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Coordinator

OPPAGA

111 W Madison Street
Room 312

Tallahassee, Florida 32399

RE: Report of GAL direct-support organization

Dear Coordinator Twogood;

Pursuant to section 20.058, Florida Statutes, please find attached the report from the Florida Guardian ad
Litem Program concerning its direct-support organization, the Florida Guardian ad Litem Foundation,
along with a copy of the Code of Ethics and the most recent IRS Form 990. This information has been
made available to the public via a link on the Program’s website.

The Foundation continues to create new opportunities for public-private partnerships. Its support benefits
the GAL Program and the children we represent in a variety of ways, including but not limited to:

¢ raising awareness of issues facing abused, abandoned, and neglected children and of the need to
give them guardians ad litem to represent, advocate for, and support them.

¢ leading collaborative efforts statewide to achieve better outcomes for Florida’s most vulnerable
children.

e supporting children directly by raising private funds for normalcy activities and through a
scholarship program for foster youth pursuing secondary education.

¢ enhancing representation through recruitment, retention, and training initiatives.

The Foundation continues to be an invaluable resource to the GAL Program and the abused and neglected
children we represent. In light of the considerations above, and others, the Guardian ad Litem Program
recommends continuing association with the Florida Guardian ad Litem Foundation. If you have any
questions, please feel free to contact me.

Sincerely,

=

Alan F. Abramowitz

PO Box 10628, Tallahassee, FL 32302 « (850) 922-7213 Tel ¢ www.GuardianadLitem.org



DIRECT SUPPORT ORGANIZATION
2020 REPORT
IMPLEMENTATION OF FLORIDA STATUES CHAPTER 20.058

Direct Support Organization (DSO) Name: Florida Guardian ad Litem Foundation
Mailing Address: P.O. Box 10688 Tallahassee, FL 32302
Telephone Number: (850) 922-7213 Website Address: www.flgal.org

Statute Authority:

39.8298 Guardian Ad Litem direct-support organization.—

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

(a) The direct-support organization must be a Florida corporation not for profit, incorporated under the provisions of
chapter 617. The direct-support organization shall be exempt from paying fees under s. 617.0122.

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

(6) ANNUAL AUDIT.—The direct-support organization shall provide for an annual financial audit in accordance with
s.215.981.

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




DSO’s Mission:

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

Brief Description of the DSO’s Results Obtained:

The Foundation raised over $70,000 and distributed it to local non-profit organizations that
support the GAL Programs in the circuits, allowing those organizations to support children
and volunteers in their local communities.

In addition, the GAL Foundation obtained over $50,000 in funding from private foundations
to support foster care youth with normalcy activities.

The GAL Foundation was also awarded $32,500 in funding in order to provide training
events for GAL staff and volunteers.

The Foundation continued its TRIUMPH scholarship program to recognize outstanding foster
care youth continuing their education at a post-secondary institution. Youth in foster care
face incredible challenges and need the support of friends, teachers, organizations, and the
community. The GAL Foundation would like to be a part of this extended support system
and recognize those youth who embody the spirit of the TRIUMPH Award. The TRIUMPH
Award recognizes demonstration of: determination, resiliency, aspiration, overcoming
obstacles, and academic achievement.

All 20 Guardian ad Litem Judicial Circuits had the opportunity to nominate a deserving
youth. Three youth were selected to participate in the finalist competition. The three
finalists will all receive a laptop computer to help further their educational success.
Additionally, first place will receive a $10,000 college scholarship, second place will receive a
$6,000 college scholarship and third place will receive a $4,500 college scholarship. This is
more than double the amount awarded last year.

Two additional members were added to the GAL Foundation’s Board of Directors to increase
the ability of the GAL Foundation to support the GAL Program statewide.

The GAL Foundation raised over $70,000 dollars to launch a Statewide Marketing campaign
through social media and radio PSAs.

The GAL Foundation continued its efforts to increase GAL awareness in order to recruit
additional volunteers through its support of statewide events such as Children’s Week.

The GAL Foundation secured over $180,000 dollars in VOCA funds to benefit the 2" Judicial
Circuit GAL Program in order to support and enhance representation of children in that
circuit.

The GAL Foundation won an $80,000 CJA grant which funded a statewide project to train
Guardian ad Litem staff and stakeholders on topics impacting permanency for children.
Through this grant, GAL facilitated communications among stakeholders to improve
practices in the dependency court; encouraged stakeholder collaboration across circuits on
practices that reduce time to permanency; and identified improvements in state and federal
law and rules affecting permanency for children.




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

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

e Goal 1: Enhance the GALF's capacity to support GAL programs statewide and the children
they represent.
e Strategy A: Increase board capacity
» Objective 1: Develop new board members with consideration of diversity,
geography, and expertise {marketing and PR)
» Obijective 2: Tap into knowledge, skills and resources of current board
members
e Strategy B: Strengthen internal partnerships
e Strategy C: Increase funding streams for foundation sustainability
e Goal 2: Cultivate strategic relationships at state and local levels to increase support for
Florida’s most vulnerable children.
e Strategy A: Increase public private partnerships statewide
e Strategy B: Bolster relationships with key legislators at the state and local level
e Strategy C: Coordinate funding for lobbying efforts on behalf of all GAL nonprofit
arms statewide
o Goal 3: Lead collaborative contribution efforts statewide to achieve better outcomes for
Florida’s most vulnerable children.
e Strategy A: Raise funds to support volunteer efforts throughout the state
e Strategy B: Raise funds to support GAL staff development and growth
e Strategy C: Raise funds to support local programs’ needs that cannot be met by their
local non-profits
e Goal 4: Increase awareness of Florida Guardian ad Litem’s efforts on behalf of abused,
abandoned and neglected children.
e Strategy A: Support statewide PR and marketing initiatives
» Obijective 1: Create media opportunities through partnership
o Strategy B: Increase GAL brand awareness
e Strategy C: Create a communications plan to enhance internal stakeholder
engagement




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

I. INTRODUCTION (Purpose and Intent)

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

Il. STATEMENT OF POLICY

A. SOLICITATION OR ACCEPTANCE OF GIFTS

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

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

B. DISCLOSURE OR USE OF CERTAIN INFORMATION

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

C. DOING BUSINESS WITH ONE’S AGENCY

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

D. UNAUTHORIZED COMPENSATION.

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



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

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

F. RESTRICTIONS ON VOTING

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

1 “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.
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Department of the Tr GaBL Y
Intarnal Revenue Service

P> Do not enter

9 s and the latest information.
JUL 1, 2018

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Cade (except private foundations)

social security numbers on this form as it may be made public.

P Go to www.irs. ov/Form990 for instruction

OME Ko, 1545-0047

2018

Open to Public
inspection

A For the 2018 calendar year, or tax year beginning andending JUN 30, 2019
B Chscics C Name of organizatior: D Employer identification number
appheatsty
dare’ | FLORIDA GUARDIAN AD LITEM FOUNDATION INC
e, Doing business as 45-0501348
Feturn Number and street (or P.0O. hoy if mail is not delivered to street address) Room/suite | E Telephone number
Final PO BOX 10688 850-922-7275
dad™ City or town, state or province, country, and ZIP or foreign postal code G Grons recaipts § 397 . 259,
fnendad TALLAHASSEE  FL 32302-0688 H(a) Is this a group retum
L I8t e Name and address of principal officer: ERIC CLARK for subordinates? [ ]ves [X]No
pendng SAME AS C ABOVE H(b, Ao all subor dinates sicluded? Bves D No

I_Taxexempt status: | X | [S0tensy | 501 ¢

& (insertnos | | 4947 er | | 527

J Website: » HTTP: //FLGAL.ORG

If "No,* attach a list. (see instructions)
Hie) Group exemption number P

[ Association | | Other p»

[t Year of formation: 2002

M State of legal domicils: FLi

K Form of organization: [ X ] Corporation || Trust
[ Part1] Summary

1 Briefly describe the organization's mission or most significant activites: SEE SCHEDULE QO

[
Q
&
g 2 Check thisbox P [:: if the organization discontinued its operations or disposed of more than 25% of its net assets.
21 3 Number of voting members of the goveming body Part Vi, fine 12) T < 9
g 4 Number of independent voting members of the governing body (Part Vi, line w e 4 9
g 5 Total number of individuals employed in calendar year 2018 PartV.ine2qp 5 0
f‘é 6 Total number of volunteers {estimate if necessary] TSRO SO 6 20
E 7 a Total unrelated business revenue from Part Vill, column (C), line 12 . ... l7a 0.
i b Net unrelated business taxable income from Form990-T. line38 . oL 7B 0.
Prior Year Current Year _
¢| 8 Contributions and grants (Part VIll, line 1h) 0. 392,144.
g 9 Program service revenue (Part VIll, line 2g) o 0. 858.
@] 10 Investment income (Part Viil, column (A}, lines 3, 4. and 7d) . 0. 38.
%111 Other revenue (Part VIll, column (A), lines 5. 6d. 8c. 9¢. 10¢, and 11e) 0. 4,219.
~——t-12_Total revenue - add lines 8 through 11 (must equal Part VIli. column (A). line 12) 0. 397,259,
13 Grants and simitar amounts paid (Part IX. column (A), lines 1-3) 0. 43,220,
14 Benefits paid to or for members (Part X, column (A). line 4) . R 0. 0.
@| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0. 258.
£| 16a Professional fundraising fees (Part IX, column (&), line 11¢) 0. 0.
§ b Total fundraising expenses (Part IX. column (D). line 25y P 0. i
Wi 17 Other expenses {Part IX, column (A), lines 11a-11d. 11424e) 0. 73,363,
18 Total expenses. Add lines 13-17 (must equal Part IX. column (4}, line 25) 0. 116,841.
19 Revenue less expenses. Subtract line 18 from fine 12 0. 280,418,
8 Beginning of Current Year End of Year
§ 20 JotlassotsPartX fnete) 106,825, 394,878.
<4 21 Totaliabilities (Part X, line 26) , 15,520. 21,821,
= 22 Net assets or fund balances. Subtract line 21 from line 20 91,305. 373,057.
art 11 .| Signature Bloc ;

Under penalties of per jury, | declare that I have examineq this return, including accompanying schedules and statements, and tg the best of my knowledge and balief, it is
liue, correct, and complete. Declaration of preparer (other than officer) is based on all information of vehich preparer has any knowledge.

Sign ’ Signature of officer Date
Here } ERIC CLARK, CEO
Type or print name and title
Print/Type preparer's name Preparet's signature Date ‘ ok [:j PTIN
Paid EVIN WARREN EVIN WARREN 10/08/19 wisrsoe: PO0E 42409
Preparer | Fim'sname _p JAMES MOORE & CO. . P.L. FrmsENp 59-3204548
Use Only | Firm's address » 2477 TIM GAMBLE PLACE, SUITE 200
TALLAHASSEE, FL 32308-4386 Phoneno.850-386-6184

May the (RS discuss this return with the preparer shown atove? (see instructions)

{““3 Yes i‘“”] No

832001 12-31-18

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (201g)



Statement of Program Service Accomplishments

Fcrm990i2€}18) FLORIDA GUARDIAN AD LITEM FOUNDATION INC 45-0501348 Page 2

CheckifScheduleOcontainswsecfnotetoanylineinthésPaniII e N X

1

Briefly describe the organization's mission:

SEE SCHEDULE O

2

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

prior Form 980 or 990-E27 o . . R JO T [::]Yes No
If "Yes,” describe these new services on Schedule O. ]
Did the organization cease conducting. or make significant changes in how it conducts, any program services? o BYes @] No

If “Yes.” describe these changes on Schedule O.

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

4a

{coss ) (Expenses § 54 ’ 349 * intluding gants of § } (Revemms 2 7 089 e}
VOLUNTEER RETENTION AND RECRUITMENT

MAINTAINING PARTNERSHIPS WITH CORPORATIONS, OTHER STATE AGENCIES AND
SERVICE ORGANIZATIONS THROUGHOUT THE STATE.

(Ccae )(Fxpensass 54 7 349 . mctuding grants of § 4 3 2 220 . ) (ﬂeummms 2 ¢ 088 o ]
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 GU.

4c  (cooe } {Expencas § including gants of § } {Revenue s }

4d  Other program services (Describe in Schedule Q}

Exponses § smeludig arants of § )} (Revenue s }
de Total program service expenses I 108,698.
Form 990 (2018}
832002 12-31-18 SEE SCHEDULE O FOR CONTINUATION(S)
2

14271008 789407 509815.1

2018.04030 FLORIDA GUARDIAN AD LITEM 509815.1



Form 990 (2018) FLORIDA GUARDIAN AD LITEM FOUNDATION INC 45-0501348 Page 3
| Part IV [ Checkiist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)3) or 4947(a)(1) (other than a private foundation)?
If'Yes, ' complete Schedule A . o . ORI o 11 X
2 Is the organization required to complete Schegule B, Schedule of Contributors? e I 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? f *Yes, " compiete Schecte C, Partt e 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? if *Yes, * complete Schedule C. Part I e o 4 | X
S s the organization a section 501 ()4}, 501{c)5). or 501 (c}(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 i “Yes,” complete Schedule C, Part Il R : : 5 X
6 Did the organization maintain arny 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? “Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement. including easements to preserve open space,
the environment, histaric land areas, or historic structures? ff “Yes,” complete Schedule D, Part it - 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? 4 “Yes,* complete
ScheduleD, Partiil .. ... ... .. ‘ B , 8 X
8  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X or provide credit counseling, debt management, credit repair, or debt negotiation services?
It "Yes,” complete Schedule D, Partty e D L R 9
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If “Yes, " complete Schedule D Fartv U R 10 X
11 If the organization's answer to any of the following questions is “Yes.* then complete Schedule D, Parts Vi, VIl, VIll, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 ¢ - Yes, " complete Schedule D,
Partvi e o 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 ves, complete Schedule D, Part Vil O i - X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or mare of its total
assets reported in Part X, line 167 if *Yes,* complete Schedule D, Part Vil B e X
d Did the organization report an amount for other assets in Part X, line 15 that is 6% or more of its total assets reported in
Part X, line 167 jf “ygg, » complete Schedule D, Part iX . . . Lid X
e Did the organization report an amount for other liabilities in Part X, line 257 /f - Yes, " complete Schedule D, Part X 11e X
f  Did the organization's separate or consclidated financial statements for the tax year include a faotnote that addresses
the organization's liability for uncertain tax pasitions under FIN 48 (ASC 740)? ff "ves, " complete Schedule D, Part X ) Al X
12a Did the organization obtain separate, independent audited financial statements for the tax year? ¢ Yes, * complete
Schedule D, Parts X! and Xii T L R 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes. " and if the crganization answered “No* to line 12a, then compieting Schedule D, Parts X/ and Xiisoptional . |12b X
13  [s the organization a school described in section 170mKINAD? 57 ‘Yes, " complete Schedule £ . 13 X
t4a Did the organization maintain an office, employess, or agents cutside of the United States? B 14a X
b Did the organization have aggregate revenues ot 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 *ves, * complete Schedule F, Parts and IV e R 14b X
15 Did the organization report on Part IX, column (A} line 3. more than $5.000 of grants or other assistance ta or for any
foreign organization? if “Yes,* complete Schedule F. Parts f and I ; B 15 X
18 Did the organization report on Part [X. column (A}, line 3. mare than $5.000 of aggregate grants or other assistance to
or for foreign individuals? Jf -ygg, * compfete Schedule F, Parts i and IV . o Pl 16 X
17 Did the organization report a total of more than $15.000 of expenses for professionat fundraising services on Part IX_
column (A), lines 6 and 1162 1f "ves, * complete Schedule G Part! o 17 X
18  Did the organization report more than $15.000 total of fundraising event gross income and contributions on Part Vill, lines
1cand 8a? jf “yeg, - complete Scheduie G, Partyy . - - o 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a% If *ves,"
complete Schedule G, Part . e T . o PR 19 X
20a Did the organization operate one or more hospital facilities? j + Yes," complete Schedule H TR o 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? e 20b
21 Did the organization report more than $5.000 of grants or other assistance to any domestic arganization or
domestic government on Part X, column (A), line 17 -Yes.” complete Schedyle | Patsiand il ..o o 21 | X

852002 12.51-18 Form 990 (201g)
3
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Form 980 (2018 FLORIDA GUARDIAN AD LITEM FOUNDATION INC 45-0501348 Page 4
| Ean v ] Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX. column (A}, line 27 - Yes,” complete Schedule |, Parts | and Hii , 22 | X
23 Did the organization answer “Yes" to Part VIl, Section A. line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? ¢ ‘Yes,* complete
Schedule J o , o R ; | 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100.000 as of the
last day of the year, that was issued after December 31, 20027 j - Yes, " answer lines 24b through 24d and complete
Schedule K. if "No,* go to line 25a . L . e 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 tax-exempt bonds? ; v o e R 24¢
d Did the organization act as an "on behalf of  issuer for bands outstanding at any time during the year? 24d
25a Section 501(c)3), 501(c)4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? j “Yes.” complete Schedule L, Part | o | 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 980.E77 If “Yes, " complete
Schedule L, Part S L o T 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 parsons? If “Yes,"
complete Schedule L, Part If e B 26 X
27  Did the organization provide a grant or other assistance 1o an officer, director. trustee. key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? Jf "ves, * complete Schedute L. Partit B 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L. Part v
instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee. or key employee? jf "Yes, " complete Schedule L, Part Iv e 28a X
b A family member of a current or former officer, director, trustee, or key employee? j - Yes,” complete Schedule L. Part 1V 28b X
¢ An entity of which a current or former officer. director. trustee. or key employee {or a family member thereof) was an officer,
director. trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part tv . | 28¢ X
29 Did the organization receive more than $25.000 in non-cash contributions? f "Yes, " complete Schedule M 29 X
30  Did the arganization receive contributions of art. historical treasures, or other similar assets. or qualified conservation
contributions? /¢ »yes, « complete Schedule M . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes, " complete Schedule N, Part | o o . 31 X
32  Did the organization: sell, exchange, dispose of, or transfer more than 25% of its net assets? s« Yes, " complete
Schedule N, Part Ii e ‘ o ( 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.770137 it “ves * complete Schedule A, Part | B o 33 X
Was the organization related to any tax-exempt or taxable entity? s “Yes, * compiete Schedule R, Part Il i or IV, ang
Fart V. line 1 R . B 34 X
35a Did the organization have a controfled entity within the meaning of section 512(b)13)7 I 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)(13)7 It "Yes." complete Schedule R, Part V. line 2 [ o 35b
386  Section 501(c)3} organizations. Did the organization make any transfers to an exempt non-charitable related organization?
it "Yes." complete Schedule R, Part V. line 2 o ! ! e 36 X
37  Did the crganization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? ff ‘veg, complete Schedule R, Part Vi 37 X
38  Did the organization complete Schedule O ang provide explanations in Schedule O for Part VI, lines 116 and 197
s tiote. All Form 990 filers are required to complete Schedule O i 3| X
| Part V] Statements Regarding Other IRS ilings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part v B m
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 1
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 to prize winners? 1c | X

BI2004 12.3118
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Form 990 (2018) FLORIDA GUARDIAN AD LITEM FOUNDATION INC 45-0501348 Page 5
art Statements Regarding Other IRS Filings and Tax Compliance (continueo)

Yes | No

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

filed for the calendar year ending with or within the year covered by this return R 2a 0
b ifat least one is reported on line 2a. did the organization file all required federal employment tax returns? . L 2b
Note. If the sum of lines 1a and 2a is greater than 250 you may be required to e-file (see instructions} B

3a Did the organization have unrelated business gross income of $1,000 or more during the year? e 3a X
b If"Yes." has it filed a Form 990.T for this year? if “No“ ta line 3b, provide an explanation in Schedule © . .. . | ap

4a Atany 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 forsign country: B
See instructions for filing requirements for FinCEN Form 114. Report of Foreign Bank and Financial Accounts (FBAR),

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? R e Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ) &b X
¢ If "Yes” to fine 5a or 5b, did the organization file Form 8886-T7 L ) o ; S5¢

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? _ ) R o 6a X
b if "Yes, did the organization include with every sclicitation an express statement that such contributions or gifts
were not tax deductible? L e B 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes, " did the organization notify the donor of the value of the goads or services provided? R o L 7b
¢ Did the organization sell. exchange, or otherwise dispose of tangible personal property for which it was require
to file Form 82827 : e e 7c X
d If "Yes." indicate the number of Forms 8282 filed during the year ) . _ [A l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 1 Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? e 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7
h If the organization received a contribution of cars, boats. airplanes, or other vehicles. did the organization file a Form 1098-C? 7h
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? ) ) o 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 Ya
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? L 9b
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI line 12 ) y 10a
b Gross receipts, included on Form 980, Part VIl line 12 for public use of club facilities . 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or sharsholders e - S - ila
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) ) ) R — 11b
12a Section 4947(a}{1) non-exempt charitable trusts. [s the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year ! |_12h l
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? T . ETOT U 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 o issue qualified heaith plans o . 13b
¢ Enter the amount of reserves on hand B } . L 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? ) I 14a X
b If "Yes.* has it filed a Form 720 to report these payments? 7 “pp, provide an explanation in Schedule O . B 14b
15 Is the organization subject to the section 4960 tax on payment(s} of more than $1.000.000 in remuneration or
excess parachute payment(s) during the year? e L 15 X
If "Yes." see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investrent income? 16 X
I “Yes.* complete Form 4720, Schedule 0.

Form 990 (2018)
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Page 6

Form 990 (2018) FLORIDA GUARDIAN AD LITEM FOUNDATION INC 45-0501348
[ Part gi |

Governance, Management, and Disclosure For each “Yes* response to lines 2 through 7b below,
{0 line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a 1esponse or note to any line in this Part i

. and for a "No* response

Section A, Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of the tax year L ia

if there are material differences in voting rights among members of the governing body, or it 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 L ib

officer, director, trustes, or key employee?

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

o,

Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members ar stockhoiders?

more members of the governing body?
persons other than the governing body?
a The governing body?

b Each committee with authority to act on behalf of the governing body? R o
9 s there any officer. director. trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the

102 Did the organization have local chapters, branches, or affiliates?
and branches to ensure their operations are consistent with the organization's exempt purposes?

b Describe in Schedule O the process. if any, used by the organization to review this Form 980,
12a Did the organization have a written conflict of interest policy? “No," go to line 13

in Schedule O how this was done U .
13 Did the arganization have a written whistleblower policy? o
14 Did the organization have a written document retention and destruction policy?

persons, comparability data, and cantemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b COther officers or key employees of the otganization U B
If "Yes* to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

Yes { No
2 Did any officer, director, trustee. or key employee have a family relationship or a business relationship with any other
3 Did the organization delegate controf over management duties customarily performed by or under the direct supervision
L 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 X
, _ , . ) 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
o o - o 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by} members, stockholders, or
L ‘ b X
8  Did the organization contemporanecusly document the mieelings held o written actions undertaken during the year by the following:
8 | X
,,,,,, . 8 | X
organization's mailing address? /¢ “yes - Rrouide the names and addresses nSchedle O 9 X
Section B. Policies /11 secrion £ ooy o information about policies not reauire af Revenie
Yes | No
. e 10a X
b I "Yes," did the organization have written policies and procedures govemning the activities of such chapters, affiliates,
R . 10b
11a Has the organization provided a complete copy of this Form 990 to al members of its goveming body before filing the form? 11a| X
. 12a| X
b Were ofticers, ditectors, or trustees, and key employees required to disclose annually interests that could give rise to cantlicts? 120 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,* describe
12¢] X
...... 13 X
o 14 X
15 Did the pracess for determining compensation of the following persons include a review and approval by independent
...... 15a X
15b X
SR R , 16a X
b If "Yes " did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arangements under applicable federal tax law, and take steps to safeguard the organization's
16b

exempt status with respect to such arrangements?

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 {1024 or 1024-Aif applicable). 990, and 990.T (Section 501(c}

for public inspection. Indicate how you made these available. Check all that apply.
_| Own website i Another's website @ Upon request ] E Other {explain in Schedule o)}

3)s only} available

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financiat
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 [
ERIC CLARK - 850-410-4642
PO BOX 10688, TALLAHASSEE . FL 32302-2688

832006 12-31-18 Form 990 (2018}
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Form 990 (2018) FLORIDA GUARDIAN AD LITEM FOUNDATION INC 45-0501348  page?
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

GheckifScheciuleOcontainsaresponseo:note!eanylmemthispartvu e e ;r“—]

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

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

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation,
Enter -0- in calumns (8)5 (E). and (F} if no compensation was paid.

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

@ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report.
able compensation (Box 5 of Form W.2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100.000 of
reportable compensation from the organization and any related organizations.

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

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

and former such persons.

jz} Check this box if neither the organization nor any related organization compensate

d any current ofﬁceui‘_u;[ggtor. or trustee.
(A) (8) ) (D) (E) {F)
Name and Title Average | Cf&gfgffwm e Reportable Reportable Estimated
hours per | box uniess person s both an compensation compensation amount of
week Sfficer and & ditectot/tustee) from from related other
(list any -;’ the organizations compensation
hours for s . T organization (W-2/1099-MISC) from the
related | 3 | £ ) g (W-2/1089-MISC} organization
organizations| = | 3 R and related
below | S12|_[E(2Y . organizations
line) |21 EE[2|58 2
(1) KRISTI ATELLO 10.00
BOARD MEMBER X 0. 0. 0.
{2) LORI DUARTE-ROSBERTS 10.00
BOARD PRESIDENT X 0. 0. 0.
(3} BERT EARP 10.00
BOARD TREASURER X X 0. 0. 0.
(4) JESSICA HENDRICKSON 10.00
BOARD MEMBER X 0. 0. 0.
(5} RICH NEWSOME 10.00
BOARD MEMBER X 0. 0. 0.
(6} TOM ROBINSON 10.00
BOARD MEMBER X 0. 0. 0.
(7) LESLIE SCHULTZ-KIN 10.00
BOARD MEMEBER X 0. 0. 0.
{8) NETIKO SHEA 10.00
BOARD MEMBER X 0. 0. 0.
(%) CHRISTINA WEAVER 10.00
BOARD MEMBER X 0. 0. 0.
(10} ERIC CLARK 40.00
CEO X 0. 0. 0.
832007 12,3118 Form 990 (2018)
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Form 990 (}gm 8 FLORIDA GUARDIAN AD LITEM FOUNDATION INC 45-0501348  Ppage 8
art Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continueq)

(A) (B) (€ (D) (E) (F)
Name and title Average i nor Chiv?__sj‘iif;‘mn e Reportable Reportable Estimated
hours per | ;0. rius person s both an compensation compensation amount of
week Slicer and a disctor/yustes) from from related other
(list any g the organizations compensation
hours for | & s organization (W-2/1098-MISC) from the
related s | & g (W-2/1099-MISC) organization
organizations ; é & fé and related
below 2121 12128 . organizations
1b Sub-total o L b 0. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A » 0. 0. 0.
d Totalfaddlinestbandtc) . ... . 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 P> 0
Yes | No
3 Did the organization list any former officer, director. or trustee, key employee, or highest compensated employee on
line 187 1f “Yes, * complete Schedule J for such individual B L 3 X
4 Forany individual listed on line 1a. is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 if “Yes," complete Schedule J for such individual e . 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? I -Yes ~ complete Schedule J QLSUChQErson . oo 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} {C}
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

Form 990 (2018)
B3Z008 12-31.18
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Form 990 (2018 FLORIDA GUARDIAN AD LITEM FOUNDATION INC 45-0501348 Page 9
art VIl |  Statement of Revenue

Check if Schedule O contains a fesponse or note to any line in this Part Vill e g s e ittt s s e
(A) (B} (C) (D)

Total revenue Related or Unrelated R?venue excluded

exempt function business rom tax under

ion;
revenue revenue 55{35 wf, b

Federated campaigns . l1a
Membership dues S k| )
Fundraising events 1c /
Related organizations 1d
Govemnment grants (contributions) 1e
Al other contributions, gifts, grants, and
similar amounts not included above ¢ | 392,144,
Nonwash contibutions included in bines 1a- 1 &

Total Addfinestatf . . p | 392,144.
usiness Code

VOLUNTEER TRAINING 611430 858. 858.

= o0 o w

ntributions, Gifts, Grants

n

=

Program Service

All other program service revenue e
Total Addlines2a2f . > 858.
3  Investment income {including dividends, interest, and
other similar amounts) R S 38. 38.

4  Income from investment of tax-exempt bond proceeds b
5  Royalties — R
(i) Real i) Personal

o ™~ o o 0 oo

6 a Gross rents
b Less: rental expenses
¢ Rental income or (loss) |
d Netrentalincomeorfoss) .~ P>
7 a Gross amount from sales of (i} Securities (i} Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss) R
d Net gain or (loss) e R
8 a Gross income from fundraising events (not
including $ of
contributions reparted on line 1¢). See
Parttv line 18 a 900.
b Less: direct expenses . b 0.
¢ Netincome or (loss) from fundraising events . | 900. 900.
$ a Gross income from gaming activities. See
Part V. line 19 ) a
b Less: direct expenses b
¢ Netincome or (Joss) from gaming activities o | 4
10 a Gross sales of inventory. less returns
and allowances a
b Less: cost of goods sold ) b
¢ Netincome or floss) from sales of inventory . .
Miscellaneous Revenue usiness Code|

MISCELLANEOUS INCOME 900099 3,319, 3,315.

Other Revenue

All ather revenue )
Total. Add lines 11a-11d o » 3,319.
12 Totalrevenue. Seeinstuctions » 397,259, 4,177. 0 938.

837000 12-31.18 Form 990 (2018)
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Form 990 (2018 FLORIDA GUARDIAN AD LITEM FOUNDATION INC 45-0501348 Page 10
[ PartIX ] Statement of Functional Expenses

Section 501(cj(3) and 50 1(CJ4) crganizations must complete all columns. Alf other grganizations must complete column {A.
Check if Schedule O contains a response or note to any line in this Part (X

Do not include amounts reported on iines 6b. Total ez(:genses Prograsr?)service Manag«gg)ent and Funcggx)ismg
7b, 8b, 9b. and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to domestic organizations {
and domestic governments, See Part IV, fine 21 33,220. 33,220.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 , 10,000. 10,000.

3  Grants and other assistance to foreign
organizations, foreign govemments. and foreign
individuals. See Part IV, lines 15 and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees o
6  Compensation not included above, to disguatified
persons (as defined under section 4958(1)( 1hang
persons described in section 4958( C}3)(B) )
7 Othersalaries and wages 258. 245, 13,
&  Pension plan accruals and contributions (include
section 401(k} and 403(h) employer contributions)
9  Other employee benefits
10 Payroll taxes o
11 Fees for services {non-employees):
a Management

E-3

o

¢ Accounting ( o 6,750. 6,750.
Lobbying 7,500. 7.,500.

Investment management fees o
Other. (it ling 11g amount exceeds 10% of line 25,

d . .
e Professional fundraising services. See Part IV, line 17
f

g

colurnn (A} amount, list line 11g expenses on Sch 0.) 135, 135.
12 Advertising and promotion 1,456. 1,383. 73.
13 Office expenses 7,562. 7,184. 378.
14 Information technology L
15 Royaltes
16 Oeccupancy . .. e
17 Travel 1,210. 1,149. 61.

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

19 Conferences, conventions, and meetings 17,811. 17,811.

20 Interest

21 Payments to affiliates ) )

22 Depreciation, depletion, and amortization

23 Insurance , 1,312. 1,246, 66.

24 Other expenses. Hemize expenses not covered
above. (List miscellaneous expenses in line 24e. If ling
24s amount exceeds 10% of ling 25, column (&)
amount, list ling 24e expenses on Schedule a5

a AWARD EXPENSES 21,973, 21,973.

b MISCELLANEOUS 7,067, 6,714. 353,
¢ FILING FEES 287, 273. 14.
d

e

All other expenses
25 _ Total functional expenses. Adg lines 1 through 24 116,841, 108,698. 8,143. 0.
26  Joint costs. Complete this line only if the organization
feported in column (B} joint costs from a combined
educational campaign and tundraising solicitation,
Check hora B | | folloving SOP 96-2 (ASC 956-720)
BA2010 12-31.18 Form 990 (2018)
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Form 990 (2018)

FLORIDA GUARDIAN AD LITEM FOUNDATION INC

45-0501348 page 11

Part X | Balance Sheet

[PartX 1

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

L]

(A)

(B)

Beginning of year End of year
1 Cash - noninterestbearing ( 106,626. 4 39,800.
2 Savings and temporary cash investments 2 75,044,
3 Pledges and grants receivable. net 3
4 Accounts receivable, net o 4 278,500.
S Loans and other receivables from current and former officers, directors,
trustees. key employees, and highest compensated employees. Complete
Part I of Schedule L R ) ) 5
6 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)g) voluntary
& employees’ beneficiary organizations (see instr}. Complete Part Il of Sch L [:]
§ 7 Notesand loans receivable, net 7
< | 8 Inventories for sale or use U 8
8  Prepaid expenses and deferred charges o ] 9
10a Land. buildings, and equipment: cost or other %
basis. Compiete Part VI of Schedule D i0a
b Less: accumulated depreciation o 10b 10c
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part W ilinett 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets ) . 14
15 Other assets. See Part IV, fine 11 o 199.1 1s 1,534.
—t.16 _ Totalassets. Add lines 1 through 15 (must equal line 34) 106,825.] 16 394,878.
17 Accounts payable and accrued expenses 17 7,111.
18  Grants payable i8
19 Deferred revenue L 19
20 Tax-exempt bond liabilities R - . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 15,520.] 24 14,710,
w | 22 Loans and other payables to current and former officers, directors, trustees, :
:_é‘: key employees, highest compensated employees, and disqualified persons.
:-g Complete Part Il of Schedule L TR 22
= | 23  Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties o 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other fiabilities not included on lines 1 7-24). Complete Part X of
Schedule D 25
—1.26_ Total liabilities. Add lines 17 through 25 e 15,520.] 26 21,821,
Organizations that follow SFAS 117 (ASC 958}, check here P CX_} and
¢ complete lines 27 through 29, and lines 33 and 34.
€ |27 Unrestricted net assets o 91,305, 27 373,057,
§ 28 Temporarily restricted net assets 28
w | 29 Permanently restricted net assets . . . 29
é Organizations that do not follow SFAS 117 (ASC 958), check here | 2 E:} {
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds o 30
%131 Paidinor capital surplus, or land, building, or equipment fund 31
::'; 32  Retained earnings. endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances v o o ) 91,305.] a3 373,057,
ek 34__ Total liabilities and net assets/fund balances e 106,825, 34 394,878.
Form 990 (2018)
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Form 990 (2018) FLORIDA GUARDIAN AD LITEM FOUNDATION INC 45-0501348 _Page 12
[ Part Xi [ Reconciliation of Net Assets
,,,,, B

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

1 Total revenue (must equal Part VI, column (A), line 12} 1 397 y 259,
2 Total expenses (must equal Part IX, column (A). line 25) 2 116,841.
3 Revenue less expenses. Subtract line 2 from line 1 , _ L 3 280,418.
4 Net assets or fund balances at beginning of year (must equal Part X, fine 33, column (A) 4 91,305.
§ Netunrealized gains losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments » 8 1,334,
9 Other changes in net assets or fund balances {explain in Schedule O) . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through § (must equal Part X, line 33,
counn @)} 10 373,057.
[Part XII[ Financial Statements and Reporting
Check if Schedule © contains a response o note to anylineinthisPartxtf ... . ) R D
Yes | No

1 Accounting method used to prepare the Form 980. B Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule 0.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? L o o 2a X
i "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 E—J Consolidated basis Ej Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? R S
i “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
z Separate basis m Consolidated basis F:] Both consolidated and separate basis
¢ If“Yes" to line 2a or 2b, does the arganization have a committes that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ) . 2¢
It the organization changed either its oversight process or selection process during the tax year, explain in Schedule O,
3a As aresult of a federal award. was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 , o o , 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 undergo such audits e 3b

Form 990 (201g)
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L . . . OME No. 1545-0047
;ﬁ:i;umxm Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 18
4947(a)(1) nonexempt charitable trust.
Departemant of tha Treasury B> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revnue Service B> Go to www.irs.gov/Farme90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
FLORIDA GUARDIAN AD LITEM FOUNDATION INC 45-0501348

{ Parti { Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is- (For lines 1 through 12, check only one box.}
1 E:j A church, convention of churches. or association of churches described in section 170{b){ 1}{A}i).
1A school described in section 170{b){ 1A)ii). (Attach Schedule E (Form 990 or $90-£2) )
A hospital or a cooperative hospital service organization described in section 170{b) 1) A)iii).
A medical research organization operated in conjunction with & hospital described in section 170(b) 1)(ANiii). 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)(AKiv}. (Complete Part il
A federal, state, or local government or govemmental unit described in section 170(b}{ 1}{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 fi.)
A community trust deseribed in section 170(b)(1){A)}{vi). (Complete Part i}
An agricultural research organization described in section 170{b}{ 1{AKix} operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city. and state of the college or
university
An organization that normally receives: {1} more than 33 1/3% of Hs support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). {Complete Part Iii,)
11 [:] An organization organized and operated exclusively to test for public safety. See section 509(a)4).

2
3
4

"

00 RO O OO0

[]

10

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

a [:: Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b L_j Type Il A supporting organization supervised or controlled in connection with its supported organization(s}, by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c {::i Type HI 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 Ej Type Ul non-functionally integrated. A supporting organization operated in connection with its supported arganization(s)
that is not functionally integrated. The organization generally must satisty a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e m Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type I
functionally integrated. or Type il non-functionally integrated supporting organization.

f Enter the number of supported organizations ) . L . L L j
g _Provide the following information about the supported organization(s).
(i) Namse of supported (i} EiN (i} Type of organization {v) Amoamt of maonetary {vi} Amount of other
organization {desceibed on lines 1-10 support (see instructions} | support (see instructions)
above {ses instructions
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 12021 101118 Schedule A (Form 990 or 990-EZ) 2018
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orm 990 or 990-E7) 2018 FLORIDA GU. 7 7 :
upport Schedule for Organizations Described in ections 17
{Complete only if you checked the box online 5 7. or 8 of Part | or if the organization failed to qualify under Part . If the organization
tails to qualify under the tests listed below, please complete Part 18}

Section A. Public Support
Calendar year (or fiscal year begianing in) P {a) 2014 (b} 2015 {c} 2016 (d) 2017 {e) 2018 {f} Total
1 Gifts. grants, contributions, and
membership fess received. (Do not
include any “unusual grants.") 20,005.] 167,744.] 103 . 535.] 392,144.{ 683 ,428.

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

Schedule A (F

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

4 Total Add lines 1 through3 20,005./167,744.] 103,535.] 392 (144.] 683,428,

§ The portion of total contributions
by each person (other than a
govemmental unit or publicly
supponted organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column {f} o
€  Public SUpport. Subtract bne S som hie 4. - 68 3 ) 42 8.
Section B. Total Support
Calendar year (or fiscal year beginning in) > fa} 2014 (b} 2015 (c) 2016 {d} 2017 {e} 2018 {f) Total
7 Amountsfromlined 20,005./167,744.] 103,535, 392,144.] 683,428.

8 Gross income from interest.
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 3. 5. 2l. 38. 67.

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part Vi) 5,700. 8,234. 13,934.

11 Total support. Add lines 7 through 10 697,429,

12 Gross receipts from related activities, etc. (see instructions) L o BERE 31,423,

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

organization, check this box and Stophere ... ... .. e e ]
ection C, omputation of Public upport Percentage

14 Public support percentage for 2018 (line 6, column (1) divided byline 1t.column®) . Tqa 97.99 o
15 Public support percentage from 2017 Schedule A Part I, line 14 » : R 11 95.43 ¢
162 33 1/3% support test - 2018. 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 ) L L R
b 33 1/3% support test - 2017. if the organization did not check a box on line 13 or 16a. and line 15 is 33 1/8% or more, check this box
and stop here. The organization qualifies as a publicly supported organization [ 3 E_:

17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a. or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances” test. check this box and stop here. Explain in Part VI how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . ) » D
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13. 16a. 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization [ 4 gr:j
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 o m
Schedule A (Form 990 or 990-E2) 2018

32022 161118
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Schedule A gForm 990 or 990.£7) 2018 FLORIDA GUARDIAN LITEM FOUNDATION INC 45-0501348 Page 3
| Part Tl [Support Schedule for 0 rganizations Described in Section 509(a)(2)
(Complete anly if you checked the box on line 10 of Part | or if th

€ organization failed to qualify under Part It If the organization fails to
ualify under the tests listed below, please compiete Part i)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» {a) 2014 (b) 2015 (c} 2016 (d) 2017 {e) 2018 {f) Total
1 Gifts. grants, contributions, and
membership fees 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 513 o

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

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

6 Total. Add lines 1 through S

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

b Amounts included on tines 2 and 3 recaived
froem other than dsqualfied persans that
excoed the geater of $5.000 o 195 of the
amount an ke 13 for the yeas

¢ Add lines 7a and 7b

8 _Public sy (Suvract boe T b
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2014 (b) 2015 {c) 2016 (d) 2017 (e} 2018 {f} Total

9 Amounts from line 6 TR
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income

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

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on ) }

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

13 Total suppont. tadd ines o 100 11 and 12

14 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 boxand stophere . i T
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8. column {f}. divided by line 13. column [13}] o 15 %

16 Public support percentage from 2017 Schedule A Part it line 15 R . |- %

Section D. Computation of Investment income Percentage

17 Investment income percentage for 2018 {line 10c¢. column {f). divided by line 13. column [6)] . . 17 %
18 Investment income percentage from 2017 Schedule A, Part i, line 17 ) o . . . 18 %
19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » [:j

b 33 1/3% support tests - 2017, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%. and

line 18 is not more than 33 1/3%. check this box and stop here. The organization qualifies as a publicly supported organization R [::]
20 _Private foundation, If the organization did not check a box on line 1 4. 19a, or 19b. check this box and see instructions b m
832023 10-11-18 5 Schedule A (Form 990 or 990-E2) 2018
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Schedule A (Form 990 or 990-€7) 2018 FLORIDA GUARDIAN AD LITEM FOUNDATION INC 45- 0501348
art Supporting Organizations
{Complete only if you checked a box in line 12 an Part L. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part 1. 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

Page 4

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization s governing
documents? If "No, * describe in Part VIl how the supported organizations are designated. If designated by
class or purpose, describe the designation, if historic and cortinuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509()(1) or (27 ¢ ‘Yes, " explain in Part VI how the organization determined that the supparted
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501 )4}, 5. or B)? i “Yes, ™ answer
(b} and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)d). (5), or (6) and
satisfied the public support tests under section 509@)2)7 if “Yes, " describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(ci2)(B;}
purposes? jf “veg, * explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States {“foreign supported organization“y?
“Yes, " and if you checked 12z or 12b in Part i, answer (b} and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? if “Yes, * describe in Part Vi how the organization had such control and discretion
despite being controlled or supervised by or in connection with its suppaorted organizations.

¢ Did the crganization support any foreign supparted organization that does not have an RS determination
under sections 501(c)(3) and 509(@)(1) or (2)7 ¥ "Yes, " explain in Part Vl what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)2)B;
purposes. 4c

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? j “Yes,*
answer (b} and (c) below (if applicable). Also, provide detail in Part VI, inciuding () the names and EIN
numbers of the supported organizations added, substituted. or removed, (i} the reasons for each such action,
(i) the authority under the organization's organizing document authorizing such action; and (i} how the action
was accomplished (such as by amengment to the organizing document).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported arganizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? “Yes, * provide detail in
Part V1. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)3HCY. a family member of a substantial contributor. or a 35% controlied entity with
regard to a substantial contributor? jf *ves - complete Part | of Schedule L (Form 990 or 990-£2). 7

8  Did the organization make 2 loan to a disqualified person (as defined in section 4858) not described in line 77
If "Yes.* complete Part 1 of Schedule L (Form 996 or $90-E2) 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)? s *ves, - provide detail in Part VI 9a

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

¢ 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? if “Yes, " provide detsif in Part VI. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(1) (regarding certain Type Ul supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? if “Yes, * answer 10b below. 10a

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

—— » ; gs) 106

832094 10-11.18 Schedule A (Form 990 or 990-E2) 2018
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Schedule A Form 990 or 990-€2) 2018 FLORIDA GUARDIAN AD LITEM FOUNDATION INC 45-050134 8 Pages

art iV | Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b} and (¢}
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a} or b} above?

Yes | No

11a

11b

1ic

Section B. Type | Suppeorting Organizations

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? j¢ *Yes, * explain in
Part Vi how provicing such benefit carried out the purposes of the supported organization(s) that operated,

Yes | No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majarity of the directors
or trustees of each of the organization's supported organization{s)? /f “No, * describe in Part Vi how control
Or management of the supporting organization was vested in the same persons that controfled or managed

Yes | No

e d08 SURDOITGD Organization(s) - —
Section D. All Type lil Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, () a written notice describing the type and amount of support provided during the prior tax
year. (i} a copy of the Form 990 that was most recently filed as of the date of notification. and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2  Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No, " explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described 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 ar assets at all times during the tax year? if *ves, " describe in Part Vi the role the organization's

Yes | No

Section E. Type lli Functionally Integrated Supportmg Organizations

1 Check the box next to the method that the organization used (o satisfy the Integral Part Test during the year (see instructions).

a | The organization satisfied the Activities Test. Complete line 2 pefow.
b | The organization is the parent of each of its supported organizations. Compiete line 3 peiow.

¢ [_Ime organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization{s} to which the organization was responsive? "Yes," then i Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the arganization determined
that these activities constituted substantiafly alf of its activities

b Did the activities described in (@) constitute activities that. but for the organization’s involvement, one or mare
of the organization's supported organization(s} would have been engaged in? if *Yes * expfain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

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

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

b Did the organization exercise a substantial degree of direction over the policies. programs. and activities of each
of its supported organizations? f - - i Part Vi t ion in thi

Yes | No

s

32
3b

832026 10-11.18 Schedule A (Form 990 or 990-E2) 2018
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Schedule A (Form 990 or 990-E7) 2018 FLORIDA GUARDIAN AD LITEM FOUNDATION INC 45-0 501348
(Part VT Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 m Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1670 (explain in Part Vi) See instructions, All
other Type il nonfunctionally integrated supporting organizations must complete Sections A through E.

Page 6

Section A - Adjusted Net Income (A) Priot Year ® g‘g{iz:;zea'
1. Net shortterm capital gain 1
2 _Recoveties of prior-year distributions 2
3__Other gross income (see instructions) 3
4 Add lines 1 through 3 4
S __Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions} (]
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 ®) (?,x;;:iz;;’ear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of vear):
a_ Average monthly value of securities 1a
b _Average monthly cash balances 1b
¢ _Fair market value of other non-exempt-use assets 1c
d_Total (add lines 1a_1b_and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part Vi
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3__ Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
S Net value of non-exempt-use assets (subtract line 4 from line 3} 5
6 _ Multiply line § by .035 6
7__ Recoveries of prior-year distributions 7
8 _ Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8. Column A) 1
2 _Enter 85% of line 1 2
3 Minimum asset amount for prior year {from Section B, line 8. Column A) 3
4___Enter greater of line 2 of line 3 4
§__Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4. unless subject to
emergency temporary reduction (see instructions] 6
7 E:} Check here if the current year is the organization's first as a non-functionally integrated Type Hll supporting organization (see

instmctiang

Schedule A (Form 990 or 990-E2) 2018
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Schedule A (Form 990 or 990-£7) 2018 FLORIDA GUARDIAN AD LITEM FOUNDATION INC 45-0501 348 pagey
art Type ill Non-Functionally Integrated 509(a)(3) Supporting Organizations fcontinued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 ___Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
§ _ Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI}. See instructions.
7__Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V). See instructions.
Distributable amount for 2018 from Section C. line 6
10 __Line 8 amount divided by line 9 amount

o

0] (i} (iii)
. - Distributi . instructi istributi Underdistributions Distributable
Section E - Distribution Allocations {see instructions) Excess Distributions Pre-2018 Amount for 2018

1__ Distributable amount for 2018 from Section C, line 6 i
2 Underdistributions, if any, for years prior to 2018 (reason- :
able cause required- explain in Part Vi). See instructions.
3 Excess distributions carryover, if any. tc 2018
From 2013
From 2014
From 2015
From 2016
From 2017
Total of lines 3a through e
Applied to underdistributions of prior years
Applied to 2018 distributable amount
i__Garryaver from 2013 not applied (see instructions)
i...Bemainder. Subtract lines 3g. 3h, and 3i from 3f.
4 Distributions for 2018 from Section D.
line 7: $

a_ Applied to underdistributions of prior years
b _Applied to 2018 distributable amount

¢ Remainder, Subtract lines da and 4b from 4.

§ Remaining underdistributions for years prior to 2018, 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 2018, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions,

7 Excess distributions carryover to 2019, Add lines 3j
and 4c,

8 Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

TR ™o lo irin

2 o [0 s

Schedule A (Form 990 or 990-EZ) 2018

BI2027 10-11-18
19
14271008 789407 509815.1 2018.04030 FLORIDA GUARDIAN AD LITEM 509815.1



Schedule A (Form 990 or 990-£2) 2018 FLORIDA GUARDIAN AD LITEM FOUNDATION INC 45-0501348 Page 8

art Supplemental Information. Provide the explanations required by Part II, line 10; Part I, fine 172 or 17b; Part Il line 12:
Part IV, Section A, lines 1, 2,3b. 3¢, 4b. 4¢, 5a. 6, 9a, 9b, 9c, 11a, 11b, and 1ic: Part IV, Section B, fines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3: Part IV, Section E. lines 1¢, 2a, 2b, 3a, and 3b: Part V. fine 1; Part V, Section B, line 1e; Part v.
Section D, lines §, 6, and 8; and Part V, Section E. lines 2. 5, and 6. Also complete this part for any additional information.
(See instructions.}

832028 10-11.18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule B Schedule of Contributors OMB No. 15450047

ﬁ;g’of’f% 990-EZ, B> Attach to Form 990, Form 990-EZ, or Form 990-PF.
Departmant of the Tressury P Goto www.irs.gov/Form980 for the latest information. 20 18
Inter nat Foverue Sarvice
Name of the organization Employer identification number
FLORIDA GUARDIAN AD LITEM FOUNDATION INC 45-0501348
Organization type (check onej
Filers of: Section:
Form 990 or 990-£7 501c) 3 ) (enter number) organization
E_j 4947(a){1) nonexempt charitable trust not treated as a private foundation
L:] 527 political organization
Form 980-PF Ej 501{c)3) exempt private foundation
B 4847(a){1) nonexempt charitable trust treated as a private foundation

U

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

[3:} For an organization described in section 501(c)(3) filing Form 990 or 990-E7 that met the 33 1/3% support test of the regulations under
sections 509(a)(1} and 170{b)(1)(A)vi), that checked Schedule A (Form 990 or 990-E2). Part i, line 13, 16a. or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on ()) Form 990, Part Vill, line 1h:
or (i Form 990-EZ, line 1. Complete Parts | and |I.

For an organization described in section 501(c)(7). (8). or (10} filing Form 980 or 990-EZ that received from any one contributar, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Compilete Parts | (entering “N/A" in column (b) instead of the centributor name and address},
H, and il

{::J For an organization described in section 501 )7} (8). or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious. charitable. etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
refigious, charitable, etc.. contributions totaling $5,000 or more during the year _ T

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990. 990-E7, or 990-FPF),
but it must answer “No* on Part IV, line 2, of its Form 890: or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn 't meet the filing requirements of Schedule B (Form 990, 990-EZ. or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-E2Z, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF} (2018}
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Schedule B (Form 990, 890-62, or 990-PF) (2018)
Name of organization

Page 2
Employer identification number

FLORIDA GUARDIAN AD LITEM FOUNDATION INC 45-0501348
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | GUARDIAN TRUST FOUNDATION Person  [X]
Payroll [:]
901 CHESTNUT STREET, SUITE C $ 25,000. Noncash []
{Complete Part H for
CLEARWATER, FL 33756 noncash contributions )
(a) (b) (¢} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | CHARLES A. FRUEAUFF FOUNDATION Person
Payroll {:3
200 RIVER MARKET AVE #100 $ 10,000, Noncash ::g
{Complete Part Il for
LITTLE ROCK, AR 72201 noncash contributions )
(a) (b) (e} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | NETWORK FOR GOOD Person  [X
Payroll Ej
1140 CONNECTICUT AVE NW #700 $ 15,825, Noncash g
(Complete Part Ii for
WASHINGTON, DC 20036 noncash contributions.)
{a) (b) )] (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 BROADRICK FAMILY FOUNDATION Person Eﬂ
Payroll [ ]
19103 MERRY LANE $ 20,000. Noncash [ |
(Complete Part If for
LUTZ, FL 33548 noncash contributions.)
{a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | CENTENE MANAGEMENT COMPANY, LLC Person X3
Payrolt [ ]
7700 FORSYTH BOULEVARD $ 10,000. Noncash [ |
(Complete Part It for
ST LOUIS, MO 63105 noncash contributions )
(a) (b} (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
ESTATE OF PATRICK COLLINS LAW OFFICES
6 | OF PAUL J. BURKHART C/O NIKKI DEVIDZE Person  [X]
Payrolt [ |
800 VILLAGE SQUARE CROSSING . SUITE 115 $ 278,500. Noncash [
(Complete Part Il for
PALM BEACH GARDENS, FL 334 10 noncash contributions.)

823482 11.08.18

14271008 789407 509815.1
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Schedule B (Form 990, 990-E7, or 990-PF) (2018}

Page 3

Name of organization

FLORIDA GUARDIAN AD LITEM FOUNDATION INC

Employer identification number

45-0501348

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

(a)
(c)
f:i(:;‘ b ot ¢ (b) h . FMV (or estimate) Dat ‘d(): ived
escription of noncash property given (See instructions.) ate receive
Part |
(a}
(c)
No.
fro‘:n o . ¢ (b) h . FMV (or estimate) Dat (d) ived
escription of noncash property given (See instructions,) ate receive
Parti
(a)
(e}
No.
froom o . ‘ o) N . FMV (or estimate) Dat (d) ved
escription of noncas! property given (See instructions ) ate receive
Parti
(a)
(c)
o, .
f:: m D inti . (b) h i FMV (or estimate) Dat d) ived
escription of noncash property given (See instructions.) ate receive
Part |
(a)
(c}
No.
from o inti ¢ o) " X FMV (or estimate} Dat (d) ived
bl escription of noncash property given (See instructions ) ate receive
(a)
(e}
No. {b} . (d}
. . FMV (or estimate)
from .
Pt Description of noncash property given (See instructions,) Date received

823453 11-.08. 18
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Schedule B (Form 990, 990-E2, or 990-PF) (201 8) Page 4

Name of organization Employer identification number
FLORIDA GUARDIAN AD LITEM FOUNDATION INC 45-0501348
al Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7}, (8), or {10} that total more than $1,000 for the year

from any one contributor. Compiete columns (a} through (e} and the following line entry For organizations
compiating Part Hl. entec the totul o exclusively feligious. charnable. ote. contributions of $1,000 of less e the year (Eater ths i 9308, | &3
Use duplicate copies of Part Il if additional space is needed.

(a) No.
g:’_’a (b) Purpose of gift (¢} Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and 2iIP+4 Relationship of transferor to transferee
(a) No.
g%n[ (b) Purpose of gift {c} Use of gift (d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{?r) No. ‘
om bj Purpose of gift ¢} Use of gift d) Description of how gift is held
Part] (b) Purp, g (c) g (d) p ]
(e} Transfer of gift
Transferee's name, address and ZIP + 4 Relationshig of transferor to transferee
{a) No.
Ff"aorrtnl {b) Purpose of gift {c} Use of gift (d} Description of how gift is held
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
823454 11.08-18 Schedule B (Form 990, 890-EZ, or 990-PF) {2018)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No_ 15450047
(Form 990 or 990-E2)
For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 0 18
Dopartmant of the Traasury B Complete if the organization is described below. B> Attach to Form 990 or Form 990-E2. Open to Public
Internat Revenus Service B> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
© Section 501(c)(3) organizations. Complete Parts I-A and B. Do not complete Part I-C.
© Section 501(c) {other than section 501 (€)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-8.
® Section 527 organizations: Complete Part 1A only.
If the organization answered “Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Activities), then
@ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-8.
& Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h}): Complete Part #1-B. Do not complete Part II-A.

If the organization answered “Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ {Proxy
Tax) (see separate instructions), then

2 Section 501(cjt4), (5). or (6) organizations: Complete Part lii.

Name of organization Employer identification number

FLORIDA GUARDIAN AD LITEM FOUNDATION INC 45-0501348
[ Part l«K] Complete if the organization is exempt under section 501 {cYor is a section 527 organization,

1 Provide a description of the arganization’s direct and indirect political campaign activities in Part IV,
2 Political campaign activity expenditures , e ... ks
3 Volunteer hours for pofitical campaign activities

[Part I-B] Complete if the organization is exempt under section 501(c){3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 s
2 Enter the amount of any excise tax incurred by organization managers under section 4955 TR »s
8 Ifthe organization incurred a section 4955 tax, did it file Form 4720 for this year? e [ IYes [ ne
4a Was a correction made? . . e [Clves [ INe
b If "Yes." describe in Part IV.
{ Part1-CT Complete if the organization is exempt under section 501 (c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activites =~ g
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt function activities » ( _ i P 8
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
fne 170 R
4 Did the filing organization file Form 1120-POL for this year? _— Clves [ no

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC]. If additional space is needed, provide information in Part IV,

{a) Name {b) Address {c) EIN {d) Amount paid from {e) Amount of political
filing organization s contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
It none, enter 0,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule C (Form 990 or 990-EZ) 2018
LHA
BI2341 11.08.18

25

14271008 789407 509815.1 2018.04030 FLORIDA GUARDIAN AD LITEM 509815.1



section 501(h)).

A Check b ||

if the filing organization belongs to an affiliated group (and list in Part IV each affiliated

expenses. and share of excess lobbying expenditures).
B Check B [ ] ifthe filing organization checked box A and “limited control* provisions apply.

group member's name, address, EIN,

Limits on Lobbying Expenditure's ) Org(;! i'z::lt?gn‘s (b) Am:’:::g group
{The term “expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying}
b Total lobbying expenditures to influence a legisiative body (direct lobbying) 7,500.
¢ Total lobbying expenditures (add lines 1a and 1b) 7,500.
d Other exempt purpose expenditures , o 109,341.
e Total exempt purpose expenditures (add lines 1c and 1d) o 116,841.
f _Lobbying nontaxable amount. Enter the amount from the following table in both columns. 23,368.
If the amount on line e, column {a) or (b} is: The lobbying nontaxable amount is: ‘
Not over $500.000 20% of the amount on line 1e.
Over $500,000 but riot over $1.000,000 $100.000 plus 15% of the excess over $500.000.
Over $1.000,000 but not over $1.500.000 $175,000 plus 10% of the excess over $1 .000.000.
Over $1.500,000 but not over $17,000.000 $225 000 plus 5% of the excess over §1 .500.000.
Cver $17.000.000 $1.000,000.
g Grassroots nontaxable amount (enter 25% of fine 11) 5,842,
h Subtract line 1g from line ta. If zero or less, enter -0- 0.
i Subtract ling 11 from line 1c. If zero or less, enter -0- BT L 0.
j Mfthere is an amount other than zero on sither line 1h or line 1i. did the organization file Form 4720
reporting section 4911 taxforthisyear? 8 e 3£ e e e st e e een [w“‘ Yes {f““; No
4-Year Averaging Period Under Section 501(h}
(Some organizations that made a section 501(h) election do not have to complete alil of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
_ Calendar year (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) Total
(or fiscal year beginning in)
2a_Lobbying nontaxable amount 4,880, 30,693, 16,839. 23,368. 75,780-
b Lobbying ceiling amount
(150% ot line 2a, column(e)) 113,670.
¢ Total lobbying expenditures 5,404. 8,000. 7,635. 7.,500. 28,539,
d_Grassroots nontaxable amount 1,220. 7,673. 4,210. 5,842, 18,945,
e Grassroots ceiling amount ‘
(150% of line 2d. column (e}) 28 ,418.
f_Grassroots lobbying expenditures
Schedule C (Form 990 or 990-E2) 2018
832042 11.08-18
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Schedule

C (Form 990 or 990-€2) 2018 FLORIDA GUARDIAN AD LITEM FOUNDATI
B omplete if the organization is exempt under section 501(c)(3) and
(election under section 501(h)).

ON IN 45-050
as NOT filed Form 57

For each “Yes." response on lines 1a through 1i below, provide in Part IV a detailed description (a) (b)
of the lobbying activity.

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national. state, or
local legislation, including any attempt to influence public opinion on a legislative matter i
or referendum. through the use of: !
Volunteers? ) ) }
Paid staff or management (include compensation in expenses reported on lines tc through 1i)?
Media advertisements? o
Mailings to members, legislators. or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes? . L
Direct contact with legislators, their staffs, government officials, or a legislative body?
Ralties, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Otheractivities? e o
i Total Addlines tcthroughti . e - i
2a Did the activities in line 1 cause the organization to be not described in section 501 €)3)?
b If "Yes,® enter the amount of any tax incurred under section 4912 O
¢ If "Yes.” enter the amount of any tax incurred by organization managers under section 4912
if the filing organization incurred a section 4912 tax did it file Form 4720 for this vear?

d
Part ill-A| Complete if the

TW@ -0 0 0 o

organization is exempt under section 501 (c)(4), section 501(c)(5), or section

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? R o TR 1
2 Did the organization make only in-house lobbying expenditures of $2.000 or less? . T } 2
3 __Did the organization agree to car over lobbying and political campaign activity ex nditures from the prior year? 3

Part lll-B] Complete if the organization is exempt under section 501 (c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered “No," OR (b) Part llI-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members o . o 1
Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year

b Camyover from lastyear e e )
¢ Total e T 2c
3 Aggregate amount reported in section 6033(e}(1)(4) notices of nendeductible section 162(ej dues 3

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

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

[PartiV] Supplemental Information
Provide the descriptions required for Part |-A, line 1; Part I-B, line 4: Part LC. line 5; Part {l-A (affiliated group list); Fart A, lines 1 and 2 (see
instructions). and Part II-B. fine 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-E2) 2018
832043 11-08-18
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. M OME No. 1545-0047
SCHEDULE D Supplemental Financial Statements =
{Form 990) B> Complete if the organization answered “Yes" on Form 990, 20 18
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Departrent ot the Treasury B> Attach to Form 990. Open ‘o. Public
Inter nat Rovenio Service P> Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

FLORIDA GUARDIAN AD LITEM FOUNDATION INC 45-0501348
[Part1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds oF Accounts. Complete if the

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

(a} Donor advised funds (b) Funds and other accounts

Total number at end of year
Aggregate value of contributions to {during year)
Aggregate value of grants from {during year)
Aggregate value at end of year } S
Bid the organization inform afl donors and deonor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? . o T Yes E:' No
Did the organization inform ali grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? R mYes IrW«ENQ
I Part Il | Conservation Easements. Complete if the organization answered “Yes* on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the erganization (check all that apply}. !
| Preservation of land for public use (e.qg., recreation or education) D Preservation of a historically important land ares
D Protection of natural habitat D Preservation of a certified historic structure
m Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

b WN -

-]

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements U R 2a
b Total acreage restricted by conservation easements e e 2b
¢ Number of conservation easements on a certified historic structure included in @ i 2¢
d Number of conservation easements included in (c) acquired after 7/25/08, and not on & historic structure
listed in the National Register o ) C L o ) 2d
3 Number of conservation easements modified. transferred, released, extinguished. or terminated by the arganization during the tax
year p
4 Number of states where property subject to conservation easement is located | 2
5 Does the organization have a written policy regarding the periadic monitoring. inspection, handling of
violations, and enforcement of the conservation easements it holds? . L Ejj Yes [:j No
6  Staff and volunteer hours devoted to monitoring. inspecting. handling of violations, and enforcing conservation easements during the year
|
7 Amount of expenses incurred in monitoring. inspecting. handling of violations, and enforcing conservation easements during the year
ps
8 Does each conservation easement reported on line 2(d) above satisty the requirements of section 170(h{4)BI
and section 170(n)@)(B)(i? . S [dves [INe

conservation easements. —
[Part1ll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complste if the organization answered “Yes® on Form 990, Part IV, fine 8.
1a [If the organization elected. as permitted under SFAS 116 (ASC 958). not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition. education, or research in furtherance of public service, provide, in Part XIiI,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958}, to report in its revenue statement and balance sheet warks of art, histarical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public sarvice, provide the following amounts
relating to these items:

(i} Revenue included on Form 990, Pant VIll. line 1 B P s
{ii) Assets included in Form 980, Part X L . - ) R

2 I the organization received or held works of ant, historical treasures, or other similar assets for financial gain, provide
the following armounts required to be reparted under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIII, line 1 B . T
b _Assets included in Form 990, Part X N e e B 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
832061 10-28-16
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Schedule D (Form 990) 2018 FLORIDA GUARDIAN AD LITEM FOUNDATION INC  45-0501348 Page 2
art Ili Organizations Maintaining Collections of Art, Historical Treasures, or Other Simiiar Assets (continued

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

a || Public exhibition d [ Loanor exchange programs
b L_j Scholarly research e D Other
c Preservation for future generations

4  Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part Xlii.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? e ?’M“} Yes [j No
-Part IV| Escrow and Custodial Arrangements. Complete if the organization answered “Yes" on Form 990, Part IV, line 9 or

reported an amount on Form 990, Part X, line 21,

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets notincluded
onform980, Partx? L e Mves X
b If "Yes * explain the arrangement in Part XM and complete the following table:

Amount
¢ Beginning balance OO ic
d Additions during the year U id
e Distibutions during theyear e e
f Endingbalance e . i
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? [X’j Yes [:3 Ne

b_l "Yes * explain the arrangement in Part Xlil. Check here if the explanation has been providedonPartXitf . E X E
PartV | Endowment Funds. Compiste if the organization answered *Yes” on Form 990, Part 1V, line 10.

{a) Current vear {b) Prior year {c) Two vears hack {d) Three vears back | (e} Four years back

1a Beginning of year balance
Contributions o )
Net investment eamings, gains, and losses
Grants or scholarships .
Other expenditures for facilities
and programs .
Administrative expenses
g End of year balance . o
2 Provide the estimated percentage of the current year end balance (iine 1g. column (a)) held as:

L - SN s B -

-

a Board designated or quasi-endowment » %
b Permanent endowment p» %
¢ Temporarily restricted endowment P %

The percentages on lines 2a. 2b, and 2¢ should equal 100%. )
3a Ave there endowment funds not in the possession of the organization that are held and administered for the organization

by Yes | No
(i) unrelated organizations R RS URSRE SRR 3afi)
(i} related organizations Sl e

b I “Yes" on line 3af(i), are the related organizations listed as required on Schedule R? o T 3b

4 __Describe in Part Xli the intended uses of the organization's endowment funds.
] Part VI | Land, Buildings, and Equipment.
Complete if the organization answered “Yes* on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other {b) Cost or cther {c} Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land

b Buildings o :
¢ Leasehold improvements

d Equipment

e Other . .. . o

Tomf-Addﬁfms‘afh'mh‘ﬁ@MMmLﬁmﬁmmmwm1061 i | < 0.

Schedule D (Form 990) 2018

832062 10-26.18
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GUARDI

AN AD LITEM FOUNDATION INC 45-0501348 Page 3

Schedule D (Form 890 2018 FLORIDA
I Part Vili Investments - Other Securitie

Complete if the organization answ

S.
ered "Yes' on Fo

rm 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of SECurity o Category (nctuding name of sucuity)

{b} Book value (¢} Method of valuation: Cost or end-of-year market value

(1)} Financial derivatives

(2) Closely-held equity interests

(3) Other

A

(B

(@)

(8]

(€)

(F)

G}

{H)

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

Part VIli| investments - Program Related.
Complete if the organization answered "Yes" on Fo

rm 990, Part iV, line 11c. See Form 990. Part X, line 13.

{a) Description of investment

(b) Book value {c} Method of valuation: Cost or end-of-year market value

(1)

{2}

i3]

(4)

(5)

(6)

(7)

{8)

{9)

4
3

Total. (Col. (b) must equal Form 990, Part X, col. (B line 13,1
ﬁart IX| Other Assets.

Complete if the arganization answered "Yes" on Fo

rm 980, Part IV, line 11d. See Form 990, Part X, line 15,

(a) Description

({b) Book value

(1)

(2)

(3}

{4)

()

{6)

ML G £ EoLs

[y - £3 L]
Other Liabilities.
Compilete if the organization answered "Yes” on Fo

[Part X |

tm 890, Part IV, line 11e or 11f. See Form 880, Pant X, line 25.

{a) Description of liabitity

(b} Book value

(1} _Federal income taxes

(4]

3}

(4}

)

€}

7

&

©

Total. J

2. Liability for uncertain tax positions. In Part XlIf, provide the te:

organization’s liability for uncertain tax positions under FIN 4,

xt of the footnote to the organization's financial statements that reports the
8 (ASC 740). Check here if the text of the footnote has been provided in Part Xiil

832053 10.24-18
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Schedule D (Form 890) 2018 FLORIDA GUARDIAN AD LITEM FOUNDATION INC  45-0501348 Page 4
|Part XI ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes® on Form 990, Part IV, line 12a.
Total revenue, gains, and other support per audited financial statements U . . 1
2 Amounts included on fine 1 but not on Form 890, Part VIl line 12
Net unrealized gains (losses) on investments
Donated services and use of facilities B e R
Recoveries of prior year grants o B R 2c
Other (Describe in Part Xl o R ) ) 2d
Add lines 2a through 2d ) - ) ) o ) L 2e
3 Subtract line 2e from line 1 ) . . R . e 3
4  Amounts included on Form 990, Part ViIl, line 12, but not on fine 1:
a Investment expenses not included on Form 990, Part Vil line 7b o L ! 4a
b Other (Describe in Part Xiit.) o o o 4b
¢ Addlnes4aandab S L D 4c
5 Total revenue. Add lines 3 and de¢. (Ths & CQUALFQIMI90 Partl fine 120 .. ..o S
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete if the otganization answered “Yes® on Form 990, Part IV, line 12a.

-

& [®

* 00 o

»)

1 Total expenses and losses per audited financial statements T ) o 1
Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities . B R [ 2a
b Prior year adjustments T o TR 2b
¢ Other losses T 2e
d Other (Describe in Part Xty ) S e 2d
e Add fines 2a through 2d o o e TR S 2e
3 Subtract line 2e from line 1 } R O S 3
4 Amounts included on Form 980, Part IX, fine 25, but not on fine 1
a Investment expenses not included on Form 990, Part Viil, line 7b T 4a
b Other (Describe in Part Xit ) ; e 4b
¢ Add lines 4a and 4b . . ; 4¢

S __Total expenses. Add lines 3 and 4c, [ ) e 5
E Part Xllll Supplemental information.
Provide the descriptions required for Part Il, lines 3, 5, and 9: Part lil, lines taand 4; Part IV, lines 1b and 2b: Past V. line 4; Part X, fine 2; Part XI,
lines 2d and 4b. and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

PART IV, LINE 2B:

THE AGENCY FUND IS CUSTODIAL IN NATURE AND DOES NOT INVOLVE MEASUREMENT OF

RESULTS OF OPERATIONS. THE FOUNDATION'S AGENCY FUND ACCOUNTS FOR

ACTIVITIES RELATED TO STATEWIDE CIRCUIT GUARDIAN AD LITEM NON-PROFITS FOR

CIRCUIT 5 AND 7.

832054 10-29-18 Schedule D (Form 990) 2018
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SCHEDULE | Grants and Other Assistance to Or anizations, | OMBNe wwstoy
{Form 90} Governments, and Individuals in the nited States 20 1 8
Complete if the organizati ed “Yes* on Form 090, Part IV, fine 21 or 22.
Crapsar vt of (e Lrmtsminry P Attach to Form 990. Open to Public
Iriarcat Rovanos Servce B Go to www.irs.gov/Form@00 for the latest inf ion
Name of the organization Employer identitication number
FLORIDA GUARDIAN aD LITEM FOUNDATION INC 45-0501348

[_Partl | General information on Grants and Assictancs

1 Does the crganization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibiliy for the grants or assistance, and the salection

criteny used to award the grants or assistance?

Ej\’es D_QNO

2 Besenbe in Pact IV the rganization s procedures for mondgnng the use of grant funds in the United States.
3 | Grants and Other Assi to B Organizations and D ic Qover <

racipiant that received more than $5.000, Part Il can be dupkcated if sdditional £pace is nesded.

#f the organization answerec “Yés* on Form 990, Part V. line 21, for any

1 {a) Neme and address of organization b} I {c} IRC section {d) Amourt of | (e} Amaunt of m of {g} Description of {h} Purpose of graryt
of government (f spplicable) cash grard noncagh ;m‘";fwfi;ﬁ noncash asssstance or assistarice
assistance ) |
othes}
OLUNTEER TRAINING
BROADRICK FAMILY POUNDATION EVENTS, SOCIAL MEDIA
19103 MERRY LANE KARKETING FOR RECRUITHENT
LUTZ, FL 33%¢8 27-28%461¢ BUI(CI(3) 28,600, G, FHD NORMALCY ACTIVITIES,
COLUNTEER TRAIMING
THE JIM MORAN FOUNDATION EVENTS, SOCIAL MEDIA
100 JIM MORAN HLVD MARKETING FOR RECRUITMENT
DEERFIELD BEACH, FL 33442 65-1058044 Bui(cii3y 2,720, 8. PHD HORMALCY ACTIVITIES,
NOLUNTEER TRAINING
CHARLES A, FRUEBAUFFP FOUNDAT TON EVENTS | SOCIAL MEDIA
200 RIVER MARKET AVE #3100 MARKETING FOR RECRUITMENT
LITTLE ROCK, AR 72201 13-5605371 501(C)(3) 6 000, 0. D KORMALCY ACTIVITIES,
GUAKDIAN AD LITEM FOUNDATION OF NOLUNTEER TRAINING
TAMPA BAY, INC, - 14250 49TH EVENTS, SOCIAL MEDIA
STREBET NORTH,K SUITE €00§ - FARKETING FOK RECRUITMENT
CLEARKATER , FL 33762 5429631546 S01(C)13;) 2,250, &, PHD NORMALCY ACTIVITIES.
OLURTEER TRAINING
VGICES OF CHILDKEN OF TAMPA BAY EVENTS, SOCIAL MEDIA
INC, - 3314 W, HENDERSOM BLVD, MARKETING FOR KECRUITHENT
STE. 2067 - TAMBPA, ¥L 33609 S9-2732T02 563(CH{3) 2,258, e, PND NORMALCY ACTIVITIES.

é

2 Enter total number of section 501 ()63} and governmaent orgarzations keted i the line 1 takle

8 . Enter total number of othar Srganizations heted in the line 1 tabie

LHA  For Paperwork Reduction Act Natice, see the Instructions for Form 990,

BI2WGY 110008

3z

» 5.
- P
Schedule | (Form 990} (2018}



Schedule | (Form 890) (2018) FLORIDA GUARDIAN AD LITEM FOUNDATION INC 45-0501348 Page 2
l Part it { Grants and Other Assi to D ic Individuala, piete if the organization unswerad "Yes' on Form 280, Part IV, line 22,
§ Past l can be duplicated if addonal space 1s nesded.
{a) Typs of grant o asestance {ls} Number of (e} Amount of | {d} Amourdt of non. (e} Method of valuation {f} Description of norcash assstarce
recpients cash grant cash assistarce | (book, FMV, apprassal, other)
ECHOLARSHIFS 3 16 oge, e,

| Part v l Supplemental Information. Provide the information reguired in Part ¢ line 2: Part 111, cofumn () and any othat additional information.

EIEWY T100-%8

33
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SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ SR 549004

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 18
Farm 990 or 990-EZ or to provide any additional information.

Department of the Treasury ’ Attach to Form 990 or 990-EZ. OPOD to Public

Internal Ravenue Service P Go to www.irs.gov/Formeso for the latest information. Inspection

Name of the organization Employer identification number

FLORIDA GUARDIAN AD LITEM FOUNDATION INC 45-0501348

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

PROVIDE ASSISTANCE AND CONSULTATION TO THE 21 STATE NON-PROFITS THAT

SUPPORT THE LOCAL GAL PROGRAM. WORK WITH THE STATE PROGRAM OFFICE TO

RECRUIT NEW VOLUNTEERS AND PROGRAM PROMOTION.

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

THE FLORIDA GUARDIAN AD LITEM FOUNDATION'S MISSION IS TO PROVIDE

ADDITIONAL RESOURCES FOR THE GAL PROGRAM, ITS VOLUNTEERS, AND ITS

AFFILIATED CIRCUIT NON-PROFIT ORGANIZATIONS IN ORDER TO PROMOTE

GUARDIAN AD LITEM REPRESENTATION FOR ABUSED, NEGLECTED AND ABANDONED

CHILDREN IN FLORIDA'S DEPENDENCY SYSTEM.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS :

VOLUNTEERS. THE FQUNDATION FUNDS SUCH THINGS AS MEDICAL NEEDS AND MONEY

FOR_ACTIVITIES RELATED TO NORMALCY FOR CHILDREN REPRESENTED BY GUARDIAN

AD LITEM VOLUNTEERS. THROUGH ADDITIONAL FINANCIAL SUPPORT OF THE

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

HELPING CREATE A NEW REALITY, WHERE EVERY ABUSED, ABANDONED AND

NEGLECTED CHILD IN FLORIDA HAS A VOICE IN COURT THROUGH THEIR GUARDIAN

AD LITEM,

FORM 990, 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 WRITING, COMPLIANCE WITH

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2, Schedule O (Form 990 or 990-EZ) (2018)
BAZZ1Y 101018
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Schedule O (Form 990 or 990-£7) {2018) Page 2
Name of the organization Employer identification number

FLORIDA GUARDIAN AD LITEM FOUNDATION INC 45-0501348

THE CONFLICT OF INTEREST POLICY.

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

ORGANIZATION DOCUMENTS AVAILABLE UPON REQUEST.

832212 10-10-18 Schedule O (Form 990 or 990-E2) (2018)
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