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Fiscal Year 2017-18 Citizen Support and
Direct-Support Organization Report on
the Florida GAL Foundation, Inc.

THE FLORIDA GAL FOUNDATION WAS CREATED
PURSUANT TO § 39.8298

Within the Justice Administrative Commission, the Statewide Guardian ad Litem Office (GAL
Program), which has oversight responsibilities for and provides technical assistance to all
guardian ad litem and attorney ad litem programs in Florida’s 20 judicial circuits, was
authorized to create a Direct Support Organization pursuant to § 39.8298, Florida Statutes.

FLORIDA GAL FOUNDATION MISSION AND RESULTS
Mission

The Florida Guardian ad Litem Foundation’s (the 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 (GAL) representation for abused, neglected and
abandoned children in Florida’s dependency system.

Results
Advocacy and Generating Public Awareness of the Florida GAL Program

In order to assist in support of the Guardian ad Litem Program, it is essential that GAL
Program is promoted in a manner that enables all Floridians the opportunity to understand the
vital role that the GAL Program performs in our communities. With a reliance on attracting and
retaining quality volunteers to advocate for abused and neglected children it is imperative that
the GAL Program is visible and promoted. The GAL Foundation has maintained and
increased its public presence through various outreach initiatives targeted at different
audiences.

The Foundation supports and participates in the Statewide Children’s Week held during
Legislative Session in Tallahassee each year. For example, the GAL Foundation worked with
United Way to help plan and coordinate the Children’s Week Dinner which brings together over
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400 leading child welfare professionals and stakeholders throughout Florida. At the same
time, we distributed one thousand “fidget spinners” to children who were visiting the Capitol.

The Foundation continues to assist the GAL Program with branding and public awareness of
the GAL mission and recruitment of volunteers. The GAL Program has more than 10,000
volunteers but still needs more to ensure no child goes to court alone.

Renewal of Direct Support Organization (DSO) Status

Per the requirements of the state of Florida, every five years a Direct Support Organization
(DSO) must apply to continue its operations. This year, in recognition of the value of the
public-private partnership between the Program and the Foundation, the legislature passed a
law to reauthorize the DSO and allow the Florida Guardian ad Litem Foundation to continue its
operations.

Promoting and Enhancing GAL Representation

GAL volunteers provide critical information to the court and advocate on behalf of children the
GAL Program is appointed to represent. GAL volunteers stay with children until they are
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placed in loving permanent homes. For many abused children, a GAL volunteer is the only
constant adult in their lives.

In order to effectively represent children, GALs must understand the dependency system, the
dynamics of child abuse and neglect, and how to communicate with traumatized children. Prior
to becoming certified, GALs must complete 30 hours of training. In support of the GAL
Program’s efforts to train volunteers to provide high quality advocacy for children, the
Foundation has developed regional training events.

The Foundation has partnered with Sunshine Health to give GAL volunteers expanded
knowledge on topics such as: children’s healthcare and eligibility, the Department of Children
and Families (DCF) hotline, judges’ perspectives from the bench, and a session with GAL Best
Interest Attorneys discussing best practices when testifying. To date, over four hundred GAL
volunteers have attended these regional trainings. Two additional regional trainings are
scheduled for October 2018 and should attract over two hundred more GAL volunteers.

Additionally, with funding from the Jim Moran Foundation, the Foundation is enabling more
GAL volunteers to complete the Fostering Futures training. The Fostering Futures program
trains GAL volunteers to develop a professional relationship with older youth, investigate their
needs, identify gaps and facilitate needed services. It is a “blended” or two-part curriculum that
includes an e-learning experience and an in-person training. Together, these modules are
designed to give volunteers a solid base of knowledge and skills to advocate on behalf of
youth between the ages of 14 and 21 who may age out of the foster care system. Fostering
Futures training has begun and will be completed in November 2018 to GAL volunteers in
Duval and Nassau counties. We will have over 60 GAL volunteers complete this training.

The Foundation has also instituted a recognition program for volunteers with twenty-five years
of service. This initial event recognized forty-one GAL Volunteers who had twenty-five years
or more of service to the Florida Guardian ad Litem Program. In 2018, we continued the
initiative and recognized another six dedicated advocates. Each GAL Volunteer received a
GAL themed watch and was publicly recognized at a local GAL event.

Increasing Size and Scope of GAL Foundation Board of Directors

Realizing the importance of a vibrant and diverse board of directors is an area of on-going
focus for the GAL Foundation. The number of board members has increased in the past year
as well as their geographic location. The board of directors has members located in Miami,
West Palm Beach, Jacksonville, Orlando, and Tallahassee, and this year added members in
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Pensacola, Tampa and Melbourne. Consistent with our strategic plan, we are hoping to add
additional board members in the coming year who are affiliated with some larger companies
based in Florida.

Bringing Non-Profits Together

Monthly conference calls are conducted to share information with the twenty local non-profit
organizations. Increased communication between the GAL Foundation and local non-profits
has generated positive results and the GAL Foundation is viewed as a valuable resource. The
Foundation actively writes proposals for grants from foundations located in Florida. Not only is
the Foundation a source of information on grants and partnership opportunities, but it is also a
forum for the non-profit organizations to share innovations, best practices and success stories.
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During the 2018 legislative session, the GAL Foundation worked to ensure issues important to
the twenty local non-profit organizations and GAL Program were represented in the Florida
Legislature. Fourteen local non-profit organizations contributed to this initiative and began
meeting to ensure children’s best interests were represented during the legislative session.
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Providing Financial Support to Meet the Needs of Abused and Neglected Children

Supporting the needs of Florida’s dependent children is a critical part of the Foundation’s
mission. Whether through grants, individual or corporate donations, or time, the Foundation
has continually worked to provide support to children involved in the GAL Program. The
Foundation received and acknowledged donations from private individuals, corporations,
foundations and bequests. Many of the donations received were derived through social media
and networking within the community.

When a child-specific need was identified, the Foundation provided targeted support for unique
and unfunded needs of children who are represented by GAL volunteers. The Foundation
funded such things as medical needs and money for activities related to normalcy.

Also in support of individual children represented by the Program, in 2018 the Foundation
created a new program called the D.R.E.A.M Award. The D.R.E.A.M. Award program is an
opportunity for the Foundation to recognize the accomplishments of youth represented by the
GAL Program. The Foundation and the GAL Program are acutely aware of the difficulty many
foster youth have making successful transitions out of the child welfare system and into
adulthood. It is important to congratulate youth who demonstrate Determination, Resiliency,
Education, Aspirations, and Motivation. We want to encourage our youth in a public arena to
continue their hard work.

The D.R.E.A.M. program will give all twenty circuit programs the opportunity to nominate their
most deserving youth who is a high school junior, senior, or college freshman. Five youth will
be selected to attend a finalist recognition ceremony in Tallahassee, and one exceptional
young person will be selected as the Foundation’s D.R.E.A.M. Award winner. The five finalists
will all receive $2,500 scholarships as well as laptop computers to support their future
endeavors, and the winner will receive a $5,000 scholarship. Thanks to a generous
contribution from The Guardian Trust, the first award will be given in 2019.

FLORIDA GAL FOUNDATION PLANS FOR FY 2018-2023

The Board of Directors of the Florida Guardian ad Litem Foundation recently completed 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.
o Strategy A: Increase board capacity
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= 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
o Strategy B: Strengthen internal partnerships
o Strategy C: Increase funding streams for foundation sustainability
Goal 2: Cultivate strategic relationships at state and local levels to increase support for
Florida’s most vulnerable children.
o Strategy A: Increase public private partnerships statewide
o Strategy B: Bolster relationships with key legislators at the state and local level
o Strategy C: Coordinate funding for lobbying efforts on behalf of all GAL nonprofit
arms statewide
Goal 3: Lead collaborative contribution efforts statewide to achieve better outcomes for
Florida’s most vulnerable children.
o Strategy A: Raise funds to support volunteer efforts throughout the state
o Strategy B: Raise funds to support GAL staff development and growth
o Strategy C: Raise funds to support local programs’ needs
Goal 4: Increase awareness of Florida Guardian ad Litem’s efforts on behalf of abused,
abandoned and neglected children.
o Strategy A: Support statewide PR and marketing initiatives
= Objective 1: Create media opportunities through partnership
o Strategy B: Increase GAL brand awareness
o Strategy C: Create a communications plan to enhance internal stakeholder
engagement

The Strategic Plan will be our guiding force as we proceed in the future and focus on the
mission of the Foundation as well as the GAL Program. The Foundation will continue to
develop statewide partnerships with private and philanthropic supporters to enhance GAL
training and improve advocacy across Florida. These partnerships within the community not
only will lead to a better understanding of the GAL Program but also the needs of Florida’s
abused and neglected children.
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The Foundation will strengthen the network of local Guardian ad Litem nonprofits across the
state, and sponsor events that recognize the leadership and the success of GAL Program staff
and volunteers. The Foundation will adhere to all applicable state and federal rules and
regulations that govern IRS 501 (c) 3 nonprofit organizations. The Foundation Code of Ethics
and IRS Form 990 are available online at the Foundation website, www.FLGAL.org.

Sincerely,

Eric Clark

Chief Executive Officer
Florida Guardian ad Litem Foundation

This report is submitted in accordance with 8 20.058, F.S.; requiring citizen support and direct-support organizations to annually submit certain
information to the appropriate agency; requiring each agency receiving such information to post submissions on the agency’s website;
requiring each agency receiving such information to annually submit a report to the Governor, the Legislature, and the Office of Program
Policy Analysis and Government Accountability.
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Florida Statewide Guardian ad Litem Foundation

Code of Ethics
Adopted July 2014

INTRODUCTION (Purpose and Intent)

The Florida Statewide Guardian ad Litem Foundation (Foundation) is a Direct Support Organization
authorized by 839.8298, 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.

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, orservice, 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
1
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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
legislative; any department, division, bureau, commission, authority, or political subdivision of this state therein; or any public school,

community college, or state university.
2



o 390

Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947(a){1} of the Internal Revenue Cede (except private foundationy)

OMEB No 1545-0047

2016

Department of tha Trozsury P> Do not enter social security numbers on this form as it may be made public. Open to Public
Intornal Revenue Seevice P> _Information about Form 890 and its instructions is at www./rs.gov/forrm930. Inspection
A_For the 2016 calendar year, or tax year beginning JUL 1, 2016 andending JUN 30, 2017
B Cxeck it |e Name o organization D Employer identification number
appheab;
onngs | FLORIDA GUARDIAN AD LITEM FOUNDATION INC
E:]?ﬂ:«'?m Doing business as 45-0501348
C I Number and street {or P.0. box it mall is not deliverad 1o straet address) Room/suite | E Telephone number
i PO BOX 10688 8504104642
nea" City or town, state or province, country, and ZIP or foreign postal code G _Gross recoipts § 178,092.
pmended! TALLAHASSEE, FL 32302 Hia) is this a group return
" JieE"> | £ Name and address of principal office: BERT EARP for subordinates? | | [_lves LI_LI No
prnditg 1713 MAHAN DR ’ TALLAHASSEE, FL 32308 H(b) Ar an zubordisstas mcluticd? lDYcS No
| Tax-axempt status: LAJ 501cH3) [__J 501(c)( o (insertnoy |1 4947¢a)1) or ] 527 If "No,* attach a list. {see instructions)
J Website: - HTTP : / / FLGAL . ORG/ Hi{e} Group exemption number b

K_Form of organizalion; L X | Corporation |_J Trust [T Association [ Other b

TL Year of formation:

| M State of legal domicile: 'L

[Part1] Summary

o | 1 Briefly describe the organization's mission or most significant activities;: PROVIDE ASSISTANCE AND
g CONSULTATION TQ THE 21 STATE NON-PROFITS THAT SUPPORT THE LOCAL GAL
E 2 Checkthisbox ® L] ifthe arganization discontinued its operations or disposed of more than 25% of ils net agsets.
a | 3 MNumber of voling members of the governing body (Part Vi, line ) | . ... 3 6
g 4 Number of Independent voling members of the governing body (Pad VI, ine1b) . . 4 6
2| & Totalnumber of individuals employed in calendar year 2016 (Part V, line22) ... ... 5 0
-f- & Total number of volunteers {estimate if necessary) | R -] 0
E 7 a Total unrelated business revenue from Part Vill, column (C), Ilne 12 e A a.
b Net unrelated business taxable income from Form990-T,line34 . ... ....................... |Th 0.
Prior Year Current Year
@ | B Contrbutions and grants (Part VIl line 1hy 0. 167,744.
£ 9 Program service revenue (Part VIll, line 2g) | | 0. 10,343.
§ 10 Invesiment income (Pan VI, calumn (A}, Bnes 3, 4, and 7d] R 0. 5.
11 Other revenue (Part Viil, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) . . ... ..., 0. 0.
__| 12 Totalrevenue - add lines 8 through 11 {must equal Part Vill, column (A), line 12) ........ 0. 178,092.
43 Granis and similar amounts paid {Part 1X, column (A}, ines 1-3) 0. 101,196.
14  Benefits paid 1o or for members {Part 1X, column {A), ine 4) | et 0. 0.
2 15 Salaries, other compensation, employee benelits {Part (X, calumn (A) Imes 5 10} 0. b2,
g 16a Professional fundraising fees (Part IX, column {A), ine 11e) . . 0. 0.
o3 b Total fundraising expenses (Part IX. column (D}, line 25) 0.
Wl 7 Other expenses {Part IX, colurmn (4), lines 11a-11d, 111-24e) _ . 0. 51,609.
18 Total expanses. Add fines 13-17 (must equal Part IX, column {A) line zb) 0. 153,467.
1 18_Revenue less expenses, Subtractline 18 fromling12 ... ... 0. 24,625.
EE Bepinning of Current Year End of Year
‘;:aﬁ 20 Total agsets (Fart X, fine 16) 43,280. 67,905.
ﬁ"g 21 Total liabiities (Part X, line 28) B 0. 0.
23| 22 Net assets or fund balances. Subtract line 21 from Ilne 20 43,280. 67,905.

ran Il | Signature Block

Under penalies of perjury, | deckare that § have exarnined this return, including accompanying schedules and stalements, and 1o 1he best of my knowledge and belief, it is
true, correct, and complete, Declaration of preparer (other than officer) is based on all inlormation of which preparer has any knowledge.

’ P
Si pn el ) Daie
Hare BERT EARP, TREASURER 8/is / 17
Typé or prim name ang 1
Print/Type preparer's name Preparer's signature aie Check | P
Pald _—
Preparer | Firni's name Firm's EIN g
Use Cnly | Firm's address »
Pliong np.
May the IRS discuss this relum with the preparer shown above? {see instructions) i L Yes L No
e32001 11-n-18  LHA For Paperwork Reduction Act Notice, see the separate instrnctlons. Form 990 (2016)

SEE SCHEDULE 0 FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990

Department of the Treasury
Internal Revenua Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at www.irs.gov/formg90.

CiB No. 1545-0047

2016

Open to Public
Inspection

A For the 20116 calendar year, or tax year beginning JUL 1, 2016

andending JUN 30,

2017

B ggﬁ ailf”e: C Name of organization D Employer identification number
cunge: | FLORIDA GUARDIAN AD LITEM FOUNDATION INC
[ Ihmee | Doing business as 45-0501348
1213?1'1 Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E  Telephone number
Al PO BOX 10688 8504104642
o City or town, state or province, country, and ZIP or foreign postat code G Grass receipts $ 178,092,
Dmﬁﬂdw TALLAHASSEE, FL 32302 _ H{a) Is this a group retum
Dﬂgﬁ "_Ea' F Name and address of principal officen BERT EARP for subordinates? |:|Yes E No
P 11713 MAHAN DR, TALLAHASSEE, FL 32308 H{b} ave et subcrcinates inciucea? 1 Yes [ No

1_Taxexempt status: LX | 501(c)(3) L1 501(c)(
J Website: p HTTP : / /FLGAL .ORG

) {insertno) || 4947(a)(1}or | 527

If "No," attach a list. {see instructions)
H{c) Group exemption number P

K_Form of organization: [ X | Corporation [ [Trust [ | Association [ | Other >

I L Year of formation:

| ™ State of lagal domicile: F'Lu

[Part 1] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: PROVIDE ASSISTANCE AND
E CONSULTATION TO THE 21 STATE NON-PROFITS THAT SUPPORT THE LOCAL GAL
'5 2 Check this box P L Tithe organization discontinued its operations or disposed of more than 25% of its net assets.
% | 3 Number of voting members of the goveming body (Part VI, ine da) 3 6
g 4  Number of independent voting members of the goveming body (Part VI, line tb) 4 6
® 1 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 1]
:"E‘ 6 Total number of volunteers (estimate if NeCOSSaNY Y -] 4]
:5:'; 7 a Total unrelated business revenue from Part Vill, ¢olumn (C), linet2 . 7a 0.
b Net unrelated business taxable income fromForm 990-T, line 34 .. ... ... ... ..., 7b 0.
Prior Year Current Year
o | 8 Coniributions and grants (Part VI, line 1h) 0. le7,744.
g 9 Programservicerevenue (Part VIl line 2a) . 0. 10,343,
Ea 10 Investment income (Part VIIL, column (A), lines 3,4, and 7dy . 0. 5.
11 Cther revenue (Part VIll, column (A}, lines 5, 6d, 8c, 9¢, 10c, and 11e} . 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIli, column (A), line 12) ... 0. 178,092,
13 Grants and similar amounts paid {Part IX, column (&), lines1-3) ... 0. 101,186.
14 Benefits paid to or for members (Part X, column (A), line 4} 0. 0.
i 15 Salaries, other compensation, employee benefits {(Part IX, column {A), lines 5-10) 0. 662.
g 16a Professional fundraising fees (Part IX, column (A), ine11e¢y 0. 0.
=] b Total fundraising expenses (Part IX, column (D), line 25) P 0.
b 17 Other expenses (Part (X, column (A), lines 11a-11d, 11#24e) . 0. 51 v 609.
18 Total expenses. Add lines 13-17 {must egual Part [X, column (&), line25) 0. 153,467.
19 Revenue less expenses. Subtract line 18 from line 12 ... 0. 24,625,
E% Beginning of Gurrent Year End of Year
BS120 Totalassets (PartX, e ¥6) . 43,280, 67,905,
<o| 21 Total liabilities (PartX, iNe 26) ... 0. 0.
3?._' 22 Net assets or fund balances. Subtract line 21 fromline 20 ... 43,280. 67,905.
[Part T | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and staternents, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

Sign ’ Signature of officer l Date
Here BERT EARP, TREASURER

’ Type or print name and tile

Print/Type preparer's name Preparer's signature Date Check [_I] PTIN
Paid ]:ali-amgluEd
Preparer |Firm's name Firm's EIN g
Use Onty | Firm's address >

Phone no.

May the IRS discuss this return with the preparer shown above? (seeinstructions) ..., L ives [ INo
632001 11-11-16  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (201 6)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2016) FLORIDA GUARDIAN_ AD LITEM FQUNDATION INC 45-0501348 Page 2
atement of Program Service Accomplishments
Check if Schedule O contains a response or note to any fineinthis Part M ...
1  Briefly describe the organization’s mission:

THE FLORIDA GUARDIAN AD LITEM FOUNDATION'S (FOUNDATION) MISSION IS TO
PROVIDE ADDITIONAL RESQURCES 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

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

PHOFFOM 890 07 BO0-EZ? ..o seeetoe ettt e [Ives [XIno
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:| Yes [_Y,J No

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

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

4a (Code: } {Expenses $ 31,484. including grants of $ ) (Revenue $ 10,343. }
VOLUNTEER RETENTION AND RECRUITMENT
VOLUNTEER RETENTION IS MAINTAINED THROUGH VARIOUS AVENUES SUCH AS
VOLUNTEER RECOGNITION, TRAININGS, VOLUNTEER COMMITTEES ON LOCAL AND
STATEWIDE LEVELS, AND CONTINUED SUPPORT FOR THEIR ADVOCACY OF FOSTER
CHILDREN. VOLUNTEER RECRUITMENT IS INCREASED BY CREATING AND
MATNTAINING PARTNERSHIPS WITH CORPORATIONS, OTHER STATE AGENCIES AND
SERVICE ORGANIZATIONS THROUGHOUT THE STATE.

4b  (Code: ) (Expenges $ 109,498, incudinggramsors ) {Revenue$ )
FINANCIAL 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 GUARDIAN AD LITEM. WHETHER THROUGH
GRANTS, INDIVIDUAL OR CORPORATE DONATIONS, OR TIME, THE GUARDIAN AD
LITEM FOUNDATION HAS CONTINUALLY WORKED TO PROVIDE SUPPORT TO CHILDREN
INVOLVED IN THE GUARDIAN AD LITEM PROGRAM. WHEN A SPECIFIC NEED IS
IDENTIFIED, THE FQUNDATIQON PROVIDES TARGETED SUPPORT FOR UNIQUE AND
UNFUNDED NEEDS OF CHILDREN WHO ARE REPRESENTED BY GUARDIAN AD LITEM
VOLUNTEERS. THE FOUNDATION FUNDS SUCH THINGS AS MEDICAL NEEDS AND

4c  {Code: ) (Expenses § including grants of $ } (Revenue$ )

4d Other program services (Describe in Schedule O.)

(Expenses § including grants of § } {Revenue$ )
4e _Total program service expenses P 140,982,
Form 990 (2018)
632002 11-11-16 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2016) FLORIDA GUARDIAN AD LITEM FOUNDATION INC 45-0501348 page3d

Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501{c){3) or 4947(a)(1) (cther than a private foundation}?
If "Yes," complete SCRBOUIB A | et 1 (X
2 Is the organization required to complete Schedule B, Schedule of ContnbutorS? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if "Yes," complete Scheduwie C, Partl e 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) efection in effect
during the tax year? /f "Yes," complete Schedule C, Part Il . e 4 X
5 s the organization a section 501(c4), 501(c}{5), or 501(¢)(6) erganization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 /f "Yes," complete Schedule C, Partiff . ... 5 X
& Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedufe D, Part! | 6 X
7 Did the arganization receive or hold a conservation easement, including easements to preserve open space,
the environment, histeric land areas, or historic structures? If "Yes," complete Schedufe O, Part i 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREdlE D, Part oot ereeee s 8 X
9  Did the grganization report an ameount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV e 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complefe Schedufe B, Part V' e 10 X
11 I the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, Vill, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f *Yes,” complete Schedule D,
PAIEVE oo ee et et 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 f *Yes, " complate Schedule D, Part V.. ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 ff "Yes," complete Schedule D, Part VIl s 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedufe D, Part IX e 11d X
e Did the organization report an amount for other Habilities in Part X, line 257? If "Yes," complete Schedule D, Part X . . . ile X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X . [ 11f X
12a Did the organization cbtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, PArtS XFaNG X et 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to fine 12a, then completing Schedule D, Farts Xl and Xil is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Schedule £ ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Scheduls F Parts 1and IV | vt e 14b X
{6 Did the organization report on Part X, column (&), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts and 1Y e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? I "Yes," complete Schedule F, Parts lll and IV e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I e, 17 X
18 Did the organization report more than $15,000 total of fundraising event grass income and contrlbutlons on Part VIL, lines
1e and Ba? /f "Yes," complete Schedule G, Part il e 18 X
18  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 8a? # "Yes,"
complete SEhedule G, Part Ml . . oo s 9 X
Form 990 (2016)
632003 11-11-16
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Form 990 {2016) FLORIDA GUARDIAN AD LITEM FOUNDATION INC 45-0501348 paged
T IV [ Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retur? 20h
21 Did the arganization report more than $5,000 of grants or gther assistance to any domestic organization ar
domestic government on Part IX, column {A), line 17 If "Yes,” complete Schedule I, Parts fanddt | 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (&), line 27 If "Yes," complete Schedule !, Parts{anditt . .~~~ 22 X

23 Did the organization answer "Yes" to Part Vl|, Secticn A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SOBE e ettt 23 X

24a Did the organlzatlon have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K If "NO*, GO 10 18 258 et 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taeexemMpPt DONAST e et eeen 2dc
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year'? _________________________________ 24d
25a Section 501(c){3), 501(c)(4), and 501(c){29) organizations. Did the crganization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes," complete Scheoute L, Pt/ 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
SCHEAUIE L, PAITL e e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? ff “Yes,®
complete Schedule L, Part Il et 26 X

27 Did the organization provide a grant or other assistance to an ofﬂcer director, trustee, key employee, substantial
contributer or smpioyee thereof, a grant selection committee member, or to a 35% centrolled entity or family member

of any of these persons? If "Yes," complste Schedule L, Part il . 27 X
28 Was the organization a party to a business transaction with one of the following partles (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes, ' complete Schedufe L, Part v ... | 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L Pa.rf J'V ... |1 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an offi cer,
director, trustee, or direct or indirect owner? if 'Yes, " complete Scheduie L, Part iV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes, ' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other simitar assets, or qualified conservation
contributions? ff "Yes,” complete Schedule M e 30 X
31 Did the organization liquidate, terminate, or dissclve and cease operations?
If "Yes,” complete Schedule N, Part! et esr e 31 X
32 Did the grganization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," compiste
SCREdUIR N, PAITIE | oo ettt ettt ee et 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? If "Yes," complete Schedule R, Part!{ 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part if, N, or IV, and
Pt 08 T e et 34 X
35a Did the organization have a controlled entity within the meaning of sectien 532(0)(13)? .. .. ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)7? If "Yes, " complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related orgamzatnon"
If "Yes," complete Schedule R, Part Vi 2 e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related urganlzatnon
and that is treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, Part Vi . .. | a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are requiredtocompleteSchedule O ... 38 | X
Form 880 (2016)

632004 11-11-18
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Form 990 (2016 FLORIDA GUARDIAN AD LITEM FOUNDATION INC 45-0501348 page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in thisParty ]
Yes | No

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

(gambling) winnings 1o Prize WINNGIST e et ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
fited for the calendar year ending with or within the year covered by thisreturn . ... 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment taxreturns? ... | 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (seeinstructions) . . ... ...

3a Did the organization have unrelated business gross income of $1,000 or more during the year? L 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No,” to line 3b, provide an explanation in ScheduleO 3b

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

financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ... 5b X
c If “Yes,” toline Sa or Sb, did the organization T8 Fomm BO86- T Sc

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

any contributions that were not tax deductible as charitable contributions? Ga X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax dedUCIDIB? et n e 6b

7 Organizations that may receive deductibie contributions under section 170{c). i
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

O il FOMB2BR? e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d |
& Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. . 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... .. 7
g [f the organization received a contribution of qualified inteflectual property, did the organization file Form 8899 as required? _ | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-CG? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoting organization have excess business hoidings at any time during the vear? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) .. ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes," enter the amount of tax-exermpt interest received or accrued during theyear ... | 12b ' '
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed te issue qualified health plans in more than one state? . . . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Entertheamountofreservesonhand | 13¢ A
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b_If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O ..o, 14b
Form 990 (2016)

832005 11-11-16
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Form 990 (2016) FLORIDA GUARDIAN AD LITEM FOUNDATION INC 45-0501348 page6
Part Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule C. See instructions.

Check if Schedule O contains a response ornotetoanylineinthis Part Ml s [X]
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the taxyear ... 1a 6
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent 1b 6

2 Did any officer, director, trustee, or key employee have & farnily relationship or a business relationship with any other
officer, director, trustee, orkey emMpIOYEE? e 2
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? .
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Di¢ the organization become aware during the year of a significant diversion of the organization's assets?
& Did the organization have members or StoCKRO A erS Y e
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? s 7a
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockhoiders, or
persons other than the governing bady? e
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a | X

b Each committee with authority to act on behalf of the governing DOaY 2 gb | X
9 s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's mailing address? i "Yes, * provide the names and addresses in Schedule @ ... 9 X

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

4]

@ | |8 [w
O B e e b B B R

10a Did the organization have local chapters, branches, or affiiates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization's exempt purposes? . ... ... 10b

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

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? /f "No," go to fine 13 12a

b Were officers, directors, or trustees, and key employees required to disclese annually interests that could give rise to conflicts? _ 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedute O how this was done 12¢

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

14 Did the organization have a written document retention and destructlon pollcy'? TR 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Dirsctor, or top management official 15a X

b Other officers or key employees of the organization 15b X

MM |

If "Yes" {o line 15a or 15b, describe the process in Schedule O {see instructions).
16a Pid the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a :
taxable entity dURNG the YEar? e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? ... e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 {(or 1024 if applicable), 990, and 990-T (Section 501 (c){3}s only) available
for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website |:| Another's website @ Upon request I:I Cther (explain in Schedule Q)
1@ Describe in Schedule O whether (and if so, how) the crganization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: p

ERIC CLAREK - 8504104642
PO BOX 10688, TALLAHASSEE, FL 32302-2688
632008 11-11-16 Form 990 (2016)
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Farrm 990 (2016} FLORIDA GUARDIAN AD LITEM FOQUNDATION INC 45-0501348 Page 7
|Ea_rt Vﬁ] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® List all of the crganization's current officers, directors, trustess (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D), (E}, and (F) if no compensation was paid.

® List all of the erganization’s current key employees, if any. See instructions for definition of “key employee.”

® List the organization's five current highest compensated employees (other than an officer, directar, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the organization and any related organizations.

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

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

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

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

(A) (B) (C} (D) E) {F)
Name and Title Average | oo cfagfmfgmm = Reportable Reportable Estimated
hours per | bex, unless persan is both an compensation compensation amount of
week officer and & directorfirustee) from from related other
{list any £ the organizations compensation
hours for % = organization (W-2/1099-MISC) from the
related é % § (W-2/1099-MISC) organization
organizations| £ | 5 g|g and related
below [S]|2|.|E|gEl s organizations
iy |2|E|E|5[8E|E
{1) KRISTI AIELLO 10.00
BOARD MEMBER X 0. 0. 0.
{2) LORI DUARTE-ROBERTS 10.00
BOARD PRESIDENT X 0. 0. 0.
(3) BERT EARP 10.00
BOARD TREASURER X 0. 0. 0.
(4) NEIKO SHEA 10.00
BOARD MEMBER X 0. 0. 0.
(5) CHRISTINA WEAVER 10.00
BOARD MEMBER X 0. 0. 0.
{(6) SARAH YOUNG 10.00
BOARD MEMBER X 0. 0. 0.
632007 11-11-16 Form 990 (2016)
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Form 290 (2016} FLORIDA GUARDIAN AD LITEM FOUNDATION INC 45-0501348 Ppage8

a 1 ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) D) E} {F)
Name and title Average {do not d'; gf;'ﬂggmn e Reportable Reportable Estimated
hours per | bex, unless persn is bath an compensation compensation amount of
week ificerjand 2 disclon/zustes) from from related other
(list any = the organizations compensation
hours for | 3 = organization (W-2/1099-MISC} fram the
related | 2 | & 2 (W-2/1099-MISC) organization
organizations| £ | £ g(E and related
below z;‘ g - ;E 28 5 organizations
line) |5|2[£ |5 [BE|S
1b Sub-total ... . 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0.
d Total {add lines 1b and 1c) 0. 0. 0.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization | 2 ]
Yes | No
3 Did the organization list any former officer, director, or trustes, key employee, or highest compensated employee on
ling 1a? /f "Yes," complete Schedule J for such individual ... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such individuval 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes,” complete Schedule J for SUCH PEISOR .......oiviiiciiiiiiniiiciiiiii i 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A (B} (€}
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization > 0
Form 990 (2016)
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Form 990 (2016 FLORIDA GUARDIAN AD LITEM FOUNDATION INC 45-0501348 Page9
| Part VIl | Statement of Revenue
Check if Schedule O contains a response or note toany lineinthis Part VIl . i |:|
(A} (B (o] P&
Total revenue Related or Unrt?lated R?I!Igf?'\utaf Lﬁ{gg?d
exempt function business sections
revenue revenue 5{%-514
-g g 1 a Federated campaigns ... ... 1a
g 8 b Membership dues 1b
g.& ¢ Fundraising events 1¢
5.8 d Related organizations ... 1d
E- E_’ e Government grants (contributions) 1e
2% £ Al other contributions, gifts, grants, and
3 similar amounts not included above #| 167,744.
'Eg g Nancash contributions included in lines 1a-1f: §
S8 h TotalAddinestatf .o | 167,744.
Business Cod
e 2 a VOLUNTEER TRAINING 611430 10,343. 10, 343.
CH I
8l
=l .
o 1 All other program service revenue . ..
g Total. Add lines 2a-2f ... > 10,343.
3  Investment income {including dividends, interest, and
other similar amounts) .. e > 5. 5.
4  Income from investment of tax-exempt bond proceeds
5 Royalties ... >
(i} Real (i) Personal
6a Gressrents
b Less: rental expenses .
¢ Rental income or (loss) .
d Net rental income of (I085) ..o »
7 a Gross amount from sales of | (i) Securities (iiy Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
c Gainorfloss) ... ...
d Netgainorfloss) ... .. o >
o | 8 a Gross income from fundraising events {not
E including $ of
E contributions reported on line 1¢). See
5 Part IV, e 18 . a
g b less:directexpenses . b
¢ Net income or (loss) from fundraisingevents  .............. |
9 a Gross income from gaming activities. See
PartlV,line 19 ... a
b Less:directexpenses ... b
¢ Net income or {loss) from gaming activities ... »
10 a Gross sales of inventory, less retums
and allowances ...
b Less: cost of goods sold
¢_Net income or (loss) from sales of inventory ... |
Miscellaneous Revenue Business Code;
11a
b
c
d Allotherrevenue ...
e Total. AddiinesTa-11d . ... 4
12  Total revenue. Seg instructions. .. > 178,092. 10,348, 0. 0.
632009 11-11-16 Form 990 (2016)
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Form S80 (2016}

FLLORIDA GUARDIAN AD LITEM FOUNDATION INC

45-0501348 page10

art IX | Statement of Functional Expenses

Section 501(c)(3} and 501{c)(4) organizations must complete all columns. All other organizations must complete cofumn (A).

Check if Schedule Q contains a response ornotetoany lineinthis Part IX ..o N
£ ot SICcs Smosits Do fsd o linss 6D, Total éQp):enses F'rogra(rgiservice Managéﬁ'l’ent and Fumsg)ising
7b, 8, 9b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to domestic organizations -
and domestic governments. See Part [V, ling 21 101,196. 101,196.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ...
3 Grants and other assistance to foreign
organizations, foreign governmenits, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paidto or formembers
5 Compensation of current officers, directors,
trustees, and key employees 500. 500.
6 Compensation not included above, to disqualified
persons (as defined under section 4958{f){1}) and
persens described in section 4958{c}{3)(B)
7 Othersalariesandwages ...
8 Pension plan accruals and contributions (include
section 401{k) and 4¢3(b) employer contributions)
9 Otheremployee benefits ...
10 Payrolltaxes .. ... 162. 162,
11 Fees for services {non-employses):
a Management ...
b oLegal
€ Accounting ..
d LobbyiNg e, 8,000. 8,000.
& Professional fundraising services. See Part IV, {ine 17
f Investment managementfees ...
g Other. (It line 11g amount exceeds 10% of line 25,
column {A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion .
13 Officeexpenses ... . .. 4,442. 4,442,
14 Information technology
16 Royafties | ...
16 Oceupancy ...
17 Travel e 302. 302.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 31 ’ 484. 31 ¥ 484.
20 Interest
21 Paymentsto affiliates .. ... ...
22  Depreciation, depletion, and amortization
23 Insurance ... ... 1,770, 1,770.
24  Other expenses. ltemize expenses not covered '
above. (List miscellaneous expenses in line 24e. If line |
24 amount exceeds 10% of line 25, column (A}
amount, list ling 24e expenses on Schedule 0.)
a SUPPLIES 3,881. 3,881.
b BANK CHARGES 1.,730. 1,730,
Cc
d
e All gther expenses
25  Total functional expenses. Add lines 1 through 24e 153,467, 140,982, 12,485, 0.
26  Joint costs. Complete this line only if the organization
reported in column {B) jeint costs from a combined
educational campaign and fundraising solicitation.
Check hers - if following SOP 98-2 {ASC 958-720)
632010 11-11-18 Form 990 (2016)
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Form 980 {2016) FLORIDA GUARDIAN AD LITEM FOUNDATION INC 45-0501348 Page 11
[ Part X | Balance Sheet

Check if Schedule O contains a response or nate to any line inthis Part X ... e L]
(A) B
Beginning of year End of year
1 Cash-noninterestbearing . ... 43,280.] 1 67,905.
2 Bavings and temporary cash investments . 2
3 Pledges and grants receivable, net ... 3
4 Accounts receivable, net e et 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L 5
8 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B}, and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
a employees’ beneficiary organizations (see instr}). Complete Part Il of SchL 6
§ 7 Notes andloans receivable, net . .. . 7
< | 8 Inventoriesforsalecruse 8
® Prepaid expenses and deferredcharges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD 10a
b Less: accumulated depreciation 10b 10c
11 Investments - publicly traded securities . 11
12 Investments - other securities. Ses Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. SeePant IV, line 11 15
16 Total assets. Add lines 1 through 15 {mustequal line 84) ... 43,280.] 18 67,905.
17 Accounts payable and accrued expenses 17
18 Grantspayable ... 18
19 Deferred revenue L 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
o |22 L oans and other payables to current and former officers, directors, trustees,
_g_ key employees, highest compensated employees, and disqualified persons.
k] Complete Part Il of Schedute L ... 22
= 123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables fo related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 25
__ |26 Totallishilities. Add lines 17 through 25 N 0.[ 26 0.
Organizations that follow SFAS 117 (ASC 958), check here P and
% compiete lines 27 through 29, and lines 33 and 34.
€ |27 Unrestrictednetassets ... . . 43,280.| 27 67,905.
E 28 Temporarily restricted net assets 28
g 29 Permanently restricted net assets 28
T Organizations that do not follow SFAS 117 (ASC 958), check here P D
S and complete lines 30 through 34.
% 30 Capital stock or trust principal, or curent funds . e 30
E 31 Paid-in or capital surplus, or land, building, or equipmentfund 31
© |32 Retained earnings, endowment, accumulated income, or other funds 32
= 33 Totalnetassetsorfundbalances . 43 i 280.] 33 67,905.
__ 134 Totalliabilities and net assets/fund balances ... ... 43,280.] 34 67,905.
Form 990 (2016)

632011 11-11-16
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Forrm 890 (2016) FLORIDA GUARDIAN AD LITEM FOUNDATION INC 45-0501348 Page 12
|. Eaﬂ Zl ] Reconciliation of Net Assets

Check if Schedule O contains a response or note to any linein this Part X1 e |:|

1 Total revenue (must equal Part VI, column (A), line 12} 178,092,

2 Total expenses (must equal Part IX, column (A}, ine 25) N 153.,4 67.

3 Revenue less expenses. Subtract line 2 from line 1 R 24,625.

4 43, 280.
5
6
7
B

9 0.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMA (B)) oottt ese P . —— 10 67,905.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI1 ... L.._._'
Yes | No

1 Accounting method used to prepare the Form 930: cash |l Accrual [__] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O,
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consclidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? e 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consoiidated basis, or both:
| Separate basis [ consolidated basis [ Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . .. ... . 2¢c
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule Q.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Gircular A1337 e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits ... 3b
Form 990 (2016)

632012 11-11-16
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SCHEDULE A OMB No. 1545-0047

Form 550 or B2 Public Charity Status and Public Support —Bndr
Complete if the organization is a section 501{c){3) organization or a section 20 1 6
4947(a){1) nonexempt charitable trust.
Department af the Traasury P> Attach to Form 990 or Form 990-EZ. Open to Pubstie
fntcensl HevenuslService P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at WWW.irs.gov/form990. nspection
Name of the organization Employer identification number
FLORIDA GUARDIAN AD LITEM FOUNDATION INC 45-0501348

I'Fart 1'] Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, ¢heck only one box.)

1 ]

2 []
a [ ]

a4 [_]

L]

000 B0 O

10

1 [
12 []

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

A scheol described in section 170{b){1){A}ii). (Attach Schedule E {Form 990 or 890-E2).}

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

A medical research organization operated in conjunction with a hospital described in section 170{b)(1){A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b)(1){A)(iv). (Complete Part I1l.)
A federal, state, or local government or governmental unit described in section 170{b){ T){A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1}{A)vi). (Complete Part I1.)
A community trust described in section 170{b){1)(A)(vi}. (Complete Part I1.)
An agrigultural research organization described in section 170{b){1)(A){ix) cperated in conjunction with a tand-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the erganization after June 30, 1975.
See section 509(a)(2). (Complete Part Iil.}
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 508{a)(1) or section 509{a)(2). See section 509(a){3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type . A supporting organization operated, supervised, or controlled by its supperted 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 |:] Type II. A supporting organization supervised or contrelled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part |V, Sections Aand C.

[ I:] Type Hli functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.

d [:l Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

e [:l Check this box if the organization received a written determination fromn the IRS that it is a Type |, Type i, Type Il

functionally integrated, or Type |l nonfunctionally integrated supporting organization.

T Enter the number of supported organizations ..., | |
g Provide the following information about the supported organization(s).
(i) Mame of supported (i) EIN {iii) Type of organization |0V 5 0 Wﬂ!“'ﬁdﬁm Efea? {v) Amount of monetary [vi} Amount of other
organization (described on lines 1-10 [LAULORIIA dcunent support (ses instructions) | support (ses instructions)
above (ses instructions)) Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. s32021 0s-21-16  Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 FLORIDA GUARDIAN AD LITEM FOUNDATION INC45-0501348 Page 2
Wcﬁedule for Organizations Described in Sections 170(b)(1){A)(iv] and 170(D)(1){A)VI)

({Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the organization
fails to qualify under the tests listed below, please complete Part H1.)
Section A. Public Support
Gatendar ysar {or fiscal year beginning in) b (a) 2012 (b) 2013 (c)2014 (d) 2015 {e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Taxrevenues levied for the organ-
ization’s benefit and either paid to
ar expended on its behalf

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

4 Total. Add lines 1 through3

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

_6 Public support. Subtract fins 5 from line 4. 0.
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2012 (b) 2013 (c) 2014 (d) 2015 {e) 2016 (f) Total
7 Amounts fromlined4 ...
B8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried cn
10 OCther income. Do not include gain
or loss from the sale of capital
assets (Explain in PartVl.) . .
11 Total support. Add lines 7 through 10 ' - . - : 0.
12 Gross receipts from related activities, ete. (See instructions) 12 |
13 First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3}

organization, check this box and SOP RBIE ... | 2 D
Section C. Computation of FuBllc Support Percentage

14 Public support percentage for 2016 (line 6, column {f) divided by line 11, column () ... 14 .00 %
15 Public support percentage from 2015 Schedule A, Part 1, line 14 15 %
16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly sUppored OrganiZation
17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 18a, ar 16b, and line 14 is 10% or more,

and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the crganization

meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization . ... » |:|
b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16z, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the "facts-and-circumstances” test, check this box and stop hera. Explain in Part VI how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organizatien . . . [ 2 |:|

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... | 2 |X|
Schedule A {(Form 930 or 990-EZ) 2016

632022 05-21-16
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Schedule A (Form 990 or 990-E7) 2016 FLORIDA GUARDIAN AD LITEM FOUNDATION INC45-0501348 pages
Part HI | Support Schedule for Organizations Described in Section 509(a

(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 11.)
Section A. Public Support
Calendar year {or fiscal year beginning in) > (a) 2012 (b} 2013 {c) 2014 {d) 2015 (e) 2016 {f) Total
1 Gifts, grants, contributions, and
membership fess received. (Do not
include any "unusual grants."}

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 518

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

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

6 Total. Add lines 1 through5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amournt on line 13 for the year
cAddlines 7aand?b .. ...
8 Public support. Subimctjine 7¢ from ling 6
Section B. Total Support

Calendar year (or fscal year baginning in) > {a) 2012 {b) 2013 {c) 2014 (d) 2015 (e) 2016 {f) Total
9 Amounts from line 6

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

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

cAdd lines10aand10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Qther income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL) ..o
13 Total support. (add fines g, 10¢, 11, and 12.)

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

check this box and stophere ... [T i >|:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f}} ... ... 15 %
16 _Public support percentage from 2015 Schedule A, Partlilline 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2016 {line 10c, column (f) divided by line 13, column(®) ... 17 %
18 Investment income percentage from 2015 Schedule A, Part Il ine 17 18 %

19a 33 1/3% support tests - 2016. 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 crganization qualifies as a publicly supported organization
b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ... L‘:I
632023 09-21-16 15 Schedule A (Form 990 or 880-EZ) 2016
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Schedule A (Form 980 or 980-E7) 2016 FLORIDA GUARDIAN AD LITEM FOUNDATION INCA45-0501348 Page 4
[Fart VT Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A

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

Sections A, D, and E. If you 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? /f "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain. 1

2 Did the organizaticn have any supported organization that does not have an IRS determination of status
under section 509(za)(1) or {(2)7? If "Yes," expiain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or {2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5}, or (8)? /f "Yes," answer
(b} and (c) below. 3a

b Did the organization confirm that each supparted organization qualified under secticn 501(c){4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f *Yes, " describe in Part VI when and how the
organization made the determination. 3b
« 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 what controls the organization put in pface to ensure such use. 3¢
4a Was any supported organization not organized in the United States ("foreign supperted organization")?
"Yes," and if you checked 12a 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 crganization? /f "Yes, " describe in Part VI how the organization had such control and discretion
despite being controfled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign suppaorted organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)7 If “Yes," expiain in Part VI what conirols the organization used
to ensure that alf support to the foreign supported organization was used exclusively for section 170(c)(2}(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes, "
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(if}) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished {such as by amendment to the organizing document). 5a
b Type | or Type H only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {jii) other supporting organizations that also
support or benefit one or more of the filing crganization's supported organizations? If "Yes, " provide detail in
Part VI 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4858(c}3)(C)}, a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 890-E2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958} not described in line 77
If "Yes," compiete Part | of Schedule L (Forrm 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509{a)(1) or (2))? If "Yes, " provide detail in Part VI. 9a

b Did one or more disqualified persons {as defined in line 8a) hold a controlling interest in any entity in which

the supporting organization had an interest? Iif "Yes, " provide defail in Part V1. b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? /f "Yes, " provide defail in Part Vi. 8¢

10a Was the organization subject to the excess business holdings rules of section 4843 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If "Yes, " answer 70b befow. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.) 106

832024 09-21-16 16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 FLORIDA GUARDIAN AD LITEM FOUNDATION TINCA45-0501348 pages
|Part v [ Supporting Organizations (- qtinyaq)

Yos | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b} and (c)
below, the goveming body of a supported organization? 11a
b A family member of a person described in {a) above? 11b
¢ A 35% controlled entity of a persen described in (a) or (b} above?!f "Yes" to g, b, or ¢, provide detail in Part Vi. 11c
Section B. Type | Supporting Organizations

Yes | No

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

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

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type Ill Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 980 that was most recently filed as of the date of notification, and {iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s} or (ii} serving on the goveming body of a supported organization? /f "No, " explain in Part VI how
the organization maintained a close and continuous working refationship 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? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. a3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next fo the method that the organization used to satisfy the Integral Part Test during the yea(see Instructions).
a [ IThe organization satisfied the Activities Test. Complete fine 2 befow.
b [_IThe organization is the parent of each of its supported organizations. Complete fine 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b} below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s} to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain  how these activities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities describad in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization{s} would have been engaged in? /f "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization{s) would have engaged in these
activities but for the organization's involvernent. 2b

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

& Did the organization have the power to regularly appeint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes, " describe in Part VI the role played by the organization in this regard. 3b
632025 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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ScheduleA(Form 990 or 990-E7) 2016 FLORIDA GUARDIAN AD LITEM FOUNDATION INC45-0501348 Pags 6

a Type Il Non-Functionally Integrated 509(a}{(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part V1) See Instructions. Al
N other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year ®) %;:Eiﬁ;;ear
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income {see instructions) 3
4 Addlines 1 through 3 4
5 Depreciation and depletion 5
Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8  Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount {A) Prior Year ® gﬁ?ﬁﬂ;{ear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b Average monthly cash balances ib
¢ Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1) 1d
e Discount claimed for blockage or other
factors {explain in detaif in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from fine 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater arnount,
see instructions} 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line ) 8
Section C - Distributable Amount Current Year
1 Adiusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 __ Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 8
7 Check here if the current year is the organization's first as a non-functionally integrated Type |l suppoeiting crganization (see

instructions).
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Schedule A {Form 990 or 900-€7) 2016 FLORTDA GUARDIAN AD LITEM FOUNDATION INC45-0501348 page7
I Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supparted
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval reguired)
6 Other distributions (describe in Part Vl). See instructions
7 _ Total annual distributions. Add lines 1 through 8
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part ¥I). See instructions
9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

(i} (i) (i)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section G, line B

2  Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part VI). See instructions

3 _ Excess distributions carryover, if any, to 2016:

From 2013

From 2014

From 2015

Total of lines 3a through ¢

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Carryover from 2011 not applied {see instructions)

Rernainder. Subtract lines 3g, 3h, and 3i from 3.

Distributions for 2016 from Section D,

line 7: $

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Remainder. Subtract lines 4a and 4b from 4

& Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions

6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions

7 Excess distributions carryover to 2017, Add lines 3j
and 4¢

8 Breakdown of line 7:

Fa|=™e |0 |o|p

oty

a

o

[+]

b Excess from 2013
¢ Excess from 2014
d Excess from 2015
Excess from 2016

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 FLORIDA GUARDIAN AD LITEM FQUNDATION INC45-0501348 pages
_ Supplemental Information. Pravide the explanations required by Part il, line 10; Part II, line 17a or 17b; Part Ill, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section G,

line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 23, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1¢; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.}
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”ﬁ‘iisé’”

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 9980 or 880-EZ or to provide any additional information. )
Department of tha Treasury P Attach to Form 990 or 980-EZ. Open to Public
Internal Ravenue Service P> Information about Schedule © [Form 990 or 990-EZ) and its instructions ig 3t WWW.Irs.gov/formgg0. Inspection

Name of the organization Employer identification number

FLORIDA GUARDIAN AD LITEM FOUNDATION INC 45-0501348

FORM 990, PART I, LINE 1, DESCRIPTION QF ORGANIZATION MISSION:

PROGRAM. WORK WITH THE STATE PROGRAM OFFICE TO RECRUIT NEW VOLUNTEERS

AND PROGRAM PROMOTION.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

CHILDREN IN FLORIDA'S DEPENDENCY SYSTEM.

FORM 980, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLJISHMENTS:

MONEY FOR ACTIVITIES RELATED TO NORMALCY FOR CHILDREN REPRESENTED BY

GUARDIAN AD LITEM VOLUNTEERS. THROUGH ADDITIONAL FINANCIAL SUPPCRT OF

THE FLORIDA GUARDIAN AD LITEM PROGRAM, THE GUARDIAN AD LITEM FOUNDATION

IS HELPING TO 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, PART VI, SECTION B, LINE 11B:

ORGANIZATION REVIEWS RETURN AT QUARTERLY MEETING BEFORE FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

ALL OFFICERS AND DIRECTORS AFFIRMATIVELY STATE IN WRITTING, COMPLIANCE WITH

THE CONFLICT OF INTEREST POLICY.

FORM 990, PART VI, SECTION C, LINE 19:

ORGANIZATION DOCUMENTS AVAILABLE UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
632211 08-25-16
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