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990 Return of Organization Exempt From Income Tax
Form Under sectlon 501(c), 527, or 4847(a}{1) of the Intemal Revenue Code {except privats foundations)
Bepartmen of the Treasury P Do not enter soclal security numbers on this form as it may be made publlie. : §<
Intemat Revenue Service P information about Form 980 and Its instructions is at www.irs.goviformaan, g
A Forthe 2015 calendar year; or tax year beginning pand ending
B Checki apphcable; C Name of organization D Emplayer identification number
Addrass changs Plorida's Children First, Inc.
D Nam change Doing business as 52-23724998
[ Nuiber and weet (or P.O. box f mal 15 101 deAveted 10-sres! addrees) Tioamisulle E Telophone number
[ vt et 1401 University Drive #408 . : 8954-796-0860
FlmalI r:ihLLnf Clty o lown, stete or provinca, country, and 2IP or fDrEIgII'I postal code
fomi Coral Springs __ FL 33071-8920 8 Grose reoept § 937,210
D Amendad relum F MName and address of principal officer:
D Application panting Howard Talenfald H{a} Iz this a grovp retum for suboedinates? D Yaz ‘E Ho
1776 N Pine Island Rd Hib) Are sll subordinates included? ] ¥es (T
Plantation FL 33322 1 "Ne," attach a list. (ses instructions)
| Tax-exempt status; 501(c 501{c) M tinsert no.) |—|_494? a)(1) o ]—| 527
4 waste:» Floridaschildrenfirse. org H{cl Group axsmption nurmbed™

o [X| Coporabon | | Trast | | Associmion | | Oher I |+ Yesrotomation 2002 [ sweofigaldonile: FL

+ Briefly deacribe the organization's mission or most signfficant activites:
8 B O O e
B | e e
Sl
3 2 Checkthis hox B ]j ifthe organizatlon discontinued its operations or disposed of mare than 25% of Its not asssts.
3 3 Number of voling members of the governing body (Part Vi, line 9@) 3| 29
s 4 Number of independent voting members of the gaveming body (Part VI, ine by T 4 | 28
g | 5 Totalnumber of individuals employed in calendar yeer 2015 (Part v, e 22) §] 5
< 8 Totalnumber of volunteers (estimate if necessary) o 6 | 6Q0
7aTotal unrelated business revenue from Part VI, cclumn (C), line12 T 7a 0
—{ b Not unrelated business taxable income from Form 990-T, lne34 .. ... ... 77 T 0
Prior Yewr Current Yaar
g 3 Contrbutionsend grants (PartVill. Inethy 962,553 919,114
E| © Program servics revenue (Pant Vil ing 2y T 0
g | 10 Investmentincome (Part VIll, column (A}, hnes 3, 4,and 7e) T 14,278 18,096
= 11 other ravenus (Part VIli, column (A), lines 5, 6d, 8c, 9c, 10c, and 110} _ _ 0
12_Total revenue - add lines 8 through 11 {must equal Part Vill, column A), iine 12) ... . ... 976,831 937,210
13 Grants and similar amounts peid {Part [X, column (A), bnes 4-3) 0
14 Banefits pald to or for members (Part I, column (A), inedy 0
15 Salaries, other compensation, smployee benafits (Part IX, solumn (A), lines 5-10) 437,481 412,530
g 16aProfessional fundraising fees (Part IX, coumn (A), e 11¢) ) _
b Total fundralsing expenses (Part IX, cotumn (D), Wne 28) b | 63,588 e
m .................................. 531 L 075
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 968,556
........ 8,275
jinning of Current Yaer End of Year
..................................................................... 504,871 440,915
................................................................... 17,482 21,463
....... 487, 389 419,452

Fompanying schedules end statements, and to the hest of my knowledpa and belisf, i i
g 2ll information of which preperer has any imawledgs.

sjgn ’ Signalyre of offlcer Date
Here ’
Type or print name and fitke

PrintType praparer's name Preparer's signaiure Dale Chetk '@“ PTIN _
Paid Mauresn 8. Fangler _ | Gt ot ;&T‘{nmgm 06/10/16| selkemployed | 201270054
Preparer |emsname _» _Sullivan & Fengler 7 N\ FrvsEmd 650 (5 O p A
Use Only 3031 NE 22nd Street ~

Fimsadivess b Fort Lauderdale, FL 33305-1825 Phoners. 9354-561-28246
MaytheiRSdIscusslhisremrnwiththepteparershownabcws?(saeinstruc‘h‘ons)”_“___”_,_,_‘,____‘__,,_“m,_____,____,_____‘__‘_m,,___ X[ Yes | [No

For Paperwork Reduciion Act Notice, ses the saparate instructions. Form 990 2015
DAA
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52-2372998 Page 2

Form 990 (2015) Florida's Children First, Inc.
bi:  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note fo any line inthisPart ... oo e X

1 Briefly deacribe the organization's mission:
Sea Schadule O

.................................................................................................................................................................

.................................................................................................................................................................

.................................................................................................................................................................

2 DI the organization undertake any significant program garvicss duting the year which were not listed on the
proROmSS0OrGROEZY e [ ves [X] Mo
i "Yes," describe these new services on Schedule Q.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SONERS e [] ves % no
It *Yes," describe these changes on Schedule O.

4  Describs the organization's program sarvica accamplishmants for each of its three largest program services, as measured by
axpsengas. Saction 501(c)(3) and 501(c}{4) qrganlzations are required to report the amount of grants and allocations to cthers,

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

4a (Code: }(Expenses § . ... .5?3.:.‘3".3.? Including grantsof § ... )J(Revenes$ L)

............................................................................................................................................................
.................................................................................................................................................................
...........................................................................................................................................................
...........................................................................................................................................................
.....................................................................................................................................................
.......................................................................................................................................................
...........................................................................................................................................................
.......................................................................................................................................................
...........................................................................................................................................................

............................................................................................................................................................

...........................................................

.............................................................................................................................................................

............................................................................................................................................................

.................................................................................................................................................................

...........................................................................................................................................................

.......................................................................................................................................................

...................................................................................................................................................

...........................................................................................................................................

4c (Code: JExpenses 3 . includinggrantsef § )} (Reverve $ )
4d Ciher program services (Describe in Schedule 0.)
__{Expenses § including granis of $ } {Revenus 3 }

4e Total program service expenses b 881,956
DAA Form 990 (2015)
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Form 920(2015) Florida's Children First, Inc. 52-2372953
= %

Checklist of Required Schedules

Is the organization described In section 501(c)(3) or 4847(a)(1) (other than a private foundation)? If “Yes,”
complata Scheduyie A

assessments, or similar amounts ¢5 defined In Revenue Procedure 86-197 If “Yes," completa Schedule C,
Paﬂ "I ...................................................................................................................................
have the right te provide advice on the distributlon or investment of amounts in such funds or accounts? If
“Yes,”complete Schedute D, Pavty et e e

Did the orgenization recelve or hold a conservation easement, induding easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part (|

...........................................................................................................

custodian for amounts net listed In Part X; or provide credit counseling, debt management, credit repair, or
debt negofiation services? If “Yas," complete Schedula D, Part [V

VL VL IX, ar X as applicabile,
Did the organization report an amaunt for land, bulidings, and equipment in Part X, ling 107 If "Yes,"
complete Schedule D, Part VI

............................................................................................................

Did the organization raport an amount for other liabiliies in Part X, line 257 If *Yes,” complete Schedule 13, Part X e
Did the organization's separate or consolidated financlal statements for the tax year include a footnote that addrasges

the crganization's liability for uncertain tax positions under FIN 48 {ASC 740)7 If "Yes," complete Schedule D, Part X
Did the organization obtain ssparate, independent audited financial statements for the tax year? If *ves,” complete
Schedula D, Parts XIand XI .. e
Was the organization included in consolidatad, independent audited financial statements for the tax year? If

"Yes," and if the organization answered "No" to line 12a, then compleling Schedule D, Parts X1 and X1l is optional

Is the organization a schaol describad in section 170(b)1)(A)()? If "Yes, complets Schedule E
Did the organization maintain an office, employeas, or agents outside of the United States?

fundraiging, business, investment, and program service activities outside the United $States, or aggregate
Taralgn investments valued at $100,000 or more? If “Yes," complete Schedule £, Parts | and IV

L] b

11¢

11e

X
X
11d X
X
X

11f

12a| X

12b
13

wMee|od

14a

14h

135

16

17

Co - B T -

18

18 X

form 990 zo15)
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37
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Form 990 (2015) Florida's Children First, Inc. 52-2372998

¢: __Cheeklist of Required Schedules_ {continusd)

Did the organization cperate one or mare hospital facilties? If “Yes,” complete Schedule H
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Fart [X, column (A), line 17 If “Yes,” completa Schedule |, Parts | and Il

........................................

arganization's current and former officers, directors, trustoes, key amplayees, and highest compensated

employees? If*Yes, complete Schedwle d ..
$100,000 as of the faat day of the year, that was isswed after December 31, 20027 |f "Yes,"” answer lines 24b

through 24d and complete Schedule K. If "No,” go to Iine 25a '

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27
#¥¥es,"complete Schedule L Partt
current or former officars, diractors, trustess, key employess, highest compansated employees, or

disquaiified persons? If 'Yes," complete ScheduleL, Partt
substantlal contributor or ampioyes therecf, 2 grant selection committee member, or to a 35% confrolled

entity or famity member of any of these persons? If “Yes,” complals Schedule L, Part 1)1

Part |V instructions for applicabla fling threshalds, conditions, and exceptions):

Yas | No

203 X

20h

21 X

23 X

248 X

24b

24¢c

258 X

i) X

26 X

A cument or former officer, director, lrustee, or key smployee? If"Yes,” complete Schedule L, Part IV

A family member of a current or former officer, diractor, trustee, or key employee? if "Yes," complate

Sohedula L PaItIV e e e 280 X

An entity of which a current or former officer, direclor, trustee, or key employee (or a family member thereof)

was an officer, director, trustee, or diract ar indirect owner? If “Yes,” complete Schedule L, Part IV | 28¢c X

Did the organization receive more than $25,000 In non-cash contibutions? If ‘Yes,” complete Schedule M 20 | X

Did the arganization raceive contributions of art, historical ireasures, or othar similar assets, or qualified

conservation contributions? If "Yes,” complete ScheduleM 30 X

Did the organizatlon iquidats, terminate, or dissclve and cease operations? If "Yes,” complete Scheduls N,

Part I ..................................................................................................................................... 31 x

Did the. organizalion sell, exchange, dispase of, ar tranafer mors than 25% of s net assets? if "Yes,"

complate Sehadulo N, Part il | 32 X

Did the organlzation own 100% of an entily disregarded as separata from the arganlzation under Regulations

sections 301.7701-2 and 301.7701-37 If “Yes,” conidlete Schedule R, Part) 33 X

Was the organization related to any tax-oxempt or taxabla entity? If “Yes,” complete Schedule R, Parts I1, 1Il,

oW, and PartV,ine 1 e 34 X

Did the organization have a contralled entity within the meaning of section 512(h)13)2 R |-+ X

i "Yes" to ine 35a, did the organizaion receive any payment from or engage in any transaction with a

controlled entlty within the meaning of section 512(b)(13)7 H “Yes,” complete Scheduls R, Pat¥,ine2 35b

Sectlon 501(c){3} organizations._Did the crganization make any fransfars to an exempt non-charitable

related organization? If “Yes,” completo Schedule R, PartV.fine2 36 X

Did the organization conduct more than 5% of its activitles through an entity that is not a related organization

and that is reated as a partnership for federal income tax purposes? If *Yes,” complete Schedule R,

Pan VI ................................................................................................................................... 37 x

Dld the organization complete Scheduls O and provide sxplanations in Schadule O for Part V), fines 11b and

197 Note. All Form 880 filers are requlred to complete Scheduls Q. ag X
Form 990 (2046
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Furrn990 2015) Florida's Children First, Inec. §52-2372998

X:  Statements Regarding Other IRS Fillngs and Tax Compliance
Check if Schedule O contains a response or note to any line in this PartV

g el T 3.5"6’

-

]

T2 .t O

Ciid the organization comply with backup withholding rules for reportabla payments to vendors and
reportable gaming (gambling} winnings ko prize winners?

Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see inslructions)
Did the organization have unrelated business gross incomme of §1,000 or more during the yeac?
If"Yes,” has it filad a Form 980-T for this yaar? If "No” fo line 3b, provide an explanatlon in Schedueo
At any time during the calendar year, did the organtzation have an interest in, or a signature or other autharity

aver, a financial account in a fareign country {such as a bank account, securities account, or other financial

See instructions for filing requirements for FinGCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).

Does the organization have annual gress recelpts that are narmally greater than $100,000, and did the

organization soliclt any contributions that were not tax deductible as charitable contributions? U
If *Yes,” did the organizetion include with every solicitation an express statement that such wntnbullorls or

gits were not tax deduclible?
Crganlzations that may recelve deductible contributions under section 170{c).

Did the organizalion receive a2 payment in excess of $75 made partly as a contribution and partly for goods

and setvices provided to the payor?

Sponeoring organizations maintaining doner advised fundsDid a donor advised fund maintained by the
spansoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under secbon 49867 .
Did tha sponsaring organization make a diskribution to a donor, donnr advisor, or related parson'J ______________________________________
Sectlon 501(c)7) organizations.Enter:

Initiation fees and capital confributions included on Part vl ine12 10a
Gross receipts, included on Form 920, Part VIIl, line 12, for publicuseofclub facilties [ 10h
Saction 501 {c)(12) organizations. Enter:
Gms inm from members o SharehOIders ......................................................... 1 1a

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

If “Yas." nter tha amount of tax-exempt interast recelvad or accrued during the year ... .. |12b]
Sectlon 501(c){29) qualified nonprofit health insurance Issuers.
Is the organization licensed to issue qualified health plans in more then one state?
Note. Sae tha instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required (o maintain by the states in which

the organization is licensed to issue qualified health plans 13b

Enter the Bmount of reserves on hand 13c

If"Y¥ss." has it filad & Form 720 to report these payments? If "No,* provide an explanation in Scheduke O ...................... T 14b

Form 990 (2015
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Form 890 (2015) Florida's Children First, Inc. 52~-2372998

Pagz 6

: Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b balow, and for 2 "No"

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

Check if Schadule O contains a response or note to any line Inthis Part VI .. ... ... ...

Section A. Governing Body and Managemeant

1a  Enter the number of voing members of the goveming body attheend ofthetaxyear | 4a | 28

b Enter the number of voling members included in line 1a, above, whe are independent 1b| 28

a The govering body?
b Each commilles with authority to act on behalf of the goveming body?

9

If there are matedal differénces in voting rights among members of the governing hody, or
if the gaveming body delegated broad authorlly to an executive committea r similar
commitlee, explain in Schadula Q.

------------------------------
.....................................................................................

...........................

.....................

Did the crganization become aware during the year of a significant diversicn of the arganization’s assats?
Did the crganization have members or stockhciders?

....................................................................................

...........................................................................................

stockholders, or persons other than the govemingbody? .
Did the organization contemporanecusly document the meatings held or written actions undertzken during the year by the following:

...................................................................

the organization’s mailing address? If “Yas,” provida the names and addressesinSchadule O ... v

Section B. Policies (This Section B requests information about policies not required by the Internal Revenua Code.)

< [oh | |4

10a Did the organlzation have local chapters, brenches, or affilatas?

11a Has lha organization provided a complate copy of this Form 990 to all members of its governing body befors filing the form?

b Describe in Schedule O the process, If any, used by the organization o review this Form 990,
12a Did the arganization have a written conflict of interest policy? If "No,” go o lina 13 e
b Wara officars, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?

........

¢ Did the orgenization regularly and conslistantly manitor and enforce complianca with the policy? If “Yes,”
describe in Schedule O how this was done

----------------------------------------------------------------------------------------------

18 Did the organization have a written whistleblower palicy? .
14 Did the organization have a written docurnent retention and dastruction policy? e
15 Did the process for determining compensation of the following persons Inchucda a review and approval by
independent parsons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Execulive Direcior, or top management offickal

18

................................................................

b Other officers or key employess of the organization

.....................................................................................

a Did the organization invest I, contribute assets to, or participate In a Joint venture or similar arrangemsnt
with a taxable entity during the year?

.....................................................................................................

participation in joint venturs arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such amangements? .

g X
Yes| No
0a| | X

i)

X
X
12¢| X
X
X

Section C. Disclosure

i7
18

List tha states with which & copy of this Form 990 is raguired to be filed P FL

.................................................................

available for public inspection. Indicate how you made these available. Chack all that apply.
@ Own wabsite @ Ancther's website @ Upon request: |:| Other (explain in Schedule Q)

18 Describe In Schedule O whethar (and if so, how) the organization made its goveming documents, conflict of Interest policy, and

financial stataments available to the public during the tax year.

20  Siate the name, address, and felephone number of the parson who possesses the organization's books and racards: b

Christina L. Spudeas : 1401 University Drive
Coral Springs FL 33071 954-756-0860
DA Form 880 (015}
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Page 7

890
o ’

2015) Florida's Childraen First, Inc. 52-23729%8

S

Independent Contractors

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

: Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Sectlon A. Officers, Diractors, Truslees, Key Employees, and Highest Compensafed Employees

1a Complete this table for all parsons required to be listed. Repart compensation for the calandar year ending with or within the
arganization's tax year,

o List all of the organization's current officers, directors, trustees (whother individuals or arganizafions), regardless of amount of
compensation. Enter -0- In columns (D, (E), and (F) ifno compensalion was paid.

e List all of the organization’s current key employeas, If any. See instructions for definition of "key employee.”

e List the organization's five current highest compensatad emplayees (other than an officer, diractar, rustee, or key employes)
wha received repartabla compensation (Box 5 of Farm W-2 andvor Box 7 of Form 1099-MISC) of more than $100,000 fror the
organization and any reiated organizations.

e Listall of the organization's former officers, key emplovees, and highest compensated employees whe received more than
$100,000 of reportable compensatian from the organization ang any redgted organizations.

e List all of the organfzation’s former directors or irustees that recelved, in the capaclty as a farmer director or trustee of the
otganization, more than $10,000 of raportable compensation from the organizetion and any related organizations.

List personz in the following arder: indlvidual trustees or diractors; Institutionel trusteas; officers; key employeas: highaest
compensated employees; and former such persons.

Check this box if neither the organization nor any raisted organization compensated any current officer, directar, or frustes.

{1A) 2 ic) i) [E) {F}
Narne and Titke Average Poshicn Reportable Repeitable Eslimated
hours per {do nut check more than opne cormpensation compensation fram amount of
wosk box, unless person is both an from related olher
(list any officer and a dirgctor/rusloa) the orgenizations compenaation
heurs for BT = organization (W-2/1082-MISC) from lhe
related o2 28 35| § (W-2HOS-MISC) organization
arganizations E% g 4 El AN and relsted
bedew doted g 3 3. g arganizations .
IIne) g g 2 E
4
(hDavid Bazerman
e .. 1. 00
Director 0.00 | X 0 0
{yRosemary Armstrdng
s} 1,00
Director 0.00 | X [¥] 0
(3) Thecodore Babbitt
....................................... 1.00
Directox 0.00 [X 0 0
(9 Dick Batchelor
e 2. 00
Director 0.00 |xX 0 Q
(fHWalter Campbell |[Jr
............................................ 1.00
Director 0.00 | X 0 0
®)Justin Taylor
SO UT PR PUTURUSTOTION FOTNS 1.00
Director ) 0.00 [ X 0 0
MRichard Filson
OSSR UURURNUURRSRURIN JOTOOE 1.00
Director 0.00 |X 0 0
8)Nathan Cook
i), 1200
Director .00 | X 0 0
9 Melissa Lader Bﬂrnhardt
......................................... .1.00
Director 0.00 |X 0 0
(infCarlos Martinez
S SRSURRUOUPRORT SUTE 1.00
Director 0.00 | X 0 4]
(1Bernard Perlmutter
s ] 1200
Director 0.00 |X ] 0

DAA

- Form 990 015
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Form 990 (2016) Florida's Children First, Inc. 52-2372998 Page &
[ Section A, Officers, Directors, Trustass, Key Employees, and Highest Compensated Employea@ontinuad) .
. 4 (A} (B) {c} (=] {E) F )
Namea and lille Avarage Pasillon Reportable Reportable Estimated
haurs per {do nol check mare than one campeansation coempensation from ameownt af
wagk box, unlage peran 13 belh an from related other
(fist any afficer and a directarirusias) e organizallons compensation-
haurs for =T — - organization (W=2/1009-MISC) fram the
relaled ;% % FRERELS g (W-2H D9D-MISC) organization
organizatians 3 £lc ﬁﬁ H and refated
below dotiad gﬁ g 2 |6g organizalions
ling} il 2 *E
i %
(12) Julie Talenfdld
e 1 ...... 1.00
Director 0.00 | X 0 0 0
(13) Jasse Diner
e )01, 00
Dixector 0.00 |x 0 0 0
(14) Christina ZawWisza
TR UURSTRURURIN! B 0.00
Director Emeritus 0.00 | X 0 0 a
{15} Jodi Seitlin
SRR ONRSUROTRUURRIN BTN 1.00
Director 0.00 |X 0 0 0
(16) Richard Slawson
e ] 2,00
Pirector 0.00 | X D 0 0
(17) Joel Fass
oo e 100
Director 0.00 | X 0 0] 0
{(18) Alan S. Levirne '
RO 100
Diraector Q.00 |X 0 Q 0
{19) Todd McPharlin
UV R 1 00 '
Diractor ¢.00 | X 0 0 D
1o Sub-tobal ... ... »
c Total from continuation sheets to Part VII, Section A, ... .. > 110,608
d_Total (add lines tbandie) ... .. ... ... ... > 110,608

2 Total number of individuals (Including but nof limited to those listed above} who raceived more than $100,000 of

reportabls compansation from the organization P

3 Did the organization list any former officer, director, ar trustee, key employea, or highest compensated

empioyes on lina 1a? If "Yes,” complets Schedule J for such indidual ... ..
4 For any individual listad on line 12, is the sum of reportable compensation and other compensation from the

organization and relatad organizations greater than $150,0007 IF"Yes,” complate Schedula J for zieh

IndiVIdURL L e L e e
5 Did any person listed on line 1a racsive ar accrie compensation from any unrelated organlzation or individual
for services rendered to the organization? If "Yas,” complete Schedule M forsuchperson . . . ...

Sectlon B. Independent Gontractors

T Complete this table for your five highest compensated independent contractors that received mora than $100,000 of
cempensation from the organization, Report compensation for the calendar year ending with or within the organlzatlon's tax year.

Nama and hgi!less arkdress Demmla(ns{':f garicen Gnmpe{cnlsaﬁun

2 Total number of indapendent contractors {including but not limited to those listed ahove) whe

recsived more than $100,000 of compensalion from the organization i i

e e S A
DAA Ferm 990 (2015
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Form 980 (2015) Florida's Children First, Inc. 52-2372998 .F‘agea

IPattYlE;  Section A. Officers, Directors, Trus Trustess, KeyEmployees, and Highest Compensated Employeegontinuad}
R . ) ® i) o {E) "
Name and tille Avarage Posllign Reporishle Reportabla Estmated
hours par {der nol chieck mare than gne compengation comgensation from amecunt of
werak bax, unless person is both an from . ratated othar
{¥sl any cificar and & dvaCtortrustes) Ihe organizalions compensation
hours for %] = r o arganization [W=2r1088-MIEC) fromm ths
reatod (31 £ g & g (W-2108S-MISC) orgarization
organizations | & o (2g) 2 and raigted
bedowr dotted E‘E % 4 ﬁ orgenizations
line} | & g
5l E| |° é
¥ E
{20) Edith Osman
e 1.00
Director 0.00 | X 0 0 0
(21) Angelica Palank
BSOSO U URUSURRRRRN SRR 1.00
Director D.00 [ X 0 0 0
(22) Teresita Chavez Pedrcsa
e 1000 '
Director 0.00 | X 0 0 . D
(23) John 3chickel
............................................ 1,00
Directoxr 0.00 |X Q 0 0
{24) Joseph Stantagn
e ] 1,00
Dizector ' 0.00 IX 0 0 0
{25) Milas McGrand
ceererereere o). 0.00
Director 0.00 |X 0 0 Q
{26) Howard Talenfleld
rerreeoreeereeeni ... 2,00
Presidont Q.00 X 0 0 0
{27) Gerxrald Reiss
e ) 200
. Treasurer 0.00 X 0 0 0
b Bub-total . »
¢ Total from centinuation sheets to Part VI, Seclion A ... .. . .. »
d_Totel (addlinestband1c}......................ooooeeevieeere.. »

2 Total number of individuals {including but not limited to those listed above) who raceived more than $100,000 of
repaortable compansation from the organization

3 Did the organlzation list any former officer, directar, or trustee, key emplayee, or highest compensated

employes on line 127 IF*Yas,” complete Schedule J forsuch Individual | L o i e
4  For any individual listed on line 12, is the sum of reportable compansation and other compensation from the

organization and related arganizations greatar than $150,0007 If “Yas,” complete Schedule J for such

HIVIBUB e e
5 Did any person listed on line 1a recelve or accrue compensation from any unmalated organization or individual
for sarvicas rendered to the organization? Il *Yes,” complete Schedule Jforsuchperson . 000

Section B. Independent Contraciors

1 Complete this table for your five highest compensated Indepandent contractors that recsivad more than $100.000 of
compensalion from the organfzation. Report compensation for the calendar year anding with or within the organizatlon's tax year.
(©)

E]
Name and b@nsss address Damlt}n gisentss Compensation

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

received mora than $100.000 of compansation from the organization b

DAA Form 990 2015
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Form 990 2015) Floxrida's Children First, Inc. 52-2372998 Page 8
Gt Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensatad Employeeicontinued)
. - iA) B} {S) oy {E} (F}
Name and fite Avarage Posilian Reportabla Reportabla Eslimaled
hours per {donol check more ihen one compensalion compansation from amount of
week bax, unless person is both an from related other
{lst mny efficer and a directortrustes) the orgenizations cormpansaliin
hours for = e arganization (W-2/1099:MISC) from the
‘related 23l 2 g £ |85 (W-2MOOBISC) arganizatien
orpanizaiions ﬁ'% B 8 %—E g and relalsd
belowdatted |EE| 8 g organizations
ling} § ; % =
J i
(28) Janice LeClainche
e )L 2,00
Secratary 0.00 X 0 0 0
{29} Wendy Cox
e 2.00
Vice President 0.00 X 0 0 0
(30) Christina Spydeas
U TTURTR I 40.00
Executive Director 0.00 X 110,608 0 0
b Substetal ... > 110,608
¢ Total from continuation sheets to Part VI, Section A, . »
d_ Total {add lines tband1c)...... >

2 Total number of individuals (including but not limited to those listed above) who recalved more than $100,000 of

reportable compensation fom the organization

3 Did the crganizatlon list any former officer, director, or trustae, key employee, or highest compensated
amployee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any ndividual listed on lina 1a, Is the sum of reportable compensation and other compensation from the
organizatlon and related orgenizations greater than $150,0007 If “Yes,” complete Schedule J for such

WGRAGUEL |, s
5  Did any person listed on ling 1 receive or accrue compensation from any unrelated orgzanization ar individuai
for gervices rendered to the organlzation? If “Yes,” complete Schedule J forsuchperson ... ...

Section B. Independant Contractors

1 Complete this table for your five highest compensated Independent contractors that recelved mare than $100,000 of
compensation from the orgenization. Report compensation for the calendar year anding with of within the organization's tax year.

{A[) {8)
Name snd husinees address Degoription of services

Compansation

2 Total number of indepsndent contractars {including but not limited to those Nsted above) who

recelved more than $100,000 of compensation from the organization b
DAA

990 015

Farm
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52-2372998

2015) Florida's Children First, Inc,

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

...........................

53 C
Rt or o
exempt business
] funclign ravenus
i R TEVEIe
Federated campaigns 1a

Membarship duas 1k

b
¢ Fundraising events 1c
d
e

Tolal revenuwe

-
-

ounts

.........

Glifts, Grants

Simtlar Ar

Govarwtient granks [ontribuions) 1e

f Al ather contiibutions, glits, grants,
and simifar amounds not included above 1f

¢ MNoncachcontrutions included in fes 11 § 341,657/ - e
|__h Total. Add lines 1a-1f

Contibutions
and Other Sj

4
2

=

Busn. Coda Fo 2

D)
Revenue
excluded fram tax
under seclions

512-514

..............................................

..............................................

..............................................

Qﬂﬂﬂ'a’

-----------

I Program Service Revenue

3 Investment income (including dividends, intarast,

and other similar amounts} > 13,096 18,096

g Total. Add lines 22=2F ... . ... ... ... > Sl s

4 Income from investment of tax-exempt bond proceads B

........................................

5 Royaltes ...,

6a Gross rents
b Less: rental expe.
€ Renialing. or floss)

d Netrental income orfloss) .. .......viviesiiiinnns.
7a Goss amount fram i) Securilles
£aloe of assels

otfwar than inventory

b Less: costor ofher

Other Revenue

basks & galas axps.

¢ Galn or {loss)

d Netgainor (loss) .....ococees i voiiiniennss

8a Gross income from fundralsing events
(notinchuing $
of cantribulions reported an lins fc).
Sea Part IV, line 18 a

¢ Net Income or (less) from fundraising events

9a Gross income from gaming activitiss.,
Ses Parl IV, ling 18 a

ta Gross sales of inventory, less
returns and allowances .~~~ a

b Less:costofgoodssold b

¢ Net income or {loss}) from sales of inventory ...

¢ Total.Add lines 112—14d >
—112__Total revenue. See instructions. .. ........... >

-_ I R s 'mﬁ ma'-.:
L

-
o

o o o
i

G

.

Y R

Miscellaneous Raverue §§@§§’m‘w FErHiE
11a ..............................................
b .............................................
c ..............................................
d Allother revenue . ..........................

Form 990 (2015
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¥

sdagtdss:  Statement of Functional Expenses

Section 501{c)(3) and 501(c){4) organizations must complete all columns. All gther organizations must complete column (A),
Check if Schedule O contains a responsa or note to any ling in this Part IX

Do not include amounts reported on lines &b, Tl g‘:;mes Prog m‘ﬂf}smim Mana ggﬂ“ and
Th, 8b, Bb, and 10b of Part VIIL. BXpanses
1 Granis and other assistance & domestic organizations
ond domest governments. See Part IV, e 21
2 Grante and other assistanca to domestic
individuals. See Part IV, line22 =~
3 Grants and other asslstanee to foreign
organizaticns, foreign governments, and forelgn
individuzls. Ses Part IV, Ines 15 and 16

4 Benefis paidto or for members
5 Compensation of current officers, dlrectors,
trustees, and key employees
6 Compansation not included above, to disqualiied
parsans {as dafined under section 4958(f)(1)) and
persons described in section 4958{¢)(3)(B)
Other salarfas andwages | = = =~
8  Pansion plan accruals and contributions {include
section 401(k) and 403{b) amployer contributions) 7,707 6,320 385 1,002
9 Other employee benefits 45,013 36,580 2,796 5,637
10 Payroll taxes : 24,959 20,520 1,233 3,206

%wqmms) Florida's Children First, Inc. 52-2372998 _Page 10

........

334,851 273,662 17,441 . 43,748

-y

.................................

11 Faes for services (nan-smployees):
Menagement .

Legal 284,197 282,688 1,509

........................................

Accounting 15,115 7,558 3,779 3,778

Professional fundralsing services. See Part IV, line 17 e a e
Investment managementfees 3,980 : 3,980
Ciher. (i lng 119 emount exceeds $0% of lna 25, column
(R amount, st 1 (g expenses on Schedule 0. 30,000 30,000
12 Advertising and promotion =~ _
13 Office expenses 26,434 22,256 2,854 1,324

..............................

14 Information technology 6,987 6,289 349 349
15 Royalties,
16 Oceupaney .. 22,022 19,820 1,101 1,101
17 Tlave' ---------------------------------------- I
18 Payments of travel or entertainment expanses
for any federal, state, or local public officials

Conferences, convantions, and mestings 89,331 80,514 5,778 3,039

Interest

......................................

= B - B = T I - )
r
g
‘a
]
<]

Depreciation, depletion, and amortization 1,066 958 54 54
'ns“ranca .................................... .
Other expenses. ltemiza expanses not covered
above (List miscallaneous expenses in line 24e. If
e 24e amount exceeds 10% of fine 25, cofumn

{A) amount, list fine 24e expenses an Schedule O.)

PUNRERES

a . Frblic awareness/aducat

b Training and education 36,628 36,628

¢ _Dues/fees/licenses . 2,318 850 1,118 330
& e,

e All gther expensas

...........................

25  Totul functlonal expenses. Addknes 1 fhough 2da 987,921 881,956 42,377 63,588

26 Joint costs, Complate this fine onty if the
organization reported in column (B} joint costs
from a combined educationa! campalgn and
fundrsising solicitation. Check here > | | if

following SOP 98-2 (ASC 958720 ., . .......
DAk

Form 990 2015
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om 990 2015) Florida's Children First, Inc. 52-2372098 Page 11
=i Balance Sheet .
Cheak If Schedule O contains a responge of note to any fine in this PartX . " e L L
(A) B
Beginning of yaar End of year
1 Cashronmerestbeaing 200 204
2 Savings and temporary cash investments T 56,346 53,332
3 Pledgas and grants recelvable,net T 5,000
4 Accounls rECﬁlVablE. ne‘ ..................................................................
5 Loans and other recsivabies from current and former officers, directors, S ﬁ@ﬁs e
frustees, key employeas, and highest compensated employees. E%%ﬁ%@%ﬁ?gg“?% i
Compfete Part ll of Schedule L .. ... oo
6§ Loans and other recelvabies from other disqualified persans (as defined under section ;5_1 e ;
4958(f)(1)), parsons described in section 4958(c)(3)(B), and contributing employers and e
sponsoring ofganizations of section 501{c)(9) woluniary employses' beneficiary ih
2 organizations {see instructions). Complete Part il of Schedule L T
§| 7 Nowsandloansrecsivable,net o
3 8 Inventu‘.ies far sale Or e e
9 F'I'EPE'M*PGHSGSBH(’defﬂ""*dChargﬁs.....,_........‘.. U : A
10a Land, buildings, and equipment: cost or dnoe %ﬁg S 5;%%
other basis. Complete Part Vi of Schedule D 10a 32,236} sesiSci e
b Less: accumulated depreciation 10b 29,397 2,839
11 Investments—publicly traded securiies T 434,113 381,142
12 Investments—other securilies. See Part W, fine 11 T i
13 Investments—program-related. See Part IV, fing 11~ T
¥4 Intangibleassets T
18 Otherassels. See PartV, lne 11 U 1,821
— {16 Total assets. Add lines 1 through 15 (must egusl e 34) .................... .. .. . 504,871 440,915
17 Accounts payable and accrued expensos 17,482 21,463
18 Grantspayable :
19 Deferred I'BVBﬂLIE .........................................................................
20 Tax-axemptbond fabiltes T
21  Escrow or custodial account liability, Complate Part |V of Scheduls D
8 22 Lesansand other payables to current and former officars, directors,
= truslees, kay employees, highest compensated employees, and
_:g disquallfied persons. Complete Part Il of Schedwlel,
~'|23  Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parges
25 Cther liablities (including federal Income tax, payables to related third
parties, and other liabllities not included on iinas 17-24), Compleate Part X
of Schedule D e 28
—4}28 Total labilities. Add lines 17 through 26 ... o, oooe 17,4 26 21,463
Organizations that follow SFAS 117 (ASG 958), check herd>  [X| and 2 Lot
§ complste lines 27 through 29, and lines 33 and 34. o %@@g Lo ShESieas e
§ 127 Unrestrictednetassels 273,441] 267,477
8 |28 Temporaiy restricted netasaots 213,948 2 151,875
B (29 Permanenty restricted netassets T 20|
e Organizations that do not follow SFAS 117 (ASC 958), check herd> Dl e Mg?
&1 complete lines 30 through 34, .
g 30 Capital stock or trust principal, or current funds 30
.ﬁ 31 Paid-In or capital surplus, or land, bullding, or equipment fund 31
; 32 Ratained earnings, endowment, sccumulated inceme, or other funds ] 32
33 Tolalnet assets or fund baiances T 487,389 33 419,452
34 Total liablities and net assetsfund balances ... " 504,871| 1 440,915
Farm 990 @015
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Florida's Children First, Tnc.
Reconciliation of Net Assets

52-2372598 Page 12

Form 980 (2015

Check if Schedule O contains a response or note to any line inthisPart X~ [
1 Toial revenue must equal Part VIl cokumn (A) e 12) 1 837,210
2 Total expensos (must equal Part X, column (&) ine26) T 2 987,521
3 Revenue loss expanses. Subiractfine 2 from ine 3 =50,711
4 Netassels or fund baiances at baginning of year (rmust equal Part X, line 33, column Y 4 487,389
5 Netunrealized gains (iosses) on investments | T 5 -17,226
8 Donated senvicesanduse of faclltles | . . ... T & :
T IWeSIMeNtexpanses . | e 7 0
8 Priof perlod adUSIMBNNS | e 8
8 Other changes in nat agssts or fund balances (expiainin Scheduwle) 9
10 Netassets or fund balances at end of year. Combine fines 3 through & {must equal Part X, line
B COMMNBY 10 419,452

Financial Statements and Reporting
Check if Schedule O contains a response or note o any line In this Part XII.

1 Accounting method used te prepare the Form 990: D Cash @ Accrual D Othar
Ifthe crganization changed its mathed of accounting from a prior ysar or checked “Other,” explain In
Schedule O,

2a Were the organization's financial statements compiled or reviewed by an independent accourtant?
If "Yes,” check a box below to indicate whether the financial statements for the year wera compiled or
reviewad on a separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis D Both consoildated and separate basis

b Were the organization's financial statsmants audited by an independent accountant?
If "Yas,"” check a box below to indicate whether the financial statements for the year were audited on a
separate besis, congolidated basis, or both:
[X| separate basle [ | Corsolidsted basis [_] Both conselidated and separata basis

¢ If"Yes™ to line 2a or 2b, doss the organizetion have a committes that assumes responsibility for aversight

of the audit, raview, or compitation of its financial staterments and selection of an independent accountant?

If the organization changed either its overslght process or selection process during the tax year, axplain in
Schedule O.

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMEB Circuiar A-1337

fequired audit or audits, explain why in Schedule O and describe any steps taken to undargo such audits. VTR I I
Form 990 2013)
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SCHEDULE A Public Charity Status and Public Support | ome wo, 15450047
(Form 990 or 990-E2) Complete if the organization Is a section 501{c}){3) organization or a section
4847(a}{ 1) nonexempt charltahle trust.
Dipartment of he Treasury "I+ Attach to Form 920 or Form 990-EZ.
Iniams) Revenus Sstvise B Information about Schaduie A (Form 90 or 990-EZ) and its instructions is at www.Irs,goviorma00, gl
Nam of the organization Employer kleriificaion numbar
Florida's Children First, Inc. 52-23729598

itl:: _ Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organkzation is not a private foundation because It |s: {Forlings 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in ssetion 170¢b)1H{A} ).

A school described in eaction 170(b){1}{A)IF). (Attach Schedule E (Form 890 or 850-EZ}.}
A hospital or 2 cooperative hospital service organization described in saction 170(b){(1)(A){ii).

D A medical rasearch organization operated In cenjunction with g hospital described in section 170(b)(1){A)ii). Entar tha hospital's name,

O B SIE: |, ..o e e

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

[]

X

LS U )

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

A federal, state, or local govemment or governmental unlt described in section 1 TO{EH AW

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

desctibed in section 170(b){1){A)(v]). (Complets Part II.)

A community trust describad In section 170{b}{1 WANvi).(Complete Part II1.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

raceipts from activities related to its exempt functiens—subject to certain exceptions, and {2) no more than 33 1/3% of Its

support from gross investment income and unrelatad business taxable income (less section 511 tex) from businesses

acquired by the organlzation after June 30, 1975. See section 50%{a)(2}). {Camplete PartIL.)

10 H An organization organized and operated exclusively 1o tast for public safety, See saction 508{a)(4).

11 An organization organized and operaled exclusively for the benefit of, to perform the functions of, or to carry cut the purposes of
one or more publicly supperted organizations described In section 50%(a)(1) or section 509(a)(2). Seec section 509(a)(3). Chack
the box in lines 11z through 11d thet describes the type of supporting organization and complete lines 118, 11f, and 11g.

D Type I A supparting organization operated, supervisad, or controlled by its supported arganizationi(s), typically by giving
the supported organization(s) the power to regularly appoint ot slect a majority of the directors or frustses of the supporting
organization. You must complete Part IV, Sectlons A and B. :

D Type Il A supporting organlzation supervised or controlled in connection with its supported crgankzation(s), by having
confrol or management of the supposting organization vested in the same persons that control or manage the supported
organization(e). You must complete Part IV, Sections A and .

] Typa lll functionally integrated A supporting organization operated in connection with, and functionally Integrated with,

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

Type Il non-functionally integrated A supporting orgarization eperaied in connection with ils supported organization(s)

that is not functionally Integrated. The arganization gengrally must satisfy a distribution requirement and an attentiveness

raquirement (see instructions). You must complate Part IV, Sectlons A and D, and Part V.

- D Check this box if the organization received a written datermination from the IRS that it fs a Type I, Typa I, Type Il

functionally Integrated, or Type ill non-functionally integrated supporting organization.
F Enlor the number of supported erganizatiors 1

T

-3

{{) Marne of suppartad i EIN {il) Typa of organization {Iv} |5 the oeganization ¥) Amound of manetary ~ (vi) Amount af
organlzalion (described on linag 1-9 flsbed in your gaveming Support {saa glher suppar (5ee
above sea Inslnctions] dacument? Insinrclions) nshructions)y
Yeg No
(A)
(B)
(C
(D}
(E)
Total & e S e ¢ SR
For Paperwork Raductlon Act Notice, see the Instructions for Schedule A (Form 980 ar 990-E2) 2015

Form 990 or 990-EZ,
DA4
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Scheduls A (Form 980 or 900-E7) 2015, Florida's Children First, Inc. 52-2372998 Page 2
fi2  Support Schedule for Organizations Described in Sections 170(b){1){A){iv) and 170{b)(1 KA){(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
_ Part 1). If the organization fails to qualify under the tests listed below, please complete Part .}
Section A. Public Support
Calendar year (or fiscal year baginning inj» (a) 2011 {b) 2012 {c} 2013 {d) 2014 {e) 2015 {N Total

1  Gifts, grants, contributions, and
membershlp fees received. (Do not
include any “unusual grants.") Y70,671 760,095 915,062 962,553 019,114 4,527,495

2 Tax revenues ievied for tha
organization’s benefit and either paid
to or expended on its behalf

3 The valus of services or facilities
fumished by a governmenta! unit to the
organization without charge

4 Total. Add lines 1 through 3

.............

5 The partlon of total contributions by
each person (other than a
govermnmental unit or publlcly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, coiumn (f)

6 __ Public support. Sublract line 5 from lhe 4.
Section B. Total Support
Calendar year (or fiscal year beginning inj» {a) 2011 {h} 2012 {c) 2013 {d} 2014 {e) 2015 {f) Total

T Amounts from line 4 970,671 760,095 915,062 §62,553 919,114 4,527,455

8  Gross income frem Interest, dividends,
payments recgived on securities loans,
rents, royalties and income from simifar
sturces

4,527,485

4,527,495

9  Netincome from unrelatad business
actlvities, whether or net the business
is regutarly camieden. ... ... ..

10 Otherincome. Do not include gain or
loss from the sale of capital assets
(Explainih PartVly . ... ...

11 Total support. Add lines 7 through 10 e :

12 Gross receipts from related activitias, ate, {see instructions

13 First five years. If tha Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section S501(c)(3)

organizgtion, check this hox and Stophere ., ..o i > [ ]
Section C. Computation of Public Support Percentage
14 Public suppert percentage for 2015 (line 8, column {f) divided byline 11, column (. . . o 14 100.00%
15 Public suppart porcentage from 2014 Schedule A, Part Mline 14 15 _100.00%
16a 33 1/3% support test—2015. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check thig

box and stop hers. The crganization qualifies as a publicly supported organization » @

b 33 1/3% support test—2014.1f the organization did not check @ box on line 13 or 16a, and line 15 is 33 1£3% of more,
check this box and stop here. Thes organization qualifies as & publicly supported organization » D

172 10%-facts-and-clreumstances test—2045. If the organization did not check a box on ling 13, 16z, cr 16, and line 14 is
10% or mare, and if the organization meets the "facts-and—circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-clicumstances” test. The organization qualifies as a publicly supported :
OTGBNZEMON .,/ oo > []
b 10%-facts-and-circumstances test—2014.If the organlzation did not check a box on Ine 13, 16a, 16b, or 17a, and line
15 is 10% or more, and If the organization mests the “facts-and-circumstances” test, check this box and stop here.

Explain In Part VI how the organization meets the “facts-and-drcumstances" test. The organlzation qualifies as a publicly

SUPPOME OIGANZBNON ., .,...\ oo oot » (]
18 Private foundatlon. If the organization did not check a box on line 13, 16a, 16b, 174, or 17h, cheek this box and ses
T et » [

Schedule A {Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 Florida's Children First, Inc. 52-2372998 Page 3
Fi3liii Support Schedule for Organizations Described In Section 509(a)(2}

{Complete only if you checked the box on line 9 of Part | or If the organization fafied to qualify under Part ).
If the crganization fails to qualify under the tests listed below, please compiste Part II.)

Sectlon A. Public Support
Calandar year [or flscal ysar beginning i {a} 2011 {b) 2012 {c) 2013 {d) 2014 {8) 2015 (f) Tatal
1 Gifis, grants, conlributions, and membership
fees received. (Do nol include any "unusual
grants.”} ... -
2 Gross recelpts from admissions, merchandise
suld or services performed, of lacilities
furnished in any activity that is refated to the
arganization's tax-exempt purpose ... ..
3 Gross regeipts irom activities that are not an
unrefated trade or busfness under section 513
4  Tax revenues levied for the
organization's haneflt and either pald
toor expended on its behatf
§  Tha value of services or facilities
furnished by a governmental unit to the
organtzation without charge
6 Total. Addlines 1 through 5
7a  Amounts included on lines 1, 2, and 3
received from disqusiified persons
b Amounts Included on lines 2 and 3
recalved Irom other than disqualified
persons that sxcesd the greatar of 35,000
or 1% of tha amount on line 13 for the year
¢ Addlines7aand7o = 1 —
8  Public support.{Subtract line 7e from  piiisii e o i Seniie e wm SR
fine ) 0o égg L . e
Section B. Total Support -
Calendar year (or flacal yaar heginning inj» {a} 2011 b) 2012 {c) 213 {d} 2014 {e) 2015 {f) Total
9 Amounts fromlineg¢
10a  Gross income from interest, dividends,
paviments recelved on securities loans, rents,
royaltfes and income fram similar sources .. ..
b Unrelated business taxabls Income (less
saction 511 taxes) from busineases
acqulred after June 30,1975
¢ Addlnes 10aandt0b
11 Net income from unrefatad business
activifles nat included in line 10b, whether
ornot the business is regulady cardedan .
12 Otherincome. Do not inciude gain or
loss from the sale of capltal agsets
(Explainin Partvly
13 Total suppori. [Add lines 9, 10c, 11,
Aand 12
14 First five years. If the Form 980 s for the organization's first, second, third, fourth, or fifth tax yaar as a seclion 501{c)(3) o
organization, check thisbox andstop here . . .. ... ... » [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by ine 13, column gl 15 %
18 Public support percentage from 2014 Schedule A Park I Ine 15 ..o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 {ine 10c, column {f) divided by line 13, coluronqty) 17 %
18 Investmentincome percentage from 2014 Schedule A, Part ll, e 17 18 %
192 33 1/3% support tests—2015.1f the organization did not check the box on ling 14, and line 15 is more than 33 1/3%. and line
17 is ot more than 33 1/3%, check this box and stop here. The ofganization qualiies as a publicly supported orgenization [ E]
b 33 1/3% support tests—2014.If the organization did not check a box on ling 14 or line 198, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%. check this box and stop here. The organization qualifies as a publicly supported organization > H
20 Private foundation. If the organization did not check 2 box on line 14, 19a, or 19b, check this box and see Instructions L

DAA

Schedule A {(Form 990 or $90-EZ) 2015
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ule A (Form 900 or g90-E2) 2015 Florida's Children First, Inc. 52~2372998 Page 4

P4V Supporting Organizations

(Complete only if you checked @ bax In line 11 on Part I If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complate
Sections A, D, and E. if you checked 11d of Part |, complete Secticns A and D, and complets Part VV.)

Section A, All Supporting Organizations

1

9

108

b

determine whether the organlzation had excess busingss holdings. )

Are all of the organization’s supported organizations Nsted by neme In the crganization’s governing
documents? i "No," deseribe in Part VI how the supported crganizations are dasignated. If designated by
class or purpose, describa the designation. I historic and continuing redationship, explain.

Did the organization have any supporied arganization that does not have an IRS determination of staius
under soction 508(a){1) or (2)? H"Yes* explain in Part Vihow the organization determined that fhe supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization desaribed In section 501{c)(4), (5), or {6)7 F"Yes,” answar
{b} and (c) balow.

Did tha organization confirm that each supparted organization qualified under section 501 {cK42), {5}, or (6) and
satisfied the public support fests under section 509(a)(2)7 If "Yes“ describe in Part Viwhen and how the
organization matle lhe determination.

Did the organlzation ensure that all suppart to such organizations was used excluslvely for section 170{c}2)(B)
purposes? If™Yas," explain in Part VI what controls the organization put in place lo ensiire such usa.

Was any supported organization not organized in the United States {"forefgn supported organlzation")? It
“Yes," and if you checked 11a or 11b in Part I, answer (b} and {c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the forsign
supported organization? If *Yes," describe in Part Vi how the organization had such control and discretion
despite baing controlled or supervised by or in connection with its supporied organizations.

Did the organization support any foreign supported organizaticn that does not have en IRS determination
under sections 501{(c)(3} and 509(a}1) or (2)? I "Yes," explain in Part V] what controls the organization ussd
to ensure that all support to the forelgn supporied organization was used exclusively for sectlon 17MHeN2)KB)
purposes.

Did the organization add, substiute, or ramovs any supported organizations during the tax year? I "yes,"
answer (b) and (c} below {if applicable), Also, provide detail In Part VI, including {i) the names and EIN
numbers of the supported organizations edded, substifuted, or removad; (1i) the reasons for each such action;
(iil) the suthority under the organization's organlzing document autharizing such action; and {lv} how the action
was accomplished (such as by amendment to the organizing document).

Typa | or Type Il onlyWas any added or substituted supported organization part of 2 class already
designated in the organization's organlzing document?

Substitutions only.Was the substilution the result of an evant keyond the organization's control?

Did the organization provide suppart {whether in the form of grants or the provision of services or faclities) to
anyone other than (f) ite supported organizations, () Individuals that ara part of the charitable class benefited
by ane or more of its supporied organizations, or {iil) other supporting organizations that also support or
benefit ane or more of the filing organization's supported organizations? If *ves," provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other simifar payment to a substantial contributor
{defined in section 4958(c)(3)(C)), a farnify member of a substantial contributor, or a 35% contrelled entity with
regard 10 a substantial contributor? If "Yes,* complete Part | of Schedula L (Form 980 or 990-EZ).

Did the organization make a loan to a disqualifiad persan (as defined In section 4958} not described In line 77
I "Ves," complate Part | of Schedula L (Form 980 o 990-EZ).

Was the organization controlled diractly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations deseribed
in section 509(a){1) or (2))? If "Yes," provide detal in Part VI,

Did one or more disqualified parsans (as defined In line 9a} hold a controlling intarest In any entity in which

the supporing organization had an Interest? If "Yes,” pravide detail in Part VI.

Did a disqualified person [as defined in line 93} have an ownership intarast in, or derive any personal benafit
from, assets in which the supporting organization alsc had an interest? K "Yes," provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of sectian
4943¢f) (regarding certain Type || supporting arganizations, and all Type I non-functionally integrated
supporling organizations)? If "Yes,” answer 10b below.

Did the organization have any axcess business heldings in the tax year? (Use Schedule C, Form 4720, to

Schedule A (Form 980 or 990-E2) 2015
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Schoduls A (Form 060 or 990-£2)2016 _ Florida's Children First, Ina.
ing Organizations (continued)

11 Has the organization accepted a gt or contribution from any of the following parsons?
a Aperson who directly or indirectly controls, either slone or together with persons described in (b and jc)
below, the goveming body of a supported organization?
b A family member of a person described In (a) aboveT
€ A 35% confrolled entity of a person described in {a} or (b} above? [f"Yas" Io a, b, or ¢, provide detail in Part Vi. 11e
Section B. Type | Supporting Organizations

1 Did the directors, trustaes, or maimbership of one or more supported organizations have the power fo
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax yaar? If "No,* describs in Part VI how the supported organization(s) effectively oparatad, suparvised, or
conlrolled the organizatlon's activities. If the organizaticn had mere than ona supported organization,
describa how the powers to appoint andfor remove directors o trustaes were gllacated among the supparied
organizations and what conditions or resirictions, it any, applied to such powers during the tax year,

2 Did the erganization operate for the benefit of any supparted organization other than the suppaorted
organization(s) that aperated, supervised, or controlled the supporting organization? If "Yes," explain in Part
Vi how providing such benefit carriad out the purpeses of the supported arganization(s) that operatad,
supervised, or conirolled the supporting organization.

Section C. Type Il Sup porting Organizations

1 Ware a majority of the organization's directors or trustass during the tax year also a majority of the directors
or trustees of each of the organlzation’s supported organization{s)? if "No," describe In Part VI how contrat
or managemant of the: supporting organization was vested in the same persons that controlled or managed

the aupporied organization(s).
Section D. All Type il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, {i) a written notice describing the type and amount of support providad during the prior tax
‘ year, {ii} a copy of the Form 890 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, 1o the extent nok previously provided?
2 Were any of the organization’s officers, directors, or trustees either (1) appeinted or elected by the supported
organization(s) ar (i) serving on the governing hody of a supported organization? If *No," explain in Part VI how
the organization maintsined a dose and continuous working relationship with the supponted organizations),
3 Byreason of the relationship described in {2), did the organization’s supported orpanizations have a
significant voice in ths organization's investment policies and in dirscting the use of the organization’s
income or assats at all times during the tax year? If "Yes,” describa in Part V1 the role the organization’s
supperted arganizations played In this regard, '
Section E. Type il Functionaliy-Integrated Supporting Organizations
1 Check the hax next to the method that the organization used to selisfy the Integral Part Test during tha vear (see Instructions):
a [ ] The organization satisfied the Acivides Tost, Gomplete ine 2 below,
b D The arganization is the parent of each of its supported organizations, Complata line 3 below.
[ D The organization supported a goverrmental entity, Describe in Part VI how you supported & government entity (see instructions),

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

a  Did substantially all of the organizailon's aciivities during the tax year directly furiher the exempt purmoses of
the supported organization(s) to which the organization was responsive? If™Yes," hen in Part VI identify
those supporied organizations and explairhow these activities direcly furtherad thsir exempt purposes,
how the arganizatien was responsive to those suppeorted orgarnizations, and how the organization detarmined
that these activities constituted substantially all of its aciivites.

b Did the activities described in {a) constitute aclivities that, but for the organization’s involvement, one or mare
of the arganization's supporbed organizatien{s} would have been engaged in? If "Yes," explain in Part Wl the
reasons for the organization’s position that its supported organization{s) would have engaged in these
activities but for the organization's Involvement,

3 Parentof Supported Crganlzations. Answer (a) and {b) below,

a Did the organization have the power to regularly appoint or elact a majority of the officers, directors, or
frustees of each of the supperted organizations? Provide dstails in Part V.

b Did the organization exercise a substantial degree of direction over the palicies, programs, and activities of each
of its supported orgenizations? If "Yas," describe in Part Vithe role played by the organization in this regard,

DaA Schedule A (Form 980 or 930-EZ) 2015
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Schedule A (Form 990 or 890-£2) 2015 Florida's Children First, Inc.
ZBRArkYs  Type lll Non-Funetionally Integrated 509(a)(3) Supporting Organizatlons

1 . Chack here if the organization satisfizd the Integral Part Test as a Qualifying trust on Nov. 20, 1970, See instructions. All

other Typa Il nan-functicnally integrated supporting organlzations must complete Seclions A throth E.

{B) Current Year

Section A - Adjusted Net Income

A) Priar v
) ear {optlonal)

1__Nat short-tern capital gain

2 Recoverlies of prioryear distrisutions

3__Other gross income {see instructions)

4 Add lines 1 through 3

§ Depreciation and deplstion

m&.uqu.s

6 Portion of operating expenses paid or Incurred for praduction or
collection of gross income or far management, conservation, or
maintenance of proparty held for production of incoma {see Inskructions)

~

7__Othar expensss {seg inshuctions)
8 Adjusted Net incoma{subtract lines 5, 6 and 7 from line 4]

Section B - Minlmum Asset Amount

1 Aggregale falr market value of all non-exempt-use assats {see
instructions for ghort tax ysar or assets held for part of year):

& _Average monthly value of securities

{B) Current Year
nal)

(&} Prior Year

b__ Average monthly cash balances

¢ Fair market valug of other non-exempi-use assels

d__Total (add lines 1a, 1b, and 1c)

8 Discount clzsimed for blockage or other

Tactors {explain in datail In Part VI
2 _ Acquisition Indebtedness applicable to non-exempl-use assets

3 Subtraet line 2 from line 1d

4 Cash deemed held for axempt use. Enter 1-1/2% of line 3 {for greater amount,
see jnstructions).

5§  Natwvalue of non-exempt-uge assets (sublract line 4 from line 3}

6  Multlply line & by .035

7__Recoveries of prior-year distribvtions

8 Minimum Asset Amount(add line 7 to line &)

Section © - Distributable Amount

1 Adjusted net Income for priar year {irom Section A, line 8 Column A)

2 Enter 85% of line 1

3 Minlmum asset amount for prier year {frem Seclion B, Ine 8, Column A)

4 Enler greater of iine 2 or line 3

5 Income tax imposed in prior yaat

6 Distributable Amount.Subtract line 5 from line d, unless subject to

emergency tsmporary reduction (see instructions) 6 Bl
7 Check here if the current yaar is tha organization's first as a non-functiorally-integrated Typa il supparting organization {see

ingtructions).

Current Year

Schedule A (Form 990 or 890-EZ) 2015
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chedule A (Form 980 or 990-E2) 2015 Florida's Children First, Inc. 52-2372998

Type lil Non-Functionally Integrated 509(a)(3} Supporting Organizations {continued)

1 Amounts paid to supported organizations to accornplish exempt purposes

Section D - Distributions Current Year

2 Amounts pald to perform activity that dirgctly furthars exempt purposes of supported
organizations, in excess of income from  actlvity

3 Administative expenses paid to accomplish exempt purposes of supporied organizations

4 _Amounts pald to acquire exempt-use assets

§ __ Qualifiad set-aside amounts {prior IRS approvai raquired)

§  Cther disiributions {describe in Part V1). See Instructions.

7 Total annual distributions.Add fines 1 through 6.

8 Distributions fo zttentive supported organizations to which the organization ig responsiva

(provide details in Part Vi), See instructions.

8 _ Distribulable amount for 2015 from Saction C,line 8§

10 Line 8 amount divided by Line 9 amount

{n (i) ()
Section E - Distribution Allocations (see instructlons) Excess Distdbutions Undardistributions Distributakle
Pre-2015 _ Amount for 2015

1__ Distributable amount for 2015 from Sectlon C, line 6

2 Underdistributions, if any, for years prior to 2015
{reasonabie cause required-see instructions)

d  FExgess distributions carryaver, if any, to 2015

a8 S o
b ?.__!:'-\.\'.:I’.Fpr:':e: J, q-:"iﬁ & s 99.-,,.@'@'%4:
:I ¥ 2 3 g % e 5 f -w -
d From2M3 ... o
e Fram2014 ... ..o

I Total of lines 3a through e
g Applied to underdistributions of prior years
h_Applied to 2015 distributable amount
i Carryover from 2010 not applied (sce instructions)
| Remainder, Subtract lines 2g, 3h, and 3i from 3F.
4  Distibutlons far 2015 from Section
D, line 7: $
a_Applied to underdlistributions of ' prior years
b_Applied to 2015 distributable amount
&_Ramalnder. Subtract lines 4a and 4b from 4.
§  Remaining underdistributions for years prior to 2015, if
any. Sublract lines 3g and 4a from fine 2 (if amount
_greater than zero, see instructions),
€  Remaining underdistributions for 2015, Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).
7 Excess distributions carryover to 2018.Add ines 3
and 4.
8 _ Breakdown of line 7:

Excessfrom2013 ... . ... ... ...
Excessfrom20M4 ... ... ... .

o o it o |2

Excess from 2015 T Rl e e e
Schedule A (Form 850 or 990-E2Z) 2015

Chi des L i o
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Schedule A (Form 990 or 990-E2)2015 _ Florida's Children First, Inc. 52-2372998 Page 8
5% Vi  Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, Sc, 113, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1¢: Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional irformation. (See instructions.)

SREE

........
......................................................................................................................................................................
....................................................................................................................................................................
......................................................................................................................................................................
.....................................................................................................................................................................
......................................................................................................................................................................
.....................................................................................................................................................................
.....................................................................................................................................................................
.......................................................................................................................................................................
......................................................................................................................................................................
....................................................................................................................................................................
......................................................................................................................................................................
......................................................................................................................................................................
....................................................................................................................................................................
.......................................................................................................................................................................
.......................................................................................................................................................................
......................................................................................................................................................................
........................................................................................................................................................................
......................................................................................................................................................................
.......................................................................................................................................................................
.......................................................................................................................................................................
.......................................................................................................................................................................
......................................................................................................................................................................
....................................................................................................................................................................
.......................................................................................................................................................................

.......................................................................................................................................................................

Schedule A (Form 990 or 990.E2) 2015
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Schedule B
.{Form 990, 890-EZ,

UOMB Mo. 1645-0047

Schedule of Contributors

orenPh) » Attach to Form 980, Form 990-EZ, or Form 990-PF. 2015
rn?fmal Rav;'lueeSerrz?;J v P Information about Schedule B {Form 890, 990-EZ, or $90-PF) and ifs Instruclions Is at www.Irs.govwTonmsao,
Name of the organization Employer identlfication number
Florida's Children First, Inc, 52-2372938
Organizatlon type{check one):
Fllers of: Saction:
Form 990 or 950-E2 [X] 501(¢) 3 ) (enter numbar) arganization
D 4947(a){1) nonexempt charitable trust natireatad as a private foundation
D 527 political arganizallon
Form 880.PF D 501(e)(3) exempt private foundation

D 4947(a){1) nonexempt charitable trust treated as a privats foundation

D 501{c)(3) taxable private foundation

Check if your organization Is covered by the General Ruleor a Special Rule,
Note. Only a section 501{¢)(7}, (8), or (10} crganization can check boxes for hath the Gensral Rule and a Special Rule. See
instructions. -

General Rule

[] For an organization fling Form 990, 990-EZ, or 890-PF that received, during the year, contributions totaling $5,000
or more {in money or property) from any one contributor. Cemplele Parts 1and Il. See instructions for determining &
contributor's total contributions.

Speclal Rules

@ For an organization described In saction 501(c)(3} filing Form 990 or 990-EZ that met the 33172 % support test of the
regulations under sactions 508(a}1) and 170{b)1 1(A)vi), that checked Schedule A (Form 980 or 990-E7), Part 1, line
13, 16a, or 16b, and that recelved from any one contributor, during the vear, total coriributions of the greater of (1)
$5.000 or {2) 2% of the amount on (i) Farm 090, Part VIIl, line 1h, or (ii) Form 990-EZ, line 1. Complate Parts | and (1.

D For an organization described In section 5041(c)7), (8), or (10) filing Form 950 or 990-EZ that received from any one
contributor, during the year, total contributions of mare than $1,000 exclusively for religious, charitable, sclentific,
literary, or educational purpases, or for the prevention of cruelty to children or animals. Complete Parts 1, 11, and Il

D For an organization describad in section 501{¢)(7), (8), or {10] filing Form 990 or 590-EZ that received from any ong
contributor, during the year, contributlons exclusively for religlous, charitable, ste., purposes, but na such
confributions totaled more than $1,000. If this box is chacked, enter hare the total contributions that ware recelved
during the year for an exdlusively religiaug, charitable, stc., purpose. Do not complate any of the parts unless the
General Rule applies to this organization because it received nonexeciusivaly religlous, charitable, etc., contributions
totaling $8,000 or more during the year »s

.................................................................................

Caution. An organlzation that is not covered by the General Rule and/er the Special Rules doas not file Schedule B (Form 990,
900-EZ, or 990-PF), but it must answer "No” on Part IV, line 2, of its Form 890; or check the box on line H of its Form 990-EZ oronlis
Form 890-PF, Part |, line 2, to cerify that it doas not meet the fl lirng requirements of Schedule B (Form 580, 590-EZ, or 990-PF).

For Paperwork Reduction Act Nolice, see the Instructions for Form 880, 850-EZ, or 980-PF, Schedula B (Ferm 990, 900-EZ, or 990-PF) {2015}
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Scheduls B (Form 990, 890-EZ, or 990-PF) (2015) Page 1 of 2 Page 2
Name of organization Employer identlflcation number
Florida's Children First, Inc. 52-2372998
HHBREE  contributors (see instructions). Use duplicate copies of Part | if additional space is necded.
(a) (b) (o) {d)
No. Nome, address, and ZIP + 4 Total contributions Type of contribution
1. | .Geolodny,Fass, Talenfeld,Karlinsky, Aba Parson
100 SE 3rd Avanue Payroll
.............................................................................. $ 26,000 | Noncash  [X]
Fort Lauderdale =~ FL 33394 (Complete Part I for
noncash contributions.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of cantribution
2. | Boardroom Communications ' Person [ ]
1775 N Pine Island Rd Payroll
et e e e e $ ........30,000 Noncash
Plantation FL 33322 . {Complete: Part il for
noncaeh contributions. )
(a) 1Y) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.3 | .Florida Bar Foundation Person
250 South Oranage Ave Suite §00P Payroll
............................................................................ §......142,000 | Noncash
Orlando T FL 32801 " (Complete Part Il for
nencash contributions. )
{a) () (c) Cl]
No. Name, address, and ZIP + 4 Total contributions Type of contributlon
.4 .| .Paul Palank Memorial Foundation Person
70 By Colony Road Payroll
............................................................................. $.......25,000 | Noncash
Fort Lauderdale .~ " FL 33308 (Complete Part | for
noncash contributions.)
{a) (b) (c) (d)
No. Nams, address, and ZIP + 4 Total contributions Type of contribution
5.0 . McGee Foundation ...~~~ Person
5722 $ Flamingo Rd Payroll
.............................................................................. $......25,000 | Noncash
Cooper City .~~~ 7 FL 33330 {Complete Part I for
noncash sontributions.)
{a) )] {c) {d)
No. Name, address, and ZIP + 4 Totgl contributions Type of contribution
- Howard Talenfeld ..~~~ Person []
690 Leigh Palm Ave Payroll
.............................................................................. $........83,000 | Noncash

{Complete Part Il for
noncash contributions.)

Schedule B {Form 880, 920-EZ, or 990-PF} (2015)



PLF USHOR2UTE 1741 AM

Schedule B (Fonn 980, 980-EZ, or 880-PF} (2015)

Page 2 of 2 Page 2

Name of arganizatfon

Employer Identlfication number

Florida's Children First, _Inc. 52-2372998
THEREL  Contributors (ses instructions). Use duplicate copies of Part | if additional space is neaded.
(a) {b) ] (d)
No. Name, addreas, and ZIP + 4 Total contributions Type of contribution
1. | Maria Bates Person B
201 International Circle Payroll
............................................................................. $.......18,000 | Noncash
Hunt Valley ~ ~—~ " MD 21030 (Complete Part I for
noncash contributions. }
{a} (b} (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8.. | .Baker and Mckeazie .~~~ Person
111 Bickell Avenue Payroll
.............................................................................. $......4%2,513 | Noncash
Miami FL 33131 (Complate Part i for
noncash contributions.}
{2) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8. | .lLightning Foundation Persan X]
401 Channaelside Dr Payroli [l
.............................................................................. $ 25,000 | Noncash [ ]
Hollywood . . .. FL 33026 (Complete Pert If for
noncash contributions.)
{a} {b) {c} (d)
Na. Name, address, and ZIP + 4 Total contributions Type of conlribullor_l
............................................................................. Person B
Payroll
............................................................................. $ Noncash
............................................................................. {Complete Rart Il for
noncash contributions. )
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
,,,,,, Person
Payroll
............................................................................. S Noncash
............................................................................. (Complete Part Il for
noncash contributions.}
@ {b) (c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................... Porson [ |
Payroll H
............................................................................. 5. Noncash
{Complete Part Il for

noncash confributions,)

DAA

Schedule B [Form 890, 980-EZ, or 990-PF) (2015)
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Schedulg B (Fomm 830, B890-EZ or 990-PF) {2015}

MName of drganization

Florida's Children First, Inc.

Page 1 of 1 Page 3
Employer [dantification number
52-2372998

R
o

#. Noncash Property (ses instructions). Use duplicate copies of Part |l if additional space is needed.

{a) No o) (] (el
from FMV {or estimate} .
Part | Description of noncash property glven (sea instructions) Date received
Legal services
L
e s 26,000 12/31/16
{a} No. (b) () -
from FMV (or estimate)
Part | Deseriptlon of noncash property given (see instructions) Date recelved
Public relationg work ~
2 e
e 30,000 12/31/15
{a) No. {c)
&) ()
from FMV {or gatimate)
Part | Dascription of noncash proparty glven (see instructions) Date racelved
Legal T
O TP
e ~..63,000 12/31/15
(a) No (c}
(b} . {c)
from . . FMY {or estimate)
Part | Description of noncash property given (see instructions) Date received
Legal services
T O
S N S 75,000 12/31/15
{2) No ®) {c) (@
from o . FMY (or estimate) .
Part | Description of noncash property given (see instructions) Date receivad
Legal Sevices .
8 .
.................................................................................... 42,513 12/31/15
(a) No, (b) (c) @)
b/ L . FMY timate] .
P:J:: Description of noncash property given (see i(:srt:ctril:is:) Date roceived

Schedule B {Formy 990, $80-EZ, or 890-PF) (2015)
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SCHEDULE C Political Campaign and Labbying Activities | ome o, 15450047
Fo 90-E

{Form 930 or 9 Z}_ For Organizations Exempt From Income Tax Under section 501{c) and section 527

Deparimantof the Trassury » Complete IF the organization Is describad below, P attach to Form 950 or Farm 990.-EZ,

Intarnal Revenus Semvice I information about Schadule € (Form 980 or 890-EZ) and its instructions is al www.irs.govifcrma90.

If the organization answered “Yes,” on Form 990, Part iV, line 3, or Form 980-EZ, Part V, line 46 (Political Campalgn Activities), then

« Section 501(¢}{3) organizations: Complata Parts |-A and B. Do not complete Part I-C.

« Saction 501(¢} (other than section 501 (c)(3)} organizations: Complete Parts I-A and C below. Do not complste Part I-B.

= Section 527 arganizations: Complete Part |-A only.
K the organization answered “Yes," on Form 980, Part IV, line 4, or Form $90-EZ, Part VI, line 47 {Lobbyling Activities), then

« Seclian 501{c)(3) wrganizations that have filed Form 5768 (ekection under sedtion 501(h)}: Complete Part Il-A. Do not complete Part I|-B,

« Section 5041{c)(3) organizations that have NOT filed Form 5768 (election under section 501¢h}}: Complate Part {1-B. Do not complete Part #-A,
H the organizalion answered “Yes,” on Form 980, Part IV, lIns 3 {Proxy Tax) {see separate Instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
' Tax} (see separatas Instructions), then

» Saction 501{¢)(4]}, (5}, or (6) organizations: Complete Part H).
Name of organization Employer identification number

Florida's Children First, Inc. 52-2372998

Completa If the organization is exempt undar section 501(c) or is a section 527 organization.

1 Prcnnde a description of the organization's direct and indirect political campalgn activitles in Part IV,
2  Political expendliures s
3  Volunteer hours

2
3 K the organization incurred a section 4955 tax, did It fle Form 4720 for this year?
da Wasacowectonmade? T [Jves [ e
b K 'Yes " describe in Part IV.
i3z Complete if the organization is exempt under section 501{c), except section 501{¢)(3).

1 Enter the amount directly expendad by the flling organization for section 527 exempt function

BOIVIEES e g JURU U
2 Enler the amount of the filing arganization’s funds contributed to other organizations for section

Se7 examptiunctionactivilies | e L ZEOO SRR
3 Total exempt function expenditures. Add lines 1 and 2. Enter hare and on Form 1120-POL,

line 17h |

§ Enter the names, addresses and employer identification number {EIN) of all section 527 pollical organizations to which the fiting
grganization made payments. For each argenization listed, enter the amount paid from the fillng organization's funds. Alsa enter
tha amount of political contributions recelved that were promptly and directly dslivered to a separate political organization, such
as a separate segregated fund or a political action commitiee (PAC). If additional space is needed, provide information in Part IV.

{a) Nama {b} Akiress (e} EIN [l Amount pald from {o) Amount of political
. fling organlzation’s contributions received and
fundts, K none, enter -0-, prompliy and digctly
deliverad b0 a separate
political orgenizetion, If
none, enler -0-,
Q)
@)
®
%}
5)
{6
Far Paperwork Reduction Ast Notice, es tha Instructions for Form 990 or 800-EZ Schedula C {Form 990 or 990-EZ) 2015
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Schedule C (Form 990 or980-E2)20156 Florida's Children First, Inc. 52-2372998 Page 2
o 14 Complete if the organization is exempt under section 501(c)(3) and flled Form 5768 (election under
section 501(h)).
A Check » [ | if the filing organization belongs to an affiliated group (and fist in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check » [] if the filing organization checked box A and “limited control’ provisions apply. )
Limits on Lobbying Expenditures {2) Flling (b} Afflisted
(The tarm “axpenditures” means amounts paid or incurred,) urganization's tatels group totals
Ta Total lobbying expenditures to influenca public aphien {grass rogks labbying)
b Total lobbying expenditures to influance a legislative body {diract iobbying)
© Total lobbying expenditures (add lines 1a and 1b)
d Other axampt purpese expenditures

columns.

H the amount on line 1e, column {a} or (b} Is: The fobbying nontaxahle amount is:

Not vver $500,000 20% of the amount on ling 1,

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

Ovar $1.000,000 but not over $1,500,000 $175,000 plus 10% of the excess over §1,000,000,
1 Over $1,500,000 but not aver $17.000,000 $225,000 plus 5% of the excess over 31,600,000

Over $17.000,000 $1,000,000.

0 Grassroots nontaxable amount {enter 25% of line 11}
h Subtract line 1g from line 1a, If zevo or less, enter -0-
I Subtractline 1f rom line 1c. Hzero or less, enterg-

] Ifthers ls an amaunt other than zero en either ling 1h or line 11, did the organization fite Form 4720
reporting section 4911 tax for thie YearT .. . e [ |Yes [ | No

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

Lobbying Expenditures During 4-Year Averaging Poriod

Calender year (or flscal year

heginning in) {a) 2012 (b) 2013 ic} 2014 id) 2015 (e) Total

2a Laobbying nontaxable amount

b Laobbylng ceiling amount
(150% of line 2a, columnia))

¢ Total lobbying expendliures

d Grassrools nontaxable amount

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

T Grassrocts lobbying expenditures

Schexlule G {Form 930 or £90-E2) 2015

DAA
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g8 Children First, Inc. 52-2372598

Schedule G (Form 990 0r 990-E2) 20156~ Florida' Page 3

PRI Complete if the organization is exempt under section 501 (c)(3) and has NOT filed Form 5768
{election under section 501(h)).
For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed _ @ o
dascription of the lobbying activity. Yes | No
1 During the year, did the filing organization attempt to influsnce foreign, national, state or local EE 5 wﬁ@
Ieglelation, including any attempt to Influence puklic opinion on a legislative matter or S § )_'; : %
raferendum, through the use of: S g
a Voiuﬂtuers? ......................................................................................................... x
b Pald staff or management (include compensation in expenses reported on lines 1c through 1z X ;
¢ Medaedvertisements? | . . X
d Meilings to members, legistatars, orthe publicy T X
¢ Publications, or published or broadeast statements? oo X
# Grants to ather organizations for kbbying purposes? T X
g Direct contact with leglslators, their staffs, govermant officials, or a legislative bosy? " X 2,650
h Rallies, demonstrations, seminars, canventions, speechss, lectures, or any similar means? X
I Othar adi'b'ilies? ..................................................................................................... x
) Totel. Addlines tcthrough 41 T et e, il 2t 850
28 Did the acvities in line 1 cause the organization to be not described In section 50037 mpe
b I*¥es," enter the amount of any tax incurred under section 4912 T el
¢ If*Yes,” enfer the amount of any tax incurred by arganization managsrs under section 4912 S §§“
d_|Ifthe filing organlzation incurred a section 4912 tax, did it fite Form 4720 for thisyear?
} Compilete if the organizatlon is exempt under section 501 (c)(4), section 501(c)(5), or section
501{(c){B}.
Yes | No
1 Ware substantially all (90% or more) dues received nondeductible by members? 1
Did the organization make only in-house lobbying expencitures of $2,000 orless? T | 2
3__Did the organization agree 1o carry over lobbying and palitical expenditures from the RUOFVBRM? | s 3

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

501(c}(6) and if either {a) BOTH Part lll-A, lines 1 and 2, are answered “No,” OR (b) Part lll-A, line 3, is
answered “Yes.”

Dues, assessments and similar amounts from members

M

political expenses for which the section 527(f} tax was paid).
a Current year

¢ Total

......................................................................................................................

.......................

4 i notices were sent and the ameunt on ling 2Zc excesds the amaount on line 3, what portion of the

excess doea the organization agres 1o carryover to the reasonable estimata of nendeductibke iobbying

and political expendliure next year2 T USSR
xable amount of lobbying and political expenditures (sea instruclions) . .. ...
Pertl¥:  Supplemental Information
Provide the daescriptions required for Part I-A, fine 1: Part i-8, line 4; Part I-C, line 5; Part Il-A (affiliatad group list): Part Il-A, lines 1 and

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

.....................................................................................................................................................................

...................................................................................................................................................................

......................................................................................................................................

..................................................................................................................................................................

.............................................................................................................................................................

Das Schedule & (Form 980 or 880-E2) 2015
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Schedule C (Form 990 ore00-E2)2015  Florida's Children First, Inc. 52-2372993
2 Supplemental Information (continued)

...........................................................................................................................

.....................................................................................................................................................................
.....................................................................................................................................................................
....................................................................................................................................................................
.....................................................................................................................................................................
..................................................................................................................................................................
...................................................................................................................................................................
....................................................................................................................................................................
...................................................................................................................................................................
.....................................................................................................................................................................

R N et e

......................................................................................................................................................................

......................................................................................................................................................................

.....................................................................................................................................................................

.....................................................................................................................................................................
.....................................................................................................................................................................
....................................................................................................................................................................

....................................................................................................................................................................
....................................................................................................................................................................
.....................................................................................................................................................................
....................................................................................................................................................................
....................................................................................................................................................................
......................................................................................................................................................................
.....................................................................................................................................................................
....................................................................................................................................................................
.....................................................................................................................................................................

.....................................................................................................................................................................

Schedule C [Form 990 or 990-E2) 2015
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SCHEDULE D Supplemental Financial Statements |_ome no. isisoner
{Form 990) P Complste if the organization answared “Yes” on Form 930,

PartIV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury b Attach to Form 990,

Intemal Revenua Sarvice - Information about Scheduie D [Form 390) and its instructions is at www,irs.g

Nama of the organization

Florida's Children First, Inc. 52-2372598

Organizations Maintalning Donor Advised Funds or Other Similar Funds or Accounts,
Complets if the organization answered “Yes” on Form 890, Part |V, line 6.

{a) Donor advised funds {b) Funda and other accounls

o -
&
[
g
T
8
>
=3
v}
o
#
-
£
a8
L
@
z

funds are the arganization's property, subject to the organization’s exclusive legal controi® D Yes D No

only for charitable purposes and not for the benefit of the doner or donar agvisor, or for any ather purposa
canferring impermissible private benefit? . .. i e e D Yos | ] No
Conservation Easements,
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the crganization (check all that apply).
Praservation of land for public use (e.g., racteation or educaticn) H Presarvation of a historically important Iand area

Protaction of natural habitat Preservation of a certified historic structure
Preservation of apen space
2 Complete lines 2a through 2d if the organizstion heid a quallfied conservation contribution in the form of a conservation .

easemant on the {ast day of the tax vear. e Hald at the End of the Tax Year
8 Total number of conservation easements ... - 22
b Tolal acreage resiricted by canservetioneasements 2b
¢ Number of conservatlon easements on a cartified histor'c structure included in @ 2c
d Numbat of conservation easements included In (¢} acquired after &17/06, and not on a
historic structure listed in the National Register | . . 2d
3 Number of conservation easements modified, transtarred, released, extinguished, or terminated by the organization during the
taxyear»

u

Number of statas where property subject to conservation easement is located

3 Doss lhe organization have a written policy regarding the periodic monitoring, inspactian, handling of :
viclations, and enforcament of the conservation easements it halds? D Yes D No

8 Staff and voluntesr hours devated to monitoring, inspecting, handling of viclalions, and enforcing conservation easerments during tha vear

»

7 Amount of expanses incurred In monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

Lk TR
8 Does sach conservation easement reported on ling 2(d) above satisfy the requirernents of section 170(h){d)(B(i)

and section T7OMMANBIMT ...............ooi oot e [] Yes [] no
9  in Part XN, describe how the erganization reports conservation easements in its ravenus and eipense statement, and

balance sheet, and include, if applicable, the text of the foatnote to the organization's financial statements that describes the

organizatlon’s aceaunting for conservation easements.

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

ta if the organizetion elected, as permitted under SFAS 116 (ASC 9858), not to report in its revanue statsmant and balance sheet
warks of ert, historical freasures, or other similar assets held for public sxhibition, education, or research in furtherance of
public service, provide, in Part XIIl, the text of the factnote to Its financial statements that describes thase items.
b [Ifthe arganization elected, as permitted under SFAS 116 (ASC 958), o report in its revenue statement and balance sheat
works of art, historical treasurag, or other gimilar assets held for public exhliion, education, or research in furtherance of
pubtic service, provide the following amounts relating to these itsms:
(i} Revenue included an Ferm 40, Part VI, ling 1 5

{ii) Assats included (n Form 980, Part X b3

..............................................................................................................

i

following amounts required ta be reportad under SFAS 116 (ASC 958) relaling to these items:
a Revenue included on Form 980, Part VIIl, line 1 > 3

......................................................................................................

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 930) 2015
DAA
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Schedule D (Fonn 990)2015 __ Florida'a Children Fixrst, Inec. 52-2372998 Paga 2
3 ganizations Maintaining Collectlons of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, chack any of the following that ars a signlficant use of its
collection itema (check all that apply):

a D Public exhibition d D Loan or exchangs programs
b D Scholarly research ] D Other
[ D Prasarvation for future generations
4 Pravide a description of the organization's collactions and explain how they further the arganization's exempt purpose in Part
XL
§ Duwring the yaar, did the organization solicit or receive donations of art, historical treasures, or other similar
15 to be sold to raise funds rathet than to be maintained as part of the organization's colletion? .. ... L_[ Yos D No
Escrow and Custodial Arrangements,
Complete if the organization answered "Yes" on Form 9980, Part IV, line 9, or raported an amount on Form
990, Part X, lina 21,
1a Is the organization an agent, trustee, custodian or othar intermediary for contributions or ather assels not
ncluded on Farm 960, PartXe TR (] ves [ Mo
b If“Yes,” explain the arrangemant in Part XII! and complete the following table;

Amount

Beginning halance 1c

.....................................................................................................

...............................................................................................

.........................................................................................................

Did the organization include an amount an Form 990, Part X, fine 21, for escrow or custodial account liabiity? D Yes E No
If “Yes,” explain the arrangement in Part XIIl. Chack here If the explanation has beenprovidedonPart XIN ... ... ...
i  Endowment Funds.

._Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(2) Current year {b] Prior year {&) Two years back {d]) Three years back {&] Four years back

1a Beginning of year balance
b Contributions

.............................

losses

...............................

.................

......................

2 Provide the estimated percentage of the currant yaar end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment b %

b Parmansnt endowment b %

The percentagas an lines 2a, 2b, and Zc should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
@) ‘unrelaled organizations 3all

{ii} ralated organizations Ja{ll)

4 Describe in Part XlIl the intended uses of the o

fanization's endowment funds.

Land, Buildings, and Equiprment.

Complete if the organization answered “Yes” on Form 990, Part IV, lina 11a. See Form 890, Part X, line 10.
Description of progarty {8} Coxl or clher basis {b] Caost or other basls {¢) Accumulated [d} Book value

{Investrent) {other) depreciatiin

1a Land ! : 2

.........................................

....................................

d Equpment . . 32,236 29,397 2,839
e Other . ...
Total. Add lines 1a through 1e. {Column {d) must equal Form 990, Part X, column (B), line 10¢.) __ > 2,839

Schedule D (Form $90) 2015
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om 9902015 Florida's Children First, Inc. 52-2372998 Pags 3
Investments—Other Securities.
Complete if the organization answared “Yes® on Form 990, Part IV, ling 11b. See Form 990, Part X, line 12.
[a) Description of securily or cabegory (b] Book vale [€) Methad of valuation:
{including name of security) Cost or endwof-yesr market valre

Schedule D (F
S & .'"E:

(1) Financial derivatives

.....................................................

(3) Other

....................................................................

............................................................................

I

otal. {(Calumn () must equal Form 90, Part X, col. (B} line 12,3 b
i Investments—Program Related.
Complete if the organization answered “Yes” en Form 990, Part IV, line 11c. Ses Form 990, Part X, line 13.
{a) Descriplion of invesiment (b} Baak value {5} Method of valuation:
Cost or and-of-year markel valua

L)
(2}
{3}
{4)
5
(8)
N
{8)
9}
Total. (Column (b) must equal Form 980, Part X, col. (B} line 13.} B

SREFERE  Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d, See Form 890, Part X, line 15.
{a) Dascription {b] Book walue
{1y
2
3}
]
(L]
(6)
N
8
L]
Total. {Column (b} must equal Form 990, Part X, col. (B)line@ 15 . ... ... >
: 5% Other Liabilities.
Complete If the organization answered "Yes" on Form 980, Part IV, line 11e or 11f. See Farm 990, Part X,
line 25.
1. [a) Degcriplion of lkability {B) Book value ég%’g
(1) _Faderal income taxes %gg
4 L
o .
@) o
£5) e
6) .
0 -
8 v
{9
Total. (Column (b} must equal Form 989, Part X, col. {B) line 25.) I

organization’s liabiltty for uncertain tax positions under FIN 48 (ASC 740). Check here if the text af the footnote has been provided in Part XN, ..., ....... |_L
DAA Sehedule [ (Form 990) 2018
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hedule D (Form 95012015 Florida's Children First, Inc. 52-2372998 Page 4
Reconciliation of Revenus per Audited Financial Statements With Revenue per Return.
Complete if the organization answered *Yes” on Form 900, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 919,984
2 Amounts incluced on line 1 but not on Form 480, Part VIl line 12;
a Netunrealled gaing (losses) on investments TSR I
b Donsted services and use of faciites T | 2
¢ Recoverles of prioryeargrants 26
d Other (Describe inPart XLy ... 2d
e Addlines2athrough2d ~17,226
3 937,210
4
a
h
c
5 5 937,210
P - Reconciliation of Expenses per Audited Financlal Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 987,921
2 Amounts included an line 1 byt not on Farm 980, Part IX, line 25:
a Donated sencesand useoffaciities 22
b Prior yearadustments 25
© Otnerlosses . . . ... ... ... . U 2
d Other (Describe in Part XII.) 2d
® Addlines2athrough2d ... .. ... Ut e
3 Subtractline 2e from line t . ... ... T , 987,921
4 Amounts included on Form 890, Part LX, line 25, but not on line 1: mw
& Investment expensas notincluded on Form 990, PartVill, line 7o . 4a it
b Other (Desetibein PactX) | | 4b | i
c Aﬂd ﬂnes 4a and 4b ...................................................................................................... 4c
5 Tolal expenses. Add lines 3 and 4c. (This must equal Form 990, Parti, fine 18,) .~~~ /" 5 987,821
< P Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Fart ¥, line 4: Part X, line
2; Part X, lines 2d and 4b; and Part XII, linas 2d and 4k, Also complete this part to provide any additional information,
Schedule D {Farm 990) 2015
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Scheduie D (Ferm 990) 2015 Florida's Children First, Inc. 52-2372998 Page 5
Supplemental Informatlon (continued)

.....................................................................................................................................................................
......................................................................................................................................................................
.......................................................................................................................................................................
......................................................................................................................................................................
.....................................................................................................................................................................
....................................................................................................................................................................
......................................................................................................................................................................
......................................................................................................................................................................
....................................................................................................................................................................
......................................................................................................................................................................
.....................................................................................................................................................................
......................................................................................................................................................................
.....................................................................................................................................................................
.....................................................................................................................................................................
.....................................................................................................................................................................
......................................................................................................................................................................
.....................................................................................................................................................................
....................................................................................................................................................................
.....................................................................................................................................................................
.....................................................................................................................................................................
.....................................................................................................................................................................
...................................................................................................................................................................
......................................................................................................................................................................
......................................................................................................................................................................
......................................................................................................................................................................
.....................................................................................................................................................................

.....................................................................................................................................................................

Scheduls D {Form 950) 2618
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OME No. 1545-0047
SCHEDULE M Noncash Gontributions |
¥ Complete If the organizations answered "Ves" on Form 924, Part IV, lines 29 or 30.
P Atlach to Form 890, i
et of the Tressury P Information about Schedule M (Form 990} and its Instructions is at www.irs.gov/formso. o
Mamme of the organizatian Employer ldenﬁnn number
Florida's Children First, Inc. 52-23729%98
Types of Property
&) b} Nnncash(gruribmmn fd
Check if Mumbar of eoniribullars or amaunts reported on Melhod of determining
applicable Herns conlributed Form 980, Fart VTN, fing 1g noncash contrlbutian amounts
1 At—worksofat
2 Art—Historical treasures
3 At—Fractional interests
4 Books end publications
§  Clothing and heusshold
goods |
6 Cersand other vehicles |~
7 Boalsandplanes =~
8 Intellectusl property
8  Securiies —Publicly traded
10 Securities — Closely held stock
11 Sscurities — Partnarship, LLC,
Qr trust interSSts ..................
12 Securlties--Miscellangous
13 Qualiffed conservation
conlribution — Historic
Strumums EEERE R NI NIy
14 Qualifed eonservation
contribution —Qther
15 Real estate — Residential =~
16 Realsstale —Commercial
17 Realestate—Other
18 collec"blea .......................
19 Feodimventery
‘20 Drugs and mecical supplies
A Texidemy
22 Historicalartifgets
23  Sclentificspecimens =~
24  Archeological artifacts | -
25 Cter el )X |11 341,657
26 Other®( e, ) :
7 Oter (e, )
28 Other p»( )
29 Number of Forms 8283 racelved by the organization during the tax year for contributions for
which the organization complsted Form 8283, Part IV, Dores Acknowledgement 29

30a Daring the year, did the crganization receive by contribulin any property reported in Part I, lines 1 through
28, that it must hold for at lzast three years from the date of the initlal contribution, and which fs not requirgd
to be used for exsmpt purposes for the antire halding period?
b If“Yes," descrive the arrangsment in Part I,
3 Does the crganization have a gift asceptance policy that requires the review of any non-standard
confribltions?

.....................................................................................................

............................................................................................................................

33  Ifthe organization did nof report an amount i calumn {c) for a typa of proparty for which column (a) Is chackad,
describe in Part Il
For Paperwork Reduction Act Notlce, 99e the Instructlons for Form 990,

DAA
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Schedule M (Form 580) (2015) Florida's Children First, Inc. 52-2372998 Pags 2
SPAFtHEE  Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b}, the number of contributions, the number of items received,
or a combination of both. Also complets this part for any additional infermation.
Schedule M (Fonm 890) (2018)
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SCHEDULE O Suppiemental Information to Form 990 or 990-EZ |_.OMB No. 15450047
(Form 880 or 990-E2) Complete to provide information for rasponses to specific questions on
Form 290 or 980-EZ or to provide any additional information. .
Deparimeni of the Treasury » Attach to Form 990 or 990-EZ. S g
Interral Ravenue Servica P Information about Schadule O (Form 990 or 990-E7) and its fnstructions Is at www.irs.goviformaso.| 2
Narme of thg organization Employar kientification mumbar
Florida's Children Fizst, Inc. 52-2372998

....................................................................................................................................................................

............................................................................................................................................................

.......................................................................................................................................................................

................................................................................................................................................

‘_E@g;igﬁjguqhi;g;gqnﬁiygpt Inc. (FCF) is the only organization in Florida

............................................................................................................

that works to give the most vulnerable children a voice and a prasence in

...............................................................................................................................................................

...................................................................................................................................................................

..............................................................

..those who have been abused or neglected, have mental health problems, are

. disabled, or have a troubled life and problems with the law. FCF is

................................................................................................................................................
...............................................................................................................................................................

..............................................................................................................................................................

.................................................................................................................................

...............................................................................................................................................................

.................................................................................................................................................................

..Youth SHINE, its youth advocacy organization comprised of 13 statewide

..........................................................................................................................

...........................

..................................................................................................................................

.............................................................................................................................................................

.....................................................................................................................................................................
....................................................................................................................................................................
..............................................................................................................................................................
......................................................................................................................................................................

......................................................................................................................................................................

................................................................................................................................................................

For Paperwork Reduction Act Notlce, sea the Insfructlons for Form 890 or 990-EZ, Scheduls O (Form 990 ar B30-EZ) (2015)
DA&
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Schedule O (Form 990 or 990-EZ) (2015) Page 2
.Name af ihe crgantzation Employer idantification mimirer
Florida's Children First, Inc. 52-2372998

...............................................................................................................................................................
................................................................................................................................................................
..................................................................................................................................
.........................................................................................................................................................
......................................................................................................................................................
................................................................................................................................................................
.................................................................................................................................................................
........................................................................................................................................
T A o it i A A o R I R i i A r P
..................................................................................................................................................................
....................................................................................................................

.........................................................................................................................................................

........................................................................................................................................................
....................................................................................................................................................................
......................................................................................................................................................................
......................................................................................................................................................................
............................................................................................................................................................
.................................................................................................................................................................
................................................................................................................................................................
.................................................................................................................................................................
.................................................................................................................................................................

..................................................................................................................................
..................................................................................................
......................

...................................................................................................................................................................

Page 1 of 8
Schedule O (Form 990 or 990-E2) {2015)
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Scheduis © (Form 990 or 980-E£7} (2015) Paga 2
Jiame of the brganization Employer Identification number
Florida's Childzen First, Inc. 52-2372998

..................................................................................................................................................................
.......................................................................................................................................................................
.....................................................................................................................................................................
....................................................................................................................................................................
..............................................................................................................................................................

....................................................................................................

.........................................................................
..............................................................................................................................................................

..................................................................................................................

.........................................................................................................................................................

_almost $5,000,000 in professional services. FCF has trained over 18,052

.,P?QPlﬁuP?PEl?”§F£9§§“?lQFiﬂéuPH”i@PQ¥F§9F“i§§9§§”99ﬂqﬁFﬂiPﬂ“99¥“FP%%@??E:““_"

. Florida's Children First has received over 10,600hours of pre bono (free)

.................................................................
...................................................................................................................................................................
..............................................................................................................................................................

............................................................................................

...............................................................................................................................................................

..Fhﬂ“;9gi§latﬂxenaanw9;;“ﬁanFg_ﬁmnqwﬁx”thewrpnthzﬂbyup%ﬁﬁﬁﬂtinqughé¥d¥ﬁn”aﬁdhu
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JMame af the brganization Employer Identiifeation number
Florida's Children First, Inc. 52-2372998
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'Namn of the wrganlzation Employsr idantification number
Florida's Children First, Inc. 52-2372998
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Florida's Children First, Inc. 52-2372998

. ..'.'FF.h..‘?!,.999@.:.?3‘!9..??9;.“%9#...Thﬁ..?.’g;!-x..i...H??'.‘...‘?!’EQFP..H?!'!?..I.-Fi-?-‘f-.‘.".g..??!‘P*?-.‘?.-F%.Fh-‘i-.lg .................

................................................................................................................................................................

Page 5 of 8
Schedule O (Form 990 or 890-E2) {2015)




FLFUBNOZIUTE 17:47 AR
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JName of therarganization Employer identiiication number
Florida's Children First, Inc. 52-2372998
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MName of theorganization Employer Identification numbar
Florida's Children First, Inc. 52-2372998
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Hama of the'organization Employer idantification number
Flerida's Children First, Inc. 52~-2372998
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Form 990 Two Year Comparison Report
For calendar year 2015, or tax year bapinning . ending E:
Name _ Taxpayer Ideniification Numbar
Florida's Children First, Inc. 52-2372998
2014 2015 Differences
1. Contributions, gifts, grants 1. 62,553 919,114 -43,439
2. Membership dues and assessments 2
3. Govemment contrlbutions and grants 3.
3 |4 Program senvicerevenue T 4
 |5. Investmentincome T 5 14,278 18,096 3,818
> 6. Proceeds from tax exemptbonds 6.
w | 7. Netgain or {loss) from sale of assels other than lventory | 7.
8 MNetincome or (loss) from fundraisingevents L8
9. Netincoms or (loss} fremgaming . 8.
0. Net gain or {loss} on sales ofiventary 10
1. Omar revenue .................................................... 11'
2. Total revenue. Add lines 1 through 11 12, 976,831 937,210 =-39,621
3. Grants and similar amountspaidt | 13,
4. Benefits pald to or formembers 14.
g [15- Compensation of officers, directors, tustees, etc. 13 -
@ [16. Selarias, other compensalion, and employee benefits 18, 437,481 412,530 -24,951
o [17. Professional fundraising fees T 7. _
x [18. Other professionaifees U 18. 319,055 333,292 14,236
1 19. Occupancy, rent, utilites, and maintenancs 19.[ 19,385 22,022 2,637
0. Depreciation and Depletion . | _20. 897 1,066 __169
1. Otherexpenses 21. 191,737 219,011 27,274
. Total expenses. Add fines 13through21 | 22, 968,556 987,921 19,365
. Excees or {Deficit). Subiraci line 22 from line 12 _23, 8,275 -50,711 =58, 986
Total exemptrevenuse 24, 976,831 937,210 -39,621
- Total unrelated covenue 2.
8 P5- Totelexcludable revenwe T 26. 14,278 18,096 3,818
3 7 Toalassts 2. 504,871 440,915 ~63,956
5 p8. Totatabiios || 28, 17,482 21,463 3,981
= 0. Rotained eamings T [ 2. 487,389 419,452 ~67,937
& [0. Number of voting membara of govemingbody | ao. 31 29 ; it
© 1. Number of indepsndent voling members of governing body | 31. 30 28
MNomberclemployees (2 7 5
. Numbar of volunteers 32.] 600 600
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FCF Florida's Children First, inc. 6/10/2016 11:40 AM
52-2372998 Federal Statements
" FYE: 12/31/2015

Taxable Dividends from Securities

Description

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

Dividends and interest
3 18,0096

Total $ 18,096
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FCF 08M&R20716 1020 PM )
Application for Extension of Time To File an

F
om Exempt Organization Return OME Ne. 1546-1709
ARav. 2014 .
AR January 2014) P File a separate application for each retum, -
Depertenend of the Treasury

nlarnal Revenus Serice > Information about Form 8868 and its instructions is at www.irs.goviform8gés,
*  [f you are fling for an Aufomatie 3-Month Extension, complete only Part bnd check this box » Ll

*  |fyou are filing for an Additional {(Not Awtomatic) 3-Monith Extension, complete only Part fon page 2 of this form),
Do not complste Part Il unleasyau have already hesn granted an automatic 3-month axtansion on a previously filed Form 8868.

Electronic filing {e-flla).Yeu can elactronically file Form 8868 if you need 2 3-maonth automatic extension of time to file (8 months for

a corporation required to file Form 880-T), or an additionzat {not automatic) 3-manth axtension of time. You can electronically file Form

8868 to raquest an extansion of time to file any of the forms fisted in Part | or Part |l with the exceplion of Form 8570, Informaticn

Return far Transfars Associated With Certaln Parsonal Banafit Contractz, which must be sant to tha IRS in paper format {(see

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

% Automatic 3-Month Extension of Time. Only submit original {nc copies needed).

A ccrporal[on required to fila Form S80-T and requesting an automatic B-month extensicn - check this box and complete

P Oy e e e e > X
All other corporations {including 1120-C filars), partnarships, REMICs, and trusts must use Form 7004 fo request an extension of ime

ta fils income tax returns.

Enter fits+'s identifying number, see Instructions

Type or Name of exempt organization or other fler, seg instructions. Employer identification number (EIN) or
print
Florida's Children First, Inc. 52-2372998
Numbar, strest, and room or suite no. If a P.O, box, see instructions. Social sacurity number (SSN)

File by lhe 1401 University Drive #408

::‘ dale for City, town or post office, state, and ZIP code. For a foreign address, see instructions.
ng your

relumn. See .

insiructions. Coral Springs FL 33071-8920

Enter the Return code for the raturn that this application is for (file & separate appfication foreach retumn)
Application Return | Application Raturn
Is For Code Is For Code
Form 890 or Form 990-EZ 01 Form 990-T (corparation) 07
Ferm $80-BL 02 Form 1041-A 08
Farm 4720 (individual} 03 Form 4720 (other than individual) oo
Farm $80-PF _ 04 Form 5227 10
Form 680-T {sac. 401(a) or 408(a) trust) 05 Form 6069 11
Farm S90-T (irust other than above) 08 Form 8870 12

® Thebooksareinthecarsof » Christine Spudeas 1401 N University Dr Coral Sprimgs FL 33071

Telephone No. » 954-796-0860 FAXNo. B

*  |fthe organization doss not have an office or place of business in the United Slates. checkthis box e e > D

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

for the whole group, check thisbox P [_|.Ifitls for partof the group, check thisbox » | | and attach

a list with the names and EINs of 2l members tha sxtansion is for.
1 |request an automatic 3-month {6 months for a corporation required to file Form 980-T) extension of time
unti 08/15/16 , tofie the exempt organizalion retum for the organization named above. The extension is

for the organization's return for:
» X| caendaryesr 2015 o

» [ taxyearbegining .andending -

2 Ifthe tax year entered in line 1 is for ¢ss than 12 months, check reason: D Inltizl ratumn |:| Final retum
Change in accounting period
da |f this application is for Ferms §90-BL, 980-PF, 900-T, 4720, or 6069, anter the tentative tax, less any
nonrefundable credits. Ses Instructions. ' 33 | $
b  Ifthis application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpeayment allowed as 2 credit. 3 | &
¢ Balance due. Sublract line 3b from line 3a. Include your paymant with this farm, if required, by using

EFTPS {Flecironis Federal Tax Payment System). See instructions. 3c | §
Caution, If vou are going 1o make an electronic funds withdrawal (direct debif) with this Form 8868, see Form 8453-E0 and Form 8879-EO for payment instruefions.

E,?,{ Privacy Act and Paperwork Reduction Act Notlce, saa Instructions. Form 8868 (Rov. 12014




