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rom 990

U‘epanmenl of the Treasury
Internal Revenue Service

Return of Organization Exempt From income Tax

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

OMB No. 1545-0047

2011

A__For the 2011 calendar year, or tax year beginning

,and ending

B Checkif applicable: C Name of organization

Florida's Children First, Inc.

D Address change

D Employer identification number

|:| Mame change

[ ] itiatreturn

Doing Business As 52 —2 372 998
Number and street (or P.O. box if mail is not delivered o street address) Room/suite E  Telephone number
1801 University Drive 954-796-0860

Cily or town, state or country, and ZIP + 4

D Terminated

D Amended return Coral Springs

FL 33071-8920

G_Gross receipts $

970,948

- i F Name and address of principal officar:
D Application pending

1 Tax-exempt status: Rl 501(c)3) rl 5014e)  { )‘(insenno.)

|—| 4947(a){1) or

[—| 527

s wessite:p Ffloridaschildrenfirst.org

H{a) s this a group return for affiliates? I:I Yes @ No

Htb) Are all affiliates included?

D Yes D No

If "No," atlach a list. (see instructions)

Hic} Group exempticn number >

K Form of organization: b?] Corporalicn |—1 Trust Associalion Other P

| L Year of formation: 2002

| M Stale of legal domicile: FI1,

Summary

1 Briefly describe the organization's mission or most significant activites:
® See sSchedule O
[~
B s
g e SRR
8 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
e8| 3 Number of voling members of the governing body (Past VI, iine 12y 3| 24
£ 4 Number of independent voling members of the governing body (Pat V), line 1) 4 | 22
S| 5 Total number of individuals employed in calendar year 2011 (Part V, line2a) 5 6
S| 6 Total number of volunteers (estimate if necessary) 6 | 330
7a Total unrelated business revenue from Part VI, column (C), linet2 7a 0
b Net unrelated business taxable income from Form 890-T, line34 . ... ............................................. 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line th) 871,737 970,671
g 9 Program service revenue (Part VIIl. line2g) e 0 277
% | 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7) 12,728 0
T 1 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢} 0 0
12 Total revenue — add lines 8 through 11 {must equal Part VIl}, colurmn (A), line 12) 884,465 970,948
13 Grants and similar amounts paid (Part IX, column (A), lines -3y 0 0
14 Benefits paid to or for members (Part IX, column (A}, lined} 0 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 427,913 388,145
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0 0
§ b Total fundraising expenses (Part IX, column (D), line 25)» 48,507
W 17 Other expenses (Part IX, column (A), lines 11a—11d, i1{-24¢} 535,193 647,733
18 Total expenses. Add lines 13-17 {must equal Part IX, column {4), line25) 963,106 1,035,878
19 _Revenue less expenses. Subtract line 18 from ling 12 -78,641 -64,930
5 g Beginning of Current Year End of Year
28 20 Totlassets PartX nete) 662,796 577,809
<2 21 Totalliabilties (PartX,line26) 26,167 11,775
z5 et assets or fund balances. Subtract line 21 from line20 . . .. ... 636,629 566,034

Signature Block

Under penalties of perjugy, | declare that | have exami
true, correct, and comp‘g\ Declaration of preparer (
W i Fat i

thig return, including accempanying schedules and statements, and to the best of my knowledge and belief, it is
hi l@ ofﬁcef)\is based on all infermation of which preparer has any knowledge.

NPNANTIR

| &-K-12-

’ Si( LN

Sign nEiS of officer \ Date
Here } OHRIsTON L. 30uDEAS, ExCuT. DiRe (1O’
Type or print name and title N
PrintType preparer's name Preparer's signature { Date Chack *J i PTIN
Paid Maureen S. Fengler ARSI ION A-}ok@ﬂy\ 06/04/12| seit-employdd | PO1270054
Preparer Firm's name 4 Sullivan & Feng le = T\)_ FimsENY &5 =Sl ] 1<
Use Only 3031 NE 22nd Street

Fort Lauderdale,

Firm's address P

FL 33305-1825

Phaneno,qsbf : S&: I 19\8 2’(-/

May the IRS discuss this return with the preparer shown above? {see instructions)

[ Ives | |No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA
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011} Florida's Children First, Inc, 52-2372998 Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthisPartill .. ............. ... ... oo o X
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
prior Form 880 or 980-BZ7
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
SIS T
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c}{4) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 531,808 includinggrants of § ) (Revenue $ )

4d Other program services. (Describe in Schedule Q.)
(Expenses $ including grants of $ ) (Revenue § }
4e Total program service expenses P 954,223

Form 990 2011

DAA
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Form 990 (2011) Florida's Children First, Inc. 52-2372998 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c){(3} or 4947(a)(1) (other than a private foundation}? If “Yes,”
complete Schedule A 1| X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 | X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule G, Patl 3 X
4  Section 501{c){3) organizations. Did the organization engage in Iobbymg actwatles or have a sectlon 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Pt~ 4 | X
5 Is the organization a section 501(c}{4), 501{(c}(b), or 501(c){6} organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," compliete Schedule C,
Part “I .................................................................................................................... 5 x
6 Didthe organlzatlon maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes complete Schedule D, Partl 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Partne.~~——~—~~~— 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partill 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodlan for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,"
complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Partv
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIIL, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes"
complete Schedule D, Part VI ta| 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, PARNVML 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, Patvip .~~~ 11c X
d Did the crganization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Par IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PatX 11e X
f Did the organization's separate or consoclidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Scheduile D, Parts XI, XU, and XIN . 12a| X
b Was the organization inciuded in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xil, and Xl is optionad 12 X
13 Is the organization a school described in section 170(b)(1){A)(ii)? If "Yes," complete ScheduleE 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 or expenses of more than $10,000 from grantmaklng
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Pants land iV~~~ 14b X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Paris lland V.~~~ |15 X
16  Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or assastance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts iland v~~~ 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? i “Yes,” complete Schedule G, Part | (see instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl lines 1c and 8a? If "Yes," complete Schedule G, Part1l 18 X
198 Did the organization report more than $15,000 of gross income from gamlng actlwtles on Part VIII Ime 9a7
if"Yes," complete Schedule G, Pt it~ 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete SchedueH 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . 20b
Form 990 (2011
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Form 930 (2011) Florida's Children First, Inc. 52-2372998 Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column {A), line 17 If “Yes," complete Schedule |, Parts landt =~~~ 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes,” complete Schedule |, Parts  andwy =~~~ 22 X
23  Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former cfficers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule 23| X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If "No,” go to line 25 | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon'? ‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘ 24hb
¢ Did the organization maintain an escrow account other than a refunding escrow at any fime during the year
to defease any tax-exemptbonds? o 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any time. durmg the year? _____________________________ 24d
2ba Section 501(c){3) and 501(c)(4} organizations. Did the crganization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete ScheduleL, Partt 25a X
b 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 990 or 990-EZ7?
If"Yes," complete Schedule L, Part| 25b X
26 Woas aloan to or by a current or former officer, director, 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, Parth 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Parttte.~~
28  Was the organization a parly to a business transaction with one of the following parties {(see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partiv 28a| X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L' Part N 28b x
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member therecf)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Pativv. .~~~ 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedulem 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedulem 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operallons? If “Yes complete Schedule N
Part ’ ........................................................................................................................ 31 x
32  Did the orgamzallon sefl, exchange, dispose of, or transfer mare than 25% of its nel assets? If Yes,
complete Schedule N, Parthh 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedute R, Patt 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts II, I,
]V andv hne1 ..................................................................................................... 34 X
3ba Did the organization have a controlled entity within the meaning of sectron 512(b)(13)7 ] 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled ent|ty wrthrn lhe
meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part v, line2 35b X
38  Section 501(c)(3) organizations. Did the organizafion make any transfers to an exempt nen-charitable
related organization? If "Yes,” complete Schedule R, Part V, ine2 36 X
37 Did the organization conduct more than 5% of its activities through an ent|ty lhal is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI ............................................................................................................................ 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Parl VI lines 11 and
i8 X

19?7 Note. All Form 990 filers are required to complete Schedule O R i,

DAA

Farm 990 (2011
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Formggd(zoﬂ) Florida's Children First, Inc. 52-2372998

Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O containsg a response to any question in thisPartyV

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable : 7777777777777 s 4
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 withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 6
b If at least one is reported on line 2a, did the organization file all required federal employment tax retorns?
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 grganization have unrelated business gross income of $1,000 or more during the year?
b If"Yes,” has it filed a Form 990-T for this year? If "No,” provide an explanation in Scheduleo
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?
b If*Yes,” enter the name of the foreign country >
See instructions for filing requirements for Form TD F 80-22.1, Report of Forgign Bank and Financial Accounts
6a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?
b Did any taxable party notify the organization that it was or is & party to a prohibited tax shelter transaction?
¢ If"Yes"to line ba or &b, did the organization file Form 8886-17
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?
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 partly as a contribution and partly for goods
and services provided to the payor? .
b Ii"Yes," did the organization notify the donor of the value of the goods or services provided?
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 e
d If “Yes,” indicate the number of Forms 8282 flled dunng the year 777777777777777777777777777777777 | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contrgety 7t
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
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 distributions under section 49667 9a
b
10
a
b
11 Section 501(c)(1 2) organizations. Enter.
a Gross income from members or shareholders | 11a
b Gross incormne from other sources (Do not 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 organlzat:on flllng Form 990 in Ileu of Form 10417 12a
h 1f“Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear . . | 12b
13 Section 501(c}(29) qualified nonprofit health insurance issuers.
a Is the crganization licensed to issue qualified health pians in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health ptans 13b
¢ Enter the amount of reservesonhand o 13c 3
14a Did the organization receive any payments for indoor tanning services during the tax year? L 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "N¢," provide an explanation in Schedule O .......... e 14b

OAA

Form 990 (2011
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Form 996(2011) Florida's Children First, Inc. 52-2372948

Page 6

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

"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 PartVi

and for a

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of the taxyear 12 | 24
If there are material differences in voting rights among members of the governing body, or

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

committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent I A 1) 22

b
2 Did any officer, director, trustee, or key employee have a family relationship or a busrness relahonshnp wnlh
any other officer, director, trustee, or key employee?
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the erganization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders or persons other than the governing body? b X
8
a X
b Each commiltee with authority to act on behalf of the governingbody? 8b | X
9 |s 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 ScheduleO .. ... ... ... ... ... ... . . g X
Section B. Policies (This Section B reguests information about policies not required by the Internal Revenue Code. )
Yes | No
10a Did the organization have local chapters, branches, or affiliates?> 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... ... ....... ... ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing bedy before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980,
12a Did the organization have a written conflict of interest policy? If "No," go to line13 o |12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?  |M2p| X
¢ Did the organization regularly and consistently moniter and enferce compliance with the policy? If “Yes,”
describe in SChedule O how thls Was done ............................................................................................ 12c x
13 Did the organization have a written whistleblower policy? 13| X
14  Did the organization have a written document retention and destruction policy? 14 | X
16  Did the process for determining compensation of the following persens include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management officil 162 | X
b Other officers or key employees of the organization 150 | X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organizalion invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b if“Yes,"” did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to such arrangements? .. .. 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed» FL
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
@ Own website D Another's website [j Upeon request
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Christina L. Spudeas 1801 University Drive
Coral Springs FL 33071 954-796-0860

DAA

Farm 990 2011
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Form 890 (2011} Florida's Children First, Inc. 52-2372998 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any question inthisPart VI ... ... . . ... ... [ L
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.

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

» List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)}
who received reportable compensation (Box 5 of Form W-2 andfer 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 related organizations.

o List all of the organization’s former directors or trustees thal received, in the capacity as a former director or trustee of the
organization, mare than $10,000 of reportable compensation from the arganization and any related organizations.

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

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

14) (B} {€) (®) {8 (F)
Name and Title Average Paosilion Reportable Reportable Eslimatad
hours per (do not chack more than one compensation compensation from amount of
waek box, unless persen is both an from related other
(describe officer and a dirsctaritrustee) the organizalions compensation
hours for = = T crganization {W-2/1096-MISG} from the
related al| 2 R 35| § (W-211099-MISC) erganization
organizations (8| & | % |2 |22 3 and refaled
in Schedule g’ g5 @ z 3 g organizations
0) S 2| 3
2| & | g
ol g
(hDavid Bazerman
Director 4.00 |X 0 0 0
@ Rebecca Bell
Director 4,00 | X 0 0 Q
(3)Theodore Babbitt
Director 4.00 |X 0 0 0
#Dick Batchelor
Director 4.00 |X 0 0 0
(s\Walter Campbell |Jr
Director 4.00 (X 0 0 0
©Bob Dillinger
Director 4,00 X 0 0 0
(Richard Filson
Director 4.00 X 0 0 0
is)Nathan Cock
Director 4,00 {X 0 0 0
(9Denise Manning
Director 4.00 | X Q 0 0
(1nCarlos Martinez
Directox 4.00 | X 0 0 0
{11 Bernard Perlmutter
Director 4.00 |X 0 0 0
(1zDiana Ragbeer
Director 4.00 | X 0 QO 0
(133Julie Talenfeld
Director 0.00 | X 0 0 0
(14)Jesse Diner
Director 4,00 X 0 0 0

Form 990 {2011)

DAA
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For (2011) Floxrida's Children First, Inc. 52-2372998 Page 8
¢ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(a) (8} (=] (D) {E} (F}
Name and tille Average Position Reportable Raportable Estimated
hours per {do not check more than ane compensation compensation from ameunt of
week ox, unless person is both an from related other
{describe officer and a direclorfirustee) the crganizations compensation
hours for o= = =Tzz] o organization {W-2/10599-MISC) from the
ralated a8l B 2 & |35 ¢ {W-2/1098-MISC) organization
organizatons |ga| E| & | @ %§ E and related
in Schedule 2g6| ¢ 13 § S| 7 organizalions
RZ| 2 g |®8
Q) 2l = s E}
gl 2 a | B
2 a 3
3 &
2
(15)Christina Zawisza
Director 4.00 [X 0 0 0
ng)Teresita Chavez Pedrosa
Director 4.00 X 0 0 0
(1nGerald Reiss
Director 4.00 |[X 0 0 0
(g Veronica Robinsg¢n
Director 4.00 | X 0 0 0
(19pJodi Seitlin
Director 4.00 |X 0 0 0
(20Richard Slawson
Director 4.00 |X 0 0 0
(21)Jay Kassack
Secretary 4.00 X 0 0 0
(22)Gloria Fletcher
Viece President 4,00 X 0 0 0
(23Melissa Lader Barnhardt
Treasurer 4.00 X 0 0 0
(24/Christina Spudeas
Executive Director 40.00 X 103,700 0 10,857
(25Clearence McKee
Consultant 0.00 X 12,000 0 0
1b Subtetal ... » 115,700 10,857
¢ Total from continuation sheets to Part VII, Section A . ... ... >
d_Total (add linestband1¢) ... . ... ... .. ... > 115,700 10,857

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization b 1

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 reportable compensation and other compensatton fromthe

organization and related organizations greater than $150,0007? If *Yes,” complete Schedule J for such

individual

5 Did any person listed on Ilne 1a receive Qr accrue compensatlon 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 organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A)
Name and business address

B
Descripticn of services

€
Compensalicn

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

DAA

Form 990 (2011)
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revanue

Form 990 (2011) Florida's Children First, Inc. 52-2372998 Fage 9
: Statement of Revenue
(A} (B} (C} {D)
Tolat ravenus Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

512,513, or 514

and Other Similar Amounts

=y

- 0 Q 0 O o

o

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Government grants (contributions) 1e

All olher contribulions, gifts, grants,

and similar amounts not included above 1f

970,671

Noncash contributions included in lines 1a-1f:

$ 411,019

Total. Add lines 1a-1f ... .. ... . ... .. ... ..

Program Service Revenue [COntributions, Gifts, Grants

2a

K - o O o0 n

Busn. Code

277

277

277

Other Revenue

b tess: rental exps.

10a

Investment income {including dividends, interest,

and other similar amounts)

>

(i) Reai

(i) Personal

Gross rents

Rental inc. or {loss)

Net rental income or (loss) ... ... .

Gross amount from ) Secuities

{it) Other

sales of assels
other than inventory

Less: cost or other
basis & sales exps.

Gain or {loss)

Netgainor{loss) .. ... ... . .. . . . .. .. .. . ... ... ...

Gross income from fundraising events
(notincluding®

of contributions reported on line fc).
See Part IV, line 18

Net income or (loss) from fundraisin

Gross inceme from gaming activities.
See Part IV, line 19

events . ...

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

Gross sales of inventory, less
returns and allowances

b Less: cost of goods sold

L1

Net income or (loss) from sales of inventory ..

a
b

Miscellaneous Revenue

Busn. Code

11a

® oo T

970,948 277

0

0aA

Farm ‘990 (2011
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£

‘2011) Florida's Children First, Inc.

52-2372998

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not

required fo complete columns (B}, {C), and (D).

Check if Schedule O contains a response to any questoninthisPat i~~~

AL

<

Do not inciude amounts reported on lines 6b, Total c[a‘:g):snses Prograt:)servfce Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and cother assistance to individuals in
the U.5. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15and 16~
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation notincluded above, to disqualified
persons (as defined under section 4958(f){1)) and
persons described in section 4958(c)(3)(B)
7 Othersalaries andwages 319,630 281,823 18,236 19,571
8  Pension plan accruals and confributions (include
section 401(k) and 403(b} employer contributions)
9 Other employee benefits 9,798 9,798
10 Payroll taxes S 58,717 51,978 3,250 3,488
11 Fees for services (noen-employees):
a Management
b Legal 343,256 343,256
¢ Accountng 9,600 4,800 2,400 2,400
d Lobbying . .
e Professional fundraising services. See Part IV, ling 17
f Investment managementfees
g Other 55,840 55,840
12 Advertising and promotion
13 Office expenses 27,295 17,633 5,681 3,981
14 Information technology 30,536 27,480 1,528 1,528
16 Royalties
16 Occupancy 18,954 17,058 948 948
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 30,553 29,027 763 763
20 IntereSt ....................................
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance ..................................
24  Other expenses. ltemize expenses not covered
above. {List miscellaneous expenses in ling 24e. If
line 24 amount exceeds 10% of fine 25, column
(A} amount, list line 24e expenses on Schedule G.)
a Public awareness/educat 66,181 66,181
b Special events 59,183 43,478 15,705
¢ Training 3,663 3,663
d Dues/fees/licenses 1,469 1,124 282 63
e Allotherexpenses o 1,203 1,083 60 60
25  Total functional expenses. Add lings 1 hrough 24e 1,035,878 954,223 33,148 48,507
26 Joint costs, Complete this line only if the
organization reported in column (B} joint costs
fram a combined educationat campaign and
fundraising sclicitation. Check here P [:l if
following SOP 98-2 (ASC 958-720) ... .. .....
DAA Form 990 2011
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990 (2011)

Florida's Children First, Inc.

52-2372998

Page 11

Balance Sheet

(A)
Beginning of year

{B}
End of year

Assets

oW N =

10a

11
12
13
14
156
16

Pledges and grants receivable, net
Accounts receivable,net
Receivables from current and former off icers, directors, trusteas, key

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

SChedUIe L ............................................................................
Receivables from other dlsquahr ied persens (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) voluntary

employees' beneficiary organizations {see instructions)
Notes and loans receivable, net
Inventories for sale or use o
Prepaid expenses and deferred charges

Land, buildings, and equipment: cost or

200

200

652,188

67,218

3,010

other basis. Complete Part VI of Schedule D
Less: accumulated depreciation

1,8%4

10c

1,340

11

494,808

12

13

14

15

662,796

16

577,809

Liabifities

17
18
19
20
21
22

23
24
25

26

Accounts payable and accrued expenses

Grantspayable
Deferred revenue

Payables to current and former oﬂ“ icers, directors, trustees, key
employees, highest compensated employees, and disqualified persons.

Unsecured notes and loans payable to unrefated third parties
Other liabilities {including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X

of Schedule D .
Total Ilabllltues Add Ilnes 17 through 25 ................................................

26,167

17

11,775

18

19

Net Assets or Fund Balances

27
28
29

30
31
32
33
34

Organizations that follow SFAS 117, check here DIE and complete
lines 27 through 29, and lines 33 and 34.

Unrestricted net assets L

Temporarily restricted netassets ...
Permanently restricted netassets

Organizations that do not follow SFAS 117 check here P
complete lines 30 through 34.

Capital stock or trust principal, or currentfunds
Paid-in or capital surplus, or land, building, or equipmentfund
Retained earnings, endowment, accumulated income, or otherfunds
Total net assets or fund balances

and

460,341

27

404,004

176,288

28

162,030

636,629

Rk}

566,034

662,796

34

577,809

DAA

Form 990 {2011}
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p11) Florida's Children First, Inc. 52-2372998 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response fo any questioninthis Part XI .. . . . . i n
1 Total revenue (must equal Part VIfl, column (4), line12y 1 970,948
2 Total expenses {must equal Part IX, column (A), line25) 2 1,035,878
3 Revenue less expenses. Subtract line 2 from linet S 3 -64,930
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 636,629
5 Other changes in net assets or fund balances (explain in Scheduwe®y o 5 ~-5,665
6 Net assets or fund balances at end of year, Combine lines 3, 4, and 5 (must equal Part X, line 33,
) 6 566,034

Financial Statements and Reporting

Check if Schedule O contains a response fo any question inthis Part XI . . .

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

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

b Were the organization's financial statements audited by an independent accountant?

¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility. foroverSIghl .

of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis I:I Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337 3a
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 to underge suchaudits ... . .. ... ... ... 3b
Form 990 (2011
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Form 8868 Application for Extension of Time To File an
- (Rov. Jaruary 2012) Exempt Organization Return OMB No 15451709
ﬁf:igﬂ:g::;h:estifzw ¥ File a separate application for each return,

¢ If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box e > IZ'

* If you are filing for an Additional (Not Automatic} 3-Month Extension, complete only Part Il (on page 2 ofthls form)
Do not complete Part It unless you have already been granted an automatic 3-month extension on a previousty filed Form 8868.

Electronic filing {e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time te file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the excepticn of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-fite for Charities & Nonprofits.
Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension-check this box and complete

PAMIONY » [
All other corporations (mcludmg 1120-C fiters), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time:

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

Type or Name of exempt organization or other filer, see insfructions. Employer identification number {EiN) or

print

File by the Florida's Children First, Inc. X! 52-2372998

due date for Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

g your 1801 University Drive

instructions. City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Coral Springs FL 33071-8920

Enter the Return code for the return that this application is for {file a separate application for each return}
Application Return Application Return
Is For Code Is For Code
Form 990 01 Form 990-T {corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

* Thebooksareinthecareof > Christina Spudeas = 1801 University Drive Coral Springs FL 33071 =

Telephone No. B 954-796-0860 FAX No. P> L

* If the organization does not have an office or place of business in the United States check thisbox e > D

* |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If thls is

for the whole group, check this box 4 D . Ifitis for part of the group, check this box g and attach

a list with the names and EINs of all members the extension is for.

1 f request an automatic 3-month {6 months for a corporation required to file Form 990-T) extension of time

untit 08/15/12 | tofile the exempt organization return for the organization named above. The extension is

for the organization's return for:
[ 4 IZ' calendar year or

> D tax year beginning , and ending

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: D Imual return I:I Final return
Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | §
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. b | §
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3 | $

Caution. If you are going to make an electronic fund withdrawal with this Form 8868 see Form 8453-EO and Form 8879-EQ for payment instructions.
Eﬂ Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8B68 (rev. 1-2012)
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SCHEDULE A Public Charity Status and Public Support OMS No. 15450047
-(Form 990 or 990-EZ)
Complete if the organization Is a section 501{c)(3) organization or a section 20 1 1
4947(a){1) nonexempt charitahle trust.
Ef;i?;l:;;lesg:::w P Attach to Form 990 or Form 990-EZ. P See separate instructions.
Name of the organization Employer identification number
Florida's Children First, Inc. 52-2372998

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

The organization is net a private foundation because it is: {For lines 1 through 11, check only one box.}

1 D A church, convention of churches, or association of churches described in section 170(b)}(1)}A}i).
2 D A school described in section 170(b)(1}{A)(ii}. (Attach Schedule E.)
3 I:] A hospital or a cooperative hospital service organization described in section 170{b){1){A)iii).
4 U A medical research organization operated in conjunction with a hospital described in section 170{b}{1){A){iii}. Enter the hospital's name,
city, and state: R UV UU PP RRRTOTR
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){t{{A)(iv). (Complete Part I1.)
6 D A federal, state, or local government or governmental unit described in section 170(b)(1}(A){v).
7 @ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){A}(vi). (Complete Part Il.)
8 D A community trust described in section 170{b)(1}(A}(vi). (Complete Part I.)
9 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from aclivities 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 unrefated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975, See section 509(a){2). (Complete Part i1}
10 D An organization organized and operated exclusively to test for public safety. See section 509{a){4).
11 D An crganization organized and operated exclusively for the benefit of, to perform the functiens of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509{a}(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b D Type ll [ I:l Type NI-Functionally integrated d |:| Type HI-Other
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type Il supporting
organization, check this box D
g Since August 17, 2008, has the organization accepted any gift or contribution from any ofthe
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iii) below, the governing body of the supported organization? [11g(l)
{ii} Afamily member of a person described in (iyabove? 11g(ii}
(iii) A 35% controlled entity of a person described in (j) or (i) above? 11g(ii) |
h Provide the following information about the supported organization(s).
{i} Name of supported {lij EIN {iil} Type of organization {iv) Is the organization | (v) Did you notify {vi} s the {vil) Amount of
organization (described on lines 1-9 in col. {i) listed in your | the organizalion in |crganization in ca. support
above or IRG section govarning docurment? col. {fjofyour  |{i) crganized in the
(ses instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
<
{D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 980 or 990-EZ.

DaA
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s Form 990 or980-E2) 2011 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 11l.)
Section A. Public Support
Calendar year {or fiscal year beginning in) p {a} 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”} 587,665 1,451,710 1,152,000 871,737 870,671 5,043,783
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through3 597,665 1,451,710 1,152, 000 871,737 970,671 5,043,783
§  The portion of total contnbutlons by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column ()
6  Public support. SubUadhneSﬂomlme4 5,043,783
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 {b) 2008 {c) 2009 (d) 2010 {e) 2011 {f} Total
7 Amountsfromline4 597,665 1,451,710 1,152,000 871,737 970,671 5,043,783
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources L
9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon .. ... ... . .
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart V.Y ... . ... ... ..
11 Total support. Add lines 7 through 10 5,043,783
12 Gross receipts from related activities, etc. (see instructionsy I 12 277
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or flfth tax year as a section 501(c)(3)
organization, check this boxandstophere ... ... ... ... il 4 D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by line 11, colurn ¢ty .~ | 14 100.00%
16 Public support percentage from 2010 Schedule A, Partll, line14 15 99.09%
16a 33 1/3% support test—2011. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization » IX]
b 33 1/3% support test—2010. If the erganization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton > []
17a 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 163, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization ... > ]
b 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported organization » D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b check this box and see

instrugtions

DAA

Schedule A (Form 990 or 990-EZ) 2011
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Form 990 or 990-E2) 2011 Florida's Children First, Inc. 52-2372998

Page 3

]
: Support Schedule for Organizations Described in Section 509(a){2)

(Complete only if you checked the box on line 9 of Part | or if the organization faited to qualify under Part !I.
If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 {f) Total

1 Gifts, grants, contributions, and membership
feas received. (Do not include any "unusual

grants.") .o

2 Gross receipls from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

organization's tax-exempt purpese

3 Gross receipts from aclivities that are not an
unrelated trade or business under section 513

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

5  The value of services or facilities
furnished by a governmental unit to the
organization without charge

6 Total. 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
perscns that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines 7a and 7b

&  Pubiic support (Subtract line 7c from
line 6.)

Section B. Total Support

Calendar year {or fiscal year beginning in) b {(a) 2007 {b) 2008 (c) 2009 {d) 2010 {e) 2011 {f) Total

9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . ..

b Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrefated business
activities not included in line 10b, whether
or not the business is regularly carriedon ..

12 Otherincome. Do not include gain or
loss from the sale of capital assets
(Explainin Partivy

13  Total support. (Add Iines 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 section 501{c}(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

16  Public support percentage for 2011 {line 8, column (f} divided by fine 13, couwmn ¢y .~ o 15 %
18  Public support percentage from 2010 Schedule A Partltl line 15 . . ... . .. ... . i 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (line 10¢, column (f) divided by line 13, colurmn () o 17 %
18  Investment income percentage from 2010 Schedule A, Part Ill, bpet7 o 18 %

19a 33 1/3% support tests—2011. 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 organization qualifies as a publicly supported organizaton
b 33 1/3% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and o
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 __ Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions

Schedule A (Form 990 or 990-E2) 2011

DAA
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Schedule B . . 1545-0047

Form gggeggo_Ez Schedule of Contributors e
990-

g:pan:azif)‘he Treasury P Attach to Form 990, Form 990-EZ, or Form 930-PF. 201 1

Internal Revenue Service

Name of the organization

Employer identification number

Florida's Children First, Inc. 52-2372998
Organization type (check one):
Filers of: Section:
Form 990 or 980-EZ IE 501(e)( 3 ) {(enter number) organization

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

Form 990-PF D 501(c)(3) exempt private foundation

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

[ ] 501(c)(3) taxable private foundation

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

instructions.
General Rule

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

Special Rules

@ Far a section 501(c){(3) organization filing Form 990 or 980-EZ that met the 33 1/3% support test of the regulations
under sections 509(a)(1) and 170{b}(1){A)(vi) and received 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 VIII, line 1h, or (i} Form 990-EZ, line 1.
Complete Parts | and 11

D 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, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals, Complete Parts |, If, and llI.

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

mare during the year

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 980-EZ, or 880-PF. Schedule B {(Form 930, 930-EZ, or 990-PF) {2011}

DrA
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Page 1 of 2

of Part |

Schedule B (Form $90. 990-EZ. or 950-PF) (2011)

Name of organization
Florida's Children First, Inc.

Employer identification number

52-2372998

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

{d)

{a} {b} {c}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Jessica Rae Person ]
1201 Huntington Lane Payroll
7 _ L $ 24,000 Noncash X|
Safety Harbor FL 34695 {Complete Part Il if there is
a noncash contribution.)
(a} (b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Colodny, Fass,Talenfeld,Karlinsky,Aba Person X
100 SE 3rd Avenue Payroll .
7 7 o $ 117,400 Noncash X
Fort Lauderdale FL 33394 {Complete Part Il if there is
a noncash contribution.}
{a) {b) fo) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Boardroom Communications Person :
1775 N Pine Island Rd Payroll .
S L $ 24,000 Noncash X
‘Plantation FL 33322 (Complete Part |1 if there is
a noncash cantribution.)
(a) {b} {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of cantribution
4 Holland & Knight = Person i
50 North Laura Street Payroll I
_ o S $ 113,240 Moncash X
Tampa FL 33601 {Complete Part Il if there is
' a noencash contribution.}
(a) )] {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Florida Bar Foundation - Person Xi
250 South Qranage Ave Suite 600P Payroll '
| s 242,378 | Noncash .|
Orlando FL 32301 . {Complete Part Il if there is
a noncash contribution.)
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | The Eckerd Family Foundation Person Pfl
3000 Bayport Drive Suite 560 Payroll c
$ 25,000 Noncash | |

‘Tampa

FL 33607

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

$chedule B [Form 990, 380-EZ, or 990-PF} (2014)
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Schedule B {Form 990, 990-E2, or 990-PF) (2011) Page 2 of 2  ofPartl
Name of organization Employer identification number
Florida's Children First, Inc. 52-2372998
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) (b (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 ‘Gloria Fletcher Person X
4510 NW 6 Place Payroll _
L _ e s 21,500 | Noncash X
Gainsville FL 32607 (Complete Part 1l if there is
2 noncash contribution.}
(a) (b} (c} {d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
8 Peterson & Myers Parson ]
225 Easr Lemon Street Payroll P
o TR B 31,800 | Noncash  X|
Lakeland ~FL 33802 {Complete Part Il if there is
a noncash contribution.)
@ (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 Rebecca Bell o o Person N
100 East Madison Street Suite 301 Payroll _
o s 31,250 Noncash X
Tampa FL 33602 (Complete Part Il if there is
a noncash contribution.}
(@ {b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 Melissa Lader Barnhardt Person IX|
90 South 7 Street Payroll il
SR e $ . 24,000 | nNoncash  iX|
‘Minneapolis 'MN 55479 (Complete Part Il if there is
a noncash contribution.)
{a) {b) ) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 Broward County Bar Association person K|
1051 SE 3 Avenue Payroll »
e o o N 42,873 | Noncash |
Fort Lauderdale ~ FL 33316 {Complete Part H if there is
a noncash contribution.)
(a) {b) (c} (d)
No. Name, address, and ZIP + 4 Total contributicns Type of contribution
Person [_g
Payroli i

Noncash ]
(Complete Part |1 if there is
a noncash contsibution.)

Schedule B (Form 990, 990-EZ, or 980-PF} {2011)
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Schedule B {Form 590, 990-E2, or 890-PF} (2011}

Page 1 of 2

of Part Il

‘Name of organization
Florida's Children First, Inc.

Employer identification humber

52-2372998

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

{a) No. b} (c} )
from ., ) FMYV (or estimate)
Part | Description of noncash property given see instructions) Date received
Legal services . . . ..
1
s 24,000 12/31/11
(.-:) No. (b) e (d)
rom Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
Legal services .=
2
s 87,400 12/31/11
{a) No. {c)
from Descriptio fno:::)ash rope iven FMV (or estimate) Date r(d)eived
Part | scription o property g (see instructions) e
Public relations work .
3
s 24,000 12/31/11
(a) No. {c}
from Description of nor('n:)ash r i FMV (or estimate) Dat o ived
Part | pHo property given (see instructions) @ recelve
Legal services ..
A
O ..113,240 12/31/11
{a) No. {c}
from Description of noi?ash r: iven FMV (or estimate) Dat . ived
Part | serp property give (see instructions) ate recelve
Legal services ..
7
................................................................................. 16,500 12/31/11
(a) No. {c)
from Description fno:gash rope! iven FMV (or estimate) Dat - ived
Part | escrip ° property g {see instructions} ate receive
Legal services .
8

...31,800

DAA

Schedule B (Form 990, 890-E2, or 990-PF} (2011}
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Schedule B {Form 990, 990-EZ, or 890-PF) (2011)

Page 2 of 2

of Part Il

‘Name of organization
Florida's Children First, Inc.

Employer identification number

52-2372998

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

a) No. c
(f:om (b) FMV (or( e)stimate) (d)
Part | Description of noncash property given (see instructions) Date received
Legal Services .
S LSOO PUPY
.............................................................................. 31,250 12/31/11
a) No. [
{a) (b) {c . )
from Description of noncash property given FMV (or estimate) Date received
Part | P prop g {see instructions)
Legal Services .. .
10
OO UP PP PRPRP .....8,000 12/31/11
(a) No. {c)
d
from Description of no::::)ash roperty given FMV {or estimate) Date r(ec:eived
Part | P prop g (see instructions)
{a} No. (c)
d
from Description of no:::)a\sh rope iven FMV (or estimate) Date r(e:eived
Part P property 9 (see instructions)
{a} No. (c)
from Description of n r(:;)ash rope iven FMV or estimate) Date r(:tzeived
Part | P ° property g (see instructions)
(a) No. (c)
from Description of n |(1b) sh prope iven FMV (or estimate) Date r(:c:e' ed
Part | R oncash property g {see instructions) a i

DAA

Schedule B (Form 990, 990-EZ, or 880-PF) (2011)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

{Form 990 or 990-E2Z) o 201 1

For Organizations Exempt From Income Tax Under section 501(c) and section 527
» Complete if the organization is described below. P Attach to Form 990 or Form 890-EZ.
Department of the Treasury
Internal Revenue Service » See separate instructions.
If the organization answered “Yes” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 {Political Campaign Activities), then
& Section 501{c)(3} organizations: Complete Parts I-A and B. Do not complete Part |-C.
* Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
o Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Activities), then
& Section 501(c)(3) organizations that have filed Form 5768 (election under section 501 (h)): Complete Part ll-A. Do not complete Part II-B.
¢ Seclion 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501{h}): Complete Part Ii-B. Do not complete Part II-A.
If the organization answered “Yes" to Form 980, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax}, then
* Section 501{c){4}, (5), or (6) organizations: Complete Part lil.

Employer identificatlon number
Florida's Children First, Inc. 52~2372998
Complete if the organization is exempt under section 501(c} or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
Political expenditures 2 T
3 Volunteer hours

Name of organization

b_lf“Yes," describe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501{c)(3).

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

activiies TR L 2R
2 Enter the amount of the filing organization's funds contnbuted to other organizations for sectlon

527 exempt function activities .. s
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

ine 17D L8 U
4 Did the fiing organization file Form 1120-POL for thisyearz [ |Yes [ |No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each 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 delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

{a) Name {b) Address {c} EiIN {d} Amount paid from {e) Ameunt of political
filing organization's contribulions received and
funds. If none, enter -C-. promptly and directly
delivered to a separate
pofitical organization. if
nene, enter -0-.
{n
{2}
(3}
4)
{5
(6}
For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 990-EZ, Schedule C (Form 990 or 930-EZ) 2011

DAA
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980 or 890-E2) 2011 Florida's Children First, Inc. 52-2372998 Page 2

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (etection under
section 501(h}).

A Check » [ ] if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's

name, address, EIN, expenses, and share of excess lobbying expenditures}.

B Check P [] if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures (a) Filing {b) Afilialed
(The term “expenditures” means amounts paid or incurred.) arganization's totals group tolals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbyingy
¢ Total Iobbying expenditures (add lines taandtb)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1c and 1d) i
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns.
If the amount on line 1e, column (2} or (b} is: The lobbying nontaxable amount Is:
Not over $500,000 2G% of the amount on line 1e.
QOver $500,000 but not aver $1,000,000 $100,000 plus 15% of the excess over $500,000.
Qver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,600,000.
Qver $1,500,000 but not over $17,000,00¢ $225,000 plus 5% of tha excess over $1,500,000.
QOver $17 000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1)
h Subtractiine g from line 1a. If zero or less, enter-0-
i Subtract line 1f from line 1c. If zero or less, enter-0-
j Ifthere is an amount other than zero on either iine th or line 1i, did the organization file Form 4720
reporting section 4911 tax forthis year? ... oo _[]ves | INo
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} 2008 {b) 2009 {c) 2010 (d} 2011 {e) Total
2a Lobbying nontaxable amount
b Lebbying 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

DAA

Schedule C {Form 590 or 990-EZ) 2011



FOF 05/04/2012 12:32 PM

m 990 of 990-£2) 2011 Florida's Children First Inc. 52-2372998 Page 3
Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
{election under section 501{h)).

(a) (b}

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

of the lobbying activity. Yes | No Amount

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

VO!unteerS? e I I
Paid staff or management (include compensation in expenses reported on lines 1c¢ through 1iy?

Med|a advertisements?

Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government offlmals or a legislative body? X

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activilies?

Total. Add lines 1clhrough 1|

2a Did the activities in line 1 cause the orgamzanon to be not descnbed |n sectlon 501(c)(3)'? ,,,,,,,,,,,,,,,,,,,,,
b If “Yes,” enter the amount of any tax incurred under sectiondgt2
¢ If "Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? . . . .
Complete if the organization is exempt under section 501{c}{4), section 501(c)}{5), or section

36,090

o0 - O 0 o N
=
D
=3
@
&
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o
3
@
3
T
®
&
UI
)
g
[
[5]
o
(=]
g
w
Q
=
=
=
1]
=
=
g
o
-

L B I

501(c)(6).
Yes | No
1 Were substantially alf (30% or more} dues received nondeductible by members? 1
2 Dld the organization make only in-house lobbying expenditures of $2,000 or less? o
orqamzatlon agree to carry over lobbying and political expenditures from the prlor year? ..................................... 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) if Part lil-A, line 3, is
answered “Yes.”
1 Dues, assessments and similar amounts from members L 1
2 Section 162(e) nondeductibie lobbying and political expenditures {do not include amounts of
political expenses for which the section 527(f) tax was paid).
a Currentyear
b Carryover from last year

c Total
3 Aggregate amount reported in section 6033(e)}{1}(A} notices of nondeductible section 162(e) dues
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 cairyover to the reasonable estimate of nondeductible lobbying

Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part [-C, line 5; Part II-A; and Part 1I-B, line
1. Also, complete this part for any additional infermation.

Schedule C, Part II-B, Line 1

DAA Schedule C {Forim 330 or 990-EZ) 2011
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990 or 990-E2) 2011 Florlda' S Chlldren First, Inc. 52"2372 998 Page4
Supplemental Information (continued)

o

Schedule € (Form 930 or 990-EZ) 2011

DAA
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SCHEDULE D Supplemental Financial Statements

‘{Form 990)

Depariment of the Treasury

P Complete if the organization answered “Yes,” to Form 890,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Internal Revenue Service P Attach to Form 990. - See separate instructions.

OMB No. 1545-0047

2011

Name of the organization

Florida's Children First, Inc. 52—~

Employer identification number

2372998

organization answered “Yes” to Form 990, Part IV, line 6.

Crganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts, Complete if the

[+ [ S PR N

=}

{a) Denor advised funds

(b) Funds and olher accounts

Aggregate grants from (during yeary

Aggregate value atend ofyear
Did the organization inform all donors and donor advisors in wrltlng that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control?

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

conferring impermissible private benefit* . . .. .o

777777777777 D Yes D No

,,,,,,,,,,,,,, D Yes |:| No

Conservation Easements. Complete if the organlzatlon answered "Yes" to Form 990, Part IV line 7.

[« N = B = A ]

Purpose(s) of conservation easements held by the organization {check all that apply).

D Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
D Protection of natural habitat D Preservation of a certified historic structure

G Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year.

Heid at the End of the Tax Year

Total number of conservation easements 2a
Total acreage restricted by conservation easements o 2b
Number of conservation easements on a certified historic structure included in (a) 2c

Number of conservation easements included in (¢) acquired after 8/17/06, and not on a

historic structure listed in the National Register 2d

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

tax year

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

> §

Does each conservaticn easement reported on fine 2(d) above satisfy the requirements of section 170(h){4)(B)

(i) and section 170(N(BYIN? .

In Part X1V, describe how the crganization reports conservation easements in its revenue and expense statement, and

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

organization's accounting for conservation easements.

Complete if the organization answered “Yes" to Form 990, Part IV, line 8.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(i) Revenues included in Form 990, Part VIIl, tinet »s
(i) Asssts included in Form 990, PartX s

2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 {(ASC 858) relating to these items:

a Revenues included in Form 990, Part VI, linet s

b Assets included in Form 990, PartX . i > §

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule D (Form 990) 2011
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Page 2

Schedute D (Form 990y 2011 Florida's Children First, Inc. 52-2372998
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a ] Public exhibition d D Loan or exchange programs
b :l Scholarly research e D Other

c D Preservation for future generations

Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part

XV,
During the year, did the organization solicit or receive donations of art, historical treasures, or cther similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ......... ... .. ... ... ..

D Yes DNO

line 9, or reported an amount on Form 990, Part X, line 21.

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

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part Xy L

b If “Yes," explain the arrangement in Part XIV and complete the following table:
Amount

¢ Beginningbalance 1¢

d Additions duringthe year 1d

e Distributions during the year 1e

f Endingbalance 1f

2a Did the organization include an amount on Form 990, Part X, line21? D Yes D No

b _If "Yes," explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered "Yes” to Form 890, Part IV, line 10.

b Contributions

(a) Current year (b} Prior year {¢) Two years back {d} Three years back

{e) Four years back

Beginning of year balance

Net investment earnings, gains, and
losses

Grants or scholarships

Other expenditures for faciliiiés and

g Endofyearbalance =
2 Provide the estimated percentage of the current year end balance (line 1g, column (a}) held as:
a Board designated or quasi-endowmentp %
b Permanent endowment® %
¢ Temporarily restricted endowment®» %

3a

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

Are there endowment funds not in the possession of the arganization that are held and administered for the
organization by:

(i} unrelated organizations
{ii} related organizations L

If “Yes"” to 3a(ii), are the related organizations listed as required on ScheduwleR?

Yes | No

3afi)
3afii}
3b

4 D ibe in Part XIV the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis {b} Cost or other basis (¢} Accumulated {d) Book value
(investment) {other) depreciation
1a Land .........................................
b Buildings L
¢ Leasehold improverments
d Equipmemt 27,300 25,960 1,340
e Other ... .. .. .. ... e
Total. Add lines 1a through 1e. {Column {d) must equal Form 990, Part X, column (B), line 10(c).) .. ... .. ... ... ... ... .. > 1,340

DAA

Schedule D (Form 990) 2011
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Schedule

(Form 990) 2011 Florida's Children First, Inc.

52-2372998 Page 3

Investments—Other Securities. See Form 980

Part X, fine 12.

(a) Dascription of security or calegory
{including name of securily)

{b} Back value

{c) Methed of valuation:

Cost or end-ol-year market value

()

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

Investments—Program Related. See Form 990, Part X, line 13.

{a} Description of invesiment type

{b} Book value

{¢} Methad of valuation:
Cost or end-of-year market value

(W]

@)

3

4

5

(6)

)

{8)

)

(10)

Total. (Column (b} must equal Form 990, Part X, col. (B) line 13.) >

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

{a) Description

{b) Book value

()

()

3)

4

)

(6)

)]

(8)

(%)

(10)

Column (b) must equal Form 990, PartX, col. (B)line 15) . . ... ... ... ... . .. @@ @i >

Other Liabilities. See Form 980, Part X, line 25.

{a) Description of liabifity

{b} Book value

(1) Federal income laxes
(2)

3)

(4)

(5

(6)

(7

(8)

)]

{19)

an

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

2. FIN 48 (ASC 740) Footnote. In Part X1V, 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 990) 2011
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(Form 990) 2011 Florida's Children First, Inc. 52-2372998 Page 4
al . Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part Vill, column {A), line 12y 1 870,948
2 Total expenses (Form 990, Part IX, column (A), line 25) R 1,035,878
3 Excess or (deficit) for the year. Subtract line 2 from linet L 3 -64, 930
4 Netunrealized gains {losses) on investments 4
§ Donated services and use of facilites 5
6 Investmentexpenses )
7 Prior period adjustments 7
8 Other (Describe in Part XIV.) 8
9 Total adjustments (net). Addlmes4through8 _____________ L 9
10 Excess or {deficit} for the year per audited financial statemems Comblne hnes 3 and 9 ................................ -64 ‘ 930
Reconciliation of Revenue per Audited Financial Statements With Revenue per Re
1 Tolal revenue, gains, and other suppert per audited financial statements 970,948
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains on investments 2a
b Donated services and use of facilites 2b
¢ Recoveries of prioryeargrants 2c
d Other (Describe inPart XIV.y oL
e Addlines2athrough2d .
3 Subtractline 2efom line 1 970,948
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 880, PartVIli, line7b 4a
b Other (Describein Part XIV.) 4b
¢ Addfinesdaanddb o 4c
5 Total revenue. Add lines 3 and 4¢. {This must equal Form 990, Part I, line 12.) 5 970,948
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements 1 1,035,878
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities
b Prior yearadjustments ...
c Other IDSSES e T I I A R )
d Other (Describe inPartXIV)
e Addlines2athrough2d ...
3  Subtract line 2e fromline1 o 1,035,878
4  Amounts included on Form 990, Part |X, line 25 but not on line 1:
a Investment expenses not included on Form 990, Part VIll, ine7b
b Other (Describe inPart XIV.) ... ...
c Add Ilnes 4a and 4b ...............................................................................................
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 5 1,035,878

Supplemental Information
Complete this part to provide the descriptions required for Part |, lines 3, 6, and 8; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X, line 8; Part XI|, tines 2d and 4b; and Part XI|, lines 2d and 4b. Also complete this part lo provide

any additional information.

Schedule D (Form 990) 2011

DAA
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SCHEDULE J Compensation Information
"{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,
Part IV, line 23.

D t t of the Treas
! Rovenis o b Attach to Form 990, I See separate instructions.

Internal Revenue Service

OMB No. 1545-0047

2011

Name of the organization

Empleyer Identification number

Florida's Children First, Inc. 52-2372998

Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a. Complete Part |l to provide any relevant information regarding these items.

D First-class or charter travel D Housing allowance or residence for personal use
D Travel for cornpanions D Payments for business use of perscnal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees

D Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
explain

2 Did the organization require substantiation prior to reimbursing or aliowing expenses incurred by all officers,
directors, trustees, and the CEQ/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the filing crganization uses to establish the compensation of the
organization's CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director. Explain in Part lIl.

| | compensation committee [ ] written employment contract
D independent compensation consultant [:l Compensation survey or study
[_] Form 990 of other organizations D Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization;

¢ Patrticipate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part [ll.

Only section 501(c)(3) and 501(c){4) organizations must complete lines §-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?
b Any related organizaton?
If “Yes” to line 5a or 5b, describe in Part .
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamnings of:
a The organization?
If “Yes" to line 6a or 6b, describe in Part Ill.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” describe in Part Il )
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes,” describe
in Part llI
9 If"Yes"to line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-6(c)? .. . e

4a
4b
4c

b

,,,,,,,,,,, 7 X
............ a x
9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule J (Form 980) 2011
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SCHEDULE L Transactions With Interested Persons
> Complete if the organlzation answered

“Yes" on Form 990, Part IV, line 25a, 26b, 26, 27, 28a, 28b, or 28¢c,
or Farm 880-EZ, Part V, line 38a or 40b.

" (Form 990 or 990-E2)

Depariment of the Treasury
Internal Revenue Service

P Attach ta Form 990 or Form 990-EZ.

See separate instructions.

OMB No. 1545-0047

2011

Name of the organization

Florida's Children First,

Inc.

Employaer identification humber

52-2372998

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

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

1 {a) Name of disqualified person

{b} Dascription of transacticn

{c} Corrected?

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 section 4958

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

[ g

Loans to and/or From [nterested Persons.
Complete if the organization answered "Yes” on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

{a) Nama of interasted persan and purpose {b)Loanio {c) Original {d) Balance due {e) In defaull?| {f) Approved | {g}Written
or from the principal amount by board or | agreement?
organization?) committeg?
To ] From Yes | No |Yes | No {Yes | No

{1}

{2)

3)

(4

{5)

(6}

{7

{8)

(9)

(10}

Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered "Yes” on Form 990, Part IV, line 27.

{a} Nama of interasted person

organization

{b} Relationship between interested person and the

{¢) Amount and type of assistance

{1}

{2)

(3}

(4}

{5)

_6)

{7

(8}

(9)

{10}

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ.

DAA

Schedule L. (Form 990 or 990-EZ) 2011
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Schedule L (Form 990 or 990-EZ) 2011 Page 2
: Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 28a, 28b, or 28c.
{a) Name of interested person {b) Relalionship between {c) Ameunt of {d} Description of iransaction le)o?gsgring
intergsted person and the transaction Tevenues?
arganization Yes | No
{1} McRee Communications Board Member Consulting X
{2)
(3)
4
()
{6}
{n
(8)
(&
10

Supplemental information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2011

DAA
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.

SCHEDULE M

Noncash Contributions

“{Form 990)

Department of the Treasury

) Complets if the organizations answered "Yes” on Form
980, Part IV, lines 29 or 30.
P Attach to Form 990.

Internal Revenue Service

OMB No. 1545-0047

2011

Name of the organization

Employer identlfication number

Florida's Children First, Inc. 52-2372998
Types of Property
fal (b} Noncash (ccc)nlribution {at
Cheack if Number of coniributicns or amounts reported on Method of determining
applicable items conftriputed Form 990, Part VIII, lina 1g noncash contribution amounis
1  At—Worksofat
2 Art—Historical treasures
3  Ant—Fractional interests
4  Books and publications =~
5  Clothing and household
goods . . ...
6 Cars and other vehicles
7 Boatsandplanes
8 Intellectual property
9  Securities—Publicly traded
10 Securities—Closely held stock
11 Securities—Partnership, LLC,
ortrust interests
12  Securities—Miscellaneous
13 Qualified conservation
contribution—Historic
structures
14 Qualified conservation
contripution—Qther
15  Real estate—Residential
16  Real estate—Commerscial =~
17 Real estate—Other
18  Collectibles
19 Foodinventory
20 Drugs and medical supplies
21 Taxdermy
22 Historical artifacts
23  Scientific specimens
24  Archeological arlifacts
25 OtherW( X 14 411,019
26 Other®( )
27 Other( )
28 Other { )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement | 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hotd for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period?
b If“Yes,” describe the arrangement in Part Il.
31  Does the organization have a gift acceptance policy that requires the review of any non-standard
CONtiDUtIONS Y
32a Does the organization hire or use third parties or related organizations to selicit, process, or sell noncash
contributions?
b If“Yes,” describe in Part 1.
33 If the organization did not report an amount in column (c} for a type of property for which column (a) is checked,

describe in Part |I.

For Paperwork Reduction Act Natice, see the Instructlens for Form 990.

DAA

Schedule M {Form 950} {2011)
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 590 or 990-E2) Complete to provide information for responses to specific questions on 20 1 1
Depariment of the Treasu Form 990 or 990-EZ or to provide any additional information.

[nt:‘rnal Revenue Sewi(;eryI ’ Attach to Form 990 or 990-EZ.

Employar identification number

Florida's Children First, Inc. 52-2372998

Name of the organization

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 990 or 990-EZ) (2011}
DAA
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Schedule O (Form 990 or 890-EZ) (2011) Page 2

Employer identification number

Florida's Children First, Inc. 52-2372998

‘Name of the organization

Media advocacy is another method that FCF has successfully employed during
the year. FCF, through its staff, Board, volunteers, and supporters .

Schedule O {Form 990 or 990-EZ) (2011)

DAA
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Sch
S chedule O (Form 990 or 990-EZ) (2011)
ame of the organization 4—2?-&?—2
- < i
Florida's Children First, Inc gg?;g$ggggm« -

_ started i ward Bar oc
n B i
roward County in partnership”with”;hgugypmAnvum““HASS ,,,,, iation,..

_ Sarasot
A a, Tallahassee, and Vero Beach under the direc

iss
. t3Sues become focus po

impxov i
ement in the child welfare system exists.

voice for thoseJ;gﬁ;“ip”tﬂQQUU

cand ¢ -
- to actively recruit younger youth to be a

o estings, ncinding gme T
={lass
ee where the youth meet with the__many.._s.tate..l.egis.l_.at_q:_s,‘.and,._f?.‘?"-‘»e-‘-”

for

EZ) (2011)

Schedule O (Form 990 or 990~

DAA
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