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Forms 990 / 990-EZ Return Summary

For calendar year 2010, or tax year beginning , and ending

52-2372998
Florida's Children First, Inc.

Net Asset / Fund Balance at Beginning of Year

Revenue
Contributions

715,270

871,737

Program service revenue

Investment income

12,728

Capital gain / loss

Special events:
Gross revenue
Direct expenses

Net income

Other income

Total revenue
Expenses
Program services

884,465

901,020

Management and general

23,874

38,212

Fundraising
Total expenses
Excess / (deficit)
Cther changes

Net Asset f Fund Balance at End of Year

Reconciliation of Revenue

963,106

-78,641

636,629

Reconciliation of Expenses

Total revenue per financial statements 884 r 465 Total expenses per financial statemenis 963 ) 106
Less: Less:
Unrealized gains Donated services
Donated services Prior year adjusiments
Recoveries Losses
COther Other
Plus: Plus:
Investment expenses Investment expenses
Other Other
Total revenue per return 884,465 Total expenses per return 963,106
Balance Sheet
Beginning Ending Differences
Assels 734,165 662,796
Liakilities 18,895 26,167
Met assets 715,270 636,629 -78,641

Miscellaneous Information

Amended retum

Return / extended due date

Failure to file penaity

05/16/11
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OMB No. 15450047

0 Return of Organization Exempt From Income Tax

Form Under section 501(c), 527, or 4947(a)(1} of the Internal Revenue Code {except black lung 201 0

Department of the Treasury benefit trust or private foundation) Open to:Public.

Intemal Revenue Service > The organization may have to use a copy of this retum to salisfy state reporting requirements. “iiInspection i

A For the 2010 calendar year, or tax year beginning _ and ending

B Check if applicable: JC Name of organization D Employer identification number

D Address change Florida's Children Firat, Inc.

D Name change Doing Business As 52—2372998

I:I it retum Number and sir_eet for PO box if mail is not delivered to street address) Reom/suite E  Telephone number

1801 University Drive 954-796-0860

D Teminated City or town, state or country, and ZIP + 4

[ ] Amenced ream Coral Springs FL__33071-8920 G Gross rceipts § 884,465

[:] Application pending F Name and address of principal officer: Hia) s tis & group retum for afiates? D Yes @ No
H(b) Are all affiliales included? D Yes I:I No

If "No,"” attach a list. (see instructions)

| Tax-exempt status: ’i‘ 501(c)(3) H 501(c) ( ) 4 (insert no.} |_| 4947(a)(1) or ,—l 527
J _Website: » Floridaschildrenfirst. oryg H{c) Group exemption number P
K Fomof oganzaton. | K| Coporaton | | Trust | | Associaton | | Other B> [L vewoffomaior 2002 | M Siske of egal domicie:  F'Lu

Summary

1 Briefly describe the organization's mission or most significant activities: I
@ See Schedule O
[+
E .......................................................................................................................................
% 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
:‘: 3 Number of voting members of the governing body (Part M, lne 12 3 | 24
| 4 Number of independent voling members of the goveming body (Part Vi, line 10) 4 24
_’;‘-’ § Total number of individvals employed in calendar year 2010 (Part V, line 22y 5 0
S| & votal number of volunteers (estimate if necessary) ... 6 | 175
7a Total unrelated business revenue from Part VIll, column (C), line 12 7a
b Net unrefated business taxable income from Form 880-T, line34 . .. . .. . .. ... . . . . . . . .. . . . ... ...... .. i 7h 0
Prior Year Curront Yoar
o | 8 Contributions and grants (Part VM, line thy 1,152,000 871,737
2| 9 Program senice revenue (Part Vill, line2gy 7,723
% 10 Investment income (Part VIIl, column {A), lines 3, 4, and 7y 6,224 12,728
® 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11}
12 Total revenue -~ add lines 8 through 11 (must equal Part Vill, column (A), line 12} . ... ... .. .. 1 r 165 L 947 884 ! 465
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) . .. ... ...
14 Benefits paid to or for members (Part IX, column (A), lined) ...
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 358,249 427,913
2| 16a Professional fundraising fees (Part IX, column (A), line 11e) .
g b Total fundraising expenses (Part IX, column (D), line 25) » 38, 212 ______ & d
G| 47 Other expenses (Part IX, column (&), ines 11a-11d, 11249 " 731,061 535,193
18 Total expenses. Add lines 13-17 (musi equal Part IX, column (A}, line28) 1, 089 r 310 963,106
19 Revenue less expenses. Subtract ling 18 from ling12 . 76,637 -78,641
4 Beginning of Current Year End of Year
£ 20 Total assets (PartX. Wne 16) ... 734,165 662,796
3 21 Total fabiltes (Part X, line 26) 18,895 26,167
5& 22 Net assets or fund balances. Subiract line 21 fromline 20 . ... ... 715,270 636,629

[ Signature Block
Under penalties of pefury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, comrect, and complete. Dedclaralion of preparer (other than officer} is based on all information of which preparer has any knowledge.

Sign ’ Signature of officer Date
Here
Type or print name and title

Print/Type preparer'’s name Preparer's signature Date Check I:l if | PTIN
Paid 05/12/11 | seffempioyed
Preparer | cims name  » Sullivan & Fengler Firm's EIN P
Use Only 3031 NE 22nd Street

Fimn's address P Fort Lauderdale , FL 33305-1825 Phone no. 954-561-2826
May the IRS discuss this retum with the preparer shown above? (see instructions) |—| Yes ﬂﬂ

[I;g; Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
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Form 990 (2010) Florida's Children First, Inc. 52-2372998 Page 2
~Partlli:: Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il ... . ... . e @_

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the .
prorFom S0 oros0£z2 (] ves [®] no
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
semws‘? ...............................................................................................................
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievemnents for each of the organization's three targest program services by expenses. Section
501(c)(3) and 501(c){4) organizations and section 4947{a)(1) trusts are required to report the amount of grants and allocations to

others, the fotal expenses, and revenue, if any, for each program senvice reported.

4d Cther program services. (Describe in Schedule O.)
(Expenses  § including grants of $ ) (Revenue § )
4e Total program service expenses I 801,020
DAA

Form 990 (2010
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Form 990 (2010) Florida's Children First, Inc. 52-2372998 Page 3
“PartlV.  Checklist of Required Schedules
Yes | No
1 Is the organization described in secfion 501(c)(3) or 4847(a){1) (other than a private foundation)? If “Yes,”
complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Scheduie of Contributors? (see instructions} . .. .. . .. ... . . ... . 2 | X
3 Did the organization engage in direct or indirect political campaign activiies on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Partt | 3 X
4  Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the fax year? If "Yes," complete Schedule C, Part it 4 | X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c}{6} organization that receives membership dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedute G,
Parl I“ ................................................................................................................... 5 x
8 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution cr investment of amounts in such funds or accounts? If “Yes,"
complete Schedule D, Part 1 & X
7 Did the organization receive or hold a conservation easement, including easements fo preserve open space,
the environment, historic land areas, or histeric structures? if “Yes," complete Schedule D, Pact .. 7 X
8 Did the organization maintain collections of works of art, historical freasures, or other similar assets? If “Yes,"
complete Schedule D, Part I 8 X
9  Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negofiation services? If "Yes,”
complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in ierm, permanent, or quasi-
endowments? If "Yes," complete Schedule O, PtV
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Paris VI,
VI, VL, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? if "Yes,"
complete Schedule D, Part Vi 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 if "Yes," complete Schedule D, Pat™it . 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PatN\ 11e X
d Did the organization report an amount for other assets in Part X, ling 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Pat X | 1e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X~~~ 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedute D, Parts X4, XIL and XIL | 12a| X
b Was the organization induded in consolidaled, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then compteting Schedule D, Parts XI, XII, and Xlll is optional . ... . ... . .. ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedwle £ . . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . .. . .. ... ... ... 14a X
b Did the organization have aggregate revenues of expenses of more than $10,000 from granimaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Pats land IV 14b X
15 Did the grganization report on Part IX, column {A), line 3, more than $5,000 of grants or assistance o any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts lland IV . . .. 15 X
16  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregale grants or assistance
lo individuals located outside the United States? If “Yes” complete Schedule F, Parts Wi and tV. 18 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instrections) . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl lines 1c and Ba? If "Yes," complete Schedule G, Partll ... 18 X
19  Did the organization report more than $15,000 of gross income from gaming aclivities on Part VI, line 8a?
If "Yes," complete Schedule G, Part Wl 19 X
20a Did the organization operate one or more hospitals? If “Yes,” complete Schedulet .~ 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this retum? Note. Some
20b

Form 990 filers that operate one or more hospitals must attach audiled financial stalements (see instructions) .. ... ... . ..............

DAA

Farm 990 (2010)
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Form 990 (2010) Florida's Children First, Inec. 52-2372998

Page 4

TiPart Vi Checklist of Required Schedules {continued)

21

22

23

25a

26

27

28

29
30

k|

32

33

34

ab

36

a7

38

Did the organization report more than $5,000 of grants and other assistance to governments and organizations

in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land W . .. ...
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States

on Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts tand it =~~~
Did the crganization answer “Yes” to Part VI, Seclion A, line 3, 4, or 5 about compensation of the

organization's current and former officers, direclors, trustees, key employees, and highest compensated

employees? If "Yes," complete Schedule J
Did the organization have a tax-exempt bond issue with an outslandmg principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

Section 501{c){3) and 501(c)(4) organizations. Did lhe organization engage in an excess benefit transaction

with a disqualified person during the year? If “Yes,” complete Schedule L, Pact |
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 980 or 990-EZ7

If "Yes," complete Schedule L, Partl
Was a lpan to or by a current or former officer, direcfor, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes," complete Schedule L, Part Il
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor, or a grant selection committee member, or to a person related to such an individual?

If "Yes," complete Schedule L, Part lil
Was the organization a party to a business lransaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Smedme L' P
An entity of which a cument or former officer, director, trustee, or key employee {or a family member thereof)

was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes," complete Schedule M
Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,

Part I ....................................................................................................................
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? if "Yes,"

complete Schedule N, Part Il
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedwle R, Part 1 .
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complele Schedule R, Parts I, I,

IV, and V, line 1

Did the organization receive any payment from or engage in any fransaction with a

controlled entity within the meaning of section 512(b)(13)7 If "Yes," complete Schedule R,

Part V Ilne 2 .........................................................................................
Section 501{c}{3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If “Yes,” complete Schedule R, Part V, ine 2
Did the organization conduct more than 5% of its activities through an entity that is nof a related organization

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

Pan VI ...................................................................................................................
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and

19? Note. All Form 990 filers are required fo complete Schedule O . . . e

Yes | No

21 X

22 X

23 X

24b

3

25a X

25b X

26 X

28b X

™

28c

29 | X

30

A

32

33

34

b B R

35

36 X

37 X

38 X

DAA

form 990 (2010
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Form 990 (2010) Florida's Children First, Inc. 52-2372998

“part¥-  Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthis PartV ... . ... .. ... ...

1a

2a

Enter the number reporied in Box 3 of Form 1096, Enter -0- if not applicable 1a | B
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1| 0
Did the organization comply with backup withhelding rules for reportable payments to vendors and

reportable gaming {(gambling) winnings to prize winners?
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2a 0

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

3a Did the arganization have unrelated business gross income of $1,000 or more during the year?
b If "Yes,” has it fled a Form 980-T for this year? If “No,” provide an explanation in Schedwe & . . . . .

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a finandal account in a foreign country (such as a bank account, securities account, or other financial
h
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

§a Was the organization a party to a prohibited tax shelter transacticn at any time during the tax year?
b Did any taxable party notify the organization that it was or is a parly to a prohibited tax shelter transacion?
¢ If"Yes"to line 5a o 5b, did the organization file Form 8886-T7

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible? . 6a X
b if “Yes” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made parlly as a confribution and partly for goods
and services provided to the payor?
b If “Yes,” did the organizaticn notify the donor of the value of the goods or sendces provided? . . . . ... ...
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
d
[}
f Did the organization, during the year, pay premiumns, directly or indirectly, on a personal benefit contract?
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h  If the organization received a contribution of cars, boats, aimplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509{a)(3} supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? .
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable dislibutions under section 49667 .
b
10
a
b
11 Section 501(c}{12) organizations. Enter:
a Gmss Inwme from members or sharehOIders .................................................. 113.
b Gross income from other sources (Do nof net amounts due or paid to other sources
against amounts due or received from them) 11b
12a Section 4947(a)(1} non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... .. ........... | 12b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for addiional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
c Enter the amount Of reserves on hand ........................................................ 13c
14a Did the organization receive any payments for indoor tanning senvices during the tax year? 14a X
b If "Yes," has it filed a Form 720 fo report these payments? If "No," provide an explanation in Schedule © ............................ 14b

DAA

Form 990 (2010
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Form 990 (2010 Florida's Children First, Inc. 52-2372898

Page 6

iPart.Vl

Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and for a

“No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

0. See instructions.

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

Section A. Governing Body and Management

fa
b
2

o™

Ta

Enter the number of voling members of the goveming body at the end of the tax year 1a 24

Enter the number of voling members included in line 1a, above, who are independent i | 24

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

any other officer, direcior, tustee, or key employee?
Did the erganization delegate confrol over management duties customarily performed by or under the direct

supenvision of officers, directors or trustees, or key employees {o a management company or other person?
Did the organization make any significant changes to its govemning documents since the prior Form 990 was filed?
Did the drganizalion become aware during the year of a significant diversion of the onganization's assets?
Does the organization have members or stockholders?
Does the organization have members, stockholders, or other persons who may elect one or more members

of the goveming body?

Did the organizafion contemporanecusly decument the meetings held or written actions undertaken during
the year by the following:

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O ... .. .. .. ... . ... .i.i.i.i.i...

@[ |

I R ETES

M|~

8b

9 X

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

10a
b

11a

12a

13

14
15

16a

Does the organizalion have local chapters, branches, or afffiates?
If “Yes,” does the organization have written policies and procedures govemning the aclivities of such

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

fonn7 ....................................................................................................................
Describe in Schedule O the process, if any, used by the organization to review this Form 890.

Does the arganization have a written conflict of interest policy? If “Neo,” go to lin@13
Are officers, directors or trustees, and key employees required to disclose annually interests that could give

rise lo Conﬂlds'? ...........................................................................................................
Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”

describe in Schedule O how this is done

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization'’s CEQ, Executive Director, or top management official
Other officers or key employees of the organization
If “Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable enfity during the year?
If "Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its

participation in joint venture arangements under applicable federal tax law, and taken steps fo safeguard the

organization’s exempt status with respect to such amangements? ... ... ... .. .. . .. ... ..ol e aeeeaaas

Yos | No

10a X

10b

11a X

12a

12b

X
X
12¢ | X
X
X

16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be fled »  FL

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c}{3)s only} available
for public inspection. Indicate how you make these available. Check all that apply.

@ Own website D Another's website |:| Upon request

Describe in Schedule O whether {and if so, how), the organization makes its goveming documents, conflict of interest policy,
and financial statements available to the public.

State the name, physical address, and telephcne number of the person who possesses the books and records of the
organization: » Christina L. Spudeas 1801 University Drive

Coral Springs FL 33071 954-796-0860

DAA

Form 990 (2010
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Form 990 (2010) Florida's Children First, Inc. 52-2372998

~PartVIl: Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Check if Schedule O contains a response to any question inthisPat MIV . .00 EL
Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

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

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

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

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

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

(A} (B} < (D) (E) i3]
Name and Title Average Position {check all that apply) Reporable Reportable Estimated
hours per o= = E [ compensation compensation from amount of
week ~&l & g & 1251 g from related other
(describe 2zl E|8 | é-’g 3 the organizalions compensation
hours for 25| 2 E] & a5 organization (W-2/1089-MISC) from the
related = 3 [ % g (W-2/1093-MISC) organization
arganizations al 3 ® B and related
in Schedule 8 g E organizations
0) o 8
[+%
(1 Clarence McKee
Director 2.00 | X 12,000 0 0
@ Rebecca Bell
Director 2.00 {X 0 0 0
) Theodore Babbitt
Director 2.00 |X 0 0 0
wDick Batchelor .
Diractor 2.00 |X 0 0 0
Walter Campbell \Jr
Director 2.00 | X 0 0 0
@ Bob Dillinger
Director 2.00 [X 0 0 0
mRichard Filson
Director 2.00 | X 0 0 O
8 Gloria Fletcher
Director 2.00 |X 0 0 0
¢ Leslie Goller
Director 2.00 |X 0 0 0
¢y Denise Manning
Director 2.00 |X 0 0 0
(11 Carlos Martinez )
Director 2.00 [X 0 0 0
(12 Bernard Perlmutter
Director 2.00 [X 0 0 0
(13 Diana Ragbeer
Director 2.00 | X 0 0 0
(19 Julie Talenfeld
Director 2.00 |X 0 0 0
ssMerielle Gomez-Kaifer
Director F]a 2.00 |X 0 0 0
(15 Christina Za.wisz|a
Director 2.00 |X 0 0 0

DAA

Farm 990 (2010)
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Form 990 (2010) Florida's Children First, Inc. 52-2372998 Page 8
“Part VII:  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B} © (D} (E) (F}
Name and Title Average Position {check all that apply} Reportable Reporlable Estimated
hours per ol s|ol =lez] o compensation compensatien from amount of
week agla|3|& (38| 2 from related other
(describe g5 £(8 e E‘c:n' 3 the organizations campensgation
hous for | BE[ & 4 8% organization (W-21099-MISC) from the
related h 5 o g g (W-2/1099-MISC) arganization
organizations & = 3 -] and related
in Schedule gl & 3 organizations
o) 3 g
o
gy John Walsh
Director 2.00 | X 0 0
(s Veronica Robinsoh
Director 2.00 IX 0 0
g Jodi Seitlin
Director 2.00 X 0 0
(20) Richard Slawson
Director 2.00 | X 0 0
(1) Howard Talenfeld
President 5.00 X 0 0
(2 Brien Cabrey
Vice Pres 5.00 X 0 0
z) Jay Kassack
Secretary 2.00 X 0 0
@4 Melissa Lader Barnhardt
Treasurer 2.00 X 0 0
@8y .
26)
@0
L
b SUbOAl ... > 12,000
¢ Total from continuation sheets to Part VII, Section A .. ......... >
d Total{addlinestbandfe) .. ... ............................. > 12,000
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization 1
| Yes | No

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

employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reporfable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

AU e e

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

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

Section B. Independent Contractors

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

compensation from the organ

ization.

(A}
Name and business address

(B)

Description Of senvices

cons
persation

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

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

DAA

' Form 590 (2016)
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Form 990 (2010) Florida's Children First, Inc. 52-2372998 Page 9
i Viil:  Statement of Revenue
A (B} (C) (D}
Total revenue Related or Unrelated Revenue
exernpt business excluded from tax
function revenue under sections

8| 1a Federated campaigns 1a
3| b Membership dues 1b
El ¢ Fundraising events ic
5| d Related organizations id
e Government grants {contibutions) 1e
f Al otfer contributions, gits, grans, . ‘
and simitar ameunts not included above 1f 871,737

Noncash contributions included in lines 1a-F: 3
h Total. Addlinesfa-1f, ... ... ... ..................

391,020(

reveqnue

512, 513, or 514

Busn. Code |

2a

i Contributions, gifts, grants
Program Service Revenue | onfRaubions. gits, @
=]

B - oo o

3 Investment income (including dividends, interest,
and other similaramounts)
Income from investment of tax-exempt bond proceeds
5 Royalties ... . .. ... ... ...

12,728

12,728

(i) Real (ii) Personal

6a Gross Rents

b Less: rental exps.

[+]

Rental inc. or (loss)

d Netrentalincomeor{loss) .............. ..........

7a Gross amount from {i) Securities (i) Other

sales of assets
other than inventory

b Less: cost or other
basis & sales exps.

¢ Gain or (loss)

d Netgainorfloss) ..... ... .. ... 0.,

8a Gross income from fundraising events

3| (wticwdng s

% of confributions reported on line 1c).

o SeePatlV,lie18 a
§ b Less: direct expenses b

¢ Net income or {loss} from fundraising events . .......

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

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

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

Busn. Code

11a

2 a0 o
r -
o
=5
o
=
g
@
3
c
1]

884,465

12,728

0

DAA

Farm 990 (2010)
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Form 990 (2010)

46 PM

Florida's Children First,

Inc.

52-2372998

Page 10

sPartIX

Statement of Functional Expenses

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

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

(A)
Total expenses

8
Program service
EXpenses

{C)
Management and
general expenses

)
Fundraising
expenses

1

10
11

1
1
14
15
16
17
18

U N wo o T

19
20
21
22
23
24

- o O 0 o oo

25

Grants and other assisfance to governments and
organizations in the U.S. See Part IV, Ine 21
Grants and other assistance to individuals in
the U.S. See Part IV, line22
Grants and other assistance to govemments,
organizations, and individuals outside the
US. See Part IV, lines 16and 16~
Benefits paid to or for members
Compensation of cument officers, directors,
trustees, and key employees
Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)} and
persons described in section 4958(c)(3)(B)
Other salaries and wages
Pension plan contributions (include section 401 (k)
and section 403(b) employer confributions)
Other employee benefits
Payrolltaxes ... ...
Fees for services (non-employees):
Management
Legal

Lobbying ...
Professional fundraising services. See Par IV, line 17
Investment management fees
Cther

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

Depreciation, depletion, and amortization
rnsurance ...............................
Other expenses. Itemize expanses not covered
above (List miscelianeous expenses in line 24F. If
line: 24f amount exceads 10% of lne 25, column

(A) amount, list line 24f expenses on Schedule O.)

Total functional expenses. Add lines 1 through 241

399,005

362,203

15,233

21,569

28,908

26,306

1,156

1,446

347,740

347,740

10,050

5,026

2,512

2,512

51,734

51,501

116

117

17,763

11,306

1,071

5,386

19,704

17,732

986

986

20,986

18,886

1,050

1,050

31,341

29,699

821

821

15,975

12,034

18

3,923

11,370

11,370

5,127

4,613

257

257

3,403

2,604

654

145

963,106

801,020

23,874

38,212

26

Joint costs. Check here b if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation . ... . ..

DAA

Form 990 (2010
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Form 990 (2010} Florida's Children First, Inc. 52-2372998

Page 11

“Part:’X:’ Balance Sheet

&)
Beginning of year

(8)
End of year

[ 1 I N R X

Assets

10a

11
12
13
14
15
16

Receivables from cument and former officers, directors, trustees, key

employees, and highest compensated employees. Complete Part 1l of

SChEdUIe L .....................................................................
Receivables from other disqualified persons (as defined under section

4958(f)(1)), persons described in section 4958(c)(3}(B), and contributing

employers and sponsoring organizations of section 501{c}9) veluntary

employees' beneficiary organizations (see instructions)
Notes and loans receivable, net
Inventories for sale or use

416

200

712,237

652,188

10,000

o Jes e |

0|0~ D

10c 1,894

11

12

13

14

15

734,165

16 662,796

17
18
19
20
21
22

Liabilities

23
24
25
26

Payables fo current and former officers, directors, trustees, key
employees, highest compensated employees, and disqualified persons.

Other liabilities. Complete Part X of Schedwe D .
Total liabilities. Add lines 17through 25 ... ... ... . . ... ..o i ..

18,895

17 26,167

27
28
29

30
31
32
33
34

Net Assets or Fund Balances

Organizations that follow SFAS 117, check here P @ and complete
lines 27 through 29, and lines 33 and 34.
Unrestricted net assets

Pemanently restricted net assets
Qrganizations that do not follow SFAS 117, check here b and
complete lines 30 through 34.

480,736

27 460 ,341

234,534

28 176,288

715,270

33 636,629

734,165

34 662,796

DAA

Form 990 (2010)
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Forrn 990 (2010) Florida's Children First, TInc. 52-2372998 Page 12
i Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthis Part XI............ ... ... e, D_

1 Total revenue (must equal Parl VIIl, column (A), line 12y 1 884,465

2 Total expenses (must equal Part IX, column (A), ine 28) ... 2 963,106

3 Revenue less expenses. Subtractine 2 fom e 1 3 -78 641

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) .. 4 715,270
& Other changes in net assets or fund balances (explain in Schedule ) . 5

6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
QoMM (B ..o B 636,629

I Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XIf

1 Accounting method used to prepare the Form 980: |:| Cash @ Accrual I:l Cther
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

2a Were the organizafion's financial statements cornpiled or reviewed by an independent accountant? .
b Were the organization's financial statements audiled by an independent accountant?
¢ If “Yes” fo line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of ifs financial stalements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule Q.

d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:

D Separate basis |:| Consolidated basis D Both consolidated and separate basis
3a As a resull of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Ciraular A-1332 3a X
b If “Yes” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken fo undergo suchaudits. .. ......................... 3b

Farm 990 (2010

DAA
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SCHEDULE A : : : |_ 0wt no. 1545 0047
(Form 990 of 990.E2) Public Charity Status and Public Support
Complete if the organization is a section 501{c){3) organization or a section
4947(a}(1) nonexempt charitable frust
Ef:;g“:;:;ﬂesma::” P Attach to Form 980 or Form 880-EZ. P See separate instructions.
Mame of the organization Employer identification number
Florida's Children First, Inc. 52-2372998

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

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

1 |_| A church, convention of churches, or association of churches described in section 170(b){1}{A(i}.
2 | | A school described in section 170({b){1)(ANii). (Aftach Schedule E.}
3 | | A hospital or a cooperative hospital service organization described In section $70{b){1)(A)(ii}).
4 || A medical research organization operated in conjunction with a hospital described in section 170(b}{1){A)(lii}. Enter the hospital's name,
dy,andstales
5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
- section 170(b){1)(A)}iv). (Complete Part Il.)
6 | | A federal, state, or local government or govermmental unit described in section 170(b){1){AKv).
7 § An organization that normally receives a substantial part of its support from a govemmental unit or from the genera! public
__ described in section 170{b){1)(A){vi). (Complete Part 11.)
8 | | A community trust described in section 170{b}{1){A)vi). {Complete Part Ii.)
9 | _| An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) frem businesses
acquired by the organization after June 30, 1975. See section 509(a}{2). (Complete Part lIl.)
10 H An organization organized and operated exclusively to test for public safety. See section 509(a}{4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the
purposes of one or more publicly supperted organizations described in section 509(a)(1) or section 509{a)(2). See section
50%{a)(3). Check the box that describes the type of supporting omganization and complete lines 11e through 11h.
a D Type | b |:| Type Il [ [:I Type llI-Functionally integrated d D Type |lI-Cther
-] I:I By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 50¥a)(T)
or saction 509{a}(2).
f If the organization received a written determinalion from the IRS that i is a Type |, Type I}, or Type Il supporting
organization, check this box L []
g Since August 17, 2006, has the organization accepted any git or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ji) and Yes | No
{ii) below, the goveming body of the supported organization? ... 119
(i} A family member of a person described in (i above L
(iiij A 35% controlled entity of a person described in (j) or (i) abeve? . 11g(iii}
h Provide the following information about the supported organization(s).
{i} Name of supported {ii) EIN {iii) Type of arganization {iv) Is the organization | (v} Did you notify {vi) Is the {vii) Amount of
erganization (described on lines 1-9 in col. (j} isted in your | the organization in | organization in col. support
above or IRC section poveming document? col. i} of your | (1) organized in the
{see instructions) } support? us?
Yes No Yes No Yos No
{A)
{B)
<
{D)
{E)
Total : SEHED
For Paperwork Reduction Act Notice, see the Instructions for Scheduls A (Form 930 or 930-EZ) 2010

Form 990 or 990-EZ.

DAA
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rm 990 or 990-£23 2010 Florida's Children First, Inc.

52-2372998

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv} and 170(b){(1){A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part Ill. If the organization fails to qualify under the tests listed below, please complete

Part iIl.)

Secticn A. Public Support

Calendar year (or fiscal year beginning in) b (a) 2006 (b} 2007 {c} 2008 (d) 2009 {e} 2010 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
indude any "unusual grants.") 473,622 597,665 1,451,710 1,152,000 871,737 4,546,734
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on ifs behalf
3 The value of services or facilities
furnished by a govemimental unit to the
organization without charge
4  Total Addlines 1through3 = 4,546,734
5  The partion of total contributions by
gach person (other than a
govemmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on dine 11, column ()
6 Public support, Subtrad line 5 from line 4 4,546,734
Section B, Total Support
Calendar year (or fiscal year beginning in) » {a) 2006 (b} 2007 {c) 2008 (d) 2009 {e) 2010 {f) Total
7 Amounts from fine4 473,622 597,665 1,451,710 1,152,000 871,737 4,546,734
8  Gross income from interest, dividends,
payments received cn securities loans,
rents, royallies and income from similar
BOUMCES | e 5,980 4,759 15,801 26,540
9  Net income from unrelated business
activities, whether or not the business
“isregulary camiedon . ........ ... ...
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part IV) ............. . ... 15,041
11  Total support Add lines 7 through 10 ; 4,588,315
12  Gross receipts from related activities, etc. (see instructions)y 12 12,728
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth {ax year as a section 501(cK3)
organization, check this box and stop here ... .. . ... ... ...y > I_l
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by fine 11, column () L. 14 99.09%
16  Public support percentage from 2009 Schedule A, Part Il line 14 . 15 98.83 %
16a 33 1/3% support test—2010. if the erganization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . 4 @
b 33 1/3% support test—2008. If the organization did not check a box on ling 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaon > D
17a  10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” fest. The organization qualifies as a publicly supported
ORGANZANON el » [
b 10%facts-and-circumstances test—-2009. If the organizalion did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the omyanization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the *facts-and-circumstances” test. The organization qualifies as a publicly
supported OrgANIZalion » [
18  Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see

instructions

DAA

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E2) 2010 Florida's Children First, Tnc. 52-2372998 Page 3
' it 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 failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part L.}
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2006 {b) 2007 (c) 2008 (d} 2009 {e) 2010 (f} Total
1  Gifts, grants, contributions, and membership
fees received. (Do not include any "unusual
gants.”) ... .
2 Grss receipts from admissions, merchandise
s0ld or services performed, or faciliies
furnished in anéfctiv'rty that is related to the
omanization's tax-exernpt purpose .. ...
3 Gross receipts from activities that are not an
unrelzted trade or business under secfion 513
4  Tax revenues levied for the
organizaticn's benefit and either paid
to or expended onits behatf
5§ The value of services or facilities
fumished by a govemmental uni to the
organization without charge =~~~
6 Tofal. Add lines 1 through 5
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on ling 13 for the year
¢ Addlines7aand?
&  Public support (Subtradt line 7c from
ine6) . ... .. ... . ...
Section B. Total Support
Calendar year (or fiscal year beginning in) b {a) 2006 {b) 2007 {c) 2008 {d) 2009 (e} 2010 {f) Total
¢ Amounts from line¢
10a Gross income from interest, dividends,
payments received on securiies loans, rents,
royalties and income from simflar sources . ..
b Unrelafed business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1976
¢ Addlnes10aand 10b
11 Net income from unrelated business
activities not included in line 10b, whether
of not the business is regulary camied on . . ..
12  OCther income. Do not include gain or
loss from the sale of capital assels
(ExplaininPartivy)
13 Total support (Add lines 9, 10c, 11,
and12)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a sedlion 501(ci3)
organization, check this box and stop here . e iiiiiiieiiiiiiieiiiiiiiiiii.s 4 I:l
Section C. Computation of Public Support Percentage
16  Public support percentage for 2010 (line 8, column {f} divided by line 13, column () . ... .. ... 15 %
16  Public support percentage from 2009 Schedule A, Part Ill, line 15 . .. ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column () ... ... |17 %
18  Investment income percentage from 2009 Schedule A, Part W, linge 17 18 %
19a 33 1/3% support tests—2010. if the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organizalion qualifies as a publicly supported organizaton 2 |:|
b 33 1/3% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
ling 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton [ 4
20 Private foundation. If the organization did not check a box on ling 14, 19a, or 19b, check this box and see instructions »

DAA

Schedule A {Form 950 or 9%0-EZ) 2010
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Schedule A (Form 990 or 800E2) 2010 Florida's Children First, Inc. 52-2372998 Page 4
PartiV:  Supplemental information. Complete this part to provide the explanations required by Part Il, line 10;
Part II, line 17a or 17b; and Part lil, line 12. Also complete this part for any additional information. (See
instructions).

DAA Schedule A {(Form 980 or 980-EZ) 2010
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Schedule B . OMB No. 1545-0047
(Form 950, 990-EZ, Schedule of Contributors

or 930-PF

Depaﬂmem)of the Treasury » Aitach to Form 990, 990-EZ, or 890-PF. 201 0
Internal Revenue Service

Name of the organization Employer identification number

Florida's Children First, Inc. 52-2372998
Crganization type (check one).
Filers of: Section:
Form 980 or 990-EZ2 @ S01(c)( 3 ) {enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization
Form 9380-PF |:] 501(c}(3) exempt private foundation

|:| 4947(a)(1) nonexempt charitable frust treated as a private foundation

|:| 501(cH{3) taxable private foundation

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

instructions.

General Rule

|:| For an organization filing Form 990, 980-E2, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and li.

Special Rules

Iz] For a section 501(c)(3) organization fiting Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the
greater of (1) $5,000 or (2} 2% of the amount on (i) Form 990, Part VIlI, line 1h or (i) Form 890-EZ, line 1. Complete Parts
land II.

I:l For a section 501(c)(7), (8), or (10} organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, sdentifi, literary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts I, Il, and Iil.

D For a section 501(c)(7), (8), or {10} organization filing Form 880 or 990-EZ that received from any one cantributor, during
the year, confributions for use exclusively for religious, charitable, etc., purposes, but these conlributions did not
aggregate to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., confributions of $5,000 or more
during the year

Caution. An organization that is not covered by the General Rule andfor the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2 of its Form 980, or check the box on line H of its Form 990-EZ, or on
line 2 of its Form 890-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 890-FF).

For Paperwork Reduction Act Notice, ses the Instructions for Form 990, 990-EZ, or 590-PF. Schedute B (Form 990, 990-EZ, or 990-PF) {2010)

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF} (2010}

Page 1 of 2 ofPartl

Name of organization

Employer identification number

Florida's Children First, Inc. 52-2372998
Contributors (see instructions)
{a) (b} (c) {d)
No. Name, address, and ZiP + 4 Aggregate contributions Type of contribution
1 | Coleodny, Fass, Talenfeld Karlinsky, Aba Person
100 SE 3rd Avenue Payroll
................................................................... $.........72,000 | Noncash
Fort Lauderdale . FL 33394 (Complete Part Il f there is
a noncash contribution.)
{a (b) (0 {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | Seitlin Law Firm ... Person
233 East Bay Street Payroll
................................................................... $ .........28,000 | nNoncash
Jacksonville FL 32202 (Complete Part il if there is
a noncash contribution.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
University of Miami Children & Youth
3. | Law Clinic . . Person
1311 Miller Drive Payroll
................................................................... $ ..........23,750 | nNoncash
Coral Gables . FL 33146 (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribufion
4 | Boardroom Communications . .. .. .. Person
1775 N Pine Island Rd Payroll
.................................................................... $..........24,000 | Noncash
Plantation . . FL 33322 (Complete Part I1 if there is
a noncash contribution.)
(@) (b} {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5. | White & Case ILLP . .. ... Person
200 Central Avenue Suite 1600 Payroll
................................................................... $........564,199 | Noncash
Miami L FL 33131 (Complete Part It if there Is
a noncash contribution.)
(a) {b) (c} {d)
No. Name, address, and ZiP + 4 Aggregate contributions Type of contribution
€ 1. Holland & Knight ... Person
50 North Laura Street Payroll
$ 112,215 Noncash

(Complete Part |I if there is
a noncash contribution.)

DAA

Schedule B (Form 990, 990-EZ, or 930-PF) (2010}
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Schedule B (Form 990, 890-E2, or S90-PF) {2010)

Page 2 of 2 _ ofPartl

Name of organization

Employer identification number

Florida's Children First, Inc. 52-2372898
Contributors (see instructions)
{a) (b} (c} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
7. | The Filson Law Firm Person
2727 8 Tamiami Trail Payroll
Suite 2 § 37,500 | Noncash
Sarsotta ... FL 34239 (Complete Part Il if thore is
a noncash contribution.)
(a (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
................................................................... Person
Payroll
................................................................... L 2O Noncash
.................................................................... (Complete Part Il if there is
a noncash contribution.)
(a) {b) (c) {d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
........................................................................ Pelsnn
Payroll
................................................................... L Noncash
................................................................... (Complete Part Il if there is
a noncash contribution.)
(a} {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
........................................................................ Pemon
Payroll
................................................................... S Noncash
................................................................... {Complete Part Il if there is
a noncash contribution.)
() () (© {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
......................................................................... Person
Payroll
................................................................... S Noncash
................................................................... {Complete Part [l if there is
a noncash contribution.}
{a) (b} {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of confribution
........................................................................ Person
Payroll
$ Noncash

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

DAA

Schedule B (Form 990, 990-EZ, or 990-PF} (2010}
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Scheduke B (Form 990, 990-EZ, or 990-PF) (2010)

Page 1 of 2

of Part Il

Name of organization

Employer identification number

Florida's Children First, Inc. 52-2372998
Noncash Property (see instructions)
o © P o entimate @
Description of noncash property given (or estimate) Date received
Part | {see instructions)
Legal services ...
R P PP UPPOPPY
s 52,000 12/31/10
No.
(::m: Description of - h pro i FAV ("(:ﬁmam) Date r(edc}eived
Part | cription of noncash property given {see Instructions)
Legal services ...
2
s 28,000 12/31/10
o 2 “ @
rom Description of noncash property given FMV {or estimate) Date received
Part | P {see instructions)
Legal services ...
3
s 23,750 12/31/10
N
(::m: Description of - h v FMV mrﬂﬁm‘m} Date r::-.)aived
Part i crpta noncash proporty given {see instructions)
Public relations work ... . .
4
] s 24,000 | .
(a) No. {c)
from Descripti f (b) h . FMV (or estimate) D ter(::)eiv d
Part | cription of noncash property given {see instructions) a ¢
Legal services .. ... ...
S
s 64,199 12/31/10
N
(::m: e (b) X _ FMY (or(:ltimate) Date o ved
Part t cription of noncash property given (see instructions) ate recelve
Legal services . . ...
6
| s 112,215 12/31/10

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
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Schedule B {Form 990, 990-E7Z, or 990-PF) (2010}

Page 2 of 2 ofPartll

Name of organization

Employer identification number

Florida's Children First, Inc. 52-2372998
; Noncash Property (see instructions)
No.
@ o (b) © @
rom Description of noncash property given FMV (or estimato) Date received
Part | (see instructions)
Legal services ...
Tl
] s 37,500 12/31/10
{a} No. {c)
(b) {d)
from . ) FMV (or estimate) .
Part | Description of noncash property given (see instructions) Date received
No.
@ no {b) @ (@)
™ Description of noncash property given FMV {or estimate) Date received
Part | (see instructions)
No.
(::or: Description of - h pro iven FMv (mtltimate) Date rgc’:)eived
Part P of noncash property g (see instructions)
No.
& o (b) © (@
rom Description of noncash property given FMV (or estimate) Date received
Part | P {see instructions}
(2) No. {c)
{b) . (d)
from e FMV (or estimate)
Part | Description of noncash property given (see instructions) Date received

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 15450047

(Form 990 or 990-EZ) 201 0

For Organizations Exempt From Income Tax Under section 501(c) and section 527
P Complete if the organization is described below. P Attach to Form 980 or Form 990-EZ.
Department of the Treasury
intemal Revenue Service P See separate instructions.
If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form $90-EZ, Part V, line 46 (Political Campaign Activities), then
* Section 501(c)(3) organizalions: Complete Parts -A and B. Do not complete Part I-C. '
» Secfion 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complele Part I-B.
& Section 527 organizaticns: Complete Part [-A only.
If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then
» Section 501(c)(3) organizations that have filed Form 5768 (election under section 501{h)): Complete Part It-A. Do not complete Part [1-B.
* Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501¢h)): Complete Part II-8. Do not complete Part [I-A.
If the organization answered “Yes,” to Form 980, Part IV, line § (Proxy Tax) or Form 990-EZ, Parl V, line 35a {Proxy Tax), then
o Section 501{c)(4), (5), or {6) organizations: Complete Part IIl.

Employer identification number
_ Florida's Children First, Inc. 522372998
{PartI-A . __Complete if the organization is exempt under section 501(c) or is a section 527 organization.

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

2 Polttical expenditures

3 Volunteer hours

Name of organization

b If “Yes,” describe in Part IV.

"PartI-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1  Enter the amount directly expended by the filing organization for section 527 exempt function

ACIVIES s _ _ _ .
2 Enter the amount of the filing organization’s funds contributed fo other onganizations for section

527 exempl funcion activilies Ps_ _ _ _ _ _
3 Tolal exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

B8 17D »s_ _ _
4 Did the filng organization fie Form 1120-POL for thisYear? e [ Jves []No

5  Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly defivered to a separale political organization, such

as a separate segregated fund or a political action commitlee (PAC). If additional space is needed, provide information in Part IV.
(a} Name {b) Address {c) EIN {d) Amount paid from {6) Amount of political
filing organization's conirbutions received and
funds. If nene, enter -0-. prompty and directly
debvered (o a separate
poiitical organizaton. IF
none, enter -0-.
(1)
(2)
(3)
o)
(5)
{6)
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2010
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Schedule G (Form 990 or 990-£2) 2010 Florida's Children First, Inc. 52-2372998 Page 2
“Partl-A.] Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » [ |if the filing organization belongs to an affiliated group.
B Check W [ |if the filing organization checked box A and “limited control* provisions apply.
Limits on Lobbying Expenditures {a} Filing (b} Afiiiated
(The term “expenditures” means amounts paid or incurred.) arganization's lolals group tatals
1a Tofal lobbying expendilures to influence pubfic opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total [obbying expenditures (add lines faand1b)
d Other exempt purpose expenditures ...
e Total exempt purpose expenditures (add lines 1cand 1d) . .
f Lobhying nontaxable amount. Enter the amount from the following table in both
columns.
If the amount on line 1e, column (a] or (b) is: The lobbying hontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
COver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over §$1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Ovar $17,000,000 $1,000.000.
g Grassroots nontaxable amount (enter 25% of line 1) .
h Subtract line 1g from line 1a. If zero or less, enter -0- L.
i Subtract line 1f from line 1c. If zero or less, enter -0- .
j If there is an amount other than zero on either line 1h or fine 1i, did the organization file Form 4720
reporting Section 4971 tax fOr thIS YEAI? ... ... o ooo o iiiiiiiiiieieeeeiiieeeiiieiiiii [1Yes []No

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year

beginning in) {a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) Total

2a Lobbying nontaxable amount

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2010

DAA
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Schedule C {Form 990 or 890-E7) 2610 Florida's Children First, Inc. 52-2372998 Page 3
‘Partl-B7# Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).
(@) (b)
Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any atfempt fo influence public opinion on a legislative matter or
referendum, threugh the use of.
V0|unleer3? ................................................................... J A

Paid staff or management (include compensation in expenses reported on lines 1c theough 1?2
Media advertisements?

12,000

TE .0 00 o
=
o
s
&
w
g
3
{D
3
o
Jai3
@
@
o
o
=)
iz
o
g
=
=
0]
o
=
=2
e
)

Z
:
g
w
=
=
=
o
[+3
[}
2]
g
g
=
-
-]
1
<

-
—
g
g
[+%
o,
-
5]
g
=}
c
<}
=
=

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?

15q i na e | |nalna|na|ne

d I_f Ehe filing crganization incurred a section 4912 tax, did it file Form 4720 for this year? :

art:Hl-2 Complete if the organization is exempt under section 501(c}{4), section 501(c)(5), or section
501(c)(6).
Yes | No
1  Were substantially all {(90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3

3 Did the organizalion agree to camyover lobbying and political expenditures fromthe prioryear? . ... ... ............................
artlll-B ; Complete if the organization is exempt under section 501(c){4}), section 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered “No” OR if Part lll-A, line 3 is answered
“Yes.”

1 Dues' assessments and Simllar amounts from members .......................................................... 1

2 Section 162(e) nondeductible lobbying and political expenditures {do not include amounts of political
expanses for which the section 527{f) tax was paid).

¢ Total

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

; Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part II-B, line 1i. Alsc,

complete this part for any additional information.

DAA Schedule G (Form 990 or 990-EZ) 2010
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Schedule C (Form 990 or 990-E7) 2010 Floxrida's Children First, Inc. 52~2372958 Page 4
spart V.o Supplemental Information (continued)

Schedule C (Fonm 930 or 990-EZ) 2010
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 990} P Complete if the organization answered “Yes,” to Form 990, 201 0

Part IV, line 6, 7, 8, 9, 10, 11, or 12. —————
Depariment of the Treasury - in-to Publ
Intemal Revenue Service » Attach to Form 990. > See separate instructions. paction. -
Name of the organization Employer identification number

Flor:.da. s Children First, Inc. 52-2372998

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Compilete if the
organization answered “Yes” to Form 990, Part IV, line 6.
(&)} Donor advised funds {b} Funds and other accounts

Total number atend of year ...
Aggregate contributions fo {during year)
Aggregate grants from (during year)
Aggregale value atend of year L
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control? . . .. ... I:l Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wiiting that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confernng impermissible private benefit? i e D Yes D No
“Partll | _ Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part [V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

L IR I

Held at the End of the Tax Year
a Total number of conservation easements ... 2a
b Total acreage restricled by conservation easements ... 2b
¢ Number of conservation easements on a certified historic struclure included in{a) . 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed In the National Register ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

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

violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to menitoring, inspecting, and enforeing conservation easements during the year

>
7 Amount of expenses incumed in monitoring, inspecting, and enforcing conservation easements during the year

Lk T
B8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}4}(B)

() and section 170 N BN ? e |:| Yes D No

~ 9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
orgamzanons accounting for conservation easements.
3] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as pemitted under SFAS 116 (ASC 958), not fo report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public senvice, provide, in Part XIV, the text of the footnote to its financial statements that describes these fterns.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historica! treasures, or other similar assets held for pubtic exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these ftems:
(i) Revenues included in Form 980, Part VIl Fine 1 > $
{ii} Assets incuded in Form 990, Part X |
2 If the organization received or held works of arl, historical treasures, or other similar assels for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) refating to these items:

a Revenues included in Form 990, Part VIll dine 1 L SR
b Assets induded in Form 990, Part X . . i iiiiiiiieai.. > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010

DAA
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Schedule D (Form 9801 2010 Florida's Children First, Inc. 52-2372998 Page 2
Partili _ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significait use of its
collection items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
[ Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
XIV.
5 During the year, did the organization solicit or receive donations of ar, historical treasures, or other simitar
assets {o be sold to raise funds rather than to be maintained as part of the organization's collection? .. ... .. ......................... D Yes I:I No
i Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

Amount
¢ Beginning balance i
d Additions during the Year e d
e Distibutions during the year . e
f Ending balance 1f

b IFYes explain the amangement n Part XIV.
Endowment Funds. Complete if organization answered "Yes” to Form 990, Part IV, line 10.
(a) Curent year (b} Prior year {c} Twe years back  |{d) Three years

1a Beginning of year balance
b Confributions

losses

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

a Board designated or quasiendowment » %
b Permanent endowment® %
¢ Tem endowment» %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organizafion by: Yes | No
() unrelated organizalions il 3ali)
() related organizations . 3aji
b If “Yes” to 3aji), are the related organizations listed as required on Schedule R? L. 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
& Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descriplion of investment (a} Cost or other basis {b) Cost or other basis (e} Accumulated (d) Book value
(investment) (other) depreciation
1a Land ....................................
b Buildings
¢ Leasehold improvements ... ..
d Equipment L 26,651 24,757 1,894
e Cther ... .......... ... ..00ioiiiiiiii...
Total. Add lines 1a through 1e. {Column {d} must equal Form 990, Part X, column (B). line 10(¢).) ... ... . ... .. ... . ... ... > 1,894

Schedule D {(Form 990} 2010

DAA
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Schedule D (Form 990) 2010 Florida's Children First, Inc.

52-2372998 Page 3

ait Vil Investments—Other Securities. See Form 990

Part X, line 12.

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

(b) Book value

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

B S PP SO

0]

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

-:Part VHll | Investments—Program Related. See Form 990, Part X, line 13.

{a) Description of investment type

{b) Book value

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

(1)

2

3

@

)

)

)

@

(€]

(L]

Tntal (Column {b) must equal Form 990, Part X, col. {B) line 13.) >
IX:# Other Assets. See Form 990, Part X, line 15.

{a) Description

(b) Book value

)

(2)

)

{4

(5)

(6

)

(8)

(9

(10)

Total. {Column {b) must equal Form 890, Part X, col. (B)line 15.) ... ... ..o eiaiaiiiias

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

1. () Description of liability

{b) Amount

(1) Federal income taxes

2

3

)

(8)

(€

)

G

)

(19)

an

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

2. FIN 48 {ASC 740) Footnote, In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

DAA

Schedule D {Form 980) 2010
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Schedule D (Form 990) 2010 Florida's Children First, Inc. 52-2372998 Page 4
“Part Xl  Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VAll, column (&), line 12) .. ... 1 884,465
2 Total expenses {Form 990, Part IX, column (A), line 25) . 2 963,106
3 Excess or (deficit) for the year, Sublract line 2 from fine 1 3 -78,641
4 Net unrealized gains (losses) on investments . 4
5 Donated SENI(ES and use Of faullﬁes ........................................................................... 5
6 Investment expenses 6
7 Prior period adjUstments 7
8 Ofther (Describe in Part XIV.) ... 8
9 Total adjustments (net). Add lines 4 through 8 9
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and 8 .. .. .. .. ... . .................. 10 =78, 641
[ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 884,465
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains oninvestments ...
b Donated Semws and use Of fau]mes .............................................
¢ Recoveries of prior yeargranls .
d Cther (Describe in Part XV
e Addlines 2athrough 2d .. ... . .. ...
3 Subtract line 2efromline T 884,465
4 Amounts included on Form 830, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line7b
b Other {Describe in Part XaV.) ,
¢ Addfines daand 4b 4c
wvenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) e, 5 884, 465
P ¢ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total o expenses and losses per audited financial statements 1 963,106
2 Amounts induded on line 1 but not on Form 990, Part 1X, line 25: '
a Donated senvices and use of facifies ... 2a
b Prior yearadjustments ... 2b
© OMherIosses ... ... 2c
d Other (Describe in Part XV . 2d
e Addlines 2athrough 2d .
3 Subtractline 20 oM BNe 1. 963,106
4 Amounts incduded on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line7b .. 4a
b Other (Describe in Part XIV.) ... .. 4b
c Add Ilnes 4a and 4b ..........................................................................................
5 _ Tolal expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) e . 5 963,106

“Part XIV:: Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 8; Part lll, lines 1a and 4; Parl IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X1, line 8; Part XlI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide

any additional information.

Schedule D (Form 990) 2010
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Schedule D (Form 990} 2010 Florida's Children First, Inc. 52-2372998 Page 5
TPart’XIV, Supplemental Information (continued)

Schedule D (Form: 990} 2010
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SCHEDULE L Transactions With Interested Persons OMS No. 1545-0047

(Form 990 or 990-EZ) P Complete if the organization answered

“Yeg” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
Department of the Treasury or Form 980-EZ, Part V, line 38a or 40b.
Inlemal Revenue Senvice » Attach to Form 990 or Form 990-EZ. P See separate instructions.

Name of the organization

Employer identification number

Florida's Children First, Inc. 52-2372598

Excess Benefit Transactions (section 501(c)(3) and section 501(c}(4) organizations only).
Complete if the organization answered “Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

{c) Comected?
1 {a} Name of disqualified person {b) Description of transaction
Yes No
1)
(2)
(3)
{4)
{5)
{6)

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year

UNDEr SBCHON 4808 e e
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization |

! Loans to and/or From Interested Persons.

Complete if the erganization answered "Yes” on Form 990, Pait IV, line 26, or Form 990-EZ, Part V, line 38a.
{a} Name of interested person and purpose {b} Loanfo {c) Originat {d) Balance due (e) In default? | (f} Approved | (g} Written
of from the principal amount by board or | agreement?
organization? committee?
¥Yes | No |Yes | No | Yes | No

To [ From

{1

(3

(4)

(3]

]

L]

(10}

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes” on Form 990, Part IV, line 27.

{a) Name of interested person (b) Refationship between interested person and the (¢} Ameunt and type of assistance
organization

(1)
2)
3
4
{5)
{6)
{7}
(8)
(9}

{10}

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ Schedule L (Form 990 or 880-EZ) 2010
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L (Form 990 or 990-E2) 2010 Page 2
Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person (b} Relationship between {c} Amount of {d) Description of transaction (e!)fS ::; "3
interested person and the transaction revenues?
organization Yes | No
{i} McKee Communications Board Member 12,000 Consulting X
4]
@)
{4
(&
{8)
U]
]
]

Supplemental Information
Complete this part te provide additional information for responses fo questions on Schedule L {see instructions).

Schedule L {Form 980 or 950-EZ) 2010

DAA
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SCHEDULE M
{Form 990)

Department of the Treasury
Intemnal Revenue Senvice

Noncash Contributions

> Gomplete if the organizations answered “Yes” on Form
990, Part I, lines 29 or 30.
P Attach to Form 990.

OMB No. 1545-0047

2010

Narne of the organization

Employer identification number

Florida's Children First, Inc. 52-2372998
“Partf : Types of Property
ta) ) Neoncash (gnirihulion (@
Check if | Number of contributions or amounts reported on #ethod of determining
applicable items contributed Form 990, Part VIII, line g noncash centribution amounts
1 Al‘t——WOﬁ(S Of art ................
2 Ar—Historical treasues
3  Ar—Fracliona! interests
4  Books and publications
§ Clothing and household
geods L.
6 Cars and other vehicdles
7 Boatsandplanes
8 Infellectual property .
9  Securiies—Publicly traded
10 Securities—Closely held stock
11 Securities—Partinership, LLC,
or trustinterests
12 Securities—Miscellaneous
13 Qualified conservation
confribution—Historic
Strudures ......................
14  Qualified conservation
contribution—Other
15 Real estate—Residential
16 Real estate—Commercial
17  Real estate—Other
18 Collectibles .
19  Foodinventory .
20 Drugs and medical supplies =
2 Taddermy L
22  Historical artifacts
23  Scentific specimens
24  Archeclogical arifacts .
26 Otter b( Professional X |13 391,020
26 Oerd(
27 Ofer»{ .
28 Other I
28  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . 29
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period? ... 30a X
b Iif “Yes,” describe the arrangement in Part H, h
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contriblﬂjons? .............................................................................................................
32a Does the organization hire or use third parties or refated organizations to solicit, process, or sell noncash
conibutions?
b K "Yes,” describe in Part Il
33 |f the organization did not report an amount in column {c) for a type of property for which column {a) is checked,

describe in Part |l

For Paperwork Reduction Act Notice, see the Instructions for Form 880.

DAA

Schedule M (Form 990) (2010)



FCF 05M2/2011 4:46 PM

Schedule M (Form 990) (2010) Florida's Children First, Inc. 52-2372998 Page 2
“Partll. | Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33. Also complete this part for any additional information.

Schedule M (Form 990) {2010}
DAA
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. OM8 No. 1545-0047
SCHEDULE © Suppiemental Information to Form 990 or 990-EZ
(Form 990 or 990-£2) Complete to provide information for responses to specific questions on
De Form 990 or 990-EZ or to provide any additional information.
pariment of the Treasury
Intemal Revenue Service P Attach to Forn 990 or 990-EZ

Employer identification number

Florida's Children First, Tnc. 52-2372998

Name of the organization

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ Schedule O (Form 990 or 930-EZ) {2010)
DAA
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Schedule O (Form 990 or 990-E2) {2010) Page 2
Employer identification nember

Florida's Children First, Inc. 52-2372998

Name of the organizaticn

Schedule O {Form 930 or 930-EZ) (2010)

DAA
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Schedule O (Form 990 or 990-EZ) {(2010) Page 2
Employer identification number

Florida's Children First, Ingc. 52-2372998

Name of the organization

2010 Independent Living Redesign workgroup and were subsequently called on
by the Department of Children and Families to hold phone conference

Schedule O (Form 990 or 930-EZ) (2010)

DAA
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Schedule O {Form 990 or 990-E2) {2010) Page 2

Name of the organization

Employer identification number

Florida's Children First, Inc. 52-2372998

Howard Talenfeld ... . . Julie Talenfeld ...
President Directoxr . .
Married

Schedule O {(Form 990 or 990-EZ) (2010)

DAA
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52-2372998
FYE: 12/31/2010

Federal Statements

Form 990. Part IX. Line 11a - Other Fees for Servige (N loyes)

Total Program Management & Fund
Description Expenses Service General Raising
Professional Other $ 46,743 $ 46,510 $ 116 $ 117
professional OCther 4,991 4,991
Total $ 51,734 5 51,501 $ 116 $ 117




