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Forms 990 / 990-EZ Return Summary 

For calendar year 2022 , or tax year beginning , and ending 

52-2372998 
Florida's Children First, Inc. 

Net Asset/ Fund Balance at Beginning of Year 693, 130 

Revenue 

Contributions 1,166,730 
Program service revenue 

Investment income 

Capital gain / loss 

Fundraising / Gaming: 

Gross revenue 

Direct expenses 

Net income 

Other income 

Total revenue 

Expenses 

13,516 

0 
1,180,246 

Program services 

Management and general 

Fundraising 

997,913 

Total expenses 

Excess / (deficit) 

Changes 

Net Asset / Fund Balance at End of Year 

Reconciliation of Revenue 

Total revenue per financial statements 1 , 0 8 3 , 52 8 
Less: 

Unrealized gains 

Donated services 

Recoveries 

Other 

Plus: 

Investment expenses 

Other 

-91,983 

4,735 

Total revenue per return 1,180,246 

Beginning 
Assets 724, 610 
Liabilities 31 , 4 8 0 
Net assets 693,130 

======== 

81,703 
73,309 

1,152,925 
27,321 

-91,983 

628,468 

Reconciliation of Expenses 

Total expenses per financial statements 1,148,190 
Less: 

Donated services 

Prior year adjustments 

Losses 

Other 

Plus: 

Investment expenses 

Other 

Total expenses per return 

Balance Sheet 

Ending 

683,335 
54,867 

628,468 

Differences 

-64, 662 

4,735 

1,152,925 

Miscellaneous lnfonnation 

Amended return 

Return / extended due date 

Failure to file penalty 

11/15/23 
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Form 8453-TE 
Tax Exempt Entity Declaration and Signature oMe No, 1545-00A7 

for Electronic Filing 
For calendar year 2022, or tax year beginning , and ending 2022 

For use with Fonns 990, 990-EZ. 990-PF, 990-T, 112O-POL, 4720, 8868, 5227, 5330, and 8O38.CP 
Go to www.irs.gov/Form8453TE for the latest information. 

Name of filer EIN or SSN 

Florida's Children First, I .nc. 52-2372998 
Part I Type of Return and Return lnfonnation 

Check the bolt for the type of return being filed with Form 8453-TE and enter the applicable amount, if any. from the retum. Form 8038-CP 
and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. if you check the bolt on line 1a, 2a, 3a, <4a, 6a, 
6a, 7a, 8a, 9a, or 10a below, and the amount on that line of the return being filed with this form was blank, then leave fine 1b, 2b, 3b, 4b, 5b, 
8b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). If you entered -0- on the return, then enter -0- on the applicable rine 
below. Do not complete more than one lin Part I. 
1aForm 990 check here b Total revenue, if any (Form 990, Part VII I, column (A), line 12) 1b l, 180,246 
2a.Fonn 990-EZ check here b Total revenue, if any (Form 99Q..EZ, line 9) 2b ______ _ 
3a Fonn 1120-POL check here b Total tax (Form 1120-POL. line 22) 3b ------ --
4a Fonn 990-PF check here b Tax based on investment Income (Form 990-PF. Part V, line 5) 4b --------
5 a Fonn 8868 check here b Balance due (Form 8868, line 3c) 5b --------
6 a Form 990-T check here b Total tax (Form 990-T, Part Ill , line 4) 6b --------7 a Form 4720 check here b Total tax (Form 4720, Part 111, fine 1) 7b --------
8 a Form 5227 check here b FMV of assets at end of tax year (Form 5227, Item D) 8b --------
9 a Form 5330 check here b Tax due (Form 5330, Part If , line 19) 9b ______ _ 

10a Form 8038-CP check here . b Amount of credit ment 10b 
Part II Declaration of Officer or Person Subject to Tax 

11{] I authorize the U.S. Treasury and its designated Financial Agent to Initiate an Automated Clearing House (ACH) electronic funds 
withdrawal (direct debit) entry to the financial institution account indicated In the tax preparation software for payment of the 
federal taltes owed on this return, and the financial institution to debit the entry to this account To revoke a payment, I must 
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. 
I also authorize the financial Institutions involved in the processing of the electrontc payment of taxes to receive confidential 
information necessary to answer inquiries and resolve issues related to the payment 

t{J If a copy of this return Is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, I certify that I 
executed the electronic disclosure consent contained within this return allowing disclosure by the IRS of this Form 990/990-EZI 
990-PF (as specifically identified in Part I above) to the selected state agency(ies). 

Under penalties of perjury, I declare that ~ I am an officer of the above named entity or O I am the person subject to talt with respect to 

(name of entity) _ _ _ _ _________________________ , (EIN) _______ _ 

and that I have examlned a copy of the 2022 electronic return and accompanying Sdledules and statements. and, to the best of my 
knowledge and befief. they are true, correct. and complete. I further declare that the amount in Part I above is the amount shown on the copy 
of the electronic retum. I consent to allow my intermediate service provider, transmitter. or electronic return originator (ERO) to send the return 
to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any 
delay In processing the return or refund, and (c) the date of any refund. 

Sign 
Here 

a:----4-t2c:-z_____ I « Jr31 ~ 
Signature of officer or person subject to tax Date 

T.reasurer 
T4le. if applicable 

Part II DeclaratJon of Electronic Return Originator (ERO) and Paid Preparer {see instructions) 

I declare that I have reviewed the above return and that the entries on Form 8453-TE are complete and correct to the best of my knowledge. If 
I am only a collector, I am not responsible for reviewing the retum and only declare that this form aa::urately reflects the data on the retum. 
The entity officer or person subject to talc wm have signed this form before I submit the return. I will give a copy of all forms and information to 
be filed with the IRS to the officer or person subject to talt, and have followed all other requirements in Pub. 4163, Modemized e-File (MeF) 
Information for Authorized IRS e-fi/e Providers for Business Returns. If I am also the Paid Preparer. under penalties of perjury I declare that I 
have examined the aboVe return and accompanying schedules and statements. and , to the best of my knowledge and belief, they are true, 
correct, and complete. This Paid Preparer declaration is based on ail information of Which I have any knowledge. 

ERO'a 
s,_u.,,, .Mawteen s. :J~, e:Ja Oa!e ERO'• $SN ot PT!N 

9/18/23 P01270054 ERO's 
Use 
Only 

F'tm'aneme (oryotnW Sullivan & Fen ler EIN 

~~1Pcoda 3031 NE 22nd Fort Lauderda FL 33305 Phon&no 954-561-2826 
Under penalties of perjury, I declare that I have examined the above return and accompanying schedules and statements, and, to the best of my knowledge 
and belief, they are true, correct, and complete. Declaration of preparer is based on all information of Which the preparer has any knowledge. 

Paid Pnr1/Type pn,parera ntrne I Prepereo'& slgNue I Oate I~ DI PTIN 

~~ I Frm's name Firm'• EIN 
~~ I Forrn-s address Phan& no 

For Privacy Act and Paperwork Reduction Act Notice, see back of fonn. 
DAA 

Fonn 8453-TE (2022) 
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990 Return of011 •nization Exempt From Income Tax ,.,... N<, , .. c:N\fl 

Fonn 
I.Mlllr....., 501(c), U'I', « k7(1)(1) of 1he ,.....,,.. A1wnu1 Cot1e (__,. ,._ ..........._) 2022 

OlipnM,tdt.J',-,y Do•...., _ numllers on lhla fonn • It mq lie,_. ..._ Opel'ltoPublic 
inllmll .......... Go lo WWW.{1'$,tJ ~~11m,990 ..., .• ..,., - ..._. fnf11111.ation, -A Ferh2022 . -- ... ·-· . ___ ,_ 
8 CIIICll .... C lillme of arganm,llon 0........,.Nhs:lil llit ....... 

□------ fiorida' ■ C ltildrtm l'i.rat, Inc. o ....... Doqi--- 52-2372998 
□-..-

---(orP.O. - •-••110t--, 1 --1 ......,_ II:. •--runbet 
1401 Univeraitv Drive -~ )8 954-796-0860 

□:=- Qy«-,-ot~"°""'")l, -ZIPor""" npo,MIIIGOde 

□Mallll!M Coral SDri.na• F. 33071-8920 G&oa-a 1,180,246 
,...,_.naddl9Nd~oMclr: 

□--pntio Boward T&lenfeld H(•l lsfilll • i,o141 Nb11 u ....._., 0 Ytt (!I No 

10360 Weat State Roal 84 H(l,I NW .. ~ lnaudllcl? □ YM ONo 
Davie FL 33324 II "No; - • llol See inowdicns 

I Jex.-..-..: IXI !01 ccX3l I I !i011c) t l 1--1 ,\ I I CC71al/1l or I I sv 
J Wlllllllr. floridaaahildrenfirst.o ' 'C'J' Hlcl Gmun _, ....,_ 

I( Fart- IX! ~ I I TMI I I Asloclml I I haw I L Vu, d b111a1bt 2002 ■ S'IIIIDI-~ FL 
Partl SummaN 

1 Briefly deea1>e the c.ganiration's mission or molt Si! •fflcant actlvittes: .. . .. ... . . ······· ... . ... , . ··•·· .. . .... ... . .. 

J 
See Sclwdule 0 ... ··· ····· ........ ···• ........ .. .. . .. ... •••·•• . • · ·· ·· ·· ....... .... ........ .. . .. ... .. ......... .... .... 
. . ... .. ... .. .. .. .. ..... ... .. ...... •••·· • . ...... ··•· ...... .. ... . . . . . . . . . . . . . . . . ... .. 

2 ~ ·th1a~ -□ ih OIV.,;.-~~~ b ....................... · ·• , ... ····· ... ... ... .. .. . ............. 
i>fleratlons or cfllpOMd of more than 25% of its net aaaels. .. I NIITlber of ¥Oting ITllll'mn of the gCMWning body (Pai VI. line 1a) .. . .. .. _ . .. _ _ __ . 3 18 

4 NI.ITlber of independent voting members of the gowm 
1 ... . , . . . . . 

I ~ body (Part VI, li1e 1b) .. .. . ... _ .... .. 18 ........ 
15 Total nll'!lber of indMduall employed in candar year DQ22 {Pait V, line 2a) . .. .. .. .. a 6 .. ... . . ... 
I Total number of wtunteera (etltirnate if neoesary) ... _ • 400 .... ... .. . ... , ... .. .. . ... 
7a Total unre!Med bueinNa 11M1r1ue from Part VIII, colun (C). line 12 1• 0 . .. .. .. ... .. .. .. .. 

0 b Net unlllhded bulinMa taxable income from Form QQl Part I line 11 ... .. .... ... 7b 
Prior Vear Ctmm Vear 

j 
I Conttl)utions and granla (Part VIII, ine 1h) 1,297,222 1.166. 730 

••••••••• .. ··•·· ... ... .. . 
0 I Program Mt'vioe llMKlue (Part VIII, line 2g) ... ...... ..... . ..... .......... .... 

10 lrMwdment iloome (Part VIII, column (A), tines 3, 4, a, nd) 15,848 13.516 . . .. . ... 
0 11 Other rewnue (Part VIII, column (A), fines 5, 6d, 8c. s 10c. and 11e) . .. .... 

12 Total ntYenue - add lines 8 throuoh 11 <must eoual Pi VIII ooluml"I (Al. fine 12) 1,313.070 1.180.246 
13 Gtal1s and slmllar amoura paid (Part IX. colurm (A), ,ies 1--.3) 0 ... .. . . .... . .... 

0 1• Seneflta paid to or for menmers (Part IX, column (A), Ii le 4) .. . .... .... . .. 
I 16 Salaries. other oompenution, employee benefits (Part PC, column (A). lines 5-10) 536.086 467 .204 ....... 

0 

I 
1 .. Prdlsaional fundrailling fees (Part IX, oolumn (A). line 1e) _. 

.. . ·:.1~·,3:09·_ 
.. , .. 

b Total fundraising expenees (Part IX, cokml (0), li1e 2! I 

17 Olhlr e:,cperw (Pait IX. ccflam (A). lines 11a-11d, 1 r,...248) _ 470,444 685.721 .. . . , .. , ~ . . . . . . . ' ... 
18 Total expenMe. Add lne8 13-17 (must equal Part IX, < lumn (A). fu,e 25) 1,006.530 1 .1S2.925 .. ... 
11 RINenuelau Subnc:t line 18 from 1i1e 12 306,540 27 ,321 

i 
s .. """"'" of cun.nt nar ,...., of Year 

20 Total...- (Part X, Ane 16) 724.610 683.335 ... ... . ... .. . ~ .. . . ... 
31.480 54.867 21 Total liabilitin (Part X, line 26) . .. .. .. .. .. . .. . . ... 

22 Net aueta or fund balance&. Subtract tine 21 from nne 0 693,130 628 .468 
Patti S&nn.eurw Block 
Under Plftlli6III ot Pll'lll'Y, I ~ that I ha'M uamiNd this llllwn, ir udfng ~ ~ and Sllltements, and ID 1he best of my kncJ'Mlldge and bellaf, it 1$ 
in.. axrec:t. aid~ o.ct.ation cl Pf'll.)fflr°(Olhlr than orncei, llaecl en el inlltlundou cl wflict'I preps.- ha any krlcMtedge. 

,I ~ 
Sign SqWllnd.._, ;ff-fi ~ ¼ Treasurer a J rt/"'+°'" Here Garald Beiss 

Typeorprts...,.andlllle 

P!n'Typa pnipaw'• .-.no ,~ ~gac,llllln 

I°""' Clm< ~'' IPTIN Paid s. hnal.er • .Mawteen s. :J~, e:Ja 09/18/23 ~ P01270054 ,..,. 
Filll'lrwne Sullivan ' Fencrl :lr Arm'a EIM 

U..Only 3031 NE 22nd St 
ftm'a addtes• Fort Laudardala, FL 33305 Phcne no, 954-561-2826 

Mllll tt. IRS dlecuN thit ~ wilh the preparer lhown abow? • 111e lnatructlons ..... .... . , .. . .. ~ .. . ......... .., .. 1:xiv .. I INo 
Pet ..... wt IIINilllllR M NelN, w ltWI..,. ll■t11.llelana. 

°""' 
Form 990 (202l) 
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Form990(2022) Florida's Children First, Inc. 52-2372998 
Part Ill Statement of Program Service Accomplishments 

Check if Schedule O contains a response or note to any line in this Part Ill . 
1 Briefly describe the organization's mission: 

See Schedule 0 

2 Did the organization undertake any sign ificant program services during the year which were not listed on the 

prior Form 990 or 990-EZ? . 

If "Yes," describe these new services on Schedule 0. 
3 Did the organization cease conducting, or make significant changes in how it conducts, any program 

services? 

If "Yes," describe these changes on Schedule 0 . 

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 . 

4a (Code: ) (Expenses $ 

See Schedule 0 
. . . 67J ,.7-i ~ including grants of$ (Revenue $ 

4b (Code: ) (Expenses$ 

See Schedule 0 
32 ~ ,l: ~,i including grants of $ (Revenue $ 

4c (Code: ) (Expenses $ . including grants of $ (Revenue $ 

N/1',._ .. ... 

4d Other program services (Describe on Schedule 0 .) 

(Expenses $ including grants of $ (Revenue $ 

4e Total program service expenses 997 913 
DAA 

Page 2 

0 Yes ~ No 

0 Yes~ No 

Form 990 (2022) 
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Form 990 (2022) Florida's Children First, Inc. 52-2372998 
Part IV Checklist of Reauired Schedules 

1 Is the organization described in section 501 (c)(3) or 4947(a)(1 ) (other than a private foundation)? If "Yes," 

complete Schedule A 

2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions 

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to 

candidates for public office? If "Yes," complete Schedule C, Part I ...................................................... . ... . 
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) 

election in effect during the tax year? If "Yes," complete Schedule C, Part II . . . . . . . . . . . . . . . . . . . . . . . . . . . .......... . 
5 Is the organization a section 501 (c)(4) , 501 (c)(5) , or 501 (c)(6) organization that receives membership dues, 

assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Part Ill ....................... . 

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors 

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

"Yes," complete Schedule D, Part I 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part II 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," 

complete Schedule D, Part Ill 

9 Did the organization report an amount in Part X, line 21 , for escrow or custodial account liability, serve as a 

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 IV 

10 Did the organization , directly or through a related organization , hold assets in donor-restricted endowments 

or in quasi endowments? If "Yes," complete Schedule D, Part V 

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI , 

VII , VIII , IX, or X, as applicable. 

a Did the organization report an amount for land, buildings, and equipment in Part X, line 1 0? If "Yes," 

complete Schedule D, Part VI .......... . 

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

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII 

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

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII 

d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets 

reported in Part X, line 16? If "Yes," complete Schedule D, Part IX 

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X ...... . 

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete 

Schedule D, Parts XI and XII . . . . . . . . . . . . . . . .......... . 

b 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 XI and XII is optional 

13 Is the organization a school described in section 170(b)(1 )(A)(ii)? If "Yes," complete Schedule E 

14a Did the organization maintain an office, employees, or agents outside of the United States? 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 

fundraising, business, investment, and program service activities outside the United States, or aggregate 

foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV ....... . 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or 

for any foreign organization? If "Yes," complete Schedule F, Parts II and IV 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other 

assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts Ill and IV 

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on 

Part IX, column (A), lines 6 and 11 e? If "Yes," complete Schedule G, Part I. See instructions 

18 Did the organization report more than $15,000 total of fundra ising event gross income and contributions on 

Part VIII , lines 1 c and Ba? If "Yes," complete Schedule G, Part II 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII , line 9a? 

If "Yes," complete Schedule G, Part Ill . 

20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H ..... 

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 

domestic qovernment on Part IX, column (A) line 1? If "Yes " comolete Schedule I Parts I and II .. 

DAA 

.. . . . . . . 

Page 3 

Yes No 

X 
2 X 

3 X 

4 X 

5 X 

6 X 

7 X 

8 X 

9 X 

10 X 

11a X 

11b X 

11c X 

11d X 
11e X 

11f X 

12a X 

12b X 
13 X 
14a X 

14b X 

15 X 

16 X 

17 X 

18 X 

19 X 
20a X 
20b 

21 X 
Form 990 (2022) 



FCF 09/1 8/2023 10:12 AM 

Form 990 (2022) Florida's Children First, Inc. 52-2372998 
Part IV Checklist of Reauired Schedules (continued) 

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on 

Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and Ill 

23 Did the organization answer "Yes" to Part VII , Section A, line 3, 4, or 5 about compensation of the 

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

employees? If "Yes," complete Schedule J . . 

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than 

$100,000 as of the last day of the year, that was issued after December 31 , 2002? If "Yes," answer lines 24b 

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

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .......................... .. .. _ . 

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year 

to defease any tax-exempt bonds? ............................................. . 
d Did the organization act as an "on behalf of' issuer for bonds outstand ing at any time during the year? 

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, Part I 

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior 

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

If "Yes," complete Schedule L, Part I .......... _ .............................. .. 
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current 

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% 

controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part II 

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key 

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee 

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these 

persons? If "Yes," complete Schedule L, Part Ill 

28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, 

Part IV, instructions for applicable filing thresholds, conditions, and exceptions): 

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If 

"Yes," complete Schedule L, Part IV 

b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV .. 

c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If 

"Yes," complete Schedule L, Part IV 

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ............... . ..... ... . . . 
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 

conservation contributions? If "Yes," complete Schedule M _ . . . . . . . . . . . . . . . . . . . . . . . . . .. 
31 

32 

33 

34 

Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part I . 

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," 

complete Schedule N, Part II 

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301. 7701-2 and 301 . 7701-3? If "Yes," complete Schedule R, Part I 

Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Ill, 

or IV, and Part V, line 1 ..................................................... . 
35a Did the organization have a controlled entity with in the meaning of section 512(b)(13)? ......... . ............ _ .. _ ....... _. 

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a 

Page 4 

Yes No 

22 X 

23 X 

24a X 
24b 

24c 

24d 

25a X 

25b X 

26 X 

27 X 

28a X 
28b X 

28c X 
29 X 

30 X 
31 X 

32 X 

33 X 

34 X 
35a X 

controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 ....... .. .. .. .. . .. _ . .. _ . . . _.. 1-3c.c5c..cb--+----+---
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable 

related organization? If "Yes," complete Schedule R, Part V, line 2 

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organ ization 

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . 

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI , lines 11 b and 

19? Note: All Form 990 filers are required to complete Schedule 0 . 
Part V Statements Regarding Other IRS Filings and Tax Compliance 

Check if Schedule O contains a res onse or note to an line in this Part V 

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 

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

c Did the organization comply with backup withhold ing rules for reportable payments to vendors and 

re ortable amin 

DAA 

36 X 

37 X 

38 X 

Yes No 

7 
0 

1c 

Form 990 (2022) 
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Form 990 (2022) Florida ' s Children First, Inc . 52-2 3 7 2 9 98 
Part V Statements Reaardina Other IRS Filinas and Tax Comoliance (continued) 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 

Statements, filed for the calendar year ending with or within the year covered by this return ...... _ ~2_a~_6 _______ __, 
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 

3a Did the organization have unrelated business gross income of $1 ,000 or more during the year? __________ . _. _ 

b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule 0 

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

a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 

b If "Yes," enter the name of the foreign country 

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

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? _ ... 

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 

c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 

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

organization solicit any contributions that were not tax deductible as charitable contributions? . . . ................ . . 

b If "Yes," did the organization include with every solicitation an express statement that such contributions or 

gifts were not tax deductible? 

7 Organizations that may receive deductible contributions under section 170(c). 
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods 

and services provided to the payor? 

b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 

c Did the organization sell , exchange, or otherwise dispose of tangible personal property for which it was 

required to file Form 8282? _ . . . . . . . . . . . . . . . . . . . . .. . ....... . . 

d If "Yes," indicate the number of Forms 8282 filed during the year 

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .......... . . 

f Did the organization , during the year, pay premiums, directly or indirectly, on a personal benefit contract? __ .. _ 

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . 

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? . 

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 

sponsoring organization have excess business holdings at any time during the year? . 

9 Sponsoring organizations maintaining donor advised funds. 
a Did the sponsoring organization make any taxable distributions under section 4966? _ 

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . . . . . . . . . . . . .. . .. . 

10 Section 501(c)(7) organizations. Enter: 

a Initiation fees and capital contributions included on Part VIII , line 12 . . .. I 1oa I 
b Gross receipts, included on Form 990, Part VIII , line 12, for public use of club facilities 10b 

11 Section 501(c)(12) organizations. Enter: 

a Gross income from members or shareholders 11a 

b Gross income from other sources. (Do not net amounts due or paid to other sources 

against amounts due or received from them.) . . . . . . . . . . . . . . . . . . . . . . . . . .......... _ '---'-11..;.;b"-'-----------i 

Paqe 5 
Yes No 

2b X 
3a X 
3b 

4a X 

Sa X 
Sb X 
Sc 

Sa X 

Sb 

7a 

7b 

7c 

7e 

7f 

7g 

7h 

8 

9a 

9b 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? t-1_2_a--t---t---
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . . . . . . . . . . . IL..:..12=b=-..__l· ________ --1 

13 Section 501(c)(29) qualified nonprofit health insurance issuers. 
a Is the organization licensed to issue qualified health plans in more than one state? 

Note: See the instructions for additional information the organization must report on Schedule 0 . 

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

the organization is licensed to issue qualified health plans 

c Enter the amount of reserves on hand 

I 13b I 
13c 

14a Did the organization receive any payments for indoor tanning services during the tax year? . . . . . . . . . . . . . . . . . .. _. 

b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O . . ........... . 

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1 ,000,000 in remuneration or 

excess parachute payment(s) during the year? 

If "Yes," see instructions and file Form 4720, Schedule N. 
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ....... . 

If "Yes," complete Form 4720, Schedule 0. 

17 Section 501(c)(21) organizations. Did the trust, any disqualified or other person engage in any activities 

that would result in the imposition of an excise tax under section 4951, 4952 or 4953? ........ . . 

If "Yes " complete Form 6069. 

13a 

14a X 
14b 

15 X 

16 X 

17 

Form 990 (2022) 
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Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" 
response to line Ba, Bb, or 10b below, describe the circumstances, processes, or changes on Schedule 0 . See instructions. 
Check if Schedule O contains a response or note to any line in this Part VI [xl 

Section A. Governina Bodv and Manaaement 

1a Enter the number of voting members of the governing body at the end of the tax year 

2 

If there are material differences in voting rights among members of the governing body, or 

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

committee , explain on Schedule 0 . 

b Enter the number of voting members included on line 1 a, above, who are independent 

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

any other officer, director, trustee, or key employee? 

3 Did the organization delegate control over management duties customarily performed by or under the direct 

supervision of officers, directors, trustees, or key employees to a management company or other person? 

1a 18 

1b 18 

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ................ . 

5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 

6 

7a 

Did the organization have members or stockholders? 

Did the organization have members, stockholders, or other persons who had the power to elect or appoint 

one or more members of the governing body? 

8 

b Are any governance decisions of the organization reserved to (or subject to approval by) members, 

stockholders, or persons other than the governing body? 

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: 

a The governing body? 

b Each committee with authority to act on behalf of the governing body? 

9 Is there any officer, director, trustee, or key employee listed in Part VII , Section A, who cannot be reached at 

2 

3 

4 

5 

6 

7a 

7b 

Sa 

Sb 

the oraanization's mailina address? If "Yes," orovide the names and addresses on Schedule O . 9 

Section B. Policies (This Section B reauests information about oolicies not reauired bv the Internal Revenue Code. J 

10a Did the organization have local chapters, branches, or affiliates? 

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? . . . . .............. . 

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? ..... . 

b Describe on Schedule O 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 to line 13 

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," 

describe on Schedule O how this was done 

13 Did the organization have a written whistleblower policy? .... 

14 Did the organization have a written document retention and destruction policy? 

15 Did the process for determining compensation of the following persons include a review and approval by 

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 

a The organization's CEO, Executive Director, or top management official .................... . 
b Other officers or key employees of the organization 

If "Yes" to line 15a or 15b, describe the process on Schedule 0 . See instructions. 

16a Did the organization invest in , contribute assets to, or participate in a joint venture or similar arrangement 

with a taxable entity during the year? 

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its 

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

oraanization's exempt status with respect to such arranaements? 

Section C. Disclosure 
17 List the states with which a copy of this Form 990 is required to be filed FL 
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501 (c) 

(3)s only) available for public inspection . Indicate how you made these available. Check all that apply. 

~ Own website ~ Another's website ~ Upon request O Other (explain on Schedule 0) 

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, 

and financial statements available to the public during the tax year. 

20 State the name, address, and telephone number of the person who possesses the organization's books and records 

Lia Paul 1401 University Drive 

10a 

10b 
11a 

12a 
12b 

12c 
13 
14 

15a 

15b 

16a 

16b 

Yes No 

X 

X 
X 
X 
X 

X 

X 

X 
X 

X 

Yes No 

X 

X 

X 
X 

X 
X 
X 

X 
X 

X 

Coral Springs FL 33071 954-796-0860 
Form 990 (2022) 
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Part VII 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 VII D 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

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

• 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 . 

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

• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than 
$100,000 from the organization and any related organizations. 

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

• 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. 
See the instructions for the order in which to list the persons above. 

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

(C) 

(A) (B) Posttion (D) (E) 
Name and title Average 

( do not check more than one 
Reportable Reportable box, unless person is both an 

hours 
officer and a director/trustee) 

compensation compensation 
per week from the from related 
(list any !~ ~ 

;,; 3$ "Tl organization (W-21 organizations (W-21 Cl) 0 

hours for ~ 
'< '2.,::r 3 1099-MISC/ 1099-MISC/ ar a: Cl) .Q m. !11 related ~ C 3 ra 8 1099-NEC) 1099-NEC) ls!!!. s!. 

organizations 0 

2 '< 3 
below Cl) 'i l!! Cl) 

dotted line) 
(D ::, 
Cl) I 

(1) Theodore Babbiti~ 
1.00 ................... ......... 
cL66 0 0 Director X 

(2)Dick Batchelor 
1.00 . . . . . . . . . - . . . . . . . . . 
cL66 0 0 Director X 

(3)Matthew Blair 
1.00 ................... . " o.oo · 0 0 Director X 

(4)Debbie Dickson 
1.00 

" . •••••••••• ...... o :00· 0 0 Director X 
(S)Jesse Diner 

1.00 ............ . . 
Director 0.00 X 0 0 
(S)Richard Filson 

1.00 . .................... ,,,, ....... ,, ,,, . ·o :00 
.. 

0 0 Director X 
(7)Justin Grosz 

1.00 
Director 0.00 X 0 0 
(S)Alan s. Levine 

1.00 ... . . . . . . . . 
0.06 0 0 Director X 

(9)Bruce Maxwell 
1.00 

••••·•• ..... ·······o .oo ·· 0 0 Director X 
(10)Todd McPharlin 

1.00 ...... 
Director 0.00 X 0 0 
(11)Joshua Rydell 

1.00 
• ·················•• •·•· ... ...... ..... ······o :6'0 · 0 0 Director X 

(F) 

Estimated amount 
of other 

compensation 
from the 

organization and 
related organizations 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 
Form 990 (2022) 
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Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 

(C) 

Position 
(A) (B) ( do not check more than one (D) (E) 

Name and title Average box, unless person is both an Reportable Reportable 
hours officer and a directorhrustee) compensation compensation 

per week from the from related 
Q[ ~ 

;,- 3~ 
.,, 

(list any (D 

~ organization (W-2/ organizations (W-2/ 
Q.:C: ' 

~ 
'< %[ hours for (Pa: (D 1099-MISC/ 1099-MISC/ 

related !l C: 3 ffi;; !!? 
g9!. ,, 109S-NEC) 1099-NEC) 

organizations 0 0 

2 '< 3 
(D 

l below ~ <D 

dotted line) <D w 
~ 

(12) Richard Slaw~ Jon 
1.00 

••••••••·•· --- cLocf Director X 0 
(13) Julie TalenfE ~ld 

1.00 .. ,, 
Director 0.00 X 0 
(14) Jennifer VOSf 

1.00 
Director o.oo X 0 
(15) Nathan Cook 

1.00 ...... .. . ... . . -----·· o :oo · Secretarv X 0 
(16) Laura Reich 

1.00 ........ .... 
Vice President 0.00 X 0 
(17) Gerald Reiss 

1.00 
······ ...... ····o :oo · Treasurer X 0 

(18) Howard Talenj ~eld 
4.00 . . ............ ..... ·····o :oo · President X 0 

.. ·• • ···· •·•· ....... ... 

1b Subtotal ................. . ... . . ........ .. . 

C Total from continuation sheets to Part VII, Section A . 

d Total (add lines 1b and 1c) . ..................... . . 

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

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

0 

0 

0 

0 

0 

0 

0 

employee on line 1 a? If "Yes," complete Schedule J for such individual . 
··••· ···••· ••••••••••••••• • • 

4 For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from the 
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such 
individual 

Page 8 

(F) 

Estimated amount 
of other 

compensation 
from the 

organization and 
related organizations 

0 

0 

0 

0 

0 

0 

0 

Yes No 

3 X . .. 

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

for services rendered to the oraanization? If "Yes," comolete Schedule J for such oerson . 

Section B. Independent Contractors 

1 Complete th is table for your five highest compensated independent contractors that received more than $100,000 of 
compensation from the oroanization Report compensation for the calendar vear endino with or within the oroanization's tax vear 

(A) 
Narre and business address De 

.. (B) . 
scription of serv1CBS 

2 Total number of independent contractors (including but not limited to those listed above) who 
received more than $100 000 of compensation from the oroanization 0 

DAA 

5 X 

(C) 
Compensation 

Fonn 990 (2022) 
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Part VIII Statement of Revenue 

Check if Schedule O contains a response or note to any line in this Part VIII ... ......... n 
(A) (B) (C) (D) 

Total revenue Related or exempt Unrelated Revenue excluded 
function revenue business revenue from tax under 

sections 512-514 

J!l .'!I 1a Federated campaigns 1a C: C: . . . . . . .. ... . . 
111 :::l 
.. 0 b Membership dues 1b c,E . . . . . . . . . . . .. ... 

i~ C Fundraising events 1c ...... 
·- 111 d Related organizations 1d Cl:: .. , .. 

-E e Government grants (contribu tions) 1e 28,000 Cll•-
C: (/) f All other contributions, gifts, grants, 

·· • •· 

~t and similar amounts not induded above 1f 1,138,730 
..0£ 9 Noncash contributions included in ·;::O .. lines 1a-1f 1a $ 298,665 C: "O .. 
0 C: 

h Total. Add lines 1 a-1f . 1,166,730 O ca ...... ............................ .... 

Business Code 

Cl) 2a 

~ 
. . . . . . . . . ••••••• • •••••••••••• ···••· ·•·••······•·•· 

b . . . . . . . . . . . . . . . . .... •• ••••• •· 
C 

. . . . . . . . . • · .. .. ... 
d .... .. ·• .. ·•••·• .. . .............. . . . . . 

~ e . . . . . . . . . . . . . . . . . . . 
f All other program service revenue ... 

g Total. Add lines 2a-2f .. . . .................... . . . . . . . . . . . 

3 Investment income (including dividends, interest, and 

other similar amounts) 13 , 516 13,516 .... , .. 
4 Income from investment of tax-exempt bond proceeds 

5 Royalties ··•· ...... 

(i) Real (ii ) Personal 

6a Gross rents 6a 
b Less: rental expenses 6b 
C Rental inc. or (loss) 6c 
d Net rental income or (loss) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

7a Gross amount from (i) Securities (ii) Other 
sales of assets 
other than inventory 7a 

GI b Less: cost or other :::l 
C: 

basis and sales exps. 7b GI 
> 
GI 

C Gain or (loss) 7c 0::: .. d Net gain or (loss) . GI .r. 
0 Sa Gross income from fundraising events 

(not including $ 

of contributions reported on line 

1c). See Part IV, line 18 ..... Sa 
b Less: direct expenses Sb 
C Net income or (loss) from fundraising events . 

9a Gross income from gaming 

activities. See Part IV, line 19 9a 
b Less: direct expenses 9b 
C Net income or (loss) from gaming activities . 

10a Gross sales of inventory, less 

returns and allowances 10a 

b Less: cost of goods sold 10b 

C Net income or (loss) from sales of inventorv . 
Business Code 

en 
:::l 

11a 0 GI 
GI :::l ... .... . . .. . . . . . . . . . . .. . .. . ... ... ........ ............ 
C: C: b .!!! GI 

• ···· ·· ··· . . ··············· · ••· .. .. ••••• • ••••• •• -> 
GI GI C 
~o::: . . . . . . . . . . . . . . . . . . ··•· .. .. 
:i d All other revenue . 

e Total. Add lines 11a-1 1d 

12 Total revenue. See instructions . 1,180,246 0 0 13,516 
Fomn 990 (2022) 

DAA 
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Part IX Statement of Functional Expenses 

Page 10 

Section 501(c)(3) and 501(c)(4) oraanizations must complete all columns. All other organizations must complete column (A). 
Check if Schedule O contains a response or note to any line in this Part IX ........... ·······················•········· I I 

Do not include amounts reported on lines 6b, lb, (A) (B) (C) (D) 

Bb, 9b, and 10b of Part VIII. 
Total expenses Program service Management and Fundraising 

expenses general expenses expenses 

1 Grants and other assistance to domestic organizations 

and dorrestic governments. See Part IV, line 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 15 and 16 
4 Benefits paid to or for members 

.. 

5 Compensation of current officers, directors, 

trustees, and key employees 
•••••·•••· 

6 Compensation not included above to disqualified 

persons (as defined under section 4958(0(1 )) and 

persons described in section 4958(c)(3)(8) . 
7 Other salaries and wages 467,204 354,284 54,953 57,967 
8 Pension plan accruals and contributions (include 

section 401 (k) and 403(b) employer contributions) 

9 Other employee benefits 
. . . . . . . . . 

10 Payroll taxes . . . . . . . . · • . . . . . . . . . . . . . . . . . . . 
11 Fees for services (nonemployees) : 

a Management 
·••· ............ ..... ..... . " . .. 

b Legal 251,665 251,665 
•••••••••••••• •••••• •••••••· ••••••• • •••• 

C Accounting 19,878 3,946 14,907 1,025 .... •••• ••••••••••••••••• •••• •••• 
d Lobbying .... . ...................... 
e Professional fundraising services. See Part IV, line 17 
f Investment management fees 4,735 4 735 
g Other. (If line 11g amount exceeds 10% of line 25, column 

(A) amount, list line 11g expenses on Schedukl 0.) 35,000 35,000 
12 Advertising and promotion 

13 Office expenses 20,938 17,742 1,042 2,154 
... ··· · ···•··· · ·· 

14 Information technology 20,837 18,756 1,040 1,041 
15 Royalties . . . . . . . . . . . . . . . . . . . . 
16 Occupancy 24,216 21,796 1,210 1,210 

····•·•·•···• ... ........ 
17 Travel 

18 Payments of travel or entertainment expenses 

for any federal , state, or local public officials 
19 Conferences, conventions, and meetings . 3,767 3,767 
20 Interest 

•••••••••••••••••••• .... 
21 Payments to affiliates 

22 Depreciation, depletion, and amortization 5,456 4,904 276 276 
23 Insurance .. 
24 Other expenses. Itemize expenses not covered 

above (List miscellaneous expenses on line 24e. If 

line 24e amount exceeds 10% of line 25, column 

(A) amount, list line 24e expenses on Schedule 0.) 
a .. T:riLi_n~119: .. 2lll_d _. -~ci11c:a_t~<>n _ 223,464 223,464 
b Public awareness/educat 73,391 66,356 1,166 5,869 
C •• ~~~si~~e.s/~ice~se·s· •• 2,374 2,374 
d ... ......... . . . . . . . . . . . . . . ... . . . . . . 
e All other expenses 

25 Total functiomi exoenses. Add lines 1 throuoh 24e 1,152 925 997,913 81 703 73,309 
26 Joint costs. Complete this line only if the 

organization reported in column (B) joint costs 
from a combined educational camp□· n and 
fundraising solicitation. Check here if 
followinq SOP 98-2 (ASC 958-720) ........ _ 

Fom, 990 (2022) 
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Form 990 (2022) Florida's Children First, Inc. 
Part X Balance Sheet 

52-2372998 Page 11 

Check if Schedule O contains a response or note to anv line in this Part X •······················ n 
(A) (B) 

Beginning of year End of year 

1 Cash-non-interest-bearing 1,015 1 1,015 . ' . . . . . . . . . . . . . . . . . . . . ·• .. .... . ... .... ,, ••• ••••••••••• . .. 
2 Savings and temporary cash investments 176,725 2 186,290 .. ........ . ... .......... , ... ·· · •· .. . .... . .. 
3 Pledges and grants receivable, net 11,500 3 10,000 . . . . . . . . ' ' . . . . . . . . . . . . . ........ 
4 Accounts receivable, net 600 4 1,625 .... ..... . . . . . . . . . . . . . . . .... 
5 Loans and other receivables from any current or former officer, director, 

trustee, key employee, creator or founder, substantial contributor, or 35% 

controlled entity or family member of any of these persons 5 .... . ······••·•· 
6 Loans and other receivables from other disqualified persons (as defined 

J!I under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6 
QI 

.. 

::! 7 Notes and loans receivable, net 7 
•••••••••• 

c( 8 Inventories for sale or use 8 ... ................ . . . ..... . . . . . . . . . . . . . ... .. ........ 
9 Prepaid expenses and deferred charges 8 066 9 3,202 ..... ... 

10a Land, buildings, and equipment: cost or other 

basis. Complete Part VI of Schedule D 10a 16,951 
·•· 

b Less: accumulated depreciation 10b 15,277 1,248 10c 1,674 
11 Investments-publicly traded securities 523,635 11 443,752 
12 lnvestments-----0ther securities. See Part IV, line 11 12 

···· ••············ ····· 
13 Investments-program-related. See Part IV, line 11 13 .. ·· •···· ···· ··· ···· . . . . . . . . 
14 Intangible assets 14 ......... ... . ........ 
15 Other assets. See Part IV, line 11 1,821 15 35,777 

, ... ................... 
16 Total assets. Add lines 1 throuqh 15 (must equal line 33) . ····•·• ••·•· . . . . . . . . . . . . 724,610 16 683,335 
17 Accounts payable and accrued expenses 19,800 17 20,911 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
18 Grants payable 18 

··• •·•·•·· . ......... ...... 
19 Deferred revenue 11,680 19 

••••••••••••••• 
20 Tax-exempt bond liabilities 20 ..... ••••••••••••••• . . . . . . . . 
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21 . . . . . . . . . . . . . . . . . 

Cl) 22 Loans and other payables to any current or former officer, director, 

~ trustee, key employee, creator or founder, substantial contributor, or 35% 
:c controlled entity or family member of any of these persons 22 .!l! 
..J 23 Secured mortgages and notes payable to unrelated third parties 23 .. ...... . .. ..... .... . 

24 Unsecured notes and loans payable to unrelated third parties 24 
·•·· ·•· 

25 Other liabilities (including federal income tax, payables to related th ird 

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

of Schedule D 25 33,956 .. . . . . . . . . . . . . . . . . . . . . 
26 Total liabilities. Add lines 17 throuqh 25 . .. .... ...... 31,480 26 54,867 

Organizations that follow FASB ASC 958, check here ~ 
Cl) 

and complete lines 27, 28, 32, and 33. QI 
0 
C 27 Net assets without donor restrictions 515,680 27 458,268 fll 
ca ...... ....... ..... ..... . . . . . . . . . . . . . . •••••••••• 177,450 170,200 Ill 28 Net assets with donor restrictions 28 

Organizations that do not follow FASS ASC 958: -~h~~k-i,~~~ • D • ..... "O 
C 
:::, 
u.. and complete lines 29 through 33. 
0 29 Capital stock or trust principal, or current funds . 29 
J!I 

.. .. . .. . . . . . . . . . . . . . . . ·•· •· ··•· 

QI 30 Paid-in or capital surplus, or land, building, or equipment fund 30 
Cl) ........ ... . ... .. •· .. .. 
Cl) 31 Retained earnings, endowment, accumulated income, or other funds 31 < ... . .. . .. .. .... 32 Total net assets or fund balances 693,130 32 628,468 QI z ............... ... ·• ••·••······ ···•· .. .. ... 

683,335 33 Total liabilities and net assets/fund balances _ ··••·· ..... .... 724 610 33 

Form 990 (2022) 
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Form 990 (2022) Florida' s Children First, Inc. 52-2372998 
Part XI Reconciliation of Net Assets 

Check if Schedule O contains a resoonse or note to any line in this Part XI ... 
1 Total revenue (must equal Part VIII , column (A), line 12) 1 . . .. ••••••• •••••••••••••••••••••••••• 
2 Total expenses (must equal Part IX, column (A), line 25) 2 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ••••••• • ••• ••••·•·•·•· . ... 
3 Revenue less expenses. Subtract line 2 from line 1 3 .. 
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 ... .... ... .. ••• •••• . . . 
5 Net unrealized gains (losses) on investments 5 ...... . . . . . . . . . . . . . . . . . . . . . . . . .. ... . .......... . . 
6 Donated services and use of facilities 6 . . . . . . . . . . . . . . . . . . . . . . . . ············· · ·• . . . •· •· • .. . ... ... .. 
7 Investment expenses 7 ..... . ..... . . . . . . . . . . . . . ······•·•·•·•·•· . . . . . . . . . . . . . . . . ............ . . . . . . . . . . . . . . . .. .. . 
8 Prior period adjustments 8 .. .................... ... ··•· ••••••• •• ...... .... ••••••• ...... ... . .. ·• . .... 
9 Other changes in net assets or fund balances (explain on Schedule 0 ) 9 .... . .. . •••••••••••••••••••••• • ••• •• • • • • ••••• • •• 

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 

32 column (B)) . · ·•···· ..... 10 

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

1 Accounting method used to prepare the Form 990: D Cash [!I Accrual D Other ___________ _ 

If the organization changed its method of accounting from a prior year or checked "Other," explain on 

Schedule 0 . 

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

If "Yes," check a box below to indicate whether the financial 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 

b Were the organization's financial statements audited by an independent accountant? . 
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a 

separate basis, consolidated basis, or both : 

D Separate basis D Consolidated basis D Both consolidated and separate basis 

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of 

the audit, review, or compilation of its financial statements and selection of an independent accountant? .. 

If the organization changed either its oversight process or selection process during the tax year, explain on 

Schedule 0 . 
3a As a result of a federal award , was the organization required to undergo an audit or audits as set forth in the 

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the 

required audit or audits explain whv on Schedule O and describe anv steos taken to underqo such audits . 

Page 12 

n 
1,180,246 
1,152,925 

27,321 
693,130 
-91,983 

628,468 

n 
Yes No 

2a X 

2b X 

2c X 

3a X 

3b 
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SCHEDULE A 
(Form 990) 

Public Charity Status and Public Support 
0MB No. 1545-0047 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 

Attach to Fonn 990 or Fonn 990-EZ. 

Go to www.irs. ov/Fonn990 for instructions and the latest infonnation. 

Part I . . Reason for Public Charity Status. (All organizations must complete this part.) See instructions. 
The organization Is not a private foundation because it is: (For lines 1 through 12, check only one box.) 

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).) 

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). 

2022 
Open to Public 

Inspection 

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name, 
city. a nd state: 

5 C] An orgenlzet.lon operated for the benefit of a college or university o wned or operated by a government a l unit cteac:ribeCI In 

section 170(b)(1)(A)(iv). (Complete Part II.) 
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 8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.) 

9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college 
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or 
university: 

10 0 An organiz~ii~~ th~t ~~~~liy • ;~~i~~~ (1) • ~o~~- th~n 33 1i3~io ~f it~ ~~pp~rt fr~~ ~~t;ib~ti~~~. • ~~;.;,i,~;~hip f~~s; ~nd. g~~~~ • • • 
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% 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 Ill.) 

11 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 

12 LJ 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 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check 
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g. 

a D Type I. 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 II. A supporting organization supervised or controlled in connection with its supported 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. 

c D Type Ill functionally integrated. A supporting organization operated in connection with , and functionally integrated with , 
its supported organ ization(s) (see instructions). You must complete Part IV, Sections A, D, and E. 

d D Type Ill 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 that it is a Type I, Type II , Type Ill 
functionally integrated, or Type Ill non-functionally integrated supporting organization. 

f Enter the number of supported organizations . 
g Provide the following information about the supported organization(s). 

(I) Name of supported (ii) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of 
organization (described on lines 1-10 listed in your governing support (see other support ( see 

above ( see instructions)) document? instructions) instructions) 

Yes No 

(A) 

(8) 

(C) 

(D) 

(E) 

Total 
For Papeiwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2022 
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ScheduleA(Form990)2022 Florida's Children First, Inc. 52-2372998 Page2 

Part II Support Schedule for Organizations Described in Sections 170(b)(1 )(A)(iv) and 170(b)(1 )(A)(vi) 
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under 
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.) 

Section A. Public Support 
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 

1 Gifts, grants, contributions, and 
membership fees received. (Do not 
include any "unusual grants.") 971,850 895 , 526 1 , 401 , 574 1,297,222 1,166,730 

,, 

2 Tax revenues 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 3 971 , 850 895 526 1 401 574 1,297 222 1 166 730 

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

6 Public suooort. Subtract line 5 from line 4 

Section B. Total Support 
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 

7 Amounts from line 4 971 850 895 526 1 401 574 1 , 297 222 1,166 730 . . . . . . . . . . . . . . . 
8 Gross income from interest, dividends, 

payments received on securities loans, 
rents, royalties, and income from 
similar sources 12 917 10 715 7 697 15 848 13 , 516 

9 Net income from unrelated business 
activities, whether or not the business 
is regularly carried on .. 

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

11 Total support. Add lines 7 through 10 

12 Gross receipts from related activities, etc. (see instructions) 
·••·· . . . . . . . . . . . . . . . . . . ···••• 

13 First 5 years. If the Form 990 is for the organization's first, second, third , fourth , or fifth tax year as a section 501 (c)(3) 

organization , check this box and stop here 
Section C. Computation of Public Support Percenta e 
14 Public support percentage for 2022 (line 6, column (f) divided by line 11 , column (f)) . 

15 Public support percentage from 2021 Schedule A, Part II , line 14 .. 

16a 33 1/3% support test-2022. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this 

box and stop here. The organization qualifies as a publicly supported organization 

b 33 1/3% support test-2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check 

this box and stop here. The organization qualifies as a publicly supported organization 

17a 10%-facts-and-circumstances test-2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 

10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in 

Part VI how the organ ization meets the facts-and-circumstances test. The organization qualifies as a publicly supported 

organization 

b 10%-facts-and-circumstances test-2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 

15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain 

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

organization 

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

instructions 

I 12 

14 

15 

(f) Total 

5,732,902 

5 732 902 

5 , 732,902 

(f) Total 

5 732 902 

60 , 693 

5 793 595 

□ 

98. 95 % 

99 . 16 % 

□ 

□ 

□ 
Schedule A (Form 990) 2022 
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ScheduleA(Form990) 2022 Florida's Children First, Inc. 52-2372998 Page3 

Part Ill Support Schedule for Organizations Described in Section 509(a)(2) 
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. 
If the organization fails to qualify under the tests listed below, please complete Part II.) 

Section A. Public Support 
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 

1 Gifts, gran ts, contributions, and membership fees 
received. (Do not include any 'unusual grants.") 

2 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 

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

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

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

6 Total. Add lines 1 through 5 

7a Amounts included on lines 1, 2, and 3 
received from disqualified persons 

b Amounts included on lines 2 and 3 
received from other than disqualified 
persons that exceed the greater of $5,000 
or 1% of the amount on line 13 for the year 

C Add lines 7a and 7b 

8 Public support. (Subtract line 7c from 
line 6.) . 

Section B Total Suooort 
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 

9 Amounts from line 6 

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

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

C Add lines 1 Oa and 1 Ob ... 

11 Net income from unrelated business 
activities not included on line 1 Ob, whether 
or not the business is regu larly carried on 

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

13 Total support. (Add lines 9, 1 Oc, 11 , 
and 12.) 

14 First 5 years. If the Form 990 is for the organization's first, second, third , fourth, or fifth tax year as a section 501 (c)(3) 
organization, check this box and stop here 

Section C. Com utation of Public Su ort Percenta e 
15 Public support percentage for 2022 (line 8, column (f) , divided by line 13, column (f)) 

16 Public su ort ercenta e from 2021 Schedule A, Part Ill , line 15 . 
Section D. Com utation of Investment Income Percenta e 
17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f)) 

18 Investment income percentage from 2021 Schedule A, Part 111 , line 17 . 

(e) 2022 

(e) 2022 

19a 33 1/3% support tests-2022. If the organization did not check the box on line 14, and line 15 is more than 33 1 /3%, and line 

(f) Total 

(f) Total 

15 

16 

17 

18 

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .............. . .. . .. . 
b 33 1/3% support tests-2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and 

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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions 

□ 
% 

% 

% 

% 

□ 

□ 
□ 

Schedule A (Form 990) 2022 
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ScheduleA(Form990)2022 Florida's Children First, Inc. 52-2372998 Page4 

Part IV Supporting Organizations 
(Complete only if you checked a box on line 12 on Part I. If you checked box 12a, Part I, complete Sections A 
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, complete 
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.) 

Section A. All Suooorting Organizations 
Yes 

1 Are all of the organization's supported organizations listed by name in the organization's governing 

documents? If "No," describe in Part VI how the supported organizations are designated. If designated by 

class or purpose, describe the designation. If historic and continuing relationship, explain. 1 
2 Did the organization have any supported organization that does not have an IRS determination of status 

under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported 

organization was described in section 509(a)(1) or (2). 2 

3a Did the organization have a supported organization described in section 501 (c)(4) , (5), or (6)? If "Yes," answer 

lines 3b and 3c below. 3a 
b Did the organization 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. 3b 
C Did the organization ensure that all support 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. 3c 

4a Was any supported organization not organized in the United States ("foreign supported organization")? If 

"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a 
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign 

supported organization? If "Yes," describe in Part VI how the organization had such control and discretion 

despite being controlled or supervised by or in connection with its supported organizations. 4b 
C 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. 4c 
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," 

answer lines Sb and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN 

numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action; 

(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action 

was accomplished (such as by amendment to the organizing document). 5a 
b Type I or Type II only. Was any added or substituted supported organization part of a class already 

designated in the organization's organizing document? 5b 
C Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c 

6 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, (ii) individuals that are part of the charitable class benefited 

by one or more of its supported organizations, or (iii) 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. 6 

7 Did the organization provide a grant, loan, compensation , or other similar payment to a substantial contributor 

(as defined in section 4958(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 I of Schedule L (Form 990). 7 

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 

7? If "Yes," complete Part I of Schedule L (Form 990). 8 

9a 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 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a 
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which 

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b 
C Did a disqualified person (as defined on line 9a) have an ownership interest in , or derive any personal benefit 

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c 

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 

4943(f) (regarding certain Type II supporting organizations, and all Type Ill non-functionally integrated 

supporting organizations)? If "Yes," answer line 10b below. 10a 
b 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 holdinas.) 10b 

No 

Schedule A (Form 990) 2022 
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Schedule A (Form 990) 2022 Florida I S Children First, Inc. 52-2372998 
Part IV Supportina Oraanizations (continued) 

11 Has the organization accepted a gift or contribution from any of the following persons? 

a A person who directly or indirectly controls, either alone or together with persons described on lines 11 b and 

11 c below, the governing body of a supported organization? 

b A family member of a person described on line 11 a above? 

C A 35% controlled entity of a person described on line 11 a or 11 b above? If "Yes" to line 11 a, 11 b, or 11c, 

orovide detail in Part VI. 
Section B. T 

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or 

more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers, 

directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported organization(s) 

effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported 

organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the 

supported organizations 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 purposes of the supported organization(s) that operated, 

• anization. 

tions 

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 control 

or management of the supporting organization was vested in the same persons that controlled or managed 

the su rted o anization s . 

Section D. All T 

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 (iii) 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 (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how 

the organization maintained a close and continuous working relationship with the supported organization(s). 

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have 

a significant voice in the organization's investment policies and in directing the use of the organization's 

income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's 
SU • • • • ard. 

Section E. Type Ill Functionally Integrated Supporting Organizations 
Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions) . 

b The organization is the parent of each of its supported organizations. Complete line 3 below. 

11a 

11b 

11c 

2 

2 

3 

a § The organization satisfied the Activities Test. Complete line 2 below. 

c The organization supported a governmental entity Describe in Part VI how you supported a governmental entity (see instructions) 

2 Activities Test. Answer lines 2a and 2b 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 explain how these activities directly furthered their exempt purposes, 

how the organization was responsive to those supported organizations, and how the organization determined 

that these activities constituted substantially all of its activities. 2a 

b Did the activities described on line 2a, above, 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 VI the reasons for the organization 's position that its supported organization(s) would 

have engaged in these activities but for the organization 's involvement. 2b 

3 Parent of Supported Organizations. Answer lines 3a and 3b 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? If "Yes" or "No," provide details in Part VI. 3a 

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each 

of its supported oraanizations? If "Yes " describe in Part VI the role olaved bv the oraanization in this reqard. 3b 

Page 5 

Yes No 

Yes No 

Yes No 

Yes No 

Yes No 
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Schedule A (Form 990) 2022 Florida's Children First Inc. 52-2372998 Page 6 
Part V T e Ill Non-Functional! lnte 

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI) . See 

instructions All other Tvoe Ill non-functionally inteorated supportino oroanizations must complete Sections A throuoh E 

Section A - Adjusted Net Income (A) Prior Year 

1 Net short-term capital qain 1 

2 Recoveries of prior-year distributions 2 
3 Other oross income (see instructions) 3 
4 Add lines 1 throuqh 3. 4 

5 DePreciation and depletion 5 
6 Portion of operating expenses paid or incurred for production or collection 

of gross income or for management, conservation , or maintenance of 

propertv held for production of income (see instructions) 6 
7 Other expenses (see instructions) 7 

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

Section B - Minimum Asset Amount (A) Prior Year 

1 Aggregate fair market value of all non-exempt-use assets (see 

instructions for short tax vear or assets held for part of vearl : 

a Averaoe monthlv value of securities 1a 
b Averaqe monthly cash balances 1b 

c Fair market value of other non-exempt-use assets 1c 

d Total (add lines 1 a, 1 b, and 1 c) 1d 

e Discount claimed for blockage or other factors 

(explain in detail in Part VO : 

2 Acquisition indebtedness applicable to non-exempt-use assets 2 
3 Subtract line 2 from line 1 d. 3 
4 Cash deemed held for exempt use. Enter 0.015 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 MultiPlv line 5 bv 0.035. 6 
7 Recoveries of prior-vear distributions 7 

8 Minimum Asset Amount (add line 7 to line 6) 8 

Section C - Distributable Amount 

1 Adjusted net income for prior vear (from Section A, line 8, column Al 1 

2 Enter 0.85 of line 1. 2 
3 Minimum asset amount for Prior vear (from Section B, line 8, column Al 3 
4 Enter oreater of line 2 or line 3. 4 

5 Income tax imposed in prior vear 5 

6 Distributable Amount. Subtract line 5 from line 4, unless subject to 

emerqencv temporarv reduction (see instructions). 6 
7 LJ Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization 

see instructions . 

(B) Current Year 

(optional) 

(B) Current Year 

(optional) 

Current Year 

Schedule A (Form 990) 2022 
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Schedule A (Form 990) 2022 Florida' s Children First, Inc. 52-2372998 Page 7 

Part V Tvoe Ill Non-Functionallv lntearated 509(a)(3) Suooortina Oraanizations (continued) 

Section D - Distributions Current Year 

1 Amounts paid to supported oraanizations to accomplish exempt purooses 1 

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

organizations in excess of income from activity 2 
3 Administrative expenses paid to accomplish exempt purooses of suPPOrted oraanizations 3 
4 Amounts paid to acauire exempt-use assets 4 

5 Qualified set-aside amounts (Prior IRS aooroval reauired-provide details in Part VI) 5 

6 Other distributions (describe in Part Vil . See instructions. 6 

7 Total annual distributions. Add lines 1 through 6. 7 

8 Distributions to attentive supported organizations to which the organization is responsive 8 
(provide details in Part Vil . See instructions. 

9 Distributable amount for 2022 from Section C, line 6 9 
10 Line 8 amount divided bv line 9 amount 10 

(i) (ii) (iii) 

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable 

Pre-2022 Amount for 2022 

1 Distributable amount for 2022 from Section C, line 6 

2 Underdistributions, if any, for years prior to 2022 
(reasonable cause required-explain in Part VI) . See 
instructions. 

3 Excess distributions carrvover if any to 2022 

a From 2017 _ 

b From 2018 ........ 

c From 2019 ..... . .... ···•· 
d From 2020 _ 

e From 2021 . 

f Total of lines 3a through 3e 

a APolied to underdistributions of orior vears 

h Applied to 2022 distributable amount 
; 

i Carrvover from 2017 not aoolied /see instructions) 

i Remainder. Subtract lines 3a. 3h , and 3i from line 3f. 

4 Distributions for 2022 from 

Section D, line 7: $ I 

a APPiied to underdistributions of Prior vears I 

b APPiied to 2022 distributable amount 

c Remainder. Subtract lines 4a and 4b from line 4. 
I 

5 Remaining underdistributions for years prior to 2022, if 

any. Subtract lines 3g and 4a from line 2. For result 

areater than zero explain in Part VI. See instructions. 

6 Remaining underdistributions for 2022. Subtract lines 3h 

and 4b from line 1. For result greater than zero, explain in 

Part VI. See instructions. 

7 Excess distributions carryover to 2023. Add lines 3j 

and 4c. 

8 Breakdown of line 7: 

a Excess from 2018 _ .... 

b Excess from 2019 . ··••·· 

C Excess from 2020 . . . 

d Excess from 2021 

e Excess from 2022 . 
Schedule A (Form 990) 2022 
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ScheduleA(Form990) 2022 Florida's Children First, Inc. 52-2372998 Page8 

Part VI Supplemental Information. Provide the explanations required by Part II , line 10; Part II , line 17a or 17b; Part 
Ill , line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section 
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 
3a, and 3b; Part V, line 1; Part V, Section B, line 1 e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E, 
lines 2, 5, and 6. Also complete th is part for any additional information. (See instructions.) 

Schedule A (Form 990) 2022 
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Schedule B 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Schedule of Contributors 0MB No. 1545-0047 

Attach to Form 990 or Form 990-PF. 2022 
Go to www.irs.gov/Fonn990 for the latest information. 

Name of the organization Employer identification number 

Florida's Children First, Inc. 52-2372998 
Organization type (check one): 

Filers of: 

Form 990 or 990-EZ 

Form 990-PF 

Section: 

[!I 501(c)( 3 ) (enter number) organization 

D 4947(a}(1} nonexempt charitable trust not treated as a private foundation 

D 527 political organization 

D 501(c)(3) exempt private foundation 

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

D 501 (c)(3) taxable private foundation 

Check if your organization is covered by the General Rule or a Special Rule. 
Note: Only a section 501 (c)(7) , (8), or (1 0) organization can check boxes for both the General Rule and a Special Rule. See 
instructions. 

General Rule 

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 

or more (in money or property) from any one contributor. Complete Parts I and II. See instructions for determining a 

contributor's total contributions. 

Special Rules 

I!] For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 331/3% support test of the 

regulations under sections 509(a)(1) and 170(b)(1 )(A)(vi}, that checked Schedule A (Form 990), Part II , line 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 , line 1 h; or (ii) Form 990-EZ, line 1. Complete Parts I and II. 

D For an organization described in section 501 (c)(7}, (8), or (10) filing Form 990 or 990-EZ that received 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 I (entering 

"N/A" in column (b} instead of the contributor name and address), II, and Ill. 

D For an organization described in section 501 (c)(7}, (8), or (1 0) filing Form 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. Don't 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 . $ 

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), 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 I, line 

2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990) . 

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2022) 
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Schedule B Form 990 2022 Pae 2 
Name of organization Employer identification number 

Florida's Children First Inc. 52-2372998 

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

(a) (b) (c) (d) 

No. Name address and ZIP+ 4 Total contributions Type of contribution 

1 Boardroom Communications Person 

~ 
. . ••••• . .. 

1776 N Pine Island Rd Payroll 
Suite 320 $ .. 3.S.,999 Noncash 
Planfation 

.. ••• FL .33322 ......... ··•······ 
. . . . . . . . . . . •• •••• ••• •• . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (Complete Part II for 

noncash contributions.) 

(a) (b) (c) (d) 

No. Name address and ZIP+ 4 Total contributions Type of contribution 

2 Florida Bar Foundation Person 

~ 250 South Orange Ave Suite 600P Payroll 

Suite 600 p $ 25-C>,qq9 Noncash 
or1ando · 

....................... ... ... . ... . ...... . 
FL 32801 (Complete Part II for . . . . . . . . . . . . . . . . . . . . . . . . .......... 

noncash contributions.) 

(a) (b) (c) (d) 

No. Name address and ZIP+ 4 Total contributions TYoe of contribution 

3 Guardian Trust Foundation Person 

~ 
. . ,..... . ....... , ....... .. . .. 
901 Chestnut St Payroll 

$ ...... 25,099 Noncash 
t1earwater 

. . . . . . . . . . . . . . . . . . . . . . . . 
FL 33756. (Complete Part II for .......... .. ••••••••••••• . . . . . . . . . . . . . . ·•·•· · 

noncash contributions.) 

(a) (b) (c) (d) 

No. Name address and ZIP+ 4 Total contributions Type of contribution 

4 . I<:el:1-~Y . _ I_Cr_orienbE:i:rg .. :ta:w . Person 

~ 
.. 

10360 West State Road 7 Payroll 

$ ~s. ,. q99 Noncash 
Ft • tauderc1a1e ··················· Ft· 33324 (Complete Part II for 

. . . . . . . . . . . . . .. 
noncash contributions.) 

(a) (b) (c) (d) 

No. Name address and ZIP+ 4 Total contributions Type of contribution 

5 Sille>e>Jc . _ lic1.:rciy . & Bacon LLC Person 

~ 
...... ·················••·••· .... 

100 N Tampa Street Payroll 

$ EiEi,~7? Noncash ...... .. .. 
33602 

···•· . . . . . . . . . . . ' 
_Tainpci FL (Complete Part II for 

•••• ••• ••• •••••• ... •••••••• • • • . . . . . . . . . . . 
noncash contributions.) 

(a) (b) (c) (d) 

No. Name, address and ZIP+ 4 Total contributions Tyoe of contribution 

6 Shane McGee Foundation Person 

~ 
. . . . . . . . . . . . . . . . . . . . ,., . . ... . . 

3515 Wedgewood Lane Payroll 

$ _2?,999 Noncash ~ii~:: y~~i:a.9.E!~ :: •• •••••••• Ft · 32i62 · ..... 

... ·••···· 
(Complete Part II for 

noncash contributions.) 

Schedule B (Form 990) (2022) 
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Schedule B Form 990 2022 Pae 2 

Name of organization Employer identification number 

Florida' s Children First Inc. 52-2372998 

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

(a) 

No. 

7 

(a) 

No. 

8 

(a) 

No. 

9 

(a) 

No. 

10 

(a) 

No. 

(a) 

No. 

(b) 

Name address and ZIP + 4 

Buchanan Ing~:r~c:,:11 .. &_. R.-c:,c:,ney ....... .... ... . 
401 East Las Olas Blvd 

Ft • taudercia.te • FL .. 33301 ·••- -·-· 

(b) 

Name address and ZIP + 4 

Baker McKenzie 
111 Brickell Ave 

(b) 

Name, address, and ZIP + 4 

Leslie Alexander Foundation 
110 E Atlantic Ave 

(b) 

Name address and ZIP + 4 

Stuart . ;B_ll~l:ci:ing . Pr_oci\lc:t:.~ . 
1341 NW 15 Street 

(b) 

Name address, and ZIP + 4 

(b) 

Name address and ZIP + 4 

····•·•·•·•· 

$ 

$ 

$ 

$ 

$ 

(c) 

Total contributions 

(c) 

Total contributions 

(c) 

Total contributions 

8(),()0() 

(c) 

Total contributions 

(c) 

Total contributions 

(c) 

Total contributions 

(d) 

Type of contribution 

Person 

Payroll 

Noncash 

(Complete Part II for 

noncash contributions.) 

(d) 

Type of contribution 

Person 

Payroll 

Noncash 

(Complete Part II for 

noncash contributions.) 

(d) 

Type of contribution 

Person 

Payroll 

Noncash 

(Complete Part II for 

noncash contributions.) 

(d) 

Tvoe of contribution 

Person 

Payroll 

Noncash 

(Complete Part II for 

noncash contributions.) 

(d) 

Type of contribution 

Person 

Payroll 

Noncash 

(Complete Part II for 

noncash contributions.) 

(d) 

Type of contribution 

Person 

Payroll 

Noncash 

(Complete Part II for 

noncash contributions.) 

Schedule B (Form 990) (2022) 
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Schedule B Form 990 2022 Pae 1 of 1 Pae 3 
Name of organization Employer identification number 

Florida's Children First Inc. 52-2372998 

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

(a) No. 

from 

Part I 

1 

(a) No. 

from 

Part I 

4 

(a) No. 

from 

Part I 

5 

(a) No. 

from 

Part I 

7 

(a) No. 

from 

Part I 

8 

(a) No. 

from 

Part I 

DAA 

(b) 

Description of noncash property given 

Public relations work 

(b) 

Description of noncash property given 

. L43gcl:1_. Services 

(b) 

Description of noncash property given 

. I.egal . services 

$ 

(b) 

Description of noncash property given 

. I.egcll services 

$ 

(b) 

Description of noncash property given 

. I.43gcll _ services 

$ 

(b) 

Description of noncash property given 

$ 

(c) 

FMV (or estimate) 

(See instructions.) 

(c) 

FMV (or estimate) 

(See instructions.) 

(c) 

FMV (or estimate) 

(See instructions.) 

(c) 

FMV (or estimate) 

(See instructions.) 

(c) 

FMV (or estimate) 

(See instructions.) 

s2J as.s. 

(c) 

FMV (or estimate) 

(See instructions.) 

(d) 

Date received 

(d) 

Date received 

.1?/31/2_3 

(d) 

Date received 

(d) 

Date received 

.i2/31/23_ 

(d) 

Date received 

(d) 

Date received 

Schedule B (Form 990) (2022) 
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SCHEDULED 
(Form 990) 

Supplemental Financial Statements 0MB No. 1545-0047 

Department of the Treasury 
Internal Revenue Service 

Complete if the organization answered "Yes" on Form 990, 
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 

Attach to Form 990. 
Go to www.irs.aov/Fonn990 for instructions and the latest information. 

2022 
Open to Public 
lnsnAr.tion 

Name of the organization Employer identification number 

Florida's Children First, Inc. 52-2372998 
Part I 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 Total number at end of year . .... . .... 
2 Aggregate value of contributions to (during year) 

•••••• ..... ... 
3 Aggregate value of grants from (during year) 

••••••••••••• ••••• ... 
4 Aggregate value at end of year . ...... .. 
5 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 
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used 

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

conferring impermissible private benefit? 

Part II 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 all that apply). 

§ Preservation of land for public use (for example, recreation or education) 0 Preservation of a historically important land area 

Protection of natural habitat D 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 

D Yes D No 

easement on the last day of the tax year. Held at the End of the Tax Year 

a Total number of conservation easements 2a 

b Total acreage restricted by conservation easements 2b 

c Number of conservation easements on a certified historic structure included in (a) . 2c 

d Number of conservation easements included in (c) acquired after July 25, 2006, 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 

4 Number of states where property subject to conservation easement is located 

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

violations, and enforcement of the conservation easements it holds? D Yes D No 

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, 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(h)(4)(B)(ii)? . 

9 In Part XIII , describe how the organization reports conservation easements in its revenue and expense statement and 
balance sheet, and include, if applicable, the text of the footnote to the organization 's financial statements that describes the 

organization's accounting for conservation easements. 

Part Ill 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 FASB 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 XIII the text of the footnote to its financial statements that describes these items. 

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of 

art, historical treasures, or other similar assets held for public exhibition , education , or research in furtherance of public service, 

provide the following amounts relating to these items: 

(i) Revenue included on Form 990, Part VIII , line 1 .. 

(ii) Assets included in Form 990, Part X . 

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

following amounts required to be reported under FASB ASC 958 relating to these items: 

a Revenue included on Form 990, Part VIII , line 1 

b Assets included in Form 990 Part X ......... . 

$ 

$ 

$ 

$ 

D Yes D No 

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

Schedule D (Form 990) 2022 
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Schedule D (Form 990) 2022 Florida's Children First, Inc. 52-2372998 Page 2 
Part Ill 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 make significant use of its 

collection items (check all that apply): 

a § Public exhibition 
b Scholarly research 

c Preservation for future generations 

d B Loan or exchange program 

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

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

XIII. 
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar 

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

Part IV Escrow and Custodial Arrangements. 
D Yes D No 

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 990, Part X? . 

b If "Yes," explain the arrangement in Part XIII and complete the following table: 

c Beginning balance 

d Additions during the year ......................... . ... ...... . 
e Distributions during the year . 

f Ending balance . 

D Yes D No 

Amount 

1c 

1d 

1e 

1f 

2a Did the organization include an amount on Form 990, Part X, line 21 , for escrow or custodial account liability? ....................... ·• LJ .... . Y. es... H No 
b If "Yes," explain the arranoement in Part XIII. Check here if the explanation has been provided on Part XIII 

Part V Endowment Funds. 
Complete if the organization answered "Yes" on Form 990 Part IV line 10 

' 
(a) Current year (b) Prior year (c) Two years back 

1a Beginning of year balance . 

b Contributions 

C Net investment earnings, gains, and 

losses 

d Grants or scholarships ... 
e Other expenditures for facilities and 

programs ..... . . 
f Administrative expenses .... . ..... 

9 End of year balance . . . . . . . . . . . . . 
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as: 

a Board designated or quasi-endowment . % 

b Permanent endowment % 

c Term endowment % 

The percentages on lines 2a, 2b, and 2c should equal 100%. 

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

organization by: 

(i) Unrelated organizations 

(ii) Related organizations 

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? .. 

4 Describe in Part XIII the intended uses of the organization's endowment funds. 

Part VI Land, Buildings, and Equipment. 

(d) Three years back (e) Four years back 

Yes No 

3am 

3a(iil 

3b 

Complete if the orqanization answered "Yes" on Form 990 Part IV line 11 a See Form 990 Part X line 10 
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value 

(investment) (other) depreciation 

1a Land 
••••••••••••••••••••••• •••••••••• •• •••• 

b Buildings . . .. . .... . ......... 
C Leasehold improvements .. 

d Equipment . 16,951 15,277 1,674 
e Other 

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (8), line 10c.) ... 1,674 
Schedule D (Form 990) 2022 
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ScheduleD(Form990)2022 Florida's Children First, Inc. 52-2372998 Page3 

Part VII Investments - Other Securities. 
Complete if the on::ianization answered "Yes" on Form 990, Part IV, line 11 b. See Form 990, Part X, line 12. 

(a) Description of security or category 

(including name of securrty) 

(1) Financial derivatives 

(2) Closely held equity interests . 

(3) Other 

.. (A) 
. (B) . 

. (C) . . . . . . . . . . ...... . . . .. .. . 
(D) .. 

. (E). 

(F) .. ..... . 
. . (G) 

(H) 
Total. (Column (b) must equal Form 990, Part X, col. (8) line 12.) 

Part VIII Investments - Program Related. 

(b) Book value (c) Method of valuation: 

Cost or end-0f-year market value 

Complete if the orQanization answered "Yes" on Form 990, Part IV, line 11 c. See Form 990, Part X, line 13. 
(a) Description of investment (b) Book value (c) Method of valuation: 

Cost or end-0f-year market value 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Total. (Column (b) must equal Form 990, Part X, col. (8) line 13.) 

Part IX Other Assets. 
Complete if the organization answered "Yes" on Form 990 Part IV, line 11 d. See Form 990, Part X, line 15. 

' 
(a) Description (b) Book value 

(1) Operating Lease 22,916 
(2) Finance Lease 11,040 
(3) Security deposit 1,821 
(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Total. (Column (b) must equal Form 990, Part X, col. (8) line 15.) . 35,777 
Part X Other Liabilities. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 11 e or 11f. See Form 990, Part X, 
line 25 

1. (a) Description of liability (b) Book value 

(1) Federal income taxes 

(2) Operating Lease 22,916 
(3) Finance Lease 11,040 
(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Total. (Column (b) must equal Form 990, Part X, col. (8) line 25.) 33,956 
2. Liability for uncertain tax positions. In Part XIII , provide the text of the footnote to the organization 's financial statements that reports the 

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the tex1 of the footnote has been provided in Part XIII . [l 
DAA Schedule D (Form 990) 2022 
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ScheduleD(Form990)2022 Florida's Children First, Inc. 52-2372998 
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 

Complete if the orqanization answered "Yes" on Form 990 Part IV line 12a 
' ' 

1 Total revenue, gains, and other support per audited financial statements . 1 

2 Amounts induded on line 1 but not on Form 990, Part VIII , line 12: 

a Net unrealized gains (losses) on investments . 2a -91,983 .. , ....... ···· ·····•·· 
b Donated services and use of facilities 2b .......... . . .. • · .. .. ....... ... 
C Recoveries of prior year grants . 2c .......... .. ,. ••• •••••••• ••••• ... . ... . ... ...... 
d Other (Describe in Part XIII. ) 2d 

··• ................. 
e Add lines 2a through 2d .. 

· ·· · ·•·••··•·• • · ······ • ••••• .... ····•· 2e 

3 Subtract line 2e from line 1 3 ···•·· . . . . . . . . . . . . . . . . . . . . . 
4 Amounts included on Form 990, Part VIII , line 12, but not on line 1: 

a Investment expenses not induded on Form 990, Part VIII , line 7b 4a 4 735 
··•· ... .. . ... 

b Other (Describe in Part XIII.) . 4b . . . . . . . . . . 
C Add lines 4a and 4b 4c .... ..... . .. 

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) . 5 

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

1 Total expenses and losses per audited financial statements 1 .......... ........... . ............. 
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 

a Donated services and use of facilities 2a ....... 
b Prior year adjustments 2b 

C Other losses 2c . . . . . . . . •••••••••••••••••••••••• •••••••••••• •• ••• •• •••••••• •·•·•··· 

d Other (Describe in Part XIII. ) . 2d . . . . . . . . . . . . . . . . 
e Add lines 2a through 2d . 2e . . . . . . . . . . . . . ••• •••••••••••••••••••••••••• • . ... 

3 Subtract line 2e from line 1 3 ,,,,,, ... 
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII , line 7b 4a 4,735 
b Other (Describe in Part XIII. ) . 4b .... . . 
C Add lines 4a and 4b 4c ........... ... ..... 

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) . 5 , .... 

Part XIII Supplemental Information. 
Provide the descriptions required for Part II , lines 3, 5, and 9; Part Ill , 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 XII , lines 2d and 4b. Also complete this part to provide any additional information. 

Page 4 

1,083,528 

-91,983 
1,175,511 

4,735 
1,180,246 

1,148,190 

1,148,190 

4,735 
1,152,925 
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SCHEDULE M 
(Form 990) 

Noncash Contributions 
0 MB No. 1545-0047 

Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 2022 
Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Florida's 
Part I Types of Property 

1 Art -Works of art 

2 

3 

Art - Historical treasures 

Art - Fractional interests 

4 Books and publications 

5 Clothing and household 

goods 

6 Cars and other vehicles 

7 

8 

9 
10 

11 

Boats and planes 

Intellectual property 

Securities - Publicly traded 

Securities - Closely held stock . 

Securities - Partnership, LLC, 

or trust interests 

12 Securities -Miscellaneous 

13 Qualified conservation 

contribution - Historic 

structures 

14 Qualified conservation 

contribution - Other 

15 

16 

17 

18 

19 

20 
21 
22 

23 
24 
25 

26 
27 

28 

Real estate - Residential 

Real estate - Commercial 

Real estate - Other 

Collectibles 

Food inventory 

Drugs and medical supplies 

Taxidermy 

Historical artifacts 

Scientific specimens 

Archeological artifacts ....... . 

Other ( L_e~a.l . . _ l3ery:ic:es . ) 
Other ( Pro~es~:ion11l .. ... ) 

Other ( ........................... ) 
Other ( ) 

Attach to Form 990. 

Go to www.irs.gov/Form990 for instructions and the latest information. 

Children First, 

(a) (b) 

Check ff Number of contributions or 

applicable items contributed 

X 6 
X 1 

Inc . 

(c) 
Noncash contribution 

amounts reported on 

Farm 990, Part VIII , line 1 g 

277,030 
21 635 

29 Number of Forms 8283 received by the organization during the tax year for contributions for 

which the organization completed Form 8283, Part V, Donee Acknowledgement 

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 3 years from the date of the initial contribution , and which isn't required to be 

used for exempt purposes for the entire holding period? 

b If "Yes," describe the arrangement in Part II. 

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard 

contributions? 

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash 

contributions? 

b If "Yes," describe in Part II. 

33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked , 

describe in Part II. 

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

Open To Public 
Inspection 

(d) 

Method of determining 

noncash contribution amounts 

30a 

31 

32a 

Yes No 

X 

X 

X 

Schedule M (Form 990) 2022 
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Part II 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. 
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SCHEDULE 0 
(Form 990) 

Supplemental Information to Form 990 or 990-EZ 0MB No. 1545--0047 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Complete to provide information for responses to specific questions on 
Form 990 or 990-EZ or to provide any additional information. 

Attach to Form 990 or Form 990-EZ. 
Go to www.irs.gov/Fonn990 for the latest information. 

Florida's Children First Inc . 

Form 990 - . ()rgc1.r1iz_a,t::ie>r1' s . ~ssi_e>n 

. _C>:rgc1.ni~a.t::ie>r1' s . Mission 

2022 
Open to Public 
Inspection 

Employer identification number 

52-2372998 

Florida's Children First is a ne>ri~p:re>:f'it: , ... ne>ripa.:r:t:isari , ... iriciE!pE!IlciE3Ilt: . ctciyc:>c:c1.cy 

.. c,:rgctri:i~c1. t:.:ic,r1 . c:e>IDllli_t:t:E!ci_. t:o .. p:r:e>tE!c:::tirig .. c1.11_ci . c1.c:lya,11c::ir>.g .. t:.llE! .. r::igll_ts .. c,f .. c::llild:r:E!Il . 

. . qt.1c1.li t:y . _ :l.E!gc1._l _ .. _:r:Elp:resen ta tion . . 

Our vision is that :F:l.e>ridcl' s; lcl~s; ~ . pe>lAc::ies . ar1ci prctct::ic:E!!. :rE!!ipE3ct: , 

. p:r:i_o_rit::i:z:E!, .. clilci_. _pr:e>:t~_ct: .. c::ll_ilci:r:E!Il clilci . YC>llt:.ll . J inpc1.c::_tE3ci _ l:>y .. t:.ll~ .. cll:i:l.ci .. ~elfct:r:E! , .. 

. . jll:v~riile .. jllsi:t:ic::E3 , .. _arici .. _cii S.clC>:i:l.:i_ty .. sys_t:E!Il\!i •.... ............... 

We c1.:r~ c::llclngE!~c1.g~r1t:s. '. . We are Florida's c:ll:ilc:l~c:a.r::ir>.g . s;ysteI119.' ~at:.cllciogs .• 

We fill a cri t::ic:c1.:l. . IlE!E!c:ls . gc1.p_. :iri .. _tlle. .. !i_tat:e.~:iciE! . ch:i:l.ci . _9.E!:ry:i11g .. !.yst:eill _. . 

. . :F:l.e>_rida' s Children First . is .. cl_Il .. c1.c:lye>c:a.c:y . e>rgc1.r1izctt::ior>. cieciicateci _. t:o .. clciya,ric::ir>.g_ 

disabilities, those who are homeless, are immigrants or have juvenile 
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022 
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Schedule O Form 990 2022 Pae 2 
Name of the organization Employer identification number 

Florida's Children First Inc. 52-2372998 

. c1.:f:f E:!_c:t:eci l:>y F.le>r::icicl' s Deperici~ricy .. C:01.1rt ~y_stE!Ill, . t:11~ .. c:1.:i~ri :t~ (yo1.1_tll) 

themselves . ..... tJ_sir1g .. a. .. :rc1.r1g9. .. e>:f . l:>E!~ t . p:rc1.c::t_ic:9.s; .. arici . c1.ciye>c:::c1.c:y .. s; 1:r.a :t,E:!g:i9.s; .. and 

state' s . ca.r.~ • .. 'l'llr:c,1.1gll .. siy~t_eIIl .. .arid . _p:rctc:t::ic:E! . c:llc1.r1gE:!J ... c,1.1:r . lfe>:r:Jc .. :ilnp:r_oy9.s; .. child

. siE!:rv_irig sy5.t:E!In~-~ .. :iID.p:royE!si _ liyes;., and has a Inlllt::ipl::iE:!r effect. 

We are the 0.111.y child welfare c1.ciyc,_c_a.c:::y or.gc1.rii:z:.atie>11 in Florida t:ha.t: :w.o.r:ks 

lf:i :tll ye>1.1tll themselves to ici~ri1::i:fy :tl'lE:! inost p:rE!_ssirig pr.o.l:>1.E!In~ .. _t:lla:t . IlE!E!ci . to 

be addressed and . pr:e>ID.e>:tE:! . solutions. 

FCF .. E!lllp<>:w.9.r:s; .. individual children and yc,1.1 :tll .. :te> .. 1.E!.a:rri . _ lE!ctc:i9.r.sill:ipJ ... c1.ciy<>ca.c:::y , .. 

and life sJt:ilJ.s .. c1.rid t:e> . :bec:C>lUE! t:11~ yo:ic:::E! fe>r: children in car.e t:llro\lgll 

Florida Youth SHINE . (~S) r :it:' .5. ye>\lt:ll cidyocctcy e>:rgct11:i:z:c1.:t:i<>n '. Now 14 

.. 1::i yE:!ci-:-elCP.E!:r_iE:!_ric:::~s; . i11 _. c::_a_r.E! and _ 1.l_SE:!_ .. :tllE:!iJ:'. . p:1,ctt:f.<>r:ID. . t:e> . _ lle_lp .. iinpr:e>ye tllE! . child 

lfE!:1,fa.r.e for hundreds C>~ ye>'llt:ll t:e>cic1.y., . and thousands in the future. 

Our method for E!r1gag:ir1g .YO.\lt:.ll _ in sys_t:.E!I'n:ic:: c:llc1.nge _ is a rictt:.:ie>r1.ally :rE:!_cc,gri:i:z:E!d 

. l:>E!s_t . p:rctc::tJc:::E! . .. c:a.sey . fclID.:i:1,y .. ~:re>grclills ... <i.ici _. a .. _r1.at:ioria.l . stu.dy and selected 

Florida Youth SliJ::t-IE .. a.si .. a. . p:rE:!Ill:i~r: .. o.r.gc1.ri:i_zc1.t:ie>n . t:o .. _shc,wcc1.S1E! best . pr:ac:t:i_ce.s. .. 

for authentic . yc,1.1:t,11 _. E:!I1gagE!I'nE!I1t'. .... ... ... ... ........... . 

Page 1 of 7 
Schedule O (Form 990) 2022 
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Schedule O (Form 990 2022 Pae 2 
Name of the organization Employer identification number 

Florida's Children First Inc. 52-2372998 

.. :Imp:royir1g . General Child Welfare 

. :F:l.c:>ricia' ~. ChildrEl!n First has ):>El!come cl nat::ie>Ilcl:l. ge>:-:1:c:> e>:rgcl.rii2:clt:.:ie>11 when 

.. ~El!El!king .. SC>~ ll t:.:ie>11s .. t:.c:> . p:re>l::>1.8:lllS. .. in .. c::11.iJci .. W.e.~~cl:rEl! '. . 

. :F:l.c:>ricia' s Children First makes . tlle. legcll re.pr.~s.El!Iltclt::ie>n of children a t:op 

. p:r:i-o.:r:J.t:y. F.C:F. w.e>i:Jts. d:il:igEl!11.tJy to :rEl!cr.u.:i t: .. a.nd train .lcl~~:rs. . a.c::r:c:>s.s . the 

.. s-1:clte. .. 1:c:> . p:re>yicie. .. ~.r .e.e. . lega.~ .. se.z::y:ic:El!s 

for our children. FCF llcl.s llEl!:l.pe.ci . 1:ra.:ir1 l111riciz::~cif; of la.~e:rs who volunteer 

.. t:.hEl!.i .r .. 1:.iIIle. ... repr.e.s~ritirig .. individual children in foster .. carEl!. 

or . . . . . . . . . . . 

:r:o:l.e . iri . t:ll:i~ .. a.z::e.r1cl .... ~ecently .\liEl! .. w.c,:r:JcEl!ci .. e>ri .. 3} .. ~ule.s .clnci ~ .. ()pe:rcLtirig 

Procedures . . .O.C::F .. a.cie>p1:El!ci .. lllclilY . of .. e>ll:r .. S.ll99El!!:lt.iC>ns. .. as it finalized its rules 

.. s;:il::>.lirig P.la.c:~El!11.t ~ ~E!pcl:r:cltiC>Il .an.cl . ~ste.:i:: Trust pe>l::icy : These rules will 

.. :FC:::F ... :Iltlproying . (;E!n~:rcL.l .. Chi lei .. ~el£: a.:i::~ ... tllre>\lgll .. 1:rairi:ir1g . and . e.ci\lc:cltirig ... 

individuals . . c11a.r1g:irig .. t:.he .. ~Y!:1.t .e.m. .. c:>f ... c:cL:rEl! .. for . :Flc:>:ri.cia. .' s. ... c:11:il:ci:rEl!Il .. :rEl!qu.iz::e.s. .. 

of a p:r:C>l::>1:~ cc,nc:El!:r11irig c::hiJci:t:El!Il c :iri order to mobilize .. t:.h~:i-:r )1El!:l.p . c1.rici 

We also .. e.ci\lc::clt:e. . l::>y . \li:rit:irig . Illcl t:e.:r:i.cL:1..s . r .. l::>:roc:llll:t:~!:11 . c1.rici . pcl.lllplll.et:9. ... t:h.a. t: . pz::c,y:iciEl!. 

:iri~c:>rII1clt::ie>11 .. e>ri .. v:a.:r:i.c:>\lS .. :t:<>pics .. in .. cll.il.d . w.e.~~c1.:re, . dEl!:l.i.riCJllericy, .. clilci .... ... ........ . . 

. . ci:isal:>iJ:i t::i.El!Sc we now have more than 3 <f.o.z.e.r1 p\11::>1:ic:a.tions. accessiblEl! . 1:e> t:he 

Page 2 of 7 
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Schedule O (Form 990) 2022 Pae 2 
Name of the organization Employer identification number 

Florida's Children First Inc. 52-2372998 

FCF achieves success :iri 5.e,c:llr:i.rig Incljor. f:lyst:~:i.c:: _. _c:llc1.ngE:!s l:>y ecluc::ati11g the 

.. .a:f :f E:!ct: . _ 1:lla. t: .. :i.Inpa.ct:si . _ IIlO:C:E! .. and . in_o_r.e, .. y<:>\l t:11 _ . e,a.c:11 _. yea.:c: .. cLnci . educates thousands of 

. c1.dclit:i_e>11c1.:L __ profE:!s_s_:ie>ric1.:lf:I _c1.r1cl countless citizens about issues and solutions 

~e>:rJce,ci .. for .. yE:!_a.r.s. .. to. . p:roltle>t:E! . s_:il:>:L:i.r19 . :r.a:La_t:io11sill:i.ps_. :i.Il_ . si t:c1. :t,11te .. cLilci p:r_ac_t:ice • 

. :Ir1 ?()~~ - C>\l:r _ a.ciye>c::c1.c::y was evident :i.Il SlE!rict:t,e Bill 80 which creates the . _r.:igllt:f:I 

. :fe>:r c:h:i.:I.clre,n t:<:> sit:cLy :i.Il t:e>\lc::11 W::i tl1 5.:il:>:L:i.r1gs, l:>E:!_ notified of their 

. Je>c::cLt::ie>ris, c1.ricl _siet:f:I pc1.:rcl!D.et:e,:c:si cLre>llncl_ . siil:>:I.irig pl_a.c:~.ar1:t : This continued a 

.. t:e>gE:!t:lle,:c: . c1.11ci _. _i _Illproy:i.rig .. c::oltlnl\lil:i.c::a :tio.11 _. if .. tlley .. cLre .. se,pa:c:a t:cacl '. 

.. '. '. :rnyol y:iilg Children & their Families in :Cinpe>:r_ta.ri t: De,c::isi:i.e>n "'.'M.a:Jciilg ~ . . ...... 

. :fcl!D.ily . ine,inl:)e,:rsi . .. :Ct: . r _e,qll:i.res . tlle . l:ltc1.t:E:! . t:e> . i,11c::LllciE:! . cll:i.lc:i?:e,11 _ cLilci . tllose . tlle,y . 

. c::J:ic:,se .. t;.c:, . _ sillppo_r.t: .. :tll8.I1l be involved . i11 _ mcL_lci_11g . _cr.i, t::i.c::c1.:I. . _ci.ac:::i._sioilsi .. al:>e>\11: . w:lle,:r.a_ .. 

t:ll.E:!y ~:i.:I.:I. __ :L:i.yE:! __ and __ ge> _ to school. ···-~ --- :Le>r19_"'.'st:c1.11clir1g . p:re>l:>l_E!Itl ___ o_f_ __ c::llilci:c:e.ri _ l:>e.:i.r1g_ 

moved without time to gcLtlle,:c: tlle,i,:c: l:>eJe>Ilging_s c1.r1cl sic1.y ge>e>ci~l:>ye, to Je>:1.Jcs ~els 

addressed with a :1.cLW: :rE:!qtiir:irig 11e>t::i.c::E:!_. of . _p:Lc1.c::E:!Illent: c::h_c1.11ge.!:I and cL . :t}lou.gllt::fll:I. 

transition pla.11 ~ . . . . . . . . . . . . . . . . . 

The recent _ legislct.t:_iye, .. _ac:ll:iE!yE:!ID.E:!n_t5. .. c:e>Illl:>:i.ricacl_. with successful . p:rio?: efforts 

.. tllct.t_. now allow . ye>ll :tll_. _ 1:C> . :c:~c1.:i.ri_. J C>f:I :ter .. c::ct.:re . t:e> . a.ge. . 2 ~ , .. _ ItlcL:iil 1:ct:i.ri . E!clllc::cL1::ie>Ilc1.:l _ 

.. s;t:cll:>il_:i t:y . w:lle.ri moved to . a . nca~ .. _:Liy:i.rig . plcLCE!ItlE!Ilt:J _e>:r receive fewer 

Page 3 of 7 
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Schedule O (Form 990 2022 Pae 2 
Name of the organization Employer identification number 

Florida's Children First Inc. 52-2372998 

without a court order l::>eing re,qti:il:'E!ci, .. have since l::>E!ce>IllEa _national 

. _l:>E!Il~f.i. t:fi c:lli):cirE:!Ilc . :fc11Uili.e.l3 clilci the. .. CC>ltlltlllil:i.ty . :i.ri ~ays t.11.a:t . are substantial 

Our efforts benefitted: .......... ····································•••• 

. ;:i.gllt: to be i11c::l.llci~cir and have all of their needs considered, in decisions 

"Over ~()_, 00() p.a_r.e.111:.13 clilci_ r _el_a1:.:iyE!s ___ of c:lli.:l.cirE:!Il . :i11 out of home care who will 

now have a . g:r:e.c1.t:E:!r .. J:'e>:l._e . in . ci~c:::i._sie>n-:-'.n,.alt:i.ng . and communication with children 

Form ~~()J l?.a:rt_ :r:r:rJ Line 4b - Second ~c:c:c,n,.p:l.:i.sJ:urte.11t:. . 

themselves . 
• ··········· ····•··········•••••••·•••···· 

. -~:itll __ 1:llE:! . _ltile>lif_lecige. _. t:e> . se.~~ ~.aciy<:>_c_ctte .. _t:o . ixnp:r:c,v~ . _tl'lE!:i:r . _:l.:i yE:!_s _ '. ... '!'<:>pie:~ .. inc:l.uciE:!: . 

. . :l.E!gislctt::i yE:!_. _ l3yri<:>ps_i.fi , .. C:oy:ici .. 'l':ip .. ~llE:!~t:~ , ... Ec:e>rie>mic_ .. ~1:irctll~\ll3 . __ l?ayniE:!11t:s, . Income 

. 'l'cllt 1:ip_s, . _REaEaD!.p:l.<:>yxne,111:. _ ~l3:if3tctric:e., Tuition E:xE!Illpt:ie>n F,a.ct _Slle.e.1:. , and an 
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Schedule O Fann 990 2022 Pae 2 
Name of the organization Employer identification number 

Florida's Children First Inc. 52-2372998 

. JrC:::F :iinp:1=ov9.si . outcomes for children l::>y 81llpowe:r:i.rig ye>lltJ:1 . tll:r:o.u.gll Flori~ . . ... 

Youth SHINE. . . . . . ' . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Florida Youth SH:l:~ (~~)., is a _ye>lltJ:1 :t'llilr pE!e_r driven yo111:ll cl_ciyc,c:ctcy 

Florida's Children First and has 14 . _cllctptE!:rs . _ctC::?=c:>_s_s_ .. t::llE! .. s;t::Elte . li:i.tll ove_r _ .. :3:50 

advocate for tlleni.s;el ves . This iririe>yct. :t~ Y.9. .. yout:ll :--: :lE!ci_. ID.C>ciE!l . _ llct.s .. :rE!slllt:e:ci __ in 

. l:)est . p:rEl_ct:i.c:e. . .. C:ctsi.ay_. E'clID.il..y .. ~:re>g:r:cllilsi .. cii.ci .. El_ .. r1c1.tie>rictl. . s_tu.ciy . and selected 

Florida Youth SHINE . _els; .. _ct . P:?=E!llli9.:r . _C>:r:gctr1:i._zcl_t:iC>ri _ t:C> . slle>wc:a.s;e . t>.as;t:: . p:rc1.c:t::_ic9.5. .. 

for authentic . yC>lltll E!Ilgctgent.E!Ilt: 

. :lE!gi_Slcl t::i VE! .. ctciyc,c::clcy '. . .. ... .... ........ .... ... .. ...... ..... · ·. ·. · · · · 

are informed about the issues arici :wllctt: ~t_:r:a.t:eg:i.E!_s c:ct.ri b.as;t:: s.u.ppe>:r_t: . 1:lleill: As 

the last . !5 .. yE!ct:r:si .. :wilJ . _ llci_V:e. _ ine>re .. c1.c::c_e:s5. __ :to ... Slllpport . as . _ye>\lrig . adults. 

Page 5 of 7 
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Schedule O Form 990) 2022 Pae 2 
Name of the organization Employer identification number 

Florida's Children First Inc . 52-2372998 

. C::ll:r_r _e.rit::Ly ctrici t.h.e. <:>11e.s. _tlla.t: C::<:>lile. . ct.fter: 1:llE!nl • ........................................ .... ........... ... . 

. c,~1.1ppor:t f.e>:r: . Homeless Youth: 9'1:r: . li<:>r:k :hct.s . :rE!cent::Ly .e.:JCPc1.I1ciE!ci to include 

.. :t,e> _ __}lc,ID.E!lE:!s_s .. ~ou.t:ll _. a.rici . E:!xpctil.ciE:!ci __ c::e>:1:1-E:!_ge. . c::_ainpus; . su.ppc,:r1:s . :fe>:r_. homeless . yc,u1:.h. 

oTui tion and Fee l!:x:E!nlp:t,:i.c,11: FC:F llct.~ .. c:c,n:ti_nu.e>usi:1-y Jc,llg111: :t<:>. e.lCFclilci . 

:lE:!g_isl_a,t::i.e>Il. _t:llct.:t p:rc,yicie.s . free tuition and fees at in-state c::e>:1-_lege.si a.rici .... 

. _ll11:i.v,e.r:s.1::tY .. f.e>:r yc,111:.h ~i:1:.h .. chi:lci .~e.:t:fare involvement. Thanks in pcL:rt_ :t,c, c,11:r 

. ~C>li c1.:t:1 . e.l:i.g_il':>~e. st:u.cie.11:ts. c::ari c1.:t,:t.E:!nci ll11cie.:r:grc1.cill_a_:te. ,. g:r:cLcillcL:t.E:! c1.11ci_ .................... . 

. p:r<:>fess1:()Il.cl_l .. sic::11<:>ol_ .. :f:rE:!e. .. e>:f .. c::lla:rge. . llilt_il . a.ge .. ~ 8 '. .. 

Form ~~() c :Pc1.:r_t . y:r ~ I..i:IlE:! _2 "'." llE:!:1-cLteci l?c:trt:y . I11_f.e>:r:ination Amo11_g Officers ........... .. . 

Howard Talenfeld Julie Talenfeld ....................... ..... ·· · •··· ..... ...... ... .... ..... ·············· 

President Director ······ ··•·•·•·•·············•·• ········•·•·•·· ··•·••···· .. , ........... .. . 

Married 

. rC)J:111 ~_9()L Part . y:r ~ Line llb . ~ ():rg_an.i.~e1.:t,i<:>I1' s Process to Review Form 990 

. re>J:111 . ~~() ( Part _y:r ~ Line 12c - Enforcement of Conflicts l?c:,l_ic:y 

Annual rE:!v,iew of: po_l _i.<?i:e.~ l:>y ope.:r:c1.:t:i.<:>ns committee and the full Board . 

Form ~~()J Part_ y:r ~ Line 15a - C::oltlpe.risiat:i.c:,n Process for '1'<:>p_. Of:f_ic_ia.:L . . ........ . 

Page 6 of 7 
Schedule O (Form 990) 2022 
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Schedule O Form 990 2022 Pae 2 
Name of the organization Employer identification number 

Florida's Children First Inc . 52-2372998 

. ~riual :revie:w by the op~rations . committee and the full board . 

. Arlnu.cll. :r~yie:"1 by tlle operations ce>minitte:e: anci the :full board . 

Form ~90 ~ Part V:I:J Line 19 - (;c)ve:J:Iling Documents Disclosure Expl.cLilcl:t:i-on 

Pae 7 of 7 
Schedule O (Form 990) 2022 
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FCF 09/18/2023 10:12 AM 

Form 990 
I 

Two Year Comparison Report 

For calendar year 2022 , or tax year beainnina , endino 
12021 & 2022 

Name Taxpayer Identification Number 

Florida's Children First, Inc. I 52-2372998 
2021 2022 Differences 

1. Contributions, gifts, grants 1. 1. 296,567 1,138,730 -157,837 . . . . . . . . . . . . . . . . . ··•·•·•· ·•· ·•·•· 

2. Membership dues and assessments 2. 
3. Government contributions and grants ...... 3 . 655 28,000 27,345 

a, 
4. Program service revenue 4. ~ ·••··•· 

C 5. Investment income 5. 
a, 

15,848 13,516 -2,332 
> 6. Proceeds from tax exempt bonds 6. 
a, 

0:: 7. Net gain or (loss) from sale of assets other than inventory 7. 
--

8. Net income or (loss) from fundraising events 8. 
9. Net income or (loss) from gaming _ 9. 

ho. Net gain or (loss) on sales of inventory 10 . ..... ...... ... .. .. .. 
h 1. Other revenue 11 . -- ...... ....... .. 
~2. Total revenue. Add lines 1 throuQh 11 12. 1,313,070 1,180,246 -132,824 
h3. Grants and similar amounts paid 13. 

•· •· 

114. Benefits paid to or for members 14. . . . . . . . . . . . . . . . . . . . . .... 
II) h 5. Compensation of officers, directors, trustees, etc. 15. a, ..... .. 
II) h6. Salaries, other compensation , and employee benefits 16. 536,086 467.204 -68,882 
C . . . . . . . . 
a, 117. Professional fundraising fees . _ 17. 
Q, 

118. Other professional fees . _ 18. 300.730 311.278 10,548 )( ····•· • ••·•·•••· ••· w h9. Occupancy, rent, utilities, and maintenance 19. 23,725 24,216 491 
120. Depreciation and Depletion 20. 948 5,456 4,508 
121. Other expenses 21 . 145,041 344.771 199,730 

-- .... •·•·•·•··· 

122. Total expenses. Add lines 13 through 21 .. .. . . 22 . 1,006,530 1. 152,925 146,395 
23. Excess or (Deficit). Subtract line 22 from line 12 23. 306.540 27.321 -279,219 
124. Total exempt revenue 24 . 1. 313,070 1.180 ,246 -132,824 .... ·•· 

25. Total unrelated revenue 25 . ... 
C 13.516 -2,332 . !2 26. Total excludable revenue 26 . 15,848 
iii 27. Total assets ___ 27. 724,610 683,335 -41,275 
E ·• •····· ···· ..................... 

~ 
28. Total liabilities 28. 31,480 54.867 23,387 .. . . . . . . . . . . ••••• .. 

693.130 628.468 -64,662 29. Retained earnings _ 29. 
~ 

. . . . . . . . 
a, 30. Number of voting members of governing body _ 30. 20 18 £ 
0 31 . Number of independent voting members of governing body _ 31 . 20 18 

132. Number of employees 32. 6 6 
•· ... 

133. Number of volunteers 33. 435 400 



FCF 09/18/2023 10:12 AM 

Form 990 

I 
Tax Return History 

Name 
Florida' s Children First, Inc. 

Contributions, gifts, grants . . . .. . . .. . 
Membership dues 

Program service revenue 

Capital gain or loss . 

Investment income . . . ... . . ... .. ...... 
Fundraising revenue (income/loss) 

Gaming revenue (income/loss) 

Other revenue 

Total revenue 

Grants and similar amounts paid 

Benefits paid to or for members . 

Compensation of officers, etc. 

Other compensation 

Professional fees 

Occupancy costs ......... . 

Depreciation and depletion .......... . 
Other expenses 

Total expenses . 

Excess or (Deficit) 

Total exempt revenue ............. . . . . 
Total unrelated revenue 

Total excludable revenue 

Total Assets 

Total Liabilities 

Net Fund Balances 

2018 
971,850 

12,917 

984,767 

431,386 
376,384 

23,438 
2,429 

214,982 
1,048,619 

-63,852 

984,767 

12,917 
337,567 

50,420 
287 147 

2019 2020 
895,526 1,401,574 

10,715 7,697 

906,241 1,409,271 

467,948 503,780 
376,939 488,116 

24,627 23,538 
2,194 2,075 

180,035 156,845 
1,051,743 1,174,354 

-145,502 234,917 

906,241 1,409,271 

10,715 7,697 
206,739 417,007 

49,564 16,709 
157,175 400,298 

I 2022 

l Employer Identification Number 

52-2372998 

2021 2022 2023 
1,297,222 1,166,730 

15,848 13,516 

1,313,070 1,180,246 

536,086 467,204 
300,730 311,278 

23,725 24,216 
948 5,456 

145,041 344,771 
1,006,530 1,152,925 

306,540 27,321 

1,313,070 1,180,246 

15,848 13,516 
724,610 683 335 

31,480 54,867 
693,130 628 468 



9/18/2023 10: 12 AM FCF Florida's Children First, Inc. 
52-2372998 Federal Statements 
FYE: 12/31/2022 

Taxable Dividends from Securities 

Description 
Unrelated Exclusion Postal Acquired after US 

Amount Business Code Code 6/30/75 Obs($ or%) 
Dividends and interest 

$ 13 , 516 14 -----
Total $ 13 , 516 



FCF Florida's Children First, Inc. 
52-2372998 
FYE: 12/31/2022 

Federal Statements 

Form 990. Part IX. Line 11 g - Other Fees for Service (Non-employee) 

Total Program Management & 
Descrietion Exeenses Service General 

Professional Other $ 17 , 500 $ 17 , 500 $ 
Professional other 17 , 500 17 , 500 

Total $ 35 , 000 $ 35 , 000 $ 0 

9/18/2023 10:12 AM 

Fund 
Raising 

$ 

$ 0 



FCF Florida's Children First, Inc. 
52-2372998 
FYE: 12/31/2022 

State of Florida 
Contributions In-kind Legal 
Contributions 
Boardroom Communications 

Public relations work 
Florida Bar Foundation 

Cash Contribution 
Gerald Reiss 

Accounting 
Wendy and James Cox 

Legal 
Paul Palank Memorial Foundation 

Cash Contribution 
Guardian Trust Foundation 

Cash Contribution 
Kelley Kronenberg Law 

Cash Contribution 
Legal Services 

Baker Mckenzie 
Legal Sevices 

Rosemary Armstrong 
Cash Contribution 

Angelica Palank-Sharlet 
Cash Contribution 

Shook Hardy & Bacon LLC 
Legal services 

Hogan Lovells 
Legal Services 

Jessica Rae 
Legal Services 

Shane McGee Foundation 
Cash Contribution 

Holland & Knight 
Legal Services 

Culver Smith 
Legal services 

Carl ton Fields 
Legal services 

Federal Statements 

Schedule A, Part II, Line 1(e) 

Descrie_tion 
$ 

9/18/2023 10: 12 AM 

Amount 
28 , 000 
21,635 

259,682 

35,000 

250,000 

8,750 

18 , 750 

25 ,000 

20 , 000 
75,000 

5,000 

6,000 

66,675 

25 ,000 



FCF Florida's Children First, Inc. 
52-2372998 
FYE: 12/31/2022 

Stephanie White PLLC 
Legal services 

Buchanan Ingersoll & Rooney 
Legal services 

Berger Singerman 
Legal services 

Kelley Kronenberg 
Legal services 

Brannock Humphries & Berman 
Legal services 

Baker McKenzie 
Cash Contribution 
Legal services 

Taylor D' Angelone Law 
Legal services 

Leslie Alexander Foundation 
Cash Contribution 

Stuart Building Products 
Cash Contribution 

Batchelor Foundation 
Cash Contribution 

G Foundation 
Cash Contribution 

Leibowitz Foundation 
Cash Contribution 

Schlesinger Law Offices 
Cash Contribution 

Jennifer Voss 
Cash Contribution 

Darren Blake 
Cash Contribution 

Blue Cross Blue Shield 
Cash Contribution 

Brown & Brown 
Cash Contribution 

George Cavallaro 
Cash Contribution 

Citrus Health Network 

Federal Statements 

Schedule A, Part II, Line 1(e) {continued) 

Descri e_tio n 
$ 

9/18/2023 10: 12 AM 

Amount 

38 , 750 

5 , 000 
52 , 855 

80 , 000 

25 , 000 

15 , 000 

15 , 000 

15 , 000 

10 , 000 

10 , 000 

8 , 000 

5 , 000 

5 , 000 

5 , 000 



FCF Florida's Children First, Inc. 
52-2372998 
FYE: 12/31/2022 

Cash Contribution 
Cox Family Foundation 

Cash Contribution 
Jessie Diner 

Cash Contribution 
Falcone Group 

Cash Contribut ion 
Mazda Palm Beach 

Cash Contribution 
Project Management 

Cash Contribution 

Total 

Dividends and interest 

Total 

Federal Statements 

Schedule A. Part II. Line 1(e) (continued) 

Descri.e_tion 

Schedule A. Part II. Line S(e) 

Descri.e_tion 

$ 

$ 

9/18/2023 10:12 AM 

Amount 
5 , 000 

5 , 500 

5,133 

5 , 000 

5 , 000 

7 , 000 

1 , 166 , 730 

Amount 
$ 13 , 516 

$ 13 , 516 


