DIRECT SUPPORT ORGANIZATION
2019 REPORT
IMPLEMENTATION OF FLORIDA STATUES CHAPTER 20.058

Direct Support Organization {DSO} Name: Florida Guardian ad Litem Foundation
Mailing Address: P.O. Box 10688 Tallahassee, FL 32302
Telephone Number: (850) 822-7275 Website Address: www flgal.org

Statute Authority:

39.8298 Guardian Ad Litem direct-support organization.—

{1} AUTHORITY.—The Statewide Guardian Ad Litem Office created under s. 39.8296 is authorized to create a direct-
support organization.

{a} The direct-support organization must be a Florida corporation not for profit, incorporated under the provisions of
chapter 617. The direct-support organization shall be exempt from paying fees unders. $17.0122.

{b} The direct-support organization shall be organized and operated to conduct programs and activities; raise funds;
request and receive grants, gifts, and bequests of moneys; acquire, receive, hold, invest, and administer, in its own name,
securities, funds, objects of value, or other property, real or personal; and make expenditures to or for the direct or
indirect benefit of the Statewide Guardian Ad Litem Office.

{c) i the executive director of the Statewide Guardian Ad Litem Office determines the direct-support organization is
operating in a manner that is inconsistent with the goals and purposes of the Statewide Guardian Ad Litem Office or not
acting in the best interest of the state, the executive director may terminate the contract and thereafter the organization
may not use the name of the Statewide Guardian Ad Litem Office.

{2} CONTRACT.—The direct-support organization shall operate under a written contract with the Statewide Guardian
Ad Litern Office. The written contract must, at a minimum, provide for:

{a} Approval of the articles of incorporation and bylaws of the direct-support organization by the executive director of
the Statewide Guardian Ad Litem Office.

(b} Submission of an annual budget for the approval by the executive director of the Statewide Guardian Ad Litem
Office.

{c} The reversion without penalty to the Statewide Guardian Ad Litem Office, or to the state if the Statewide Guardian
Ad Litem Office ceases to exist, of all moneys and property held in trust by the direct-support organization for the
Statewide Guardian Ad Litem Office if the direct-support organization ceases to exist or if the contract is terminated.

{d} The fiscal year of the direct-support organization, which must begin July 1 of each year and end June 30 of the
following year.

{e} The disclosure of material provisions of the contract and the distinction between the Statewide Guardian Ad Litemn
Office and the direct-support organization to donors of gifts, contributions, or bequests, as well as on all promotional and
fundraising publications.

{3} BOARD OF DIRECTORS.—The executive director of the Statewide Guardian Ad Litem Office shall appoint a board of
directors for the direct-support organization. The executive director may designate employees of the Statewide Guardian
Ad Litem Office to serve on the board of directors. Members of the board shall serve at the pleasure of the executive
director.

{4) USE OF PROPERTY AND SERVICES.—The executive director of the Statewide Guardian Ad Litem Office:

{a) May authorize the use of facilities and property other than money that are cwned by the Statewide Guardian Ad
Litem Office to be used by the direct-support organization.

{b} May authorize the use of personal services provided by employees of the Statewide Guardian Ad Litem Office. For
the purposes of this section, the term “personal services” includes full-time personnel and part-time personnel as well as
payroll processing.

{c) May prescribe the conditions by which the direct-support organization may use property, facilities, or personal
services of the office.

{d} Shall not authorize the use of property, facilities, or personal services of the direct-support organization if the
organization does not provide equal employment opportunities to all persons, regardless of race, color, religion, sex, age,
or national origin.

{5) MONEYS.—Moneys of the direct-support organization may be held in a separate depository account in the name
of the direct-support organization and subject to the provisions of the contract with the Statewide Guardian Ad Litem
Office.

{6} ANNUAL AUDIT.—The direct-support organization shail provide for an annual financial audit in accordance with
5.215.981.

{7} LIMITS ON DIRECT-SUPPORT ORGANIZATION.—The direct-support organization shall not exercise any power under
5. 617.0302(12) or (16). No state employee shall receive compensation from the direct-support organization for service on
the board of directors or for services rendered to the direct-support organization,




DSO’s Mission:

The Florida Guardian ad Litem Foundation’s (GAL Foundation) mission is to provide additional
resources for the GAL Program, its volunteers, and its affiliated circuit non-profit organizations in
order to promote Guardian ad Litem representation for abused, neglected and abandoned children
in Florida’s dependency system.

Brief Description of the DSO’s Results Obtained:

@

In fiscal year 2018-19, the Foundation began a scholarship program to recognize outstanding
foster care youth continuing their education at a post-secondary institution. The TRIUMPH
Award is an opportunity for the GAL Foundation to recognize outstanding youth who have
overcome all odds. Youth in foster care face incredible challenges and need the support of
friends, teachers, organizations, and the community. The GAL Foundation would like to be a
part of this extended support system and recognize those youth who embody the spirit of
the TRIUMPH Award. Each year, one exceptional young person in Florida will be selected as
the GAL Foundation TRIUMPH Award recipient.

The TRIUMPH Award represents qualities such as: determination, resiliency, aspiration,
overcoming obstacles, and academic achievement. The recipient should be one that
exemplifies these characteristics is determined to succeed in the future.

All 20 Guardian ad Litem Judicial Circuits had the opportunity to nominate a deserving youth
(must be a high school junior, senior or college freshman). Three youth were selected to
attend the finalist competition in Tallahassee, Florida. A panel of distinguished leaders
interviewed the three finalists and selected the winner and runner-ups.

The three finalists ali received a laptop computer to help further their educational success.
Additionally, first place received a $5,000 college scholarship, second place received a
$3,000 college scholarship and third place received a $2,000 college scholarship.

o First Place: Robert Hurley will be attending Stanford University

o Second Place: Jasmyne Propost attends New College

o Third Place: Angela Dawkins will be attending Tallahassee Community College
The GAL Foundation obtained $30,000 in funding from private foundations to support foster
care youth with normalcy activities. Over 500 young people received assistance. Some
examples included providing children and youth with eyeglasses, noise-cancelling
headphones, funds for tutoring, and music lessons.
The GAL Foundation provided seven volunteer training events throughout the state of
Florida. Over 600 volunteers received specialized training in this effort which supports the
GAL Program’s mission to provide quality representation to dependent children.
Over $100,000 was distributed to 22 local non-profit organizations that support the GAL
Programs in the circuits, allowing those organizations to support children and volunteers in
their local communities.
The GAL Foundation continued its efforts to increase GAL awareness in order to recruit
additional volunteers through its support of statewide events such as Children’s Week, and
through coordinated advertising efforts, particularly digital media.
Two additional members were added to the GAL Foundation’s Board of Directors to increase
the ability of the GAL Foundation to support the GAL Program statewide.




Brief Description of the DSO’s Plans for the Next Three Fiscal Years:

The Board of Directors of the Florida Guardian ad Litem Foundation established a Five Year Strategic
Plan. The plan has clear objectives, timelines, and covers the time period of 2018-2023:

e Goal 1: Enhance the GALF’s capacity to support GAL programs statewide and the children
they represent.
e Strategy A: Increase board capacity
» Objective 1: Develop new board members with consideration of diversity,
geography, and expertise {marketing and PR)
» Objective 2: Tap into knowledge, skills and resources of current board
members
e Strategy B: Strengthen internal partnerships
e Strategy C: Increase funding streams for foundation sustainability
e Goal 2: Cultivate strategic relationships at state and local levels to increase support for
Florida's most vulnerable children.
e Strategy A: Increase public private partnerships statewide
¢ Strategy B: Bolster relationships with key legislators at the state and local level
¢ Strategy C: Coordinate funding for lobbying efforts on behalf of all GAL nonprofit
arms statewide
o Goal 3: Lead collaborative contribution efforts statewide to achieve better outcomes for
Florida’s most vulnerable children.
s Strategy A: Raise funds to support volunteer efforts throughout the state
e Strategy B: Raise funds to support GAL staff development and growth
e Strategy C: Raise funds to support local programs’ needs
e Goal 4: increase awareness of Florida Guardian ad Litem’s efforts on behalf of abused,
abandoned and neglected children.
e Strategy A: Support statewide PR and marketing initiatives
» Objective 1: Create media opportunities through partnership
e Strategy B: Increase GAL brand awareness
e Strategy C: Create a communications plan to enhance internal stakeholder
engagement




Florida Statewide Guardian ad Litem Foundation Code of Ethics
Adopted July 2014

1. INTRODUCTION (Purpose and Intent)

The Florida Statewide Guardian ad Litem Foundation (Foundation) is a Direct Support Organization
authorized by §39.8298, Florida Statutes. The Foundation’s mission is to provide additional resources for
the Florida Guardian ad Litem Programs, its volunteers, and its affiliated circuit non-profit organizations
in order to promote Guardian ad Litem representation for abused, neglected, and abandoned children in
Florida’s dependency system. Pursuant to §112.3251, the Foundation has adopted a code of ethics to
guide its employees, board members and committee members in their conduct when acting on behalf of
the Foundation.

Il. STATEMENT OF POLICY

A. SOLICITATION OR ACCEPTANCE OF GIFTS

Influence of Judgment. No employee/member of the Foundation may solicit or accept anything of
value, including a gift, loan, reward, promise of future employment, favor, or service, based upon any
understanding that the member’s / employee’s official actions or judgment would be influenced
thereby.

Personal Benefit. No employee/member of the Foundation may solicit any gift from a lobbyist or
Foundation vendor, where such gift is for the personal benefit of the employee/member or any other
person.

B. DISCLOSURE OR USE OF CERTAIN INFORMATION

No current or former employee/member of the Foundation may disclose or use non-public information
obtained because of their Foundation employment or position as a member for the personal gain or
benefit of themselves or any other person or business entity.

C. DOING BUSINESS WITH ONE’S AGENCY

No employee/member of the Foundation who participates through decision, approval, disapproval,
recommendation, preparation of any part of a purchase request, influences the content of any
specification or procurement standard, renders advice, investigates, audits or acts in any other advisory
capacity in the procurement of contractual services may become or be the employee of a person
contracting with the Foundation.

D. UNAUTHORIZED COMPENSATION.

No Foundation employee/members or their spouse or minor child shall, at any time, accept any
compensation, payment, or thing of value when such employee/member knows, or, with the exercise of
reasonable care, should know, that it was given to influence a vote or other action in which the
employee/member was expected to participate in his or her official capacity.

No employee / member of the Foundation shall use or attempt to use his or her Foundation position or
any property or resource within his or her trust, or perform his or her duties to secure a special privilege,
benefit, or exemption for himself, herself, or others.



E. ACKNOWLEDGEMENT AND DISCLOSURE
All Foundation employee/member are required to provide a signed Acknowledgement regarding
provisions of the Foundation Code of Ethics.

F. RESTRICTIONS ON VOTING

No Foundation employee/member shall vote on any matter that the employee/member knows would
inure to his or her special private gain or loss. Any employee/member who abstains from voting in an
official capacity upon any measure that the employee/member knows would inure to his or her special
private gain or loss, or who votes in an official capacity on a measure that he or she knows would inure
to the special private gain or loss of any principal by whom the employee/member is retained or to the
parent organization or subsidiary of a corporate principal by which the employee/member is retained
other than an agency;’ or which the employee/member knows would inure to the special private gain or
loss of his or her relative or business associate, shall make every reasonable effort to disclose the nature
of his or her interest as a public record in a memorandum filed with the person responsible for recording
the minutes of the meeting, who shall incorporate the memorandum in the minutes. If it is not possible
for the employee/member to file a memorandum before the vote, the memorandum must be filed with
the person responsible for recording the minutes of the meeting no later than 15 days after the vote.

! “Agency” means any state, regional, county, local, or municipal government entity of this state, whether executive, judicial, or legisiative; any
department, division, bureau, commission, authority, or political subdivision of this state therein; or any public school, community college, or
state university.




Short Form
Return of Organization Exempt From Income Tax

Under section 50%c), 827, or 4947(2){1) of the Internal Revenue Code {(except private foundations)

OMB No. 1545-1150

2017

Form 990-EZ

B Do not enter social security numbers on this form as it may be mada public.

Department of the Traasury ) %m | Pﬂb’i@
fnternat Bevorus Sevico B Go to www.irs.gov/Form880EZ for instructions and the latest information. Inspestion
A Forthe 2017 celendar year, of tax yser heginning JUL 1, 2017 andending JUN 30, 2018
A ¢ Name of organization 0 Employer identification number
DMdross change
[ Jsemecrrnge | FLORIDA GUARDIAN AD LITEM FOUNDATION INC 45-0501348
Initial ratrn Nurmber and street (or P.O. box, if mall is not delivered to street address) Room/sulte 1E Telsphone number
lmmaws | PO_BOX 10688 850-922-7275
[V amerded coturn § CItY 0F town, state or provinee, country, and ZIP or foreign postal cade £ Group Exemption
ropicationpening | TALLAHASSEE, FIL, 32302-0688 Number o
& Accounting Method: Cash || Asorual  Other (specify) B HCheck B[ | if the organization is
| Website: B HTTP: //FLGAL.ORG #ot required to attach Schedule B
J Tex-gxempt status {check onlv one} — 501eH3) f::} S01{c) ( <@ {insert no.} D 40471aM ) or [:3 827 {Form 990, 930-E7, or 990-PF).
K Form of organization: | & ) Corporation || Trust [ _Jassociation || other
L Add lines 5b, 6c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part §f,
column (B below) are $500,000 or more, file Form 990 instead of Form @90-EZ B § 150,892.
[ Part i I Hevenue, Expenses, and Changes In Nel Asseis of Fund Balances {sge the instructions for Part {)
Gheci if the organization used Schedule O to respond to any question in this Part | TR er
1 Conwibutions, gifts, grants, and similar amounts recelved 1 138,414,
2 Program service revenue including government fees and contracts 2 4,223,
& Membership dues and assessments 3
4 lwBStMENtIneome .. ... ... SER SCHEDULE Q. 4 21.
S8 Gross amount from sale of assets other than inventory g
b Lesscostor other basis and sales expenses 5h
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from tine 58y 5e
8 Gaming and fundraising events
& & Gross income from gaming {atiach Schedule G if greater than
B SIS000) . Lea |
> b Gross income from fundraising events (not including § of caniributions
& from fundraising events reported on fine 1) (attach Schedule G if the sum of such
gross income and contributions exceeds $15,000 &h
¢ Less: direct expenses from gaming and fundralsingeverds [
dﬁWMMMMMWmMmmmmmmmmwm&m%mmmmmm ,,,,,,,,,,,,,,,,,,,,,,,, 6d
Te Gross sales of inventary, less returns and alfowances 78
b oLessteostefgoodssold 7b
¢ Gross profit or (toss) from sales of invertory (Subiract ing 70 from line 7a) 7
8  Other revenue {describe in Scheduls 0) ) 8 8,234,
Total revenue. Addlines 1,2.3.4,5c.6d,7e,and8 o g 150,892,
10 Grants and simifar amoums paid {list in Schedule ) 10 52,497,
1t Benefits paid to or for members 11
w |12 Salaris, other compensation, and employee benefits 12 1,031,
% |13 Professional fees and other payments to independant contractors 13 14,885,
& |14 Occupancy, rent, utiies, and maintenane 14
“ 15 Printing, publications, postage, and shipping ... 1§ 7,318,
16  Other expanses (describe In Schedule 0) ... SBEE SCHEDULE O 1 43 344,
17 Totalexpenses, Addlines 10fhrough 16 B 11%,076.
. |18 Excessor (defich) for the year (Subtract ling 17 fromtine 9y 18 31,816,
§ 16 Netasssts or fund balances at beginning of year (from line 27, colurnn (A))
g {must agree with end-of-yaar figure reported on prior year's refurn) 19 67,905,
g 20 Other changes in net assets or fund balances (explain in Schedule 0y SEESCHEDULE(} ,,,,,,,,, i) -8,416.
21 Netasssts or fund balances at end of vear, Combing lines 18through 20 | B3 91,305,
LHA  For Paperwork Reduction Act Notice, sce the separats instructions. Form 890-EZ (2017)

Fa217%
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Form 990-E2 (2017) FLORIDA GUARDIAN AD LITEM FOUNDATION INC 45-0501348 Page 2
| Part i | Balance Sheets (see the instructions for Part II)

Check if the crganization used Schedule O to respond to any question inthis Partt _Z
{A) Beginning of year {B) End of vear
28 Cash,savings, and irvestments 67,805, 19 106,626,
28 landandbulldings 23
24 Other assets {describe in Scheduie 0y SBE SCHEDULE ¢ O.ia 199,
25 Totalsssets .. . S 67,905, 106,825,
26 Totallimbifities (describe in Scheduie )  SEE SCHEDULE ¢ O.los 15,526.
27 Het aseets or fund balances (ling 27 of column (B) mustegree withfine 21) . 67,905,197 891,305,
{ Bart 1 ; Statement of Program Service Accomplishments  [ses the insfructions for Part 1y _ Expenses
Check if the organization used Schedule O to respond to any question in this Part il [X]| (Required for section
- = - H0HeX3) and 501(ci{4)
What Is the organization’s primary exempt purpose? SEE SCHEDULE (O oeganizations; optional for
others.)

Describs the orgenization’s prograrm swrvice accomplishments for sach of its Yves largest program servicss. es measw sd by sxpensss in & olosr and concise
manner, describe he servicos provided, the rumber of persons benefited, and cther relevent nformation for sach progam tike.

98 SEE SCHEDULE O

(Gramts § ) I this amount includes forelgn grants, checkhere B [ liogs 34,068,
39 SEE SCHEDULE O

(Grants § 17,618, ¢ this amount includes foreign grants, check here B | llogg 50,129.
30
{Grants $ If this amount includes forelgr grants, check here i N m 305
31 Other program services [describe in Schedule O)
(Granis £ ) if this amount includes foreign grants, check here = ﬁ 3t
37 Totsl program service expenses {add lines 28z through 31a) B3 g4 , 187,
E ?&ﬂ gg § LiSt Gf Gﬁi{:ers, QireCtegs: Tl’us’te&ﬁ; and Ké‘y’ Emp 0}’995 {list each one sven if not compensated - see the instructions for Part IV}
Check if the organization used Schedule O to respond to any guestion inthis Part v, L]
{b} Average hours {e) Reporapie  {d] Heaktr benatits, | (g} Estimated
(2} Name and title per week devoted to  § <eemreeion Coms ambiopes benefe | @rmount of other
nosition §f not paid, enter -0} P‘am’;i g;;gw campensation
LORI DUARTE-ROBERTSE
BOARD PRESIDENT 10.00 0. 0. 0.
BERT EARP
BOARD TREARSURER 10.00 0. 0. 0.
RICH NEWSOME
BOARD HEMBER 10.00 0. 0. 0.
LESLIE SCHULTZ-KIN
BOARD MEMBER 10.00 0. 0. g.
NETIRQO SHEA
BOARD MEMBER 10.00 0. G. 0.
CHRISTINA WEAVER
BOARD MEMBER 10.00 0. G. 0.
SARAH YOUNG
BOARD MEMBER 10.00 0. 0. ¢.
KRISTI AIELLO
BOARD MEMBER 10.00 0. g. 0.
ERYC CLARX
CEO 40.00 G. g. G.

732172 112517 Form S80-EZ {2017y
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Form 990-E7 £2017) FLORIDA GUARDIAN AD LITEM FOUNDATION INC 45-0501348 Page 3
[ Eart V | Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Sch. O to respond to any question In this Part V

Yes| No
33  Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a detailed description of each
activityin Schedule O 33 X
84 Were any significant changes made fo the organizing or governing documents? If "Yes,” attach a conformed copy of the amended
documents if they refiect a thange to the organization's name. Otherwise, explain the change on Schedule O (see instructionsy 34
86a Did the organization have urreiated business gross incoms of $1,000 or mars during the year from business activities {such as those reporied
onlines 2, 6a,and 7o, among others)? . .. 1885 X
b [f*Yes to line 352, has the organization filad a Form 990-T for the year? If "No,” provide an explanation in Schedule 0 350 | N/A
£ Was the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax
requirements during the year? If "fes," complete Schedule G, Partitt 35¢ X
38  Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year? 1 "Yas,"
somplete applicable parts of Schedule N . 38 P4
87& Enter amount of political expenditures, direct or indirect, as described in the instroctions 0.
b Did the organization file Ferm 1120-POL for thisyesw? ST 37h X
38a Did the croanization borrow from, or make any loans to, any officer, director, tfrustee, or key employee or were any such loans made
ina prior year and stifl outstanding at the end of the tax year coversd by this return? J PO 28z X
b i"Yes," complete Schedule L, Part if and enter the fotal amount fvotved 38b N/A
38 Section 501(c)(7) organizations. Enter;
& Iritiation fees and capifal contributions included on e 39s N/A
b Gross receipts, included on line 9, for public use of club faclites . .~ 38k N/A
40a Section 501(c)(3) organizations. Enter amount of tex imposed on the organization during the year under:
section 4311 0. :section 4912 B 0. :section4955 p 0.
b Section 501(e)(8), 501(c){4), and 501{c){(29) organizations. Did ths organization engage in any section 4958 excess benefit
transaction during the year, or gid i engage in an excess benefit transaction in a prior year that has not been reportad on any
of its prior Forms 990 or 990-EZ7 If "Yes," complete Schedvle L, Part! 40b X
¢ Section 501{c)(3}, 501{c)(4}, and 501(c}{28) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912, 4955, and 4958 e 0.
d Section 501(c}{(83), 501{c)(4), and 501(c)(29) organizations. Enter amount of tax on fine 40¢ reimbursed
by ths organization U B 0.
& Al organizations. At any time during the tax year, was the organization a parly to a prohibied tax shefter
transaction? If "Yes," complete Formggge-y SOOI 408 £
41 Listthe states with which a copy of this return is filed B> NONE
422 The organization's books are in care of B ERIC CLARK Tetephone no. - 850-410-4642
Locatedat B> PO _BOX 10688, TALLAHASSEE, FL zp+4 32302
b Atany time during the calendar year, did the organization have an Inferest in or a signature or other authority
over a financial account In a foreign country {such as a bank account, securitles accoust, or other financial Yes No
BOOOUIIEY? oo e et e _4zh X

it "Yes,” enter the name of the foreign country, B>
See the lastructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
¢ Atany time during the calendar year, did the organization maintain an office outside the United States?
1f"Yes," enter the name of the foreign country: =

43 Section 4847(2)(1) nonexempt charitable trusts filing Forem 980-E7 in lieu of Form 1041- Checkhere B[]
and enler the amount of tax-exampt inferest received or accrued during the tax vear

Yes| No
44s Did the organization maintain any donor advised furds during the year? it 'Yes," Form 980 must be completed instead of
FONMEBOEL e 448 £
b Did the organization operate one or more hospital facilities during the vear? if "Yes,” Form 990 must be completed instead
of Form 980-F7 44 X
¢ 44 X
@ 117Yes" to line 44¢, has the organization filed a Form 720 to report these payments? ¥ *No, * provide an explanation
inSchedule O ... e e e e 44¢
458 Did the organization have a controlled entity within the meaning of section S12(0)(13)7 R TR 452 b4
b Did the organization receive any payment from or engage in any transaction with a controlled ertity within the meaning of section
S12(b3(13)7 If Ves," Form 990 and Schedule B may need 1o be completsd instead of Form 990-E7 (ses instructions) 45h
Form 980-EZ (2017)

TEZIE 11-32-17
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Form 930-EZ (2017} FLORIDA GUARDIAN AD LITEM FOUNDATION INC 45-0501348 Page 4

Yes| Mo
46  Did the organization sngage, directly or indirectly, in political campaign activities on behalf of or in opposition to candidates for public office?
If'Yes' complete Schedule G, Partl e 45 £
| Part Vi| Section 501{c}(3) organizations only
All section B0H(c)(3) organizations must answer questions 47-48b and 62, and complete the tables for nes 50 and 51,
Checl if the organization used Schedule O to respond to any question inthis Part Vi D
Yes| No
47  Dic the organization engage in lobbying activities or have a section 501(h} slection In effact during the tax year? If "Yes," complete Sch. C, Partif | 47 | X
48 s the urganieation a schoof as described in section 170(B){1AXIH? It *Yes,” complets Schedule E TSR 48 b4
485 Did the organization make any transfers 10 an exempt non-chariiable related organization? 48g X
b ¥"Yes," was the related organization a section 527 organization? L 48k

50  Complete this table for the organization’s five highest compensated employaes {other than officers, directors, trustees, and key employees) who each received more
than §100,000 of compensation Trom the organization. If there is none, enter "None.”

{2} Name and title of sach employee {b} Average hours {6} negortabte | {8]) H;aéfr;hmga. (e} Estimated
5 NP GrEpensation e cantribusing (0 PR
per week Ei;e;fmﬁﬁ to Uijfz;meg K%[«EO(; ﬂﬁ‘iﬁ’ é:;ﬂz amount of Gme:
WONE position com ponestion compensalion
i Total number of other employees paid over $100,000 B B

E1  Complete this table for the organization’s five highest compensated independent contrattors who each recsived mors than $100,000 of compensation from the
organization. If there Is none, enter “None™ HONE

{e} Name and business addiess of each independent contracton (B} Type of service {g} Compensation
¢ Towd number of other indspendent contractors each receiving over S100,000 o T =
§2  Did the organization complets Schedule A7 Nete: All section 501(¢)(3) organizations must attach a A
eompleled Seheduls A 0 B Yes | Juo

Under penalfies of perjury, | declare that | have examined this return, including accompanying schedules and staterments, and to the best of my knowledge and beliet, it is
frue, correct, and compiete. Declaration of preparer (other then officer) is based on zll information of which preparer has amy knowledae,

35@?‘! Igwture of officsr Lato
Here ERIC CLARK, CEO

Type o prict neme and litle

Print/Type preparsr’s name Preparer's signature Date Check [ 1 ¥f | PTIN
Paid self- employed
Preparer LKEVIN WARREN EVIN WARRERN 10/31/18 PO0642409
Use Only |MSmme p JAMES MOORE & CD., P.L. Firm's EIN B 59-3204548

Firm's address & 2477 TIM GAMBLE PLACE, SUITE 200 Phoneno. 850-386-6184

TALLAHASSEE, FL 32308-4386
Bray the IRS discuss this return with the preparer shown above? See instructions | @] Yer | lHe
Form 880-EZ (2017}
732174 1122497
4

14001031 789407 509815.1 2017.04030 FLORIDA GUARDIAN AD LITEM 5009815.1



. . . OMEB Ne. 1545-0047
(ifffgfix_sz) Public Charity Status and Public Support
Complete if the organization is a section 5043} organization or a section 20 ? 7
484¢Ha) 1) nonexermpt charitable rust.

Department of the Treasury B Attach to Form 990 or Form 900-E2, Open w0 Public
Internat Revenue Servios B Go to wiww.irs.gov/Form®80 for instructions and the latest information. Insgection
Name of the organization Employver identification number

FLORIDA GUARDIAN AD LITEM POUNDATION INC 45-0501348

['ﬁaft I} Heason for Public Charity Status (Al organizations must complets this part.) Ses instructions.

The organization is not a private foundation becauss 1 is: (For fines 1 through 12, check only one box.)
1 m A church, convention of churches, or associstion of churches daseribed in section 170{b){1KAKD.
2 [::E A school described in section 1T0{bI1{ANN). (Attach Schedule E (Form 980 or S90-£2}.)
a3 D A hosplial or a cooperative hospital service arganization described in section 170BY 1A,
D A medical research organization operated in conjunction with a hospital described in section T70{bY 1{A)i). Enter the hospital's name,
city, and state:
5 Lj An organization operated for the benefit of a college or university owned or operated by & governmental unit descoribed in
section 170{b} 1H{AKiv]. (Complete Part 1L}
& E;] A federal, state, or local govemment or governmental unit described in section 170[bY 1HAl(v).
7 [X] an orgenization that normally receives a substantial part of its support from a governmental unit or from the general public described In
section 170(b} t{AKvil. (Complate Part 1}
& rj A community trust described in section 170} 1){Alvi}. (Complete Part 18]
& | An agricultural research organization described in section 170{bY 1A} operated in conjunction with a land-grant coliege
or university or a nondland-grant college of agricuhure (see instructions). Enter the name, city, and state of the college or
univarsity:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {£) no more than 33 1/3% of its support from gross nvestrment
income and unrefated business taxable income Jess section 511 tax) from businesses acquired by the organization akter June 30, 1975.
See section 808{a)2). (Complets Part i)
1 [__| Anorganization organized and operated exclusively to test for public safety. See section B0 a)4a).
i2 [:] An erganization organized and operated exclusively for the bensfit of, te perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 508{a){1) or section 508(a}{2}. See section 508{a}{3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12, and 12¢g.
& [:] Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s} the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b [V | Type L A supporting crganization supervised or controlled in cannection with its supported organization{s}, by having
conirol or management of the supporting organization vested i the sams persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and G, '
¢ [ Type lli functionally integrated. A supporting organization operated in connection with, and tunctionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, B, and E.
d E._' Type Il non-functionally integrated. A supporting organization operated in connection with its suppotted organization(s)
that is not functionally integrated. The organization generally must satisfy & distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e [_] Check this box if the organization received a written determination from the IRS that it is a Type |, Type I Type Il
functionally integrated, or Type il nonfunctionally integrated supporting organization.
f Enterthe number of supported organizations i
Provide the following information about the supporied organizetionts). -
s WEN T 6 Tupo of ogeniaion | [T EmmoRty Tl Ao f ortary |~ Aol o7 o

abave {ses instructions)) Yes Mg |support (see instructions) | support (ses Instructions)

Y

10 |

organization

Total
LHA For Paperwork Hedustion Act Notice, see the Instructions for Form 890 or 980.E2. 71505+ w0-06-17  Schedule A (Form 980 or 880-E2) 2047
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Schedule A Form 990 or 98067y 2017 FLORIDA GUARDIAN AD LITEM FOUNDATION INC 45-0501348 pagez

[ Pert EE | Support Schedule for Organizations Described in Sections 170(BJ{1)(AJIv] and 170@ITIAIV)
{Complete only if you checked the boxon line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IlL If the organization
fails to quality under the tests listed below, please complete Part 1)

Section A. Public Support

Galendar vaar {or fiscal year beginning in) B> {a} 2013 (b} 2014 {c] 2015 dj 2016 e} 2017 {f} Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”) 20,005, 167,744, 103,535, 291,284,

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

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

4 Total, Add lines 1 through 3 20,005, 167,744, 103,535, 291,284,

& The portion of total contributions
by each person {pther than a
governmental unit or publicly
supported organization included
onfine 1 that excesds 2% of the
amount shown on line 11,
comn ()

6 _Public support. Suvactine s from g & 201,284.
Section B. Total Support
Calendar year (or fiscal year begineing in) B {a} 2013 {b} 2014 {c} 2015 o} 2016 {g} 2017 {4 Total

7 Amounts from line 4 20,005,1 167,744, 103,535, 291,284,

8 Gross income from interest,
dividends, peyments recsived on
securities loans, rents, royalties,
and income from similar sources 3. 5.
Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other incomes. Do not include gain
or loss from the sale of capital

assets (Explain in Part Vi) 5,706, 8,234, 13,934,

11 Total support. Add lines 7 through 10 ; 305,247,
12 Gross receipts from related activities, efc. (see instructions) 12 f 27,246,
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxand stop here .. | 3 [“}
Section ©. Computation of Public Support Percentage
14 Public support percentage for 2017 (ine 6, column () divided by tine 11, columa ) 14 95.43 o
15 Public support percentage from 2016 Schedule A Part il line 14 18 %
16a 33 1/3% support test - 2017, If the organization did not check the box on line 13, and line 14 is 33 1/3% or mors, check this box and
stop heve. The organization gualifies as a publicly supported organization B E}E
b 33 1/3% support test - 2016, If the organization did not check a box on line 13 or 162, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ]
178 10% -facts-and-circumstances test - 2017, If the organization did not chack abox onling 13, 16a, or 18b, and line 14 is 10% or more,
and i 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 . B E:l
b 10% -facts-and-circumstances test - 2018, f the organization did not check abox on fing 13, 163, 18b, or 17a, and line 15is 10% or
mere, and if the organization meets the "facts-and-circumstances” test, check this box and  stop here. Explain in Part VI how the

21, 29,

£+

organization meets the "facts-and-Circumstances” test. The organization qualifies as a publicly supported organization 3 Ej
18 Private foundation. If the organization did not check 2 box on line 13, 16e, 16b, 172, or 17b, check this box and see instructions Bl

Schedule A (Form 980 or 980-EZ] 2017

732022 10-08-17
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Schedule A (Form 990 or 9907} 2047 FLORIDA GUARDIAN AD LITEM FOUNDATION INC 45-0501348 pages
[ %ﬁ i?’f | Support Schedule for Urganizations Described in Section 508(a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part 1)
Section A, Public Support
Calendar vear {or fiseal vear beginning in) B> {a} 2013 {b] 2014 fe} 2015 {d) 2016 e} 2017 i1 Total
1 Gifts, grants, contributions, and
membership fees recelved. (Do not
include any "unusual grants.")
2 Gross receipts from admissions,
maerchandise sold or services per-
formed, or facilities furmished 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 bus-
iness under section 513

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

& The value of services or facilities
fumished by a govemmental unit to
the organization without charge

6 Total Add lines t through 5 |

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

b Armounts inciudst on fings 2 and 3 received
from other than disqualified parsons that
excoed tie gester of $5,000 or 1% of the
et on line 13 for the vaar

¢ Add lines 7a and 7b

8 Public support, Sutediise T fom lng 6
Section B. Total Support

Calendar year {or fiscal vear beginning in) o fz} 2013 (b} 2014 {c} 2018 {d] 2016 (e} 2017 {f) Total

8 Amounts romline6
10a Gross income from interest,
dividends, payments recsivaed on
securfties loans, rents, royalties,
and income from similar sources
b Unrelated business taxable incoms

{less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines 10aand10b
11 Netincome from unrefated business
activities not included in line 10b,
whisther or not the business is
regulady camiedon
12 Other mcome. Do not include gain
or loss from the sale of capital
assets Explain in Part VL) ...
18 Total suppont. (sddiinea s 10c, 11, and 123

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax vear as a section 501(C)3) organization,

checkthisboxandstophere ... .. . .. ... Bl
Section C. Computation of Public Support Percentage
18 Public support percertage for 2017 ine 8, column {f) divided by fine 13, column [ I T ) %
16 Public suppor percentage from 2018 Schedule A Part il linets o l4g %
Section D. Computation of Investment Income Percentage
.17 investmentincome percentage for 2017 fine 10¢, column {f) divided by line 13, cotumn () 147 %
18 Investment income parcentage from 2016 Schedule A Pantlll fine 17 e i1e ki
19a 33 1/3% support tests - 2017, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and  stop here. The organization qualifies as a publicly supported organization B [:}
b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 192, 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 B v;:j
20_ Privats foundation. If the organization did not theck a box on line 14, 192 or 18h, chedk this box and see instructions e F
732023 10.08-17 Schedule A (Form 890 or 980-EZ) 2017
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Schedule A (Form 990 or 990£7) 2017 FLORIDA GUARDIAN AD LITEM FOUNDATION INC 45-0501348 pages
| Part VT Supporting Organizations

{Compilete only if you checked a box in line 12 on Part . if you checked 12a of Part |, complete Sections A

and B. f you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If vou checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? Jf “No, " describe in Part ¥l how the supported organizations are designated. If designated by
class or purpose, describe the designation. Iif historic and continuing relationship, explain. i

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 502(a){1) or (2)? ¥ “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), (6}, or (6)7 K "Yes," answer
(b and (c) below. 3a

b Did the organization confirm that each supported orgaaization qualified under section 501(c}4), (6}, or (6) and
satisfied the public support tests under section 509()2)? 1f "Yes, " describe in Part ¥Vl when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)2)(B)
purposes? [f *Yes, * explain in Part Vi whar controls the organization put in place fo ensure such use. Je

4s Was any supported organization not organized in the United States ("foreign supported organization”)? Jjf

"Yes, " ard if you checked 128 or 12b in Part |, answer (b} and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes, " describe in Part VI how the organization had such control and discration
despite being controlied or supervised by or In connaction with its supported orgarizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c}(3) and 509{=)(1} or 2)7 i "Yes, " explain in Part VI what controis the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c){e)8)
purposes. 4¢

5z Did the organization add, substituts, or remove any suppoded organizations during the tax year? Jf "vas *
answer (b} and (c) below (if applicable). Also, provide detait in Part Vi, including (i) the narnes and EIN
numbers of the supported organizations added, substituted, or remaoved; (ii) the reasons for each such action;
(1) the authority under the organization's organizing docurment authorizing such action; and {iv} how the action
was accomplished (such as by amendrment to the organizing document).

& Type | or Type ll only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

& Did the organization provide suppord (whether In the form of grants or the provision of services or facliities) to
anyone other than [} its supported organizations, §i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or ({if) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? 1f "Yes,* provide detall in
Part Vi. 8

7 Uid the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4858{cH3)C)), a family member of a substartial cortributor, or a 35% controlled entity with
regard to a substantial contributor? jf "Yes, " camplefe Part | of Schedule L. (Form 990 or 980-E2). 7

8 Did the organization make a loan 1o a disqualified person (as defined in section 4858) not described in line 77
If *Yes," complete Part | of Schedule L (Form 890 or 980-£2). &
©a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 {other than foundation managers and organizations described
in section 508(@)}{1) or &)7 ¥ “Yes,” provide detail in Part Vi, ]
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? jf “ves, * provide detafl in Part VL 8b
¢ Did a disqualified psrson {as defined in line 9a) have an ownership interest in, or derive any persoral benefit
from, assets in which the supporting crganization also had an interest? I *Yes, " provide detail in Part Vi S
10g Was the organization subject to the excess business holdings rules of section 4843 because of section
4943{) (regarding certain Type It supporting organizations, and all Type l nonfunctionally integrated
supporting organizations)? ff “Yas," answer 10b below. i0a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
detenming whether the organization had excess bysiness holdings L
132004 10-06-17 Schedule A (Form 880 or 880-E2) 2017
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Scheduls AForm 990 or 9902 2017 FLORIDA GUARDIAN AD LITEM FOUNDATION INC 45-0501348 pages
[Fart V] Supporting Organizations jconfinzed)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
u A person who directly or indirectly controls, either alone or together with persons described in (b} and (&)
below, the governing body of a supported organization? 1ia
b A family member of a person described in (g) above? 1ib
¢ A 35% controlled entity of a person described in (8) or (b) above? ¥ "“Ves" to a. b, or ¢ orovide detail in Part Vi, iic
Bection B. Type | Supporting Organizations

Yes | ko

1 Did the directors, trustees, or membership of ane or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? if "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controfied the organization's activities. If the organization had more than one supported orgarization,
describe how the powers fo appoint andfor rermove directors or trustees were gliocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 [nd the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? f *yas,* explain in
Part V1 how providing such benefft carried out the purposes of the supported organization(s) that operated,

e SUREIVISET, Or COntrolied he supporting organization 2
Section C. Type Il Bupporting Organizations

P e

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustess of each of the organization’s supported organization(s)? /f *No," describe in Part Vi how controf
or management of the supporting organization was vested in the same persons that controlled or managed

e the supporied arganization(sl 1
Section . All Type Il Supporting Orgenizations

Yes | Mo

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, () a written notice describing the type and amount of support provided during the prior tax
year, {ify a copy of the Form 880 that was most recently filed as of the date of notification, and §ii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? i

2 Were any of the organization's officers, directors, or trustess either () appointed or elected by the supparted
organization{s) or {ij serving on the goveming body of a supported organization? Jf "No, * explain in Part VI pow
the crganization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described In (2), 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? ff "Yas, * describe in Part Vit the ole the organization’s

e SiARROMR Croanizations played in this regard
Section E. Type I Functionally Integrated Supporting Organizations
1 Check the box next 1o the method that the organization used to satisfy the Integral Part Test during the year (ses instructions),
2 D The organization satisfied the Activities Test. Compilete line 2 palow.
b D The organization is the parent of each of ks supported organizations. Comptete line 3 below,
¢ [ The organization supported a goverrumental entity. Describe in Part VI how you supported a government entity (ses instruction
2 Activities Test. Answer (a} and {b) below. Yes | Mo
& 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? ff “ves, " 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 detarmined
that these activities constifuted substantially all of its activities. 2z
b Did the activities described in (8) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? i “Yes,* explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activiies but for the organization's involvement. 25
3 Parent of Supported Organizations. Answer (a) and (b} below.
s Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustess of each of the supported organizations? Provide details in Part Vi Ja
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of sach
of its supported organizations? v " descibe in Pert Vi the rofe plaved by the orgapization in this regand. 3
732025 10-06-17 Schedule A (Form 880 or 680-EZ) 2017
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Schedule A Form 990 or 99062 2017 FLORIDA GUARDIAN AD LITEM FOUNDATION INC 45-0501348 pages
[Part V | Type il Non-Functionally Integraled 508(a}{3) Supporting Organizations
1 [: Check here if the organization satisfied the Integral Part Test 25 a qualifying frust on Nov. 20, 1870 {explain in Part Vi} 8Bse instructions. All
other Type I nonfunctionally integrated supporting organizations must complete Sections A through E.

B) Current Ye
Section A - Adjusted Net Income {A} Prior Year ® (ci}?i;a!) &

Met shorttenn capital galn

Recoveries of prior-year distributions

Other gross income (see nstructions)

Add lines 1 through 3

Bepreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross Income or for management, congervation, or

LEINE P L 0 1 P

1 o B e (RS e

o

maintenance of property held for production of incoms (see instructions)
7 Other expenses {see instructions)
& Adjusted Net Income (subtractlines § 6 and 7 from line 4) g

~§

. R Current Year
Section B - Minimum Asset Amount (A} Prior Year ® {optional) °

1 Aggregate falr market value of all non-exempt-use assets (see
ingtructions for short tax vear or assets held for part of vear):

Avgraga monthly value of securities 1]
Average monihly cash balances b
Fair mmarked value of other nor-exempl-use assets e
Total taddlines 1a b and 1) id
Diseount claimed for blockage or other
factors (explain in detail in Part Vil

2 Acguisition indebtedness applicable 1o non-exemptuse assets 2
Subtract fine 2 from line 1d

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

et value of non-exemptuse assels (subtract line 4 from line 3)

Multiply ine & by 035

Recoveries of prior-vear distributions

Minimum Asset Amount {add line 7 to line 8

® 0 T

[
s

£

(RS B L I 104
(- IR AE [ B D41 BN 5 Y

Section C - Distributable Amount Current Year

Adiusted net income for prior vear (from Section A line 8, Column A
Enter 85% of line 1
Minirmum asset amount for prior year from Section B, line 8 Column A

Enter greater ofline 2 orline 3

L2 R

fncome tax imposed in prior vear

Distributable Amount Subiract fine & from line 4, unless subject to
emergency temporary reduction (ses instructions) 4
7 [:3 Check here if the current year is the organization's first as a non-functionally integrated Type i supporting organization {sse

O fem [ 63 1R 1os

instructions),

Schedule A (Form 980 or 890-£2) 2017

82026 10-86-97
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Schedule A (Form 990 or 990E2 2017 FLORIDA GUARDIAN AD LITEM FOUNDATION INC 45-050134P pasev
{PartV | Type ili Non-Functionally Integrated 509(a})(3] Supporting Organizations (oo
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purnoses

2 Amounts paid to perform gctivity that directly furthers exempt purposes of supportad
srganizations, in excess of Moome from activit
Administrative expenses paid 10 accomplish exempt purposes of supporied organizations
Amourits paid to acguire sxempt-use agsets
Quaslifiad set-asids amounts [pror IRS approvel required)
Other digtributions (describe in Part VI). See instructions.
Tota! snnual distributions, Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization Is responsive
{provide detaiis in Part VI See instructions.

g Distributable amount for 2017 from Section C lne 6

10 Line 8 amount divided by line 8 amount

Ll LR L I L B B

0] {it Hi
Section E - Distribution Allocstions (see instructons) Excess Distributions Underdistributions Distributable
Pre-2017 Arnount for 2017

1 Distributable amount for 2017 from Section C line 6

2 Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part V). See instructions.
Excess distibutlons carvover, if any, to 2017

€3

From 2013

From 2014

From 2015

From 2016

Tetal of lines 3a through ¢

Applied to underdistributions of prior vears

h_Applied to 2017 distributable amount
i Carryover from 2012 not applied {see instructions)
HRemainder. Subtract lines 3¢ 3h, and 3i from 3%,
4 Distributions for 2017 from Section D,
line 7: $
a Applled to underdistributions of prior years
b Applied to 2017 distributable amount
Hemainder, Subtract lines 4g and 4b from 4.

&  Remaining underdistributions for years prior to 2017, i
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI See instructions.

6 Remaining underdistributions for 2017, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi, See insbructions,

7 Excess distributions carryover to 2048, Add lines 3j
and Ac.

8 Breakdown of line 7:

Excess from 2013

Excegs from 2014

Excess from 2015

Excess from 20186

Excess from 2017

Bl L [ U L e L

G T Lo Ll ]

Schedute A (Form 980 or 880-E2) 2017

732027 1005897
11
14001031 785407 509815.1 2017.04030 FLORIDA GUARDIAN AD LITEM 509815.1



Schedule A (Form 990 or 99062 2017 FLORIDA GUARDIAN AD LITEM FOUNDATION INC 45-0501348 pages

& Supplemental Information. provide the sxplanations required by Part I, line 10; Part I, line 178 or 17k, Part W, line 12;
Part Iv, Section A, fines 1, 2, 3b, 3¢, 4b, 4¢, 5g, 6, 8a, 8b, 8¢, 11a, 11b, and 11¢, Part IV, Section 8, lines 1 and 2; Part IV, Section C,
fine 1: Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1o, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Pant v,
Section [, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.}

732028 1008-17 Schedule & [Form 050 or 980-E2) 2017
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Schedule B Schedule of Contributors o e 1585.0067

{Form 990, 850-E2, B Attach to Form 980, Form 990-EZ, or Form 820-PE.
or GB0-FF) B b . for the | A .
Dapartrmont of ho Tregsury B o www.irs.gov/Form@90 for the letest information, 26’% ?

Internat Revenue Bervive

Name of the organization Employer identification number

FLORIDA GUARDIAN AD LITEM FOUNDATION INC 45-0501348

Urganization type [Check one)

Filers of: Section:

Form 980 or 990-EZ 501(cX 3 } {enter nuntber)} organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 980-FF D 501{c){3) exempt private foundation

{wj 4947(a)(1) nonexempt charitable trust treatsd as a private foundation

L} 501{c){3} taxable private foundation

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

General Rule

|1 Foran organization fiing Form 980, 980-EZ, or 890-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions,

Special Rules

[Z] Foran organization described in section 501(c}{3) filing Form 890 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b}(1)(A)vi), that checked Scheduls A (Form 990 or S80-EZ), Part I, Iine 13, 18a, 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, Pant VI, line 1h;
or (i) Form 880-EZ, line 1. Complete Parts l and Il

[-:] For an organization described in section 501(c)(7), {8}, or (10) filing Form 880 or 990-E7 that received from any one contributor, during the
year, total contributions of more than $1,000 exciusively for religious, charitable, scientific, lterary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts I, Il, and Jil.

E:j For an organization described in section 501(c)(7}, (8), or (10) filing Form 930 or 980-E7 that received from any one contributor, during the
year, cantributions 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 refigious, charitable, etc,,
purpese. Don't complete any of the parts unless the General Rule appliss to this organization becauss it received nonexclusively
religicus, charitable, stc., 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, 990-E2, or 930-PF),
but it must answer "No" on Part IV, ling 2, of its Form 990; or check the box on line H of its Form 990-E7 or on its Form S90-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 980, 990-EZ, or 890-PF).

LHA For Paperwork Reduction Act Kotice, see the instructions for Form 990, 990-EZ, or 990-PF.  Schedule B {Form 890, BOG-EZ, or 980-PF] (2017}
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Schedule B (Form 980, 980-E7, or 880-PF) (2017}

Page 2

Hame of organization

Emplover identification nember

FLORIDA GUARDIAN AD LITEM FOUNDATION INC 45-0501348
Part!  Contributors (see instructions). Use duplicats copies of Part | if additional space is nesded,
{2} {b) (c} {d)
No. Mame, address, and ZIP + 4 Total contributions Type of contribution
1 | GUARDIAN TRUST FOUNDATION Person [ X]
Payroli 7
901 CHESTNUT STREET, SUITE C % 10,000. Moncash [ |
{Complete Part [l for
CLEARWATER, FL 33756 noncash contributions.}
{a} (b} (c} {dd}
e, Wame, pddress, end ZiP + 4 Total contributions Type of contribution
2 | CHARLES A. FRUEAUFF FOUNDAITON Person | & ]
Payrolt [
200 RIVER MARKET AVE %100 % 10,000, Moncash [ |
{Complete Part Il for
LITTLE ROCK, AR 72201 noncash contributions.)
{a) {io} (e} {d}
Wo. Hame, address, end ZIPF ¢+ 4 Total contributions Type of contribution
3 SUNTRUST FOUNDATION Person [Z]
Payrolt [ |
200 § ORANGE AVE $ 10,000. Noncash [ |
{Complete Part il for
ORLANDO, FL 32801 noncash contributions.)
(&} (b} fe} {d}
Mo, Mame, address, and ZIP + 4 Total contributions Type of contribution
4 | FLORIDA BLUE FOUNDATION Person | X |
Payrolt ™
4800 DEERWOOD CAMPUS PARKWAY, DC3-4 § 10,000, Noncash | |
{Complete Part Il for
JACKSONVILLE, FL, 32246 noncash contributions )
{a} (b} )] {4}
o, Mame, address, and ZIP + 4 Total contributions Type of contribution
5 | SUNSHINE HEALTH Person | X
Payroll T
1301 INTERNATIONAL PHEWY, 47H FLOOR % 20,000. Noncash [::j
{Complete Part Ui for
SUNRISE, FL 33323 noncash contributions.)
{a} {b} i} {d}
Mo, Hame, address, and ZIP + 4 Total contributions Type of contribution
6 | NATIONAL CASA ASSOCIATION Person | A ]
100 WEST HARRISON STREET, NORTH TOWER, Payrolf E:w
SUITE 500 $ 39,879. | MNoncash [ |

SEATTLE, WA 98119

{Complete Part Il for
noncash contributions)

723452 11-01-17

14001031 789407 509815.1
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Scheduls B (Form 980, 990-EZ, or 880-PF) (2017}

Pags 3

Hame of erganization

FLORIDA CUARDIAN AD LITEM FOUNDATION INC

Emplover identification number

45-0501348

Part i Noncash Property (ses instructions). Use duplicate coples of Part Il if additional space is neaded.

{a}
(e}
i‘:i iﬁ Descripti i ) i N FMV lor estimate} Dat {d) ved
o scription of noncash property given {See instructions.} ate receive
$
ta}
{c}
‘f:;:z Description of o h pro iven FMV {or estimate) D - ived
o iptiol noncash property give {See instructions.} aie recaivi
5
{a}
{e}
Keo.
fr:;n D - " b h i FMV (or estimate) Dat {d ved
o escription of noncash properiy given (See instructions.) #ls receive
$
{a}
{c}

i
j;g;ﬂ D iotion of () . ; FMV (or estimate} Dat (e e
Pa;f} escription of noncash property given {See instructions.) ate receive

$
{a}
{s}
f?;;é b iption of ®) h | FRV lor estimats) Dat {d} wed
o escription of noncash property given (See instructions.) ate receive
§
{a}
{c}
Ble.

° o (b} ) FMV [or estimate) @
from Description of noncash property given Soo instruct Date recelives
Bart | {See instructions.}

3

F224E3 130117

14001031 789407 509815.1
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Schedule B (Form 980, 980-EZ, or 980-PF) (2017) Page 4
Hame of organizetion Emplover identification number

FLORIDE GUARDIAN AD LITEM FOUNDATION INC 45-0501348
Part Exciusively religious, charitable, eis., contributions to organizations described m section 801{c}{(7], (B}, or (10} that tolel more then 1,600 for
the year from any one contributor. Complete columng (&) thvough {e) ard the following ling enlry. Fu o ganizstions
oomplating Part B, enter the total of sxclusivaly religious,  charitsble, sic., contribusions of §1.000 or less for the vear, {Ealpr this info. creed
Use duplicate copies of Part 1 if additional space is nesded,

{a} No.
gﬁéﬁg {bl Purpose of gift {c} Use of gift {d} Description of how gift is held
2
{e} Transfer of gift
Transferee’s name address and ZiP 4+ 4 Relationship of transferor o bransferee
{a} No.
;5’0;{!5 {b} Purpose of gift {c] Uise of gift {d) Description of how gift is held
2
{s) Transfer of gift
Trangsferee’s name, sddress, and ZIP 4 4 Belstionship of ransferor to transierce
{a} No.
F‘r’;erf‘if {b} Purpose of gift {c] Use of gift {d} Description of how gift is held
2
fe) Transfer of gilt
Transferee’s name, address, and ZIP + 4 Relationship of ansferor to ransferees
{z) Mo,
g&&mf b} Purposs of gift {c} lise of gt {d} Description of how gift is held
2
{e} Transfer of gift
Transferee’s name, asddress, and ZIP + 4 B ionshin of ran r to ransferee
723454 410117 Scheduls B (Form 980, 630-E7, or 860-BF) (2017}
16

14001031 789407 509815.1 2017.04030 FLORIDA GUARDIAN AD LITENM 509815.1



OMB No. 1545-0047

2017

Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tex Under section 501c) and section 527
Departmant of tha Trcasisy B Compiete if the organization is describod below. B Attach to Forem 990 or Eorm 090-E7. Open to Public
internal Revenue Servics B Go to www.irs.gov/Form®80 for instructions and the katest information. inspection
if the organization answered "Yes," on Form 980, Part IV, line 3, or Form 990-EZ, Part V, line 46 {Political Campaign Activities), then

& Section BOHC)HI) organizations: Complete Parts bA and B. Do not complete Part 1-C.

& Section 501(c) {other than section 501(c)3}) organizations: Complete Parts 1A and C below. Do not complete Part |-B.

& Section 527 organizations: Complete Part A only,
Iif the organization answered “Yes,” on Form 980, Part IV, line 4, or Form 980-EZ, Part W, line 47 {Lobbying Activities), then

& Section 501(c)3) organizations that have filed Form 5768 (slection under section 501(h): Complete Part 1A, Do not complete Part 1B,

& Section 501{cK3) organizations that have NOT filed Form 5768 {slection under section 501{)): Complete Part §-B. Do not complete Part A
K the organkzetion answered "Yes," on Form 80, Part IV, kine 5 (Proxy Tax) (see separaie instructions] or Form 980-EZ, Part V, line 35¢ (Prosy
Tax] {see separate instructions), then

@ Sgction 501cH4), (5), or (6) organizations: Complete Part 1.
Name of organization

SCHEDULEC
{Form 990 or 990-E2}

Employer identification number

FLORIDA GUARDIAN AD LITEM FOUNDATION INC 45-0501348
[Part IlAT Complete T the organization is exempt under section 501(c) or IS a Section 527 orgenization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political campaign activity expenditures

[PartI-B] Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4855
2 Enter the amount of any excise tax incurred by organization managers under section 4855

8 I the organization incurred & section 4955 tax, did it file Form 4720 forthis year? D Yes E:} Ko
da Was acorection made? L Ives [ Ino
b If “Yes " describe in Part IV,
[Part I-C]  Complete if the organization Is exempt under section 501(c}, except section 501(C)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities B3
#  Enter the amount of the filing organization's funds contributed to other organizations for section 527
exemptfunction activities By
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120P0L,
e 70 e B3
4 Did the filing organization f:(e Form 1120-POL forthis year? [j Yes [:] Mo
& Enter the names, addresses and employer identification number [EIN) of all section 527 peimca arganizations to which the filing organization

made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or &
pelitical action committee PAC). I additional space is needed, provide information in Part IV,

14001031 789407 509815.1

{d} Amount paid from
filing organization’s
funds. If none, enter -0-,

{8} Name {b} Address {e} EIN

{e} Amount of political
contributions received and
promptly and directly
delivered to a separate
political organization.
if none, enter -

For Paperwork Heduction Act Notice, see the Instructions for Form 990 or 880-E7.

LHA
732041 11-08-17
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Schedule C (Form 890 or 99082 2017 FLORIDA CGUARDIAN AD LITEM FOUNDATION IN 45-0501348 Page2

| Part B-A |

section 501{h}).

omplete if the organization fs exempt under seciion 501 {c}{3] and filed Form 5768 [election under

& Chsck B

expenses, and share of excess lobbying expenditures).

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

m if the filing organization belongs to an affiiated group fand liet in Part IV each affiliated group member’s name, address, EIN,

Limits on Lobbying Expenditures méii;g;?fm © Aﬁiii::%i greee
{The term “expenditures® means amounts paid or incurred.) totals
ta Total lobbying expenditures to influsnce public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobibying) 7,635,
¢ Totel lobbying expenditures (add lines taand 1b) . 7,635,
d Other exempt purpose expenditures e 76,562,
e Total exempt purpose expenditures (add fines 1candsd) 84,197,
 _Lobbying nontaxable amount. Enter the amount from the following table in both columns. 16,839,

i the gmount on e ie column (8) or (biie: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on fine te.

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

Over $1,000.000 but not over $1.500,000 $175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000.000 $225,000 plus 5% of the excess over $1,500,000.

Over $17.000,000 $1,000,000.
g Grassroots nontaxable amount {erter 25% of line 11) 4,210,
b Subtract line 1g from line 1a. if zero or less, enter -0- O.
i Subtract line 1f from line 1c. i zero or less, enter -0- 0.
J M there is an amount other than zero on either line 1h or line 1, did the organization file Form 4720

reporting section 491 tax forthis year? D Yes [:j Ko

4-Year Averaging Period Under section 501k}
{Sume organizations that made & section 501(h} election do not have to complets all of the five columns below,
Bee the separate instructions for fines 2s through 28}
Lobhbying Expenditures During 4-Year Averaging Period
o ﬁﬁcif;izdz‘eé‘jf; g a) 2014 (b} 2015 {c} 2016 (d) 2017 {8} Total
2Za Lobbving nontaxable amount 4,880, 3@,&93, 16,8309, 52,412,

b Lobbying csiling amount

{150% of line 2a, columnie}} 78,618,
¢ _Total lobbving expenditures 5,404. g,000. 7,635, 21,039,
d Grassroots nontaxable smount 1,220. 7,673, 4,210, 13,1063,
¢ Grassroots celling amount

(150% of line 2d, column (e)} 18,655,
{ Grassroots lobbying expenditures

732042 11-08-17

14001031 788407 509815.1
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Schedule C (Form 880 or 990-E2) 2017 FLORIDA GUARDIAN AD LITEM POUNDATION IN 45-0501348 Fage 3
art 11-B | Complete if the organization Is exempt under section 501(c)(3) and has NOT filed Form 766

{election under section 501,

For each “Yes," response on lines 1a through 1i below, provide in Part IV & detailed description {2} (&)
of the fobbying activity. Yes Ho FY——

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

Volunteers?

Paid staff or managsment (include compensation in expenses reported on lines 1¢ through 157
Media advertisements?

E
b
c
d
e Publications, or published or broadoast statements?
£
g
h

Grants to other organizations for lobbying purposes?
Direct contact with legislators, thelr staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i Otheractivitiesy
j Total. Add lines 1 through 1i

2a Did the activities in line 1 cause the organization to be not desoribed in section 501{ci3)?
b i "Yes" enter the amount of any tex incurred under section4912
© If “Yes," enter the amount of any tax incured by organization man gers under section 4812

¢ if the filing organizetion incurred a section 4912 tax, did it file Form 4720 forthis vear?
Part i Complete if the organization is exempt under section 501c}{4}, section 801{ciB), or section

501(c){6).
Yes No
t  Were substantially alf (80% or more) dues received nondeductible by members? 1
2 Did the organization make only Inchouse fobbying expenditures of $2,000 or less? 2
3 . Did the organization agres to carry over lobbying and political campaign sctivity expenditures from the prior year? 3

[Part ﬁf~8§ Complete if the organization is exempt under section 501(c){4}, section &01{c)5}, or section
501{c}(8} and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR {b} Part lll-A, line 3, is
answered “Yes."
1 Dues, assessments and similar amounts frommembers e 1

Section 162(g) nondeductible lobbying and political expanditures {do not include amounts of political
expenses for which the section 527} tax was paid),

@ Curment yBar e 22
b Carryover from last year 2
& L0l e et eee et oot e e 2¢
3 Aggregate amount reported in section 6033(e}(1}(A) notices of nondeductible section 162(6) dues e L@

4 lf notices were sent and the amourt on line 2¢ exceeds the amount on Ine 3, what portion of the excess
does the organization agree to carryover o the reasonable estimate of nordeductible lobbying and political
expenditura mext year? 4

5 Taxable amount of lobbying and political expenditures {see instructions)

[Part V| Suppiemental Information
Provide the descriptions required for Part 14, fine 1; Part 1B, line 4; Part 1, line &' Part I1-A {affiliated group list); Part 1A, lines 1 and 2 (see

instructions); and Part lI-B, fine 1. Also, complete this part for any additional information.

Schedule € (Form 930 or 980-E2) 2077

722043 11-08.17
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R OMB Ha. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ P
{(Form 890 or 990-EZ} Complests to provide information for responses fo specific questions on
Form 880 or 850-EZ or to provide any additional information.
Dapartment of the Treasury B> Attach to Form 980 or 990-EZ.
Internal Revenus Service B Go o wwwiirs.oovw/Form880 for the lstest formation.
Name of the organization Employer identification nusmber

FLORIDA GUARDIAN AD LITEM FOUNDATION IRC 45-0501348

FORM S$90-EZ, PART I, LINE 4, OTHER INVESTMENT INCOME:

DESCRIPTION OF PROPERTY: AMOUNT ;

INTEREST INCOME 21,

FORM 8S50-EZ, PART I, LINE 8, OTHER REVENUE:

DESCRIPTION OF OTHER REVENUE: AMOUNT:

MISCELLANEQUS INCOME 8,234,

FORM 990-EZ, PART I, LINE 10, GRANTS AND SIMILAR AMOUNTS PAID:

ABCTIVITY CLASSIFICATION:

GRANTEE HNAME: FLORIDA GUARDIAN AD LITEM

CGRANTEE ADDRESS: PO BOX 10628 TALLAHASSEE, FL 32302

PROPERTY DESCRIPTION: CASH

AMOUNT GIVEN: 52,497,

FOEM 990-BEZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENEES: AMOUNT :

ADVERTISING 115,
CONFERENCE 34,068,
IHSURANCE 1,302,
MISCELLANEOUS 7,708,
TRAVEL 151,
TOTAL TO FORM SS0-EZ, LINE lg 43,344.

FORM 990-EZ, PART I, LINE 20, CHANGES IN NET ASSETS:
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 980-EZ, Schedule O (Form 880 or 980-EZ) (2017}

732211 BY-07-47
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Schedule © [Form 990 or 890EZ) (2017} Page Z
Name of the organization Employer identification number
FLORIDA QUARDIAN AD LITEM FOUNDATION INC 45-0501348

CHANGES IN NET ASSETS GR FUND BALBNCES: AMOUHNT :

PRIOR PERIOD ADJUSTMENT -8,416.

FORM 9890-BZ, PART 1I, LINE 24, OTHER ASSETS:

DESCRIPTION BEG. OF YEAR END OF YEAR

OQTHER ASEETS 0. 189,

FORM 85S80-EZ, PART II, LINE 26, OTHER LIABILITIRS:

DESCRIPTION BEG. OF YEAR END OF YEAR

AGENCY FUND 6. 15,5240,

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - THE FLORIDA GUARDIAN AD

LITEM FOUNDATION'S MISSION IS TO PROVIDE ADDITIONAL RESOURCES FOR THE

GAL PROGRAM, I7TS VOLUNTEERS, AND ITS AFFILIATED CIRCULT NON-PROFIT

ORGANIZATIONS IN ORDER TO PROMOTE GUARDIAN AD LITEM REPRESENTATION FOR

ABUSED, HNEGLECTED AND ABANDONED CHILDREN IN FLORIDA'S DRPENDENCY

EYSTEM.

FORM 89390-EZ, PART III, LINE 28, PROGRAM SERVICE ACCOMPLISHMENTS:

VOLUNTEER RETENTION AND RECRUITMENT

VOLUNTEER RETENTION IS MAINTAINED THROUGH VARIQUS AVENUES

SUCH AS VOLUNTEER RECOGNITION, TRAINING, VOLUNTRER

COMMITTEES ON LOCAL AND STATEWIDE LEVELS, AND CONTINUED SUPPORT FOR

THEIR ADVOCACY OF FOSTER CHILDREN. VOLUNTEER RECRUITMENT IS INCREASED

BY CREATING AND MAINTAINING PARTHNERSHIPS WITH CORPORATIONS, OTHER STATE

AGENCIES AND SERVICE ORGANIZATIONS THROUGHCOUT THE STATE.

FORM 990-FEZ, PART I1T, LINE 29, PROGRAM SERVICE ACCOMPLICHMENTS:
732212 09-07-17 ’ Schedule O (Form 880 or 890-EZ} {2017)
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Sehedule O (Foren 880 or 990-E7) 2017 Page 2
Name of the organization Employer ident tion n ¥

FLORIDAE GUARDIAN AD LITEM FOUNDATION INC 45-0501348

FINARCIAL SUPPORT

IN THE GUARDIAN AD LITEM PROGRAM'S 35 YEARS, OVER 30,000

GUARDIAN AD LITEM VOLUNTEERS HAVE REPRESENTED THE BEST

INTERESTS OF OVER 200,000 CHILDREN. TODAY THE GUARDIAN AD LITEM PROGRAM

HAS MORE THAN 10,000 GUARDIAN AD LITEM VOLUNTEERS, BUT THERE ARE SOME

CHILDREN WHO STILL NEED THE VOICE IN COURT PROVIDED BY A GQUARDIAN AD

LITEM. WHETHER THROUGH GRANTS, INDIVIDUAL OR CORPORATE DONATIONS, OR

TIME, THE GUARDIAN AD LITEM FOUNDATION HAS CONTINUALLY WORKED TO

PROVIDE SUPPORT TO CHILDREN INVCOLVED IN THE GUARDIAN AD LITEM PROGRAM.

WHEN A SPECIFIC NEED IS IDENTIFIED, THE POUNDATION PROVIDES TARGETED

SUPPORT FOR UNIQUE AND UNFUNDED NEEDS OF CHILDREN WHO ARE REPRESENTED

BEY GUARDIAN AD LITEM VOLUNTEERS. THE FOUNDATION FUNDS SUCH THINGS AS

MEDICAL NEEDS AND MONEY FOR ACTIVITIES RELATED TO NORMALCY FOR CHILDREN

REPRESENTED BY GUARDIAN AD LITEM VOLUNTEERS. THROUGH ADDITIONAL

FINANCIAL SUPPORT OF THE FLORIDA GUARDIAN AD LITEM PROGRAM, THE

GUARDIAN AD LITEM FOUNDATION IS HELPING CREATE A NEW REALITY, WHERE

EVERY ABUSED, ABANDONED AND NEGLECTED CHILD IN FLORIDA HAS A VOICE IN

COURT THROUGH THEIR GUARDIAN AD LITEM.

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FURDS, DIRECTLY,

OR_IHNDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

732210 DB-07-17 Schedule O (Form 990 or 830-E2} (2017)
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Form Power of Attorney OMB Mo, 199570750
. . For RS Use Onl
(Row. denuary 2016) and Declaration of Representative fecood b !
sealved by
Disprtment of the Treasury
frternal Revenus Servios B Go to www.irs.gov/Form2B48 for instructions and the Iatest information. Name
| Part ]| Power of Attorney Tolephore
Caution: A separate Form 2848 must be completed for each taxpayer. Form 2848 will not ba honored for any Funotion
purpose other than representstion before the 1HS. Uate i
1 Yexpayer information. Taxpaver must sign and date this form on page 2, line 7.
Taxpayer name and address Texpayer identification number(s)

45-0501348
FLORIDA GUARDIAW AD LITEM FOUNDATION INC
PO BOX 10688

TALLAHASSEE, FL 32302-0688 Daytime telephone number Plan sumber ({if applicable}
850-922-7275

hereby appoints the following representative(s} as attorpey(s)-in-fact:
2 _Representative(s) must sign and daie this form on page 2, Part 1.

Name and address CAFNo. 0306-90879R
ANDREA I,. NEWMAN FIiN - PU.
5931 WW 18T. PLACE Telephone Na.
GAINESVILLE, PL 32607-2083 FaxNo.
Check if to be sent copies of nofices and communications E} Gheck if new: Address D Telephone NS-E:} Fax N(!»Ej
Name and address CAFNo. 0312-0396 OR
CORINNE TURCOTTE PIIN P01500189
5831 NW 187T. PLACE Telephone flo. 352-378-1331
GAINESVILLE, FL 32607-2063 Faxpo. (352)372-3741
Check i to be sent coples of notices and communications 1 Check it new: Atdress || Telephone No.[ | FaxNo.[ ]
Name and address CAFNo.  0312-13529R
DANIEL ROCCANTI PTIN . P01787074
2477 TIM GAMBLE PL. STE 200 Telephone No. B50-386-6184
TALLAHASSEE, FL 32038 FaxNo. 850-422-2074
{Note: IRS sends notices and communications to only two representatives. Check if new: Address m Telephone Nc},{:j Fax Nosm
Name and address CAFMNo.

PN

Telephane No.

FaxNo.
Nete: (RS sends notices and communications to only two regrezentatives ) Check if new; Address LJ Telephone ?40.[:? Fax No.[j

to represent the taxpayer before the Internal Revenue Service and perform the following acts:

3 Acts authorized (vou ere required to complete this ine 8). With the exception of the acts described in fine 5b, | authorize my re;}resemativegs) to
receive and inspect my confidential tax information and to perform acts that | can perform with respect to the tax matiées desonbed below,
For example, my representative(s) shall have the authority to sign any agreements, consents, or similat documents {se¢ instructions for
lirre 5a for authorizing a representative 1o sign a return).
Description of Matier (Income, Emplayment, Payroll, Exclse, Estate, Gift, Whistleblower, Tax Form Number Year(s) or Period(s) (If applicable)
Practitioner Discipline, PLR, FOIA, Civil Penalty, Sec. 50004 Shared Responsibility {1040, 941, 720, etc.) {if applicable) {see instructions)
Payment, Sec. 4980H Shared Responsibility Payment, efc.) {see instructions)

INCOME 230 2014-2018

4 Specitic use not recorded on Centralized Authorization File (CAF).  If the power of attorney is for a specific use not recorded an CAF, check

this box. See the instrustions for Line 4. Speeific Use Mot Regarded on CAE iiersmeciiii: Bl
Se Additional acts authorized. In addition to the gcts listed on line 3 Sbcvei Fauthorize my representative(s} to perform the following acts (see instructions for line 5a

for more information): ] access my IRS records via an Intermediate Service Provider;

[j Authorize disclosure o third parties; Ej Substitute or add representative(s); [ Sign a return; .

R L. N N
[_,J Other acts autharized,

0651 LHA For Privacy Act and Paperwork Reduction Act Notice, ses the instructions, Form 2848 (Rev, 1-2018)



Form 2848 (Hev, 1-2018) Page &

b Specific acts not authorized., My representative(s) is (e 1e) not authorized to endorss or otherwise negotiate any check @ncluding directing or
accepting payment by any means, electronic er otherwise, into an account owned or controlled by the representative(s) or any firm or other entity
with whom the representative(s) is (are) associated) issued by the govemiment in respect of & federal tax hiabifity.

List any other specific deletions to the acts otherwise authorized in this power of attormey (see instructions for line 5b);

&  Hetention/revecation of prior power(s) of atlorney, The filing of this powar of attorney automatically revokes all earlier power(s) of attorney on file with the Internal
Revenue Service for the same matters and years or periods covered by this document,

It you do not want to revoke a prior power of attorney, eheck here ]
YOU MUST ATTACH A COPY OF ANY POWER GF ATTORNEY YOU WANT TO REMAIN IN EFFECT.

7 Gignaiwre of taxpayer. If a tax matter concerns a year in which a folnt return was filed, each spouse must fils separate power of attorney even i they are
appointing the sams representativa(s). if signed by a corporate officer, ﬁmner, guardian, 1ax matters pariner, partnership raprasentative, exeoutor, receiver,
administrator, or frustee on behalf of the taxpayer, | cenlify that | have the legal authority to execute this form on behalf of the axpayer,

B IF HOT COMPLETED, SIGNED, AMD DATED, THE IRS WILL RETURN THIS POWER OF ATTORNEY TO THE TAXPAYER,

KT ~ FLORSDA GUARDIAN AD THPEM-~

“Print Name

|Part ll|  Declaration of Representative

Under penalties of perjury, by my signature below [ declare that:

e | am not currently suspendsd or disbarred from practice, or ineligible for practics, before the Irternal Revenus Servics;
& | am sublect to regulations contained in Circular 230 (31 GFR, Subtitle A, Part 10), as amended, governing practice before the Internal Revenue Service;
€ | am authorized to represent the taxpayer identfied in Part{ for the matter(s) specified there; and
e | am one of the following:
&  Attorney -a member In good standing of the bar of the highest court of the jurisdiction shown below,

Certified Public Accountant - a holdsr of an active license to practice as a certified public accountant In the jurisdiction shown below.

Enrodled Agent - enrolled as an agent by the internal Revenue Service per the requirements of Circular 230,

Officer - a bona fide officer of the taxpayer organization.

Fuil-Time Employee - 2 full-time employee of the taxpayer.

Farnily Member - a member of the taxpayer's immediate family (spouse, parent, child, grandparent, grandchild, step-parent, step-child, brother, or sister).

Enrolled Actuary - enrolled as an actuary by the Joint Board for the Enroliment of Actuaries under 28 (LS.C. 1242 {the authority

to practice before the Internal Revenue Service Is Hmited by section 10.3(d) of Circular 230).

% Unenrolled Return Preparer - Authority to practice before the IRS s limited. An unenrolisd return preparer may represent, provided the preparer (1)
prepared and signed the return or claim for refund {or prepared if there is a0 signature space on the formj; (2) was efigible to sign the return or
claim for refund; (3) has a valid PTIN; and (4) possesses the required Annual Filing Season Program Regord of Gompletion(s). See Speciy Aules
and Requirements for Unenrolled Beturn Preparers in the instructions for additional information,

k  Qualifying Student - receives permission to reprasent taxpayers betors the IRS by virtue of his/her status as a law, business, or accounting studant
working in an LITC or STCP. See instructions for Part 11 for additional information and requirements.

1 Enrolled Retirement Plan Agent - enrolled as a retirement plan agent under the requirements of Gircular 230 {the authorily to practice before tha
Internal Revenue Service is fimited by section 10.3(e)).

B IF THIS DECLARATION OF REPHESENTATIVE IS NOT COMPLETED, GIGHED, AND DATED, THE IRS WILL RETURSH THE POWER OF ATTORNEY.
REPRESENTATIVES MUST SIGHM 1M THE ORDER LISTED IN PART I, LINE 2.
Hote: For designations d-f, eritsr vour tide, position, or refationship to the taxpayer in the "Licensing juristictior” column,

Designation -| Licensing jurisdiction | Bar, licenss, certification,

L= I - 4

Insert above {State) or Oh’{ﬁm re%istraﬁo n, o
lettar ] licensing authority enrofiment number Signature Date
(&) (it applicable). (if applicable).

B IFLORIDA AC38720

B |FL AC44881

B FLORIDA AC45858

Form 2848 (Rev. 1-2018)
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f § OB N 1546-1876
e gg?g = Eg 'f:} g s el Ll 4 E
2 Fo- catersnr yea ROT7, or Hae! your Beginring . JUL 1 e 2T andd easingy \}!‘3}1‘3 3 3 . %%g §
Departiret ai s Treasury g ) 2 Do oot segé o the FRS. Keep for yourr s&:@@m& ’ H
95t Res stius Bervios . #x, G0 Yo wenirs, DHEormBIIOED for the latest iformetion ?
Rame of exempt organlzhion Emplover ideatification nymber
FLORIDA GUARDIAN AD LITEY FOUNDATION IRC ] % 450501348
Hame and dile of officer
BRIC CLARX
CEO e . 4 s s A A . 5 5 -

(P60 o o et and Setwim dormation Whole Doliars Oy}
Check the bax for the retum for which you wre wsing this Form 88720 and enter the applicabls amount, if any, fom the retum, B vau check the box
online ta, 22, 3, 4a, or Sy, below, and the amourt on that fins for the retum baing fled with this form was blank, then leave line b, 2, 3h, 4, or b,
whichewver is appiicable, blank {do not erdter 0. Burt, H you entered O on e return, thern enter O on the applicable ine below, Do pot complete more
thar 1 fine in Part |,

ta Form 980 check hers E:j} b Total revenus, i ary (Form 880, Part Vill, colume Bhlrery w o
Zn Form 8BOEZ check here Bl 2] b Total revenug, If any Form 89062, ne 5 R 26

Za Form 1120800 chesk hary B C:fi b Volal tax Form 1(20POL, line e 3y

4a Form QO0PF check here B~ [i 3 B Tox basod on busstmant seme {Form SO0PF, Part Vi, ling & .. 4b _

Sa Form 8868 check hers B[] b Bulance Dus (Form 8868, L e

X . o o . T
[PeRi | ™ Declaration and Signature Authorieation of Giaoer

Under panalties of pesury, [ declars that | am an officer of the above organization and that 1 have eamined & copy of the arganization's 5017
electronic retum and accompanying schedules end statemerds ant 1o the best of my knowletge end ballet, they are true, correst, and complete |
Turther declare that the amount in Part | ebove s the ermount shown on the copy of the organization’s electranic retum. | Consent o allow my
intermediate service provider, tranamitter, or electronio return otiglretor (ERO) to sand the orgaration’s retum to the IRS and 1 teceive from the IS
{a) an acknowledgement of tecelpt or reason for relection of the tranamission, (b} the reason for any delay in procsssing the return or refund, and )
the date of any refund. i applicable, | suthorize the USB. Treasury snd its deslpnated Finanaizd Agent to Inftile an alectronic funds withdrawa! {dirext
dablt) entry to the fnanclal institution accourd Irdicated in the tax praparstion softwars for paymest of the organization’s federel taxes owed on this
returr, and the financlal Inetitution to debll the entry e this accourt, To revoke & payment, | must contact the U.S. Treasury Financial Agent ot
+-8BB-3583-4537 no later than 2 bushess days prior to the bayment (satilemnant) dete. | #'so authorize the finenctal Institutions invedves in the
precsssing of the elsctronic payment of taxes to reseive corfidential information fecussary to answer auirtes and resolve issuss rolsted o the
paymant. | have selected & personal Idenitfication nurmber PIN} as my signature for the ganization's slectronic returm and, f applicable, the
organization's consent to electronic funds withdrawss,

Officer”s PIN: check one bex astly

; . R = W s e s
(] iauthorize JAMES MOORE & CO., P.L. . toentwrmypin, 05313 ]
ERD fier neane Enter flve numbers, but

@0 not enter alf zaras

88 tny slgnature on the organization's tax year 2017 alectronically fited return. i | ha e indicated within this retum that 5 copy of the retum
is being filed with & slate agencylies) reguisting cheritles e part of the IRS Fed/Siate program, | slss authorizs the sforementioned ERO o
enter my PIN o the return's distiosure oonssnt sGreen.

5“‘ £5 a0 officer of the orgenization, | will enter my PIN a5 my signature on the organization's tax yesr 2017 aiectronicaly fited returm. ¥ 1 have
indicated within this retum that 5 copy of the return Is being §led with & stale agencylies) raguiating cheriies as part of the IBS Fod/Siate

pragrem, wil antar my PIN on the retums disclosure consent soreers . 2
Chicer’ R ey i) £y Forey €
Uilger's sipmatire Sy, {17 . ;ii Al X B

A A s e Yo, e i e

[

i
>,

gy

R

nareber (EFING followed by your fva-digh self-eelscted DIl

[ certify that the ahove numeric erftey is my PIN, which s my signetune on the 2017 electronically fled retum for e organization indicated sbove. |
confinm tiat | arm submitting this reture i accordance with the requirements of Pus, 183, Moderized e-File (MeF) information for Austhorizen I
e-file Providars for Business Batume.

14901031 789407 509815.1 2017.04020 PLORIDA GUARDIAN AD LITEM 5098151




