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99 0 Return of Organization Exempt From Income Tax
Form . Under section 501(c}, 527, or 4947(a){1) of the Internal Revenue Code {except private foundations)
Bepartment of the Treasury P Do not enter social security numbers on this form as it may be made public.
Intemat Revenue Servico B information about Form 890 and its instructions Is at www.irs.goviformaap.
A _ For the 2015 calendar year, or tax year beginning 2and ending
B Check i applicabls; € Name of arganization D Employer Identification number
Address change Florida's Children First, Inc.
l:' Name change Doing business as _ 52-2372998
o Number and sireet (or P.O. box if mail is not deli\(erecr to.street'address) Raom/suite E Telephone number
[ ] nitet retum 1401 University Drive #408 954-796-0860
Finat return/ Cily or town, stale or province, country, and ZIP or {oreign postal code
terminated i . C
D |_Coral Springs FL 33071-8920 G Gross receipts § 937,210
Amended retum F Name and address of principal officer:
D Application pending Howard Talenfeld Hia} Is this a group retum for subordinates? D Yes @ No
1776 N Pine Izland Rd Hib) Are all subordinates included? D Yes D No
Plantation FI. 33322 If "No," attach a list. (ses instructions)
| Tax-exempt status: X S01{c)(3) 501(c) { ) « {insert no.) 4947 (a)(1) or I—I 527
J_websi:» Floridaschildrenfirst. oxg Hic) Group exemptich numbed®™
K Fornof oganizalton: ﬁl CorpMsl H Association |—l Other P | L Year of formation: 20 02 I M _State of legal domicile: FL
Summary

# Briefly describe the organization's mission or most significant activities: ..
g e Beeda e O
B | e
Bl
3| 2 Checkthis box if the organization discontinued its operations or disposed of mare than 25% of its net assets,
g 3 Number of voting members of the governing body (Part Vi, line ta) 3 29
2| 4 Number of independent voting members of the governing body (Part VL, linetb) . 4 | 28
f'é § Total number of individuals employed in calendar year 2015 (PartV, line 22) 5 5
| & Total number of volunteers (estimate fnecessary) T 6 | 600
7aTotal unrelated business revenue from Part VI, column (C),line 12~~~ U 7a 0
b Net unrelated business taxable income from Form 990-T,line 34 .. ... ... . " ... | Th 0
Prior Year Current Year
g | 8 Contributions and grants (Partvill, fine 4y 962,553 919,114
E 9 Program service revenue (Part Viil, fine2) 0
g | 10 Investmentincome (Part VIll, column (A), lines 3, 4,and 7e) 14,278 18,096
=1 11 Other revenue (Part VI, column (A}, lines 5, 6d, 8c, 8¢, 10, and 11¢) 0
12_Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), line 12) ... 976,831 937,210
13 Grants and similar amounts paid (Part [X, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), ne4) 0
@ 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 437,481 412,530
2| 16aProfessional fundraising fees {Part IX, column (A)fine 119y 0
8| b Total fundraising expenses (Part IX, column (D), lne 25) b 63,588
" | 17 Other expenses (Part IX, column (A), lines 11a-11d, 11¢-24e) 531,075 575,391
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 968,556 987,921
19_Revenue less expenses. Subtract line 18 from line12 8,275 -50,711
Beginning of Current Year End of Year
Total assets (Part X/line 16) D PSPPSR 504,871 440,915
Total fiabilties (Part X, ne 26) . . ... .. 17,482 21,463
Net assets or fund balances. Subfract line 21 fromline20 . ... 487,389 418,452

Signature Block

Under penalties of perjury, | declare that | have examined this return, ig

grompanying schedules and statements, and to the best of my knowledge and belief, it is
0§ all information of which preparer has any knowledge.

Sign ’ Signature of offiger Dale
Here ’
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check Izl if | PTIN
Paid Maureen S. Fengler , ) )|| (LYY {‘(‘u)ﬂ\] ,& 12 f\/\&ﬂ/\_’- 06/10/16] self-employed | PO1270054
Preparer | ¢ vame > Sullivan & Fengldr ’ 7\ Fims ENP &5 (O 0o 1\
Use Only 3031 NE 22nd Street >

Frmsadiess b Fort Lauderdale, FL 33305-1825 Phone no. 954-561-2826
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... ... T)—{Yes No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015
DAA
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Form 990 (2015) Florida's Children First, Inc. 52-2372998 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part 11 @

1 Briefly describe the organization's mission:
See Schedule 0O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 880 01 990-BZ |
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
ST [ Yes (X No
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 are required to report the amount of grants and allocations to others,

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

4d Other pragram services (Describe in Schedule O.)
{Expenses § including grants of $ } {Revenue $ }
4e Total program service expenses P 881,958
DAA Form 990 (2015
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Form 990 (2015) Florida's Children First, Inc. 52-2372998

Page 3

10

11

12a

13
14a

15

16

17

18

19

Checklist of Required Schedules

Is the organization described in section 501(c){3) or 4947(a)(1) {other than a private foundafion)? If “Yes,"
complete Schedule A

assessments, or similar amounts as defined in Revenue Procedure 98-197 If *Yes,” complete Schedule C,

Part I" ....................................................................................................................................
Did the arganization maintain any donor advised funds or any similar funds or accounts for which donors

have the right te provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part |

custodian 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 |V

VI, VIIL, IX, or X as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, Part V1

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PatX
Did the organization obtain separate, independent audited financial statements for the tax vear? If “Yes,” complete

Schedule D, Parts XIand XIl ..o
Was the organization included 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 X| and Xl is optional
Is the organization a school described in section 170(b)(1)(A(i)? If “Yes,” complete Schedule €
Did the organization maintain an office, employees, or agents outside of the United States?
fundraiging, business, investment, and program service activities outside the United States, or aggregate

forelgn investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts | and IV

Yes [ No

11a| X

11b

11c¢

11d

11e

Co I TR -

11f

12a| X

12b

13

P | e

14a

14h

15

16

17

EC T - - T |- -

18

18 X

DAA

Form 990 2015



FCF DB/1D/2016 11:41 AM

990 (2015) Florida's Children First, Inc. 52-2372998 Page 4
. Checklist of Required Schedules (continued)
‘ Yes | No
20 Did the organization operate one or more hospital faciliies? If “Yes,” complete Schedule H 20a X
b 1f“Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ............................... 20k
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 12 If “Yes,” complete Schedule |, Parts land Il 21 X
22  Did the organization report more than $5,000 of grants or other assistance 1o or for domestic individuals on
Part IX, column (A}, line 22 If “Yes,” complete Schedule |, Parts land it 22 X
23 Did the organization answer “Yes” to Part V||, Section A, line 3, 4, or 5 about campensation of the
arganization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If*Yes," complete Sehedule J | 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of mare 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," goto line 252 i 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepon? 24b :
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
todefease any tax-exempthonds? 24c
d  Did the organization act as an “on behalf of* issusr for bonds outstanding at any time during the year? 24d
25a  Section 501(c){3), 501{c)(4), and 501(c}(29) organizations.Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Partf 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 890-EZ%
I"Yes," complete Schedule L Partt 25b X
26 Did the 'organizalion report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current ar former officers, directors, trusiees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Parttl 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, of to a 35% contralled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Part it
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 exceptians):
a  Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV
b A family member of a current or former officer, directer, trustee, or key employee? If "Yes," complete
SChEdUIe L' B Y 28b x
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Parttv 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M 2 | X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part [ ..................................................................................................................................... 31 x
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complate Schedule N, Partll e 32 X
33 Did the organization own 100% of an entily disregarded as separate from the organization under Regulations
sactions 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Partl 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts 11, 1,
or IV’ and Part V' Iine 1 .................................................................................................................. 34 x
35a  Did the organization have a controlled entity within the meaning of section 512(b)13)2 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, PartV,lne2 35b
36 Section 501(c){3} organizations.Did the organization make any transfers 1o an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV,fine2 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part Vl ................................................................................................................................... 37 x
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, fines 11b and
197 Note. All Form 980 filers are required to complete Schedule O. 38 X
Form 990 (2015

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

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

2a

3a

4a

5a

o

S0 o o

12a

13

14a

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

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see inslructions)
Did the organization have unrelated business gross income of $1,000 or more during the vear?

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

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

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

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

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

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

and services pravided to the payor?

I the organization received a contribution of cars, hoats, airplanas, or other vehicles, did the organization file a Form 1098-C?

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

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

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) i1b

Section 4947(a)(1) non-exempt charitable trusts.ls the organization filing Form 990 in lieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during theyear .. ... ... . ... I 12h

12a

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

Is the organization licensed to issue qualified health plans in more thanone state?
Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the sfates in which

the organization is licensed to issue qualified health plans 13b

Enter the amount of reserves on hand 13c

14a 1 X
14b

DAA

Form 990 12015



Form 990 (2015) Florida's Children First, Inc. 52~-2372998 Page 6
Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and for a "No"
response to iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Ghack if Schedule O contains a response or note to any line in this Part VI o x|
Section A. Governing Body and Management

Yes | No

Ta  Enter the number of voting members of the governing bady at the end of the tax year 1a ]| 29

if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 28

supervision of officers, directors, o trustees, or key employees to a management company or other person? 3 X
4 Didthe organization make any significant changes to its governing documents since the prior Form 990 wass 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
Ta Did the organization have members, stockholders, or other persons who had the power to elect ar appoint

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,
stackhalders, or persons other than the governing bedy? 7b X ‘

b Each commillee with authority to act on behalf of the govemning body?

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, wha cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O ... ..o 9 X
Section B. Policies (This Section B requests information about policies not required by the Interal Revenue Code.)

Yes | No
10a  Did the organization have local chapters, branches, or affiiates? 10a 1 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 ta all members of its governing body before fiing the form? X
b Describe in Schedule © the process, if any, used by the organization to review this Form 990.
12a  Did the organization have a written conflict of Interest policy? If"No,"go toline 13~~~ X
b Were officers, directars, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in SChEdUIe O how thls was done .............................................................................................. 1zc x
13 Did the organization have a written whistleblower policy? 131 X
14 Did the organization have a written document retention and destruction policy? . 14 X

15  Did the process for determining compensation of the following persons include a review and approvai by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a2 The organization’s CEOQ, Exacutive Director, or top management official

b Other officers or key employees of the organization 15b

M

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement i
with a taxable entity during the year? 16a X

participation in joint venture arrangements under applicable federal tax law, and take staps to safeguard the
organization’s exempt status with respect to such BN ANt i iiiiiiieiiieinntiinans
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed B B
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)
avallable for pubic inspection. Indicate how you made these available. Check all that apply.
lzl Own website @ Angther's website @ Upon request: D Other (explain in Schedule Q)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements avallable to the public during the tax year.
20  State the name, address, and felephone number of the person who possesses the organization's books and records: b
Christina L. Spudeas ' 1401 University Drive
Coral Springs FL 33071 954-796-0860

DAA Form 990 (2015
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Form 990 (2015) Florida's Children First, Inc. 52-2372998
; ; Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to _any line in this Part VI
Section A, Officers, Directors, Trustees, Key Employess, 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,

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

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

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

Page 7

organization and any related organiza

o List all of the organization's former officers,
$100.000 of reportable compensation from the or

compensated employees; and former

tions.

such persons.

key employees, and highest compensated employees who received more than
ganization and any related organizations.

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

List persons in the following order: individual trustses or directors; institutional trustees; officers; key employees; highest

@ Check this box if naither the organization nor any related crganization compensated any current officer, director, or trustee.

(A) {B) () D) (E) (F}
Name and Title Average Position Reportable Reportable Estimated
hours per {do net check more than one compensation compensation from amount of
week box, unless persen is bath an fram related other
{list any officer and a directar/trustee) the organizations compensation
hours for =T organization (W-2/1099-MISC}) from the
related §§ 2|83 %%: g (W-2110$8-MISC) organization
organizations |3 & ;5‘ 3 2 %f_& 3 and related
below dotted ER -] z 8 arganizations -
line} g E E %
g 2 %
(hDavid Bazerman
e 100
Director 0.00 | X 0
{’Rosemary Armstrd ng
e 1.00
Director 0.00 | X 0
(3) Theodore Babbitt
TR TUURRPTURRIOTON SO 1.00
Directox 0.00 |X 0
#Dick Batchelor
e ) 1.00
Director 0.00 |X 0
(5)Walter Campbell |[Jr
i) 1000
Director 0.00 |X 0
{)Justin Taylor
O SSUUUURUUTRPPUORION SO 1.00
Director 0.00 | X 0
(MRichard Filson
O T T RUSURRURUPTSTOTUUS! DU 1.00
Director 0.00 |X 0
(9yNathan Cook
RSTIRORTUUUSRUURURRROSIRIRRO OIS 1.00
Director 0.00 IX 0
(9Melissa Lader Bﬁrnhardt
i) 1,00
Director 0.00 [X 0
{1)Carlos Martinez
TP TSP RSRRUURNUIDRRROI SO 1.00
Director 0.00 |X 0
(1MBernard Perlmutter
e 100
Director 0.00 (X 0
DAA - Form 990 (2015
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2015) Florida's Children First, Inc. 52-2372998 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeegontinued)
. : (A) 8) (C} (D) {E) {F)
Narng and title Average Posilian Reportable Reportable Estimated
heurs per (do not check more than cne compensation compensation from amaount of
waek box, unless person is bath an from related other
(list any afficer and a directontrustes) the organizations compensation
heours far —-T = organization {W-211099-MISC) from the
related 2z 8 & u% g (W-2/1099-MISC) organization
organizations gg E|B 8 .g 2 % and related
below dotted & l_n_. % g [~ organizations
line} % 'E- "ﬁ .g
(1] s %
(12) Julie Talenfedld
e, j ...... 1.00
Director 0.00 |X 0 0 0
{13) Jesse Diner
O NOU USRS RRRUPPORON SO 1.00
Director 0.00 | X 0 0 0
(14) Christina Zawisza
e} 000
Director Emeritus 0.00 | X 0 0 0
(15) Jodi Seitlin
SO TS ORRURUPPTOUN IO 1.00
Director 0.00 | X 0 0 0
(16) Richard Slawson
o] 1,00
Director 0.00 | X 0 0 0
(17) Joel Fass
e 1.00
Director 0.00 | X 0 0 0
(18) Alan S. Levine
TP POTOURRUUURRUSUIPRTON SO 1.00
Director 0.00 |X 0 0 0
{(19) Todd McPharlin
ST PURURPURUUURRON SO 1.00
Director 0.00 |X 0 0 0
Mo Subdotal ... ... | 4
¢ Total from continuation sheets to Part VII, Section A ... .. > 110,608
d_Total (add lines tband1e) ... . ... ... ... . > 110,608

2 Tatal number of individuals {including but nof limited to those listed above) who received more than $100,000 of
reportable compensation frorm the arganization

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  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the

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

individual

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

for services rendered to the organization? If "Yes,” complete Scheduls 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 organizafion's tax year.

{A)
Nama and business addrass

. (B}
Description of services

C
Gomp(an)sation

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 (2015
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Form 980 (2015) Florida's Children First, Inc. 52-2372998 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeegcontinued)
. N A (B) <) (D) {E} (F)
Name and tille Average Positicn Reportable Reportable Estimated
hours per {de not check more than one cempensation compensation fram amount of
week box, unless person is both an from - refated other
{list any officer and a director/trustee) the organizations compensation
hours for —T = arganization (W-2/1099-MISC) from the
related %2 2|3 FEET (W-2/1098-MISC) organization
organizations |3 =| E 8|z |88 % and related
below dotted %5 g 2 §§ - organizations
line) g ; § g
3 % g
(20) Edith Osman
ISRUSTRORUROTSUUPUUTRRRTPRONN! DTS 1.00
Director 0.00 [X 0 0 0
(21) Angelica Palank
UTRRSUUUOUOTOUURRRTRURTIN! SO 1.00
Director 0.00 | X 0 0 0
{22) Teresita Chavez Pedrgsa
e ) 1200
Director 0.00 [X 0 0 0
(23) John Schickel
SPOUSRURTRRRTURPRRRTN! DUV 1.00
Director 0.00 [X 0 0 0
(24) Joseph Stantan )
vt 100
Director 0.0C |X 0 0 0
(25) Miles McGrani
SURUURUPRRURURRUION BN 0.00
Director 0.00 |X 0 0 0
(26) Howard Talenfleld
USUTSUUUNUUURURPOTURURPRIN OOON 2.00
President 0.00 X 0 0 0
{27) Gerald Reiss
e, 2.00
Treasurer 0.00 X 0 0 0
b Subdotal ... >
¢ Total from continuation sheets to Part VII, Section A ... .. »
d_Total (add linestbandfe).... ... ... >

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

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 compensation from the

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

individual

5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the erganization? If “Yes,” complete Schedule J for SUCh PEISON . . oot

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent confractors that received more than $100,000 of
compensalion from the organization. Report compensation for the calendar vear ending with or within the organization's tax year.

{A) B
Name and business address Description of services

©
Campansation

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

DAA

Form 990 (2015)
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Form 990 (2015) Florida's Children First, Inc. 52-2372998 Page 8
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeetcontinued)
. (A) (B} (G} om - (5] {F)
Name and litle Average Position Reportable Rapertable Estimated
hours per {do not check mere than one compensation compensation from amount of
week box, unfess persen Is both an from related other
{list any officer and a director/trustee) the organizations compansation
hours for o=l = > Toxl = arganization (W-2/1098-MISC) from the
related a2 2|8 |8 |35 g (W-21089-MISC) arganization
organizations |z & g 8 g |28 & and related
belowdotted |5&| 8 3 8g] organizations
line) g 2 2|2
2| 8 b3 g
& § ﬂ
a
(28} Janice LeClainche
e ] 2,00
Secretary 0.00 X 0 0 0
(29) Wendy Cox
e L 2..00
Vice President 0.00 X 0 0 Q
(30) Christina Spudeas
e b 40.00
Executive Director 0.00 X 110,608 0 0
1o Subotal ... > 110,608
¢ Total from continuation sheets to Part Vil, Section A .. >
d_Total (addlines fbandtc) ... >

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

Yes | No

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

employee on line 1a? If*Yes,” complete Schedule J for such individwal .
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the

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

MAVIAUAL ...,
§  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for setvices rendered to the organization? If “Yes,” complete Schedule Jforsuchpersen .. ... ... ..

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received maore than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

{A) L 4B ©
Name and business address Description of servicas Compsnsation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization b
DAA Form 990 (2018
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Form 990 (2015) Florida's Children First, Inc.

52-2372998

, Grants

butions, G

and Other Similar Amounts

artViil:  Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII

Federated campaigns

(A}
Tolat revenue

(B}
Related or
exempt
funclion
revenue

Membership dues 1b

Fundraising events ic

(C}
Unrelated
business
revenug

(D)
Revenue
excluded from tax
under sactians
512-514

Govarnment grants {contributons} 1e

All other contributions, gifts, grants,

and similar amounis nt Included above 1f

919,114}

@ Moncash contributions Included in lines 1a-1f; 5 341,657
h_Total. Add lines 1a-1f

ice Revenue [Contr

Program Serv

Busn. Cods

2a

All other program service revenue _ .

Q2 -9 aooT

Total. Addlines 2a=2f .. .............................. »

Other Revenue

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

18,096

18,096

4 Income from investment of tax-exempt bond proceeds P

5 Royalties ...

{i) Real (i) Personal

6a Gross rents

b Less: rantal exps.

C Rentalinc. or {foss)

d Net rental income or (loss)

7a Gross amount from

(i} Securilies (il) Other

sales of assets
othar than inventory

b Less: costorather
basis & sales exps.

¢ Gain or {loss)

d Netgainor(loss) ..................ooo .
8a Gross income from fundraising events

(notincluding § . ..
of contributions reported on line 1),
Sea Part IV, line 18 a

¢ Net income or {loss) from fundraising events

9a Gross incame from gaming activities.

See Part IV, line 19 a

¢ Net income or {loss)} from gaming activities

10a Gross saies of inventory, less

returms and allowances a

b Less: cost of goods sold b

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

Miscellaneous Revenue Busn, Code

11a

b

c
d
e

18,096

937,210

0

DAA

Form 990 2015y
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015 Florida's Children First, Inc. 52-2372998 Page 10
artlii::  Statement of Functional Expenses
Section 601(c){(3) and 501(c)(4) organizations must camplete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to anylineinthisPartix . T
i j (A} (B} (o] (0}
Do not include amounts reported on lines 6b, Total expanses Program service Maragement and Fundraising -
7h, 8h, 9b, and 10b of Part VIII. expenses general expenses ex

1 Grants and other assistance to demestic oiganizations

and domesfic govemments, See Part IV, lne 21~
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Beneiits pald to or for members
§ Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B)

7 Othersalaries andwages 334,851 273,662 17,441 - 43,748
8 Pension plan accruals and contributions (include
section 401(k} and 403(b) employer contributions) 7,707 6,320 385 1,002
9 Otheremployee benefits 45,013 36,580 2,796 5,637
10 Payrolitaxes 24,959 20,520 1,233 3,206
11 Fses for services (non-employees): :
a Management
bolegal . 284,197 282,688 1,509
¢ Accounting 15,115 7,558 3,779 3,778
d Lobbying
e Professional fundraising services. See Part IV, ling 17
f Investment managementfees = 3,980
g Other. {if line 11 amaunt excesds 10% of line 25, column
(A) amount, st line 11g expenses on Schedule 0) 30 r Q00 30 y 000
12 Advertising and promotion
13 Officeexpenses 26,434 22,256 2,854 1,324
14 Information technology 6,987 6,289 349 349
15 Royalfies
18 Occwpancy . 22,022 19,820 1,101 1,101
17  Travel ‘

18 Payments of trave! or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings 89,331 80,514 5,778 3,038
20 InterGSt ...................................... .

21 Paymenis to affilates

22 Depreciation, depletion, and amortization 1,066 : 958 54 54

23 Insurance ....................................
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount excesds 10% of fine 25, column
{A) amount, list line 24e expenses on Schedule 0.)

3

a _Public awareness/educat 57,313 57,313] M

b Training and education 36,628 36,628

¢ . Dues/fees/licenses 2,318 850 1,118 350
d ...............................................

e All other expenses

25 Totel functional expenses. Adu lines 1 through 24s . 987,921 881,956 42,377 63,588
26  Joint costs. Complete this line oniy if the
organization reported in column (B) joint costs
from a combined educational campalgn and
fundraising solicitation. Check here B | | if
following SOP 98-2 {ASC 958-720) ...............
DAA Form 990 o015
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Florida's Children First, Inec. 52-2372998 Page 11
Balance Sheet
Chack if Schedule O coniains a response or note to anylineinthis PartX . . ... FL
(A) ®
Beginning of year End of year
1 Cash—noninterestbearing . . . . 200 1 204
2 Savings and temporary cash investments U 56,346] 2 53,332
3 Pledges and grants recelvable,net T 5,000] 3
4 ACCOUI'ItS receivable. B
§ Loans and other receivables from current and former officers, directors,
frustees, key employees, and highest compensated employees.
Complete Part l of ScheduleL . ...
6 Loans and other recelvables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
spansoring organizations of section 501(c}(9) voluntary employses' beneficiary :
2 organizations (see instructions). Complete Part Il of Schedule L 6
@ .
| 7 Notesand loans receivable,net . U 7
< 8 !nventoﬂles for Sale Or use ................................................................ 8
9  Prepaid expenses and deferred charges T 6,859| 9 1,577
10a Land, buildings, and equipment; cast or
other basis. Complete Part Vi of Schedule D 10a 32,236
b Less: accumulated depreciation =~ 10b 29,397 2,353 , 839
11 Investments—publicly traded securities . T 434,113 11 381,142
12 Investments—other securities. See Part IV, fing 11 T 12 y
13 Investments—program-related. See Part IV, line 11~ T 13
14 Inangbleassets o 14
15 Other assets. See Part iV, "ne L T T O U 15 1 L 82 1
16 Totai assets. Add lines 1 through 15 (mustequal line 34) ....................... . 504,871| 15 440,915
17 Accounts payable and acorued expenses 17,482 17 21,463
18 Gramspayable e
19 DEferred revenue .......................................................
20 Tax-exemptbond liabilites . U
21 Escrow or custodial account liability. Complete Part IV of Schedule D
o 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
:'S disqualified persons. Complete Part ll of ScheduleL.
=123 Secured morlgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofSchedule D ... 25
26 Total liabilities.Add lines 17 through 25 ... ... .. . 17,482
Organizations that follow SFAS 117 (ASC 958), check herd |X| and | L G
a complete lines 27 through 29, and lines 33 and 34.
£l27 Unestctdnetasses 273,441 z
& |28 Temporariy resticted netassets 213,948/ 28
§ |29 Permanently restricted netassets U
e Organizations that do not follow SFAS 117 (ASC 958), check herd»
S complete lines 30 through 34.
g 30  Capital stack or trust principal, or current funds
3 31 Paid-in or capital surplus, or land, building, or equipment fund
‘21‘:' 32 Retained earnings, endowment, accumulated income, or other funds
33 Total net assets or fund balances 48'7,389| 33 419,452
34 Total liabiities and net assets/fund baiances ... ... ... " 504,871] 34 440,915

DaA,

Form 990 2015
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2015) Florida's Children First, Inc. 52-2372998 Page 12
. Reconciliation of Net Assets
Check If Schedule O contains a response or note to any line in this PartX............. [
1 Tolal revenue (must equal Part VI, column (A), ine 12) 1 937,210
2 Total expenses (must equal Part IX, column (A), ne 25) T 2 987,921
3 Revenue less expenses. Sublract fine 2fromne 1 3 -50,711
4 Netassels or fund balances at beginning of year (must equal Part X, line 33, coumn (&) 4 487,389
§  Netunrealized gains (losses) on investments 5 -17,226
8  Donated services and use of faciliies | . ... .. ... e L :
T INVESIMONLGXDENGSS . | || ...\t 7 0
8 Prior period adjustments .. 8
9 Other changes in net assets or fund balances {explain in Schedule O g
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
MO BY) 10 419,452

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl

2a

b

[+

3a

Accounting method usad to prepare the Form 990: |:| Cash @ Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule ©.

Ware the organization's financial statements’ compiled or reviewed by an independent accountant?
If "Yes,"” check a box below to indicate whether the financlal statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis D Both consolidated and separate basis
Were the organizalion's financial statements audited by an independent accountnt?
separate basis, consolidated basis, or both;

@ Separate basis D Consolidated basis D Both consclidated and separate basis

If “Yes™ to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
¥ the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

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-1837 . ...
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 undergo such audits.

3a X

3b

DAA

Form 990 (2015



FUF UB/TUL016 11:41 AM

SCHEDULE A Public Charity Status and Public Support OME No, 15450047

{Form 890"or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 2 0 1 5
4947(a}{1) nonexempt charitable trust.

Departmen of the Treasury » Attach to Form 990 or Form 990-EZ.

Interal Revenue Servica P Information about Schedule A (Form 990 or 990-E2) and its instructions is at www.irs.goviform980.

Nama of the organlzation Employer identification number

Florida's Children First, Inc. 52-2372998

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

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

1

o

A church, convention of churches, or association of churches described in section 170(b){1)(AXi).

2 D A school described in section 170(b){(1HA)If. (Attach Schedule E {Form 990 or 990-EZ).}
3 I:I A hospital or a cooperative hospital service organization described in section 170({b}{(1)(A)(iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii}. Enter the hospital's name,
T BN BIBIE: | oo
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){1)(A){iv).(Complete Part Il.)
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 II.)
8 % A community trust described in section 170(b)}{(1){A)(vi).(Complete Partil.)
9 An crganization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lIl.)
10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 50%(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a D Type L. A supporting organization operated, supervised, or controlled by its supported organization(s}, typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b D Type ll. A supporting organization supervised or controlled in connection with its supperted organization(s}, by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
¢ D Type il functionally integrated A supporting organization operated in connection with, and functionally integrated with,
its supported organization{s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type lil non-functionally integrated A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions), You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS thatit is a Type |, Type Il, Type Il
functionally integrated, or Type il non-functionally integrated supporting organization,
F Enter the number of supported organizations o L]
g_ Provide the following information about the supported organization{s).
{i) Name of supported {I EIN {iil) Type of organization (i) Is the organization {v) Amount of menetary ~ {vi) Amount of
organlzation (described on lines 1-9 fisted in your goveming support {see other suppart (see
above (see Instructions) document? instructions} instructions)
Yes No
(A)
)]
{C}
)
(E)
Total : i ;
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ.
DAA
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Schedule A (Form 990 or 900-E7) 2015 Florida's Children First , Ine. 52-2372998 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){(1HA){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 |Il. If the organization fails to gualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year beginning in}» (a) 2011 {b} 2012 (c) 2013 (d) 2014 {e) 2015 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 970,671 760,095 915,062 962,553 919,114 4,527,495

2  Tax revenuss 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 through 3 760,095 915,062

5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) includad on
ling 1 that exceeds 2% of the amount
shown on line 11, column (f)

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

7 Amounts from line 4 970,671 760,095 915,062 962,553 919,114 4,527,495

8  Gross income from Interest, dividends,
payments received on securities loans,
rents, royallies and income from similar
sources

962,553 919,114 4,527,495

% | 4,527,495

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 VLY .................. ...

11 Total support. Add lines 7 through 10 4,527,495

12 Gross receipts from related activities, efc. (see INSUUCHONS) | e 12 18,096

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fith tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column ¢ty o 14 100.00%
15 Public support percentage from 2014 Schedule A, Partil, line 14 15 100.00%
16a 33 1/3% support test—2015.1f the crganization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop hers. The organization qualifies as a publicly supported organization > @
b 33 1/3% support test—2014.1f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this hox and stop here. The organization qualifies as a publicly supported organization 4 D

17a 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or mare, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OFGAMZBNON |, oo »[]
b 10%-facts-and-circumstances test—2014.f the organization did not check a box on line 13, 16a, 16b, or 17a, and iine
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.

Explain in Part VI how the organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly

SUPPOMS OFGANZAMNON ., ...\ oovoov ool et > 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
T e oo ot e > []

Scheduie A {Form 990 or 990-EZ) 2015

DAA
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Schedule A (Form 990 or 990-EZ) 2015

Florida's Children First, Inc. 52-2372998

Page 3

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

{(Compliete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1.
If the organization fails to qualify under the tests iisted below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)»

1

Ta

(a) 2011 (b) 2012 {©)2013 | (d)2014 {e) 2015 (A Total

Gifis, granis, contributions, and membership
fees received. (Do not include any "unusual
grants.”} ...

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

Gross recelpts from activities that are not an
unrelated trade or business under section 513

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

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

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

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

Addlines 7aand?b

Public support. {Subtract line 7¢ from
line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in)»

9
10a

11

12

13

14

{a) 2011 (b) 2012 {c) 2013 (d) 2014 {e) 2015 {f) Total

Amounts from fine 6

Gross income from interest, dividends,
payments received on securities koans, rents,
royalfies and income from similar sources ... ..

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

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b, whether

or not the business is regularly carried on . . ..

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part vI.)

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

and 12.)

First five years. If the Form 890 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

15 Public support percentage for 2015 (ine 8, column (f) divided by line 13, colomn (6 15 %
16 Public support percentage from 2014 Schedule A, Part it ine 15 ... ... .. ... 16 %
Section D. Computation of Investment Income Percentage _
17 Investment income percentage for 2015 (line 10c, column {f) divided by line 13, column ¢®y) 17 %
18 Investment income percentage from 2014 Schedule A, Part Ill, line 17 18 %
19a 33 1/3% support tests—2015. I the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

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

b 33 1/3% support tests—2014. I the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

fine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D

20 Private foundation.|f the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions > J_|

DAA

Schedule A (Form 990 or 890-E

Z) 2015
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Schedule A (Form 990 or 990-2) 2015 Florida's Children First, Inc.

52-2372998 Page 4

Supporting Organizations

{Complete only if you checked a box in line 11 on Part . If you checked 11a of Part I, complete Sections A
and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c¢ of Part |, complete
Sections A, D, and E. if you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s govemning
documents? If "No," describe in Part VI haw the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing reiationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 If "Yas," explain in Part VI how the organization determined that the supported
organization was described in section 5089(a)(1} or (2).

Did the organization have a supported organization described in section 501{c)(4), (5), or (B)7 If "Yes," answer
(b} and {c) below.

Did the arganization confirm that each supported organization qualified under section 501(c)4), {5}, or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part Vi when and how the
organization made the determination.

Did the organization ensure that all suppert to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization*}? If
"Yes," and if you checked 11a or 11b in Part [, answer (b} and {c) below.

Did the organization have ultimate contral and discretion in deciding whether to make grants to the fareign
Supported organization? If "Yes," describe in Part VI how the organization had such controt and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c}(3) and 509{a)}{1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax vear? If "Yes,"
answer (b) and (c) below {if applicable). Also, provide detail in Part VI, Including (i) the names and EiN
numbers of the supported organizations added, substituted, or remaved; (ii) the reasons for each such action;
{iit} the authority under the organization's organizing document autharizing such action; and (iv} how the action
was accomplished (such as by amendment to the organizing document).

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

Substitutions only.Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {i) its supported organizations, i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iil) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI,

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4858(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L {Form 990 or 990-E7),

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
¥ "Yes." complete Part i of Schedule L (Form 990 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 508(a){1) or (2))? If "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined In line 9a) hold a controlling interest in any entity in which
the supporting organization had an interast? If "Yes," provide detall in Part VI.

Did a disqualified person {as defined in line 8a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? ¥ "Yeg," provide detail in Part VI.

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

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

DAA

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 Florida's Children First , Inc. 52-2372998 IPage 5
Supporting Organizations (continued) :

11 Has the organization accepted a gift or cantribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described In (b) and (c)

below, the governing body of a supported arganization? 11a
b A family member of a person described in (a) above? i1b
€ A 35% controlled entity of a person described in (a} or (b} above? If"Yes" o a, b, or ¢, provide detail in Part VI. 11¢

Section B. Type | Supporting Organizations

1 Did the directors, frustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all imes during the
tax year? If "No,” describa in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activifies. If the organization had more than one Supported organization,
describe how the powers to appoint and/or remove direclors or trustees were allocated among the supported
arganizations and what conditions or restrictions, if any, applied to such powers during the tax year,

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purpeses of the supported organization(s) that operatad,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

Yes No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how contro!
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D, All Type Il Supporting Organizations

Yes No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
' year, {ii} a copy of the Form 990 that was most recently filed as of the date of notification, and (ji) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?
2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ji) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous warking relationship with the supported organization(s),
3 By reason of the relationship described in {2), did the organization’s supported organizations have a
significant voice in the arganization's investment policies and in directing the use of the arganization’s
income or assets at all times during the tax year? If "Yes," describe in Part V1 the role the organization’s
supported organizations played in this regard.
Section E. Type Ili Functionally-Integrated Supporting Organizations
1 Gheck the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supparted organizations. Complete line 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions}.

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explairhow these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the arganization determined
that these aclivifies constituted substantially all of its activities.

b Did the activities described in {a} constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization{s} would have been engaged in? If "Yes," explain in Part Vl the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

3 Parent of Supported Organizations. Answer (a) and {b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes " describe in Part Vlthe role played by the organization in this regard. 3b

DAA Schedule A {Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 Florida's Children First ., Inec 52-23729498 Page &

Type i Non-Functionally Integrated 509(a)(3) Supporting Organizations

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970, See instructions. All
ather Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Sectfon A - Adjusted Net Income {A) Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3

w|h (W N |-

Depreciation and deplation

S |en b (o [N |-

Pertion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6

7__Other expenses (see instructions) 7

8 Adjusted Net Income(subtract lines 5, 6 and 7 from line 4) 8

Section B - Minimum Asset Amount (A) Prior Year

{B) Current Year
optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a2 Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-uise assets

d _Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other
factors {explain in detail in Part VI):

2 _ Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

4 Cash deemed heid for exempt use. Enter 1-1/2% of line 3 {for greater amount,

see instructions). 4
5 _ Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by .035 8
7__Recoveries of prior-year distributions 7
8 _Minimum Asset Amount{add line 7 to line 8) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3__Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
S Income tax imposed in prior year 5
€ Distributable Amount.Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions) (]
7 D Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization {see

instructions).

DAA

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 Florida's Children First, Inc.

52-2372998 Page 7

Type llf Non-Functionally Integrated 509(a)(3) Supporti

hg Organizaticns (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid lo accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assetls

Qualified set-aside amounts (prior IRS approval required)

Other distributions {describe in Part VI). See instructions.

Total annual distributions.Add lines 1 through 6.

0~ | |t |4 [

(provide defails in Part VI). See instructions.

Distributions te attentive supported organizations to which the arganization s responsive

w

Distributable amount for 2015 from Section C, line 8

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

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

Underdistributions, if any, for years prior to 2015
(reascnabie cause required-see instructions)

Excess distributions carryover, if any, to 2015:

{0

Excess Distributions

(i)
Underdistributions
Pre-2015

(iii)
Distributable
Amount for 2015

From 2014

a

b

[ S

d From2013 ... ... ...
e

f

Total of lines 3a through e

g Applied to underdistributions of prior years

h_Applied to 2015 distributable amount

i Carryover from 2010 not applied {see instructions)

i_Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2015 from Section
D, line 7: $

a_Applied to underdistributions of prior vears

b_Applied to 2015 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years pricr to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6  Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016.Add lines 3
and 4c.

Braakdown of line 7:

Excess from 2013

Excess from 2014

T oo |o|e

Excess from 2015

DAA

Schedule A (Form 990 or 990-EZ) 2015
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8 Form 990 or 990-£2) 2015 Florida's Children First, Inc. 52-2372998

: Supplemental Information. Provide the explanations required by Part I1, fine 10; Part Il, line 17a or 17b; Part
IIl, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 23, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Page 8

DAA Scheduls A (Form 990 or 990-E2) 2015
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Schedule B
{Form 990, 990-EZ,

OMB No. 1545-0047

Schedule of Contributors

or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2015

rn:g;‘,m Revenue s;,?,?é; v P Information about Schedule B {Form 890, 980-EZ, or 990-PF) and its Instructions Is at www.irs.gov/form8g0,

Name of the organization Employer identification number
Florida's Children First, Inc. 52~2372998

Organization type(check one):
Filers of: Section:
Form 990 or 990-EZ B01cH 3 ) (enter number) organization

4847(a){1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

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

N I B O I N ]

501{c)(3) taxable private foundation

Check if your organization is covered by the General Rulecr 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

l:l For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or mare (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

@ For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 333 % support test of the
regulations under sections 509(a){1) and 170(b){1 JA)vi), that checked Schedule A (Form 990 or 880-EZ), Part |, fine
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, fine 1h, or (ii) Form 990-EZ, line 1. Complete Parts 1 and I1.

D For an organization described in section 501(c)(7), {8}, or {10) filing Form 990 or $80-EZ that recsived from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts 1, 11, and Il

D Far an organization described in section 501(c}7), {8), or {10) filing Farm 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year >s

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

For Paperwork Reduction Act Notice, see the Instructions for Form 980, 980-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) {2015)

DAA
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Schedule B {Form 990, 890-EZ, or 990-PF} {2015) Page 1 of 2 Page 2
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
2 Colodny,Fass,Talenfeld,Karlinsky,Aba Person ]
100 SE 3rd Avenue Payroll L]
.............................................................................. $........26,000 | Noncash [X
Fort Lauderdale = FL 33394 {Complete Part il for
noncash contributions.}
@ (b} (c} {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2. | Boardroom Communications ' Person [ ]
1775 N Pine Island Rd Payrolt ]
............................................................................. $..30,000 | Noncash X
Plantation =~~~ FL 33322 {(Complete Part il for
noncash contributions.}
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3.1 Florida Bar Foundation === Person X
250 South Oranage Ave Suite 600P Payroll ]
............................................................................. $.....142,000 | nNoncash [ |
Orlando = FL 32801 (Complete Part Il for
noncash contributions.)
(a) {b) (© (d)
No. Name, address, and ZIP + 4 Total contribufions Type of contribution
4] Paul Palank Memorial Foundation Person X
70 By Colony Road Payroll L]
............................................................................. $.......25,000 | Noncash [ |
Fort Lauderdale FL 33308 (Complete Part Il for
nencash contributions, )
(a) {b} {c) d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- McGee Foundation .~~~ Person X
5722 $ Flamingo Rd Payroll L
.............................................................................. $.......25,000 [ nNomcash [ |
Cooper City ..~ " FL 33330 (Complete Part Il for
noncash contributions.)
(a) (®) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Howard Talenfeld Person []

Payroll | ]

Noncash @
(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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Schedule B (Form 290, 990-EZ, or 980-PF) (2015)
Name of érganization

Page 2 of 2 Page 2
Employer identification number

52-2372998

Florida's Children First, Inc.

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 confribufion
1. | Maria Bates Person
201 International Circle Payroll
.............................................................................. $......15,000 | Noncash [X]
Hunt valley MD 21030 (Complete Part I for
noncash contributions.)
{a} {b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8. Baker and Mckeezie .~ Person [
111 Bickell Avenue Payroll ||
............................................................................. $.......42,513 | Noncash [X|
Miami FL 33131 (Complete Part Il for
noncash contributions. )
{a) (b) (c) (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
8. Lightning Foundation ...~~~ Person X!
401 Channelside Dr Payroli [
............................................................................. $......25,000  Noncash [ |
H°11Yw°°d .............................. FL . 33 02 6 ........... (Complete Part Il for
noncash contributions.)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
..................................................................................... Person | |
Payroll D
............................................................................. 8. . ... | Noncash ||
............................................................................. (Complete Part Il for
noncash contributions. )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
..................................................................................... Person [ |
Payroll
.............................................................................. S Noncash
............................................................................. (Complete Part il for
noncash contributions. )
{a) (b) {c) {d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................... Person L]
Payroll D
............................................................................. $ i | Noncash ]
.............................................................................. (Complete Part Il for
noncash contributions.)

PAA

Schedule B (Form 990, 980-EZ, or 990-PF) (2015)
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Schedule B (Form 980, 980-EZ, or 890-PF) (2015) Page 1 of 1 Page 3
Name of érganization Employer identification number
Florida's Children First, Inc. 52-2372998

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

(a) No, ®) () d
from Description of noncash property give FMV {or estimate) Dat (e}' d
Part i P ° cash property given (see instructions) ate recelve
Legal services T
O oo
oo ... 26,000 12/31/16
{a) No. (c)
from Descripfi f (b)a h property giv FMV (or estimate) Dat r(:) ived
Part | cription of noncash property given (see Instructions) ate receiv
Public relations work ~ ~———
2
O T S 30,000 12/31/15
{a) No. (c)
from Description of n o sh prope iven FMV (or estimate) Date r:‘c)eived
Part | escription of noncash property g (see instructions)
Legal T
T oo
N E S 63,000 12/31/15
(a) No. {c)
from b inti ¢ ®) h rty of FMV (or estimate) Date r(CZGIve d
Part| escription of noncash property given (see instructions) ©
Legal services
S
R T SR 75,000 12/31/15
{a) No. {c}
from D ioti . (b) h v ai FMV (or estimate) Dat (ed:eiv d
Part | escription of noncash property given (see instructions) ate r =l
Legal Sevices
B
R A S 42,513 12/31/15
(a) No. (c)
from Descripti f (l::) h property given FMV (or estimate) Date r(::eived
Part | escription ef noncash property give (see instructions)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545.0047

Form 990 or 990-EZ,
¢ ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 5
» Complete if the organization is described below. P Attach to Form 9920 or Form 990-EZ,
Department of the Treasury
Internal Revenue Service P Information about Schedule C {Form 980 or 980-EZ) and its instructions is at www.Irs.goviform990.

If the organization answered “Yes,” on Form 990, Part 1V, line 3, or Form 990-EZ, Part V, line 46 {Pclitical Campaign Activities), then
« Section 501(c)}(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
+ Section 501(c} (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part I-B.
= Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {L.obbying Activities), then
+ Section 501(c){3) organizations that have filed Form 5768 (election under section 501({h)): Complete Part Il-A. Do not complete Part II-B.
= Section 501(c)(3) organizations that have NOT filed Form 5768 {election under section 501(h)): Complete Part lI-B. Do not complete Part {i-A.
If the organization answered “Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

+ Section 501(c){4}, (5}, or (6) organizations: Complete Part i1
Name of organization Employer identification 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.

2 Political expenditUres | | ... ... P,

3 V0|unteer hours ............................................................................................................................................
; Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4955 | 2 T

2 Enter the amount of any excise tax incurred by organization managers under section49ss S

3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 for thisyear? D Yes D No

4a Wesacaectonmade? [J¥es [No

b_If“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 organization for section 527 exempt function

BV S >
2 Enter the amount of the filing organization’s funds contributed to other organizations for section

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

B AT Lk ORI
4 Did the fiing organization flle Form 1120-POL for thisyear? [ [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 commities (PAC). If additional space is needed, provide information in Part V.
{a) Name (b} Address (e) EIN {d) Amount paid from {6} Amount of political
filing organization's contributions received and
funds. If none, enter -0-. premptly and directly
delivered to a separate
political arganization. If
rone, enter -0-,
()
@
()
@
*
©)
For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 890-EZ. Schedule C {(Form 890 or 980-EZ) 2015

DAA
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Schedule C (Form 990 or990-£2) 2015 Florida's Children First, Inc. 52-2372998 Page 2
: Complete if the organization is exempt under section 501{c}(3) and filed Form 5768 (election under
section 501({h)).
A Check » [ ] if the filing organization belongs to an affiliated group (and fist in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check » [ ] if the filing organization checked box A and “limited control” provisions apply. ]
Limits on Lobbying Expenditures {a) Filing {b} Affiliated
(The term “expenditures” means amounts paid or incurred.) organization's lofals group tatals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total fobbying expendilures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a@nd by
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1candtdy
f Lobbying nontaxable amount. Enter the amount from the following table in both

columns.

If the amount on line 1e, column {a) or (b) is: The lobbylng nontaxable amount is:

Not over $500,000 20% of the amount on ling 1e.

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

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

Over $1,500,000 but not aver $17,000,000 $225,000 plus 5% of the excess over $1,600,000.

Over $17,000,000 $1,000,000.
9 Grassiools nontaxable amount (enter 26% of fne 1)
h Subtractline 1g from line 1a. If zero or less, enter-0-
i Subtract line 1f from line 1¢. If zero or less, enter -0-

If there Is an amount other than zerc on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this YEar?. . .......... .\ \ii it oeeieee e e et [ lYes [ [No

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year

heginning in) (a) 2012 (b) 2013 (c) 2014 (d) 2015 {e) Total

2a Lobbying nontaxable amount

b Lobbying ceiling amount
{150% of line 2a, columnie))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

-

Grassroots lobbying expenditures

Schedule C (Form 990 or 990-E2) 2015

DAA
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Schadule C (Form 990 or 990-E2) 015 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 on 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 legisiative matter or
referendum, through the use of:

V01unteer5? ........................................................................................
Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
Media advertisements?

2,650
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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
501(c){6).

Yes | No

1 Were substantially all (90% or mare) dues received nondeductible by members? 1

Did the organization agree to carry over lobbying and palitical expenditures from the prioryear? ... ... ... 3

501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered “No,” OR (b) Part Ill-A, line 3, is
answered “Yes.”
1 Dues, assessments and similar amounts from members 1 I

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

¢ Total

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year?

5 T

b_Ie amount of lobbying and political expenditures (see NSUCONSY ... 5
tIV.©  Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4: Part I-C, line 5; Part !-A {affiliated group list); Part II-A, lines 1 and
2 (see instructions); and Part !1-B, line 1. Also, complete this part for any additional information.

DAA Schedule € {Form 990 or 990-E2) 2015
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Schedule C (Farm 080 or 980-E2) 2015 Florida's Children First, Inc. 52-2372998
Supplemental Information (continued)

Schedule C (Form 990 or 990-E2) 2015

DAA
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 930) P Complete if the organization answered “Yes” on Form 990, 201 5
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.
Depariment of the Treasury P Attach to Form 990.
Intemal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.qov/form990, ; )
Name of the organization Employer identification numher
Florida's Children First, Inc. 52-2372998

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

{a) Donor advised funds {b) Funds and other accounts
1 Totalnumberatendofyear . . .
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregatevalueatendofyear . . .
§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? D Yes D No

;]
=)
(=%
a2
P
4]
&
[\F]
3
N
4
[a]
=
5
(o]
g
3
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@
a
Ef
[1]
D
@
j= %
[=]
3
3
é
iy
=
(=3
g
=
[}
]
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]
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A
2
=1
=3
L=}
2
=
[%)
g
Q
n
E]
g
o,
w
8
=3
(=2
4]
c
%]
(1]
(=N

only for charitable purposes and not for the benefit of the donor or donar advisor, or for any other purpose
conferring impermissible private benefit? .. ... oo D Yes D No
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check al! that apply).
[I Praservation of land for public use {e.g., recreation or education) D Preservation of a historically impartant land area
Frotaction of natural habitat I:I Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax vear.

Held at the End of the Tax Year

a Total number of conservation easements . 2a
b Total acreage resiricted by conservationeasements ... . . 2b
¢ Number of conservation easements on a certified historic structure includedin¢@) 2c
d Number of conservation easements included in (c} acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year b

§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enfarcament of the conservation easements it holds? D Yes D No

& Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
>
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i)
and section 170(MANBYMP ..................coiie e [] Yes [1No
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote o the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
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 XlII, the text of the footnols 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 halance sheet
works of art, historical treasures, or other similar assets held for public exhibifion, education, or research in furtherance of
public service, provide the following amounts relating to these items:
() Revenue included on Form 990, Part VIII, line 1 > 3

{ii) Assets included in Form 990, Part X |

foflowing amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part Vill, line L TR
b_Assets included in Form 990, Part X ... ... [
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015

DAA
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hedule D (Form 890)2015 _ Florida's Children First, Inc. 52-2372998 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

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

a D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpese in Part
XML
5 During the year, did the organization solicit or receive donations of art, historical freasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .. ............................. .. .. D Yos D No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21,
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
Included on Form 880, PAIX? ||| ... @i [] Yes [] Mo
b If “Yes,” explain the arrangement in Part X!} and complete the following table:

Amount
¢ Beginningbalance | tc
d Additions during the year ... 1d
e Distributions during the year ..., e
f o Endingbalance | 1f

2a Did the vrganization include an amount on Form 890, Part X, line 21, for escrow or custodial account liability? D Yes I: No
b If“Yes,” explain the arrangement in Part XIll. Check here if the explanation has been providedonPart XU .. ... ... .. ... .. ... . f—

Endowment Funds.

._Compiete if the organization answered “Yes” on Form 990, Part IV, lina 10.

{a} Current year {b) Pricr year {c) Two years back {d) Three years back {e) Four years back

1a Beginning of year balance
b Contributions

losses

2  Provide the estimated percentage of the current year end balance (line 1g, column (a)} heid as:
Board designated or quasi-endowment » %

Permanent endowment P %

oo

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
da Are there endowment funds net in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) unrelated organizaions | ... 3a(i)

(i) reited organizations . ... ... 3afii)

If*Yes" on line Ja(ii), are the refated organizations listed as required on ScheduleR? . T 3b

Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other basis {b) Cost or other basis {e} Accumulated {d} Bagk value

{investrment) {other) depreciation

1a Land

d Equipment 32,236 29,397 2,839

e Other ... . ... ...

................................... > 2,839
Schedule D (Form 990) 2015

DAA
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Schedule D (Form 990)2015 Florida's Children First, Inc. 52-2372998 Page 3
Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or calegory {b) Book value {c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives

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

Investments—Program Related,

Complete if the organization answered “Yes” on Form 990, Part |V, line 11¢. See Form 990, Part X, line 13.
{a) Dascription of investment (b} Bock value {c) Method of valualion:

Cost or end-of-year market value

(1)
2)
3)
(4)
9
(6}
N
(8)
)]
Total. {Column (b) must equal Form 990, Part X, col. {B) line 13.) B
Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 980, Part X, line 15.

{a) Description {b) Book vaiue

()]
{2
3)
(4
{5)
(6}
M
8
)]
Total. {Column (b) must equal Form 990, Part X, col. (B)line 15.) .. ... ... . >
Other Liabilities.
Complete if the organization answered "Yes" on Form 980, Part IV, iine 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liability {b) Book value
(1) Federal income taxes
2
3)
4)
(5)
(6)
4]
_8
{9)
Total. (Column (b) must equal Form 990, Part X, col. (B} line 25) 0 i
2. Liability for uncertain tax positions. In Part X)), provide the text of the footnote ta the organization’s financial statements that reports the
organization's liability for uncertain tex positions under FIN 48 (ASC 740). Check here if the text of the fosinote has been providedinPart XIll................ |_L

DAA Schedule D (Form 990) 2015
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S Form 990)2015 Florida's Children First, Inc. 52-2372998 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Totalrevenue, gains, and other support per audited financial statements 919,984
2 Arnounts included on line 1 but not on Form 990, Part VIl line 12;

a Netunrealized gains (losses) on Investments 2a

b Donated services and use of faciltes 2b

€ Recoveries ofprioryeargrants . .. 2¢

d Other (Describe InPartXill) . ... .. 2d

e Addlines 2athrough2d . -17,226
3 Subtractline 2 fromline 1, . 937,210
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 980, Part Vill, lne 7b da

b Other (Describe In PartXill) . ... ab

c Add "nes 4a and 4b ...................................................................................................... 4c
5 Tolal revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 20 e 5 937,210

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 987,921
2 Amounts included en line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of feciles . 2a

b Prioryearadustments 2b

c Other Iosses ............................................................................ 2c

d Other (Describe in Part XLy, . .. .. ... ... 2d

e Addlines 2athrough 2d . ...
3 Sublractline 28 from line 1. ... . 987,921
4  Amounts included on Form 890, Part IX, line 25, but not on line 1:

2 investment expenses not included on Form 990, Part Vill, line 70 4a

b Ofher (Describein Part Xy . db

€ Add lines 4a and 4b
5 __Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part, fine 18,) ./ |/~ 5 987,621

i lI:: Supplemental Information.
Provide the descriptions required for Part II, lines 3, 5, and 9; Part Il, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part X)!, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2015

DAA
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Scheduie D (Form 990) 2015 Florida's Children First, Inc. 52-2372998

Page 5
Supplemental Information (continued)

Schedule D {Form 980) 2015

DAA
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SCHEDULE M

{Form 990) Noncash Contributions

> Complete if the organizations answered “Yes” on Form 930, Part IV, lines 29 or 30.

P> Attach to Form 990.
Department of ike Treasury
Internal Revenue Service

P Information about Schedule M (Form 990} and its instructions is at www.irs.gov/form98¢.

OMB No. 1545-0047

2015

Name of the organization

Florida's Children First, Inc.

Employer identiflcation number

52-2372998

Types of Property

) {b) ®

. Noncash eontribution
Check if
] ameunts reported on
applicable Form 980, Part VIIL, line 1g

Number of contributions or
ftemns contributed

{d)
Method of determining
noncash contribution amounts

Art— Works of art

Books and pubiications =~~~

N oW N -
>
—~
g
2
S
153
Z
2]
1]
@
(7]

Clothing and household

L- I - I I -]
=
@
@
Q
IS
[
=
o
=]
2
&

10 Securities — Closely held stock

11 Securities — Partnership, LLC,
or trust interests

12 Securities — Miscellaneous

13 Qualified conservation
conftribution — Historic
structures

14 Qualified conservation
contribution — Other

15  Real estate — Residential

16 Real sstate — Commercial

17  Real estate — Other

18 Collectibles

19 Foodinventory

20 Drugs and medical supplies

21 Taxidermy

22  Historical artifacts

23  Sclentific specimens

24 Archeological artifacts

25 Oter»( X 11 341,657
26 OtherM( )
27 Ofher™( }
28 Other p( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part iV, Donee Acknowledgement 29
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through

28, that it must hold for at least three years from the date of the infial contribution, and which is not required
to be used for exsmpt 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
contributions?

32a

b If“Yes,” describe in Part il.
33  Ifthe organization did not report an amount in column {c) for a type of property for which column (a) is checked,
describe in Part |1,

32a X

For Paperwork Raduction Act Notice, ses the Instructions for Form 480.

DAA

Schedule M {(Form 990) (2015}
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Scheduess Fomse0) 2915 Florida's Children First, Inc. 52-2372998
Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether

the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Page 2

Schedute M (Farm 990) (2015)
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | .oMB Ne. 1545 0047
(Form 990 or 990-E2) Complete to provide information for rasponses to specific questions on
Form 980 or 990-EZ or to provide any additional information.
Depariment of the Treasury » Attach to Form 990 or 990-EZ.
Intemal Revanue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions fs at www.irs.govfformagn AT
Narne of the organization . Employar identHication number
Florida's Children First, Inc. 52-2372998

__F}g;i@g]§m9hi;§;gq”5i;§p, Inc. (FCF) is the only organization in Florida

..enriched and full, like any other child. These vulnerable children are

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

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

..There is no single, correct way, to change the system. Sometimes, all it

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 980-EZ} {2015)
DAA
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Schedule O {Form 980 or 890-E7) (2015) Page 2
_Name of the vrganization Employer identiflcation number
Florida's Children First, Inc. 52-2372998

a variety of stakeholders. Sometimes we make the general public aware of a

. position taken in a case that affect the lives of children in care. Or,

Page 1 of 8
Schedule O (Form 890 or 980-E2) (2015)

DAA
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Schedule O (Form 990 or 980-EZ} (2015) Page 2

Name of the organization Employer Identification number
Florida's Children First, Inc. 522372998

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

..F@QFiﬁéfﬁnFhil@?@ﬂhﬁiFEF”hﬁﬁnF99?4Y§4_9Y9¥“1QL§QQPPPF§_9f“P¥9_P999”!fF?§) .........

Page 2 of 8
Schedule O (Form 980 or 890-EZ) {2015)

DAA
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Schedule O (Form 990 or 990-E7) (2015) " Page 2
JName of the ‘organization Employer identification number
Florida's Children First, Inc. 52-2372998

Examples of our most recent accomplishments include:

Page 3 of 8
Schedule O (Form 990 or 950-EZ) (2015)

DAA
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Schedule O (Form 990 or 990-EZ) (2015) Page 2
'Name of theurganizaticn Employer identification number
Florida's Children First, Inc. 52-2372998

Page 4 of 8
Schedule O (Form 990 or 930-E2Z) (2015)

DAA
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Scheduls O (Form 990 or 990-EZ) {2015) Page 2
_'Name of the'arganization Employer idantification number
Florida's Children First, Inc. 52-2372998

..8take, a quick response and immediate action are necessary. Florida's

.Making the Most out of Medicaid, Mid-Decade .~~~

.."The Good,The Bad, and The Ugly ~ How Group Home Living Impacts Child

Page 5 of 8
Schedule O (Form 990 or 930-EZ) (2015)

DA,



FUF URIWZ0T0 711:47 AM

Schedule O (Form 980 or 990-E2) (2015) Page 2
Name of the*organization Employar Identification number
Florida's Children First, Inc. 52-2372998

Page 6 of 8
Schedule O (Form 990 or 890-EZ) {2015)
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Schadule O (Form 990 or 990-EZ) (2015) Page 2
J_Narne of iherorganization Employer identification number
Florida's Children First, Inc. 52-2372998

Page 7 of 8
Schedule O (Form 990 or 980-EZ) (2015)
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Schedule O (Ferm 990 or 990-EZ) {2015)

Page 2

MName of the*organization

Florida's Children First, Inc.

Employer identification number

52-2372998

President

Page 8 of 8
Schedule O (Form 990 or 990-EZ) (2015)
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Form 990

Two Year Comparison Report

For calendar year 2015, or tax year beginning , ending
Name Taxpayer |dentification Number
Florida's Children First, Inc. 52-2372998
2014 2015 Differences
1. Contribytions, gifts, grarts 1. 962,553 919,114 -43,439
2. Membership dues and assessments 2.
3. Govemment contributions and grants 3.
214 Progam servicerevenue T 4
S | 8 Investmentincome 5, 14,278 18,096 3,818
> 6. Proceeds from tax exemptbonds 6.
& | 7. Netgain or (loss) from sale of assets other than inventory 7.
8. Netincome or (loss) from fundraisingevents 8.
9. Netincome or (loss} fromgaming 9.
10. Net gain or (loss} on sales ofinventory 10.
11 Other revenue .................................................... 1 1 =
12, Total revenue. Add lines 1 through 11 12, 976,831 937,210 -39,621
(3. Grants and similar amounts paid 13.
14. Benefits paid to or formembers 14.
& [15- Compensation of officers, directors, trustees, etc. 15.
@ [16. Salarles, other compensation, and employee berefits 16. 437,481 412,530 -24,951
o [17. Professiona fundraisingfees 17.
x [18. Other professionatfees U 18. 318,056 333,292 14,236
" [19. Occupancy, rent, utilities, and maintenance 19. 19,385 22,022 2,637
20. Depreciation and Depletion .. . ... .. ... 20. 897 1,066 169
21. Otherexpenses 21. 191,737 219,011 27,274
22, Total expenses. Add lines 13 through21 22. 968,556 987,921 19,365
23. Excess or (Deficit). Subtract line 22 from line 12 23. 8,275 -50,711 -58,986
24. Total exempt revenve 24, 976,831 937,210 -39,621
R5. Total unrelated revenue 25,
S 6. Total excludable revenue T 26. 14,278 18,096 3,818
S p7. Totalassets U 27. 504,871 440,915 -63,956
5 bo. Towmtapiies 28, 17,482 21,463 3,981
+ 9. Retainedearnings 29. 487,389 419,452 ~67,937
£ P0. Number of vofing members of governingbody 30. 31 29 e
O p1. Number of independent voting members of governing body 31. 30 28
32. Number of employees ... 32. 7 S
33. Number of volunteers 33.| 600 600
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FCF Florida's Children First, inc. | 6/10/2016 11:40 AM
52-2372998 Federal Statements
FYE: 12/31/2015

Taxable Dividends from Securities

Description

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

Dividends and interest
S 18,096

Tetal $ 18,096
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Application for Extension of Time To File an
om 8868 Exempt Organization Return

P File a separate application for each return,
¥ Information about Form 8868 and its instructions is at www.irs.gov/form886s.

ARev. January 2014)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-1703

* Ifyou are filing for an Automatic 3-Month Extension, complete only Part bnd check thisbox .
* If you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part fbn page 2 of this form).
Do not complete Part Il unlessyou have already been granted an automatic 3-month extension on a previously filed Form 8858,

Electronic filing (e-file).You can electronically file Form 8868 if you need a 3-month automatic extension of time to file {8 months for
a carporation required to file Form 990-T), or an additional {not autamatic) 3-month extension of time. You can electronically file Form
8868 fo request an extension of time to file any of the forms listed in Part | or Part I with the exception 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-flle for Charities & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 920-T and requesting an automatic 6-month extension — check this box and complete

BB Oy
All other corporations {including 1120-C filers), parinerships, 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 instructions. Employer identification number {EIN) or
print
Florida's Children First, Inc. 52-2372998
Number, street, and room or suite no. If a P.O. box, see instructions. Sogcial security number (SSN)

File by the 1401 University Drive #408

:::g":;zrf‘” City, town ar post office, state, and ZIP code. For a foreign address, see instructions.

retumn. See

instructions. Coral Springs FL 33071-8920

Enter the Return code for the return that this application is for (file & separate application for each return)
Application Return Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ [l Form 990-T (corporation) 07
Form 880-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individual) 09
Form 990-PF _ 04 Form 5227 10
Form 980-T (sec. 401(a) or 408(a) trust} 05 Form 6069 11
Form 9980-T {trust other than above) 06 Form 8870 12

* Thebocksameinthecareof > Christine Spudeas 1401 N University Dr Coral Springs  FL 33071

Telephone No. » 954-79 6—0860 ........ FAXNo. &

* [f the arganization does not have an office or place of business in the United States, check thisbox L. [ g |:|

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

far the whele group, check this box » [ ].ifitis for part of the group, check this box > | and attach

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

1 | request an automatic 3-month (8 months for a corporation required to file Form 990-T) extension of time
untl 08/15/16 1o file the exempt organization retum for the organization named above. The extension is

for the organization's return for:
» X caendaryear 2015 o

> [ taxyearbeginning .. candending

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

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

Caution. If you are going to make an elsctronic funds withdrawal {direct debit) with this Form 8868, ses Form 8453-EQ and Form 8879-EOQ for payment instructions.

EE{ Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (rev. 1-2014)



