amount reported in section 6033(e)(1)(A) nolices of nondeductible section 162(e)dues . ... ...,
If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeduclible lobbying
and politicat expenditure nexbyear? 4
le amount of lobbying and political expenditures (see instructions) ... .. .. .. ... ... 5
Supplemental information
Compiete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part I1-B, line 1i,
Also, complete this part for any additionat information.
Schedule C, Part I-A, Linme 1
Florida's Children First, Inc.(FCF) hired two consultants the duties of
each included in some part the attempt to influence legislation that in the
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Form 990 or 990-Ez) 2009 Florida's Children First, Inc. 52-2372998 Page 4
Supplemental Information {continued)

Schedule C (Form 990 or 990-E2Z) 2009
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SCHEDULE D Supplemental Financial Statements | OMB No. 1545-0047
{Form 990) P Complete if the organization answered “Yes,” to Form 990,

Depariment of the Treasury
Internal Revenue Service

20

Part1V,line6,7,8,9,10,11,0r12.  ETEE -
P Attach to Form 990. - See separate Instructions.

09

Name of the organization

Employer Identification number

Florida's Children First, Inc. 52-2372998

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes" to Form 990, Part 1V, line 6.

oA WN -

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

Total numberatend of year ... ...
Aggregate contributions to {during year)
Aggregate grants from (during year)
Aggregate value atend of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the arganization's property, subject to the organization's exclusive legat control? ... o |_—] Yes L
Did the organization inform all grantees, denors, and donar advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other B y
purpose conferring impermissible private benefit? .. ... e i U Yes D No

Conservation Easements. Complete if the organization answered "Yes” to Form 990, Part |V, line 7.
Purpose(s) of conservation easements held by the organization (check all that apply).

D Preservation of land for public use {e.g., recreation or pleasure) D Preservation of an historically important land area

I:l Protection of natural habitat D Preservation of certified historic structure

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

easement on the last day of the tax year.

Held at the End of the Tax Year
Total number of CONSEIVation BASEMENIIS e 2a
Totat acreage restricted by conservation easements L e 2b
Number of conservation easements on a certified historic structure included In (@) ... 2c
Number of conservation easements included in {c) acquired after 8117/06 . ... 2d

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

the taxable year P o — '

Number of states where properly subject to conservation easement is located »

Does the organization have a written policy regarding the periodic monitaring, inspection, handling of )
violations, and enforcement of the conservation easements it holds? . ... .o D Yes [:| No
Staff and volunteer hours devoted to monitaring, inspecting, and enfarcing conservation easements during the year

Does each conservation easament reparted on line 2(d) above satisfy the requirements of section

170(hY4)BYi) and section 170{MIIBIIIT .. .. o
In Part XIV, describe how the organization reports conservalion easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes

the organization’s accounting for conservation easements,

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116, 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 XIV, the text of the footnote to its financial statements that describes these ltems.

If the organization elected, as permitted under SFAS 116, 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 itens:

() Revenues included in Form 990, Part VIIL ine 1. ... > S_ _ _

(il) Assetsincluded in Form 990, PartX | L s _ - —

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 relating to these items:

Revehues included in Form 890, Part VIIL line 1 » s
> 3

Asse:s inCIUded in Form 990‘ Part X ...................................................................................

—— e T e Rlobinn mne tha Inctrietinme far Earm 990 Schedule D (Form 990} 2009
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Schedule D (Form990) 2000 Florida's Children First, Inc. 52-2372998 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets _(continued)

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

a D Public exhibiticn d EI Loan or exchange programs
b Scholarly research e D Other _ _ _ _ . L e — —
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the crganization’s exempt purpose in
Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar —
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . .. ........... ... ............ D Yes LJ No

Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not j _J
[} Yes | | No

Amount
€ Beginning DalanCe e e e
d Additions dUring the Year e 1d
e Distributions dUfiNg M V8B . e 1e y
FOENGING DAIANGE 11
D Yes D No

2a Did the organization include an amount on Form 980, Part X, ine 217 e e

b If “Yes,” explain the arrangement in Part XIV.
Endowment Funds. Complete if organization answered "Yes” to Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c} Two years back | {d} Three years back

{e) Four years back

1a Beginning of year balance
b Contributions ...
¢ Net investment earnings, gains,

and [osses

g Endofyearbalance . . ... ... ...
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment® _ _ _ _ %

b Permanent endowment P _ %

c Termendowment P _ _%

3a Avre there endowment funds not in the possession of the organization that are held and administered for the

Yes | No

organization by:
() unrelated OrGaniZations e 3a(i)
() related OXGaMZAlONS . e 3aji)
b If“Yes” to 3a(ii), are the related organizations listed as required on Schedule R? .. . ... 3b
4 Describe in Part XV the intended uses of the organization’s endowment funds.
Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

{a) Cost or other basis {b) Cost or other {c) Accumulated
(investment) basis {other) depreciation

Description of investment {d} Book value

a Equpment. ... 26,651 19,631 7,020

e Other ... .. .. . . .. o
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B) line 10(c}.) . . 0 o0oecieneeeiee > 7,020
Schedule D (Form 990) 2009




FCF 05M12/2010,10:21 AM

Schedule D (Form 990) 2009~ Florida's Children First, Inc.

52-2372998 Page 3

Investments—Other Securities. See Form 990

Part X, line 12.

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

(b) Book value

{c} Method of valuation:
Cost or end-of-year market valug

oo

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

Investments—Program Related. See Form 980, Part X, line 13.

{a} Description of investment type

{b) Book value

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

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

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

{a) Description

{b) Book value

Total. {Column {b) must equal Form 980, Part X, col. (B} line 15.) .. ... .. ... ... .....oovoiceeececeiioioereeieieneeniny

Other Liabilities. See Form 990, Part X, line 25.

1. (@) Description of liability

{b) Amount

Federal income taxes

Total. {Column (b) must equal Form 990, Part X, col. (B} ling 25.) >

2. FIN 48 Footnote. In Part XIV, 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.

Schedule D (Form 890) 2009



FCF 05/12/2010 10:21 AM

Schedule D (Form 990) 2009 Florida's Children First, Inc. 52-2372998 Page 4
© _ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column {A), fine 12) . 1 1 L 165 L 947
2 Total expenses (Form 990, Part [X, column (A), fine 25y . 2 1,089,310
3  Excess or (deficit) for the year. Subtractline 2 fromtine 1 3 76,637
4 Netunrealized gains (losses) on investments . 4
5 Donated SerVices and use or fac"itles ........................................................................... 5
6 IvestMent exPeNSES e 6
7 Priorperiod adjustments 7
8 Other (Desoribein Part XIV.) 8
9 Total adjustments (net). Add fines 4through 8 | . ... 9
10 Excess or (deficit) for the year per audited financial statements. Combinelines3and9 . ....... ... ... ... . 0000 10 76,637
‘ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 1,165,947
2 Amounts included on line 1 but not on Form 990, Part VI, line 12
a Netunrealized gains on investments
b Donated services and use of facilites L.
¢ Recoveries of prioryeargrants . ... ...
d Other (Describe in Part XIV.) .
e Addlines2athrough2d ...
3 Subtractline2efromiine 1 | ... 1,165,947
4 Amounts included on Form 980, Part VI, line 12, but not on line 1;
a Investment expenses notincluded on Form 990, Part Vill, line 7 |
b Other (Describe in Part XIV.y . B
4c
5 1,165,947
Reconclllation of Expenses per Audlted Fmanmal Statements Wlth Expenses per Return
.1 Total expenses and losses per audited financial statements 1 _l 1 ’ 089 ; 310
2 Amounts included on line 1 but not on Form 920, Part 1X, line 25: 'i
a Donated services and use of facilities . 2a
b Prioryearadjustments ... 2b
e Otherlosses . 2
d Other (DescribeinPart XIV.) .. 2d
e Addlines 2athrough2d ... OSSP
3 Sublractline 26 fom e 1 ... 3 1,089,310
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: : :
a Investment expenses not Included on Form 990, Part Vill, line 7b .. .. da
b Other (Describein Part XIV.) 4b
e Addlinesdaanddb
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 590, Part }, line 18.) . . e - 15 1,089,310

Suppiemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part IHl, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part X{, line 8; Part Xl, lines 2d and 4b; and Part XIl|, lines 2d and 4b. Also complete

this part to provide any additional information.

Schedule D (Form 990) 2009
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SCHEDULE J Compensation Information ' OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2009
Compensated Employees
» Complete if the organization answered "Yes” to Form 990,
Part IV, line 23.
» Attach to Form 990. > See separate instructions.

Department of the Treasury
Internal Revenue Service

Employer identiﬂc.;tion number
Florida's Children First, Inc. 52-2372998
Questions Regarding Compensation

Name of the organization

Yes No

1a Check the appropriate box(es} if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part [Il to provide any relevant information regarding these items.
First-class or charter iravel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a is checked, did the organization follow a written policy regarding payment

or reimbursement or provision of all of the expenses described above? If "No," complete Fart i1l to

O e
2 Did the organization reguire substantiation prior to reimbursing or alfowing expenses incurred by all
officers, directors, rustees, and the CEQ/Executive Director, regarding the items checked inline 122 |

3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEQ/Executive Director. Check all that apply.

Compensalion commitiee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizaticns Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VIi, Section A, fine 1a, with respect to the filing
grganization or a related organization:

a Receive a severance payment or change-of-confrol payment? e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
X

¢ Participate in, or receive payment from, an equity-based compensation arrangement? L 4c

If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part 111,

Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
A TR ONgaNIZalOn T e e e e

If "Yes" to line 5a or 5b, describe in Part fl.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of: '
a Theorganization?
b Anyrelated organization? e
If “Yes” to line 6a or 6b, describe in Part 11l
7 For persons listed in Form 990, Part VI, Section A, {ine 1a, did the organization provide any non-fixed

payments not described in lings 5 and 67 If “Yes," describe in Part i 7 X
8 Woere any amounts reported in Form 990, Part VI|, paid or accrued pursuant to a contract that was

subject to the Initial contract exception described in Regs. section 53.4958-4(a}(3)7 If "Yes,” describe

in Part I" ................................................................................................................. B x
9 If"Yes"toline 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-B(C)? . L iiaecieiiecineiieiusgee e 9

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008
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SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047
{Form 990 or 990-EZ} P Complete if the organization answered
“Yes'" on Form 990, Part IV, line 25a, 25h, 26, 27, 28a, 28b, or 28c, 2 0 09
Department of the Treasury or Form 998-EZ, Part V, line 38a or 40b, %
Internal Revenus Service - Attach to Form 980 or Form 990-EZ.  J» Sge separate instructions. Epectic
Name of the organization Employer [dentification number
Florida's Children First, Inc. 52-2372998
Excess Benefit Transactions (section 501(c)(3) and section 501(c){4} organizations only).
Complete if the organization answered “Yes" on Form 990, Part IV, line 25z or 25b, or Form 990-EZ, Part V, line 40b.
L {c) Corrected?
1 (a) Name of disqualified person {b} Description of transaction
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
UNAEF SBOHON 4958 >3
3 Enter the amount of fax, if any, on line 2, above, reimbursed by the organization [ g

Loans to and/or From Interested Persons.

Complete if the organization answered "Yes” on Form 990, Part IV, line 26, or Form 9980-EZ, Part V, line 38a.
{a} Name of interested person and purpose {b) Loan to {<) Orfginal (d} Balance due {e) In default?| {f) Approved | (g) Writien
or from the principal amount by board or | agreement?
organization? committee?

Yes | No [ Yes | No {Yes | No

To | From

Tot >3
Grants or Assistance Benefitting Interested Persons.
Complete if the organization answered “Yes" on Form 980, Pait IV, line 27.
(a} Name of interested person {b) Relaticnship between interested person and the {c) Amount and type of assistance
organization
Business Transactions Involving Interested Persons.
Complele if the organization answered "Yes" on Form 990, Part IV, ling 28a, 28b, or 28c.
{a) Name of interested person {b}) Relationship between {c) Amount of {d) Description of transaction (e)msgrz;:‘ing
interested person and the transaction revenues?
organization Yes | No
McKee Communications Board Member 12,000 X
Timmins Consulting LLC Past Board Memb 10,000 X

For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L {(Form 990 or 990-EZ) 2009

P o
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SCHEDULE M
(Form 950)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

P Complete if the organizatlons answered “Yes” on Form

990, Part IV, Iines 29 or 30,
P Attach to Form 990.

OMB No, 1545-0047

2009

Name of the crganization

Employer identification number

Florida's Children First, Inc. 52-2372998
Types of Property
{a} (b {c) (d)
Check if | Number of Contributions Revenues reported on Mathod of determining
applicable Form 980, Part Vill, line 1g revenues
1 At—Worksofart '
2  Ar—Historical treasures
3  Art—Fractional interests
4  Books and publications
5  Clothing and household
goods .
6 Carsand other vehicles
7 Boatsandplanes
8 intellectualproperty
9  Securiies—Publicly traded =~
10  Securities—Closely held stock
11 Securities—Partnership, LLC,
of rustinterests
12  Securiies—Miscellaneous
13 Qualified conservation
contribution—Historic
Structures ......................
14  Qualified conservation
contribution—Other
15 Real estate—Residential
16  Real estate—Commercial
17  Realestate—Other
18 Collectibles
19 Foodinventory
20 Drugs and medical supplies
21 Taxidermy
22  Historical artifacts
23 Scientific specimens
24  Archeological artifacts
25 Other»( Professional X 16 553,073
26 Oter( ..
27 Oter®( ...
28 Other ¢
28 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes
30a During the year, did the organization receive by contribution any property reported in Part 1, lines 1-28 that : '
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period?
b If“Yes,” describe the arrangement in Part Il
N Does the organization have a gift acceptance policy that requires the review of any non-standard
O U ONS e U
32a Does the organization hire or use third parties or related organizations to soficit, process, or sell noncash
MU 0N 7 e e
b if"Yes," describe in Part I,
33 I the organization did not report revenues in calumn (c) for a type of property for which column (a) is checked,

describe in Part Il

For Privacy Act and Paperwork Reduction Act Nolice, see the Instructions for Form 990,

Schedule M {Form 990) 2009
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OMB No. 1545-0047

SCHEDULE O Supplemental information to Form 990

F 930

(Form 330} Complete to provide Information for responses to specific questions on
Depariment of the Treasury Form 990 or to provide any additional Information.

Intermal Revenue Service P Attach to Form 990.

Name of the organization Employer identiflcation number

Florida's Children First, Inc. 52-2372998

foster care system and works diligently to improve many aspects of the

For Privacy Act and Paperwork Reduction Act Nofice, see the Instructions for Form 990. Schedule O {Form 990) 2009
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Schedule O {Form 990) 2009 Page 2
Employer identification number

Florida's Children First, Inc. 52-2372998

Name of the organization

Schedule O (Form 990} 2003
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Schedule O (Form 980) 2009 Page 2

Name of the organization

Employer identification number

Florida's Children First, Inc. 52-2372998

Schedule O (Form 990) 2003
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Schedule O (Form 990} 2009 Page 2

Employer identification number

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

Howard Talenfeld . Julie Talenfeld ...
President L Director . .
Married

Schedule O (Form 990) 2009
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com 4562 Depreciation and Amortization

{Including Information on Listed Property)

Department of the Treasury

Internal Revenue Service

(993 P See separate Instructions. P Attach to your tax return.

OMB No. 1545-0172

2009

Attachment
Seguence No. 67

Name(s) shown on return

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

Business or activity o which this form relates

Indirect Depreciation

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount. See the instructions for a higher limit for certain businesses .. ... 1 250,000
2 Total cost of section 179 property placed in service (seeinstructions} .. . .o 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . .. ... ... ... 3 800,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0, [f married filing separately, seeinstructions ... ......... 5
6 {a) Description of property (b} Cost (business use only) {c) Elected cost
7  Listed property. Enter the amount from line 28 L | 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and 7 ... 8
@  Tentafive deduction. Enter the smallerofline Sorline 8 e 9
10  Carryover of disallowed deduction from line 13 of your 2008 Form 4862 . ... .. ... . 10
11 Business income limitation, Enter the smaller of business income {not less than zero) or line 5 (see instructions) 1"
12  Section 179 expense deduction. Add fines 9 and 10, but do not enter more than line 11 .. . .. . ..,
13 Carryover of disallowed deduction lo 2010. Add lines 9 and 10, lessline12 . . .. ... ... » | 13 |

: Do not use Part Il or Part [l below for listed properly. Instead, use Part V.

Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instr.)

14 - Special depreciation allowance for qualified property (other than listed property) placed in service
during the Lax year (see iNStUGioNs) .. e 14
15  Property subject to section 168(f)(1) efection s 15
16  Other depreciation (INCUding ACRS) ..\ vu e e e 16 8,538
MACRS Depreciation {Do not_include listed property.) {See instructions.)
) Section A
17 MACRS deductions for assels placed in service in tax years beginning before 2000 17 0
18 If you are electing to group any assets placed in service during the fax year into one or more eneral asset accounts, check here P>
Section B—Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
] {b) Month and year | {c) Basis for depraciation () Recovery ] -
{a) Classification of propenty placed in {business/investment use . {e) Convention {fi Method {g) Depreciation deduction
ervice only—see instructions) period
19a  3-year property :
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year properly
g 25-year property 25 yrs. SiL
h Residential rental 27.5 yrs. MM SiL
praperty 27.5yrs. MM Sit
i Nonresidential real 39 yrs. MM SiL
property MM SiL
Section C—Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a__Class life g SiL
b 12-year 12 yrs. SIL
¢ 40-year 40 yrs. MM SIL
Summary (See instructions.)
21  Listed property. Enter amount from [IN@ 2B e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropriale lines of your return. Partnerships and S corporations—see instructions ., ... . .......... .. ..... 22
23 For assets shown above and placed In service during the current year, enter the
23

portion of the basis attributable to section 263Acosts .. ..., ...00oo0eee o

For Papsrwork Reduction Act Notice, see separate instructions.

Form 4562 (2000)
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