
FLORIDA DEPARTMENT OF JUVENILE JUSTICE 
Rick Scott, Governor 

** 

August 13, 2014 

The Honorable Rick Scott 
Governor 
State of Florida 
The Capitol 
400 South Monroe Street 
Tallahassee, Florida 32399-0001 

The Honorable Don Gaetz 
Florida Senate President 
404 South Monroe Street 
Tallahassee, Florida 32399-1100 

The Honorable Will Weatherford 
Florida Speaker of the House of Representatives 
420 The Capitol 
402 South Monroe Street 
Tallahassee, Florida 32399-1300 

Dear Governor Scott, President Gaetz and Speaker Weatherford : 

Christina K. Daly, Interim Secretary 

The Florida Juvenile Justice Foundation {FJJF) and the Department of Juvenile Justice {DJJ) share a rich and 
long history of working together to improve the lives of at-risk children and their families. The FJJF began 
under the tutelage of the first Secretary for DJJ, Secretary Calvin Ross, and was initially called Business 
Partners for Prevention. This was a public-private partnership program of DJJ that started in 1994. In 
1999, legislation was passed which allowed for the creation of a Direct Support Organization for DJJ. The 
Business Partners for Prevention became that organization through its non-profit incorporation on 
January 28, 2000, as a 501{c)(3) educational organization named Florida Business Partners for Juvenile 
Justice, Inc. Its goals were to: 

• Foster collaboration among business people, community members, parents, youths and 
Florida's juvenile justice system; 

• Educate the business community about the crucial issues concerning juvenile crime and 
delinquency in the state; 

• Motivate businesses to focus their expertise and resources on the development and 
implementation of effective solutions for juvenile justice problems; 

• Facilitate the public-private partnership process by assisting businesses and public institutions 
in developing successful working relationships targeted at reducing juvenile crime and 
delinquency; 

2737 Centerview Drive• Tallahassee, Florida 32399-3100 • (850) 488-1850 
http://www.djj.state.fl.us 

The mission of the Department of Juvenile Justice is to increase public sqfety by reducing juvenile delinquency tlv·ough effective 
prevention, intervention, and treatment services that strengthen families and turn around the lives of troubled youth 
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Fourteen years later, and now as the Florida Juvenile Justice Foundation, the FJJF continues those goals 
and its updated mission to solicit and steward private gifts to promote education and vocational services, 
and public safety through effective prevention, diversion and intervention services. The FJJF's Board 
creates policies, provides direction, raises funds, and stewards all funds raised to enhance the activities of 
the Florida Department of Juvenile Justice. Specifically, by promoting delinquency prevention, 
intervention and educational opportunities for youth. 

One of the many programs that the FJJF funds is the Youth Investment Award program, which provides 
financial assistance designed to further the education and employability to juvenile justice involved 
youth. In addition, the FJJF funds back to school drives, Youth Success Week, the Human Trafficking 
Summit, the National Faith Based Symposium, provides support and recognition for the DJJ Teacher of 
the Year award, and runs a national grant from the Annie E. Casey Foundation to support Juvenile 
Detention Alternatives Initiatives. The FJJF is an integral part of DJJ and shares a long and historical 
relationship that is rare amongst DSOs. 

In recognition of the tremendous support that the FJJF provides to DJJ, t therefore fully recommend the 
continued collaboration and association between DJJ and the FJJF. 

Christina K. Daly 
Interim Secretary 
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1. (a) The name, mailing address, telephone number, and website address of 
the organization. 

Florida Juvenile Justice Foundation 
2737 Centerview Drive 
Tallahassee, FL 32399 
850 717-2705 
• The website is in the process of being revamped and is currently down. The former 

web address was www.djjfoundation.org. 
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2. (b) The statutory authority or executive order pursuant to which the 
organization was created. 

Chapter 985.413 Florida Statutes required the Department to create partnerships for the 
prevention of juvenile crime. Therefore, legislation passed in 1999 that created a Direct 
Support Organization for the Department (F.S. Ch. 985.672). [Originally cited as 
985 .4145--Direct-support organization; definition; use of property; board of directors; 
audit. History.--s. 20, ch. 99-284.] 

985.672 Direct-support organization; definition; use of property; board of directors; audit.­
(1) DEFINITION.-As used in this section, the term "direct-support organization" means an 
organization whose sole purpose is to support the juvenile justice system and which is: 
(a) A corporation not-for-profit incorporated under chapter 617 and which is approved by the 
Department of State; 
(b) Organized and operated to conduct programs and activities; to raise funds; to request and 
receive grants, gifts, and bequests of moneys; to acquire, receive, hold, invest, and administer, in 
its own name, securities, funds, objects of value, or other property, real or personal; and to make 
expenditures to or for the direct or indirect benefit of the Department of Juvenile Justice or the 
juvenile justice system operated by a county commission or a circuit board; 
(c) Determined by the Department of Juvenile Justice to be consistent with the goals of the 
juvenile justice system, in the best interest of the state, and in accordance with the adopted goals 
and mission of the Department of Juvenile Justice. 
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3. (c) A brief description of the mission of, and results obtained by, the 
organization. 

Mission Statement: 
The Florida Juvenile Justice Foundation is a not-for-profit 501 c(3), which serves as the 
Direct-Support Organization to the Department of Juvenile Justice. It is the mission of 
the Foundation to solicit and steward private gifts to promote education and vocational 
services, and public safety through effective prevention, diversion and intervention 
services. 

Results: 
The Foundation serves to change lives - the lives of students, the lives of their parents, 
the lives of the citizens in our community - by promoting delinquency prevention, 
intervention and educational opportunities for youth. A board of community leaders 
makes up the Foundation's board of directors. Collectively, the Board creates policies, 
provides direction, raises funds, and stewards all funds raised to enhance the activities of 
the Florida Department of Juvenile Justice. 

• Specific Activities: Funding is financed through grants and donations. 

o General Foundation Fund: General Fund responsive to statewide needs 
specific to the juvenile justice initiatives. 

• Includes Back to School Drives 
• Youth Success Week 
• Human Trafficking Summit organization and sponsorship 
• National Faith Based Symposium organization and sponsorship 
• National grants through the Annie E. Casey Foundation to support 

Juvenile Detention Alternatives Initiatives 
• Support and recognition for Teacher of the Year 

o Youth Investment Awards Fund: Financial assistance designed to further 
the education and employability to juvenile justice involved youth. 
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4. ( d) A brief description of the plans of the organization for the next 3 fiscal 
years. 
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liidll'T--Jr..;..:~1111" FLORIDA 
JUVENILE JUSTICE FOUNDATION 

Florida Juvenile Justice Foundation 
2014-17 Strategic Plan 

Mission Statement 
The Florida Juvenile Justice Foundation is a not-for-profit 501 c(3), which serves as the Direct-Support 
Organization to the Department of Juvenile Justice. It is the mission of the Foundation to solicit and 
steward private gifts to promote education and vocational services, and public safety through effective 
prevention, diversion and intervention services. 

Vision 
With an ever-decreasing number of youth entering the juvenile justice system we envision an enhanced 
continuum of services to promote positive outcomes for youth. The Foundation will be nationally 
recognized in this effort. 

Guiding Principles 
• Support the Department of Juvenile Justice, as their direct-support organization, in carrying out 

its mission; 
• Individually and collectively act in accordance with the adopted Code of Ethics; 
• Communicate openly in accordance with Florida's Sunshine Law; 
• Protect confidential records and information; 
• Coordinate, whenever possible, fund-raising efforts with the Department; 
• Serve as ambassadors of goodwill for the Department and the youth it serves; 
• Protect donors through sound investment policies; 
• Enhance,-not supplant, state funding of programs; and 
• Recognize achievements and distinctions of those who support the Foundations mission. 

·Goal Overview 
1. Seek and Acquire Funding 

2. Support the DJJ Mission 

3. Sustain Foundation Development 

Strategic Goals 
Goal 1: Seek supplemental funds to encourage and support youth with the tools necessary to further their 
success. 

• Strategic Objective 1. Fund and administer Youth Investment Award scholarship 
program. 

• Strategic Objective 2. Partner with granting organizations focused on meeting life 
transition needs of youth, including those who are pursuing post-secondary education. 

• Strategic Objective 3: Develop, in concert with Florida higher-education institutions, 
systems and procedures for disbursement of the Youth Investment Award Scholarships. 

• Strategic Objective 4: Coordinate with CareerSource Florida and other related state and 
local agencies to fill training gaps for youth choosing to join the workforce. 
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Goal 2: Work on development and promotion of initiatives designed to meet the mission of the 
Department. 

• Strategic Objective 1: Communicate with and market to Juvenile Justice Circuit advisory 
Boards, faith-based organizations, and other local and state organizations to promote 
delinquency prevention, diversion and intervention programs. 

• Strategic Objective 2: Create partnerships to support the leadership and community­

based programs of the Department. 

• Strategic Objective 3: Increase awareness of the Department and the Foundation in their 

efforts to increase public safety by reducing juvenile delinquency. 

• Strategic Objective 4: Sponsor the annual Governor's Community Investment Awards 
program. 

Goal 3: Sustain the development and growth of the Foundation. 
• Strategic Objective 1: Increase Board membership to no more than 55 members. 

• Strategic Objective 2: Develop and implement a development plan. 

• Strategic Objective 3: Develop and launch a public awareness campaign regarding the 
foundation and its initiatives. 

• Strategic Objective 4: Provide Web-based online access to facilitate donations of goods 

and funds. 

• Strategic Objective 5: Develop a prospective donor list by October 1, 2014 and update 

annually. 

• Strategic Object 6: Develop a plan to cover operational costs of the Foundation by June 

30, 2015. 
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5. (e) A copy of the organization's code of ethics. 
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-,,-~r.;,.:~111' FLORIDA 
JUVENILE JUSTICE FOUNDATION 

Codes of Ethics 

In establishing policy for and on behalf of the Florida Juvenile Justice Foundation, Inc., each board 
member is a custodian in trust of the assets of the organization. The organization needs competent and 
committed board members to serve the organization in a sincere and ethical way. 

Therefore, as a board member of the Florida Juvenile Justice Foundation, Inc., please acknowledge and 
complete the Code of Ethics Statement of Commitment. 

In addition, each employee of the Foundation shall abide by the same Codes of Ethics as members of the 
board. Further, each Foundation employee shall acknowledge and complete the Code of Ethics Statement 
of Commitment. Each employee of the Foundation shall comply with the Depat1ment's Policy #FDJJ -
1900 "Employee Code of Ethics and Personal Responsibility" as found on the agency's Web site 
www.djj.state.fl.us, a copy of which shall be maintained in the Foundation's office. 

Conflict of Interest Policy 

Conflict of interest exists whenever the personal or professional interests of a board member are 
potentially at odds with the best interests of the organization. 

Specifically, a conflict of interest arises when a person having official responsibilities for the Florida 
Juvenile Justice Foundation, Inc. has been empowered to make decisions or take actions on behalf of the 
Foundation and who, as a result of that power, can potentially benefit personally, directly or indirectly, 
from an entity or person conducting business with the Foundation or the Florida Department of Juvenile 
Justice. Such persons, hereinafter referred to as representatives, include: members of the Foundation, 
Board of Directors, volunteers, and Foundation staff. 

To prevent any conflict of interest, the following shall apply: 

1. Each representative shall sign a conflict of interest statement at the time they are appointed 

by the Secretary, disclosing his or her financial interest in businesses or organizations which 

deal with the Florida Juvenile Justice Foundation or the Florida Department of Juvenile 

Justice. Direct or indirect conflicts of interest and potential conflicts of interest should be 

reported annually. 

2. Conflicts listed in these statements shall be disclosed to the Board of Directors. 

3. No board or staff member may participate in discussion or debate or vote on any matter 

involving a conflict for that representative. As with any member of the public, all board and 

staff members may remain in the room during discussion or debate and in no way should a 
board or staff member be encouraged to leave the room during that discussion or debate. 

4. Competitive bidding or comparison shopping shall be used by the Foundation in all 

circumstances involving potential conflicts to ensure the Foundation receives the most 
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advantageous arrangement in such transactions. The Foundation Executive Director shall 

keep written records of all conflict of interest transactions and report them to the Board of 

Directors. 

Therefore, board members of the Florida Juvenile Justice Foundation, Inc., shall acknowledge and 
commit to the Conflict of Interest Statement. 

Confidentiality and Nondisclosure Policy 

The protection of confidential information is vital to the interests and the success of the Florida Juvenile 
Justice Foundation, Inc. and to the Florida Department of Juvenile Justice. For the most part, Florida's 
public information, public records and Sunshine laws govern the Foundation. 

However, from time to time, members of the Foundation Board of Directors shall be privy to confidential 
information that includes, but is not limited to, the following examples: 

1. Donor compensation or personal data 

2. Juvenile information and lists 

3. Scholarship applicants' and recipients' personal data 

4. For-profit .corporation financial information 

5. Pending projects and proposals 

6. Technological data 

7. Prospect mailing lists 

8. Donor giving information 

9. Grant and funding information 

It is the policy of the Foundation to abide by all laws, governmental rules, and policies of the Florida 
Department of Juvenile Justice that govern confidentiality of juvenile records. Because of the services the 
Foundation provides, confidentiality of juvenile and family information is an extremely important issue. 
Board members, employees, contractors and agents of the Foundation must always be aware of their 
responsibility to protect this information when engaged in the collection, handling or dissemination of any 
information, including, but not limited to: health/medical information and juvenile/family identifiable 
information. Unless a duly executed release of information form has been processed with the Florida 
Department of Juvenile Justice, all members of the Board of Directors and all Foundation employees are 
required to keep juvenile/family information confidential and shall sign a confidentiality statement as 
provided in Appendix I at the back of this manual. 

Policy of Open Government 

Members of the Florida Juvenile Justice Foundation, Inc. Board of Directors and staff are required to 
adhere to Florida's Public Records and Sunshine (open meetings) Laws. 
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According to the Florida Attorney General's Government-In-The-Sunshine Manual, "The Florida 
Constitution safeguards every Floridian' s right of access to government meetings and records. The 
comprehensive breadth and scope of our sunshine laws have served for many years as a model for the rest 
of the nation. In Florida, disclosure is the standard, unless the Legislature has created an express statutory 
exemption from our strong open government laws. The best way to ensure that government truly 
represents the people it serves is to keep the government open and accessible to those people. For several 
decades now, Florida has shown that openness is the key to building and maintaining public trust in the 
institutions of government." 

To that end, a copy of the Government-In-The-Sunshine Manual, A Reference For Compliance with 
Florida's Public Records and Open Meetings Laws, shall be available electronically to all board members 
via the Internet at http://myfloridalegal.com/sun.nsf/manual. It is the responsibility of every board member and 
the Foundation's Executive Director to ensure that Foundation business is conducted in compliance with 
these laws. Therefore, original documents that pertain to the Florida Juvenile Justice Foundation, Inc. 
shall be provided to and maintained by the Foundation's Executive Director as public records. 

All board members shall acknowledge and commit to the Government-In-The-Sunshine Statement. 
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FLORIDA 
JUVENILE JUSTICE FOUNDATION 

Statement of Board Member Commitment 

In establishing policy for and on behalf of the Florida Juvenile Justice Foundation, Inc., I am a custodian 
in trust of the assets of the organization. The organization needs competent and committed board 
members to serve the organization in a sincere and ethical way. 

Therefore, as a board member of the Florida Juvenile Justice Foundation, Inc., I acknowledge and commit 
the following: 

I . I will observe a high standard of ethics and conduct and hereby disclose any and all conflicts of 
interest below. 

2. I will devote my best efforts, skills and resources in the interest of the Foundation and its board 
members. 

3. I will perform my duties as a board member in such a manner that members' confidence and trust 
in the integrity, objectivity and impartiality of the Foundation are conserved and enhanced. To do 
otherwise would be a breach of the trust, which the membership has bestowed upon me. 

4. I will become an annual contributor to the Foundation by making an individual gift and/or 
securing a donation from my organization or place of employment. 

(Please print your full name and return this form to the Foundation Office once signed and dated.) 

Signature ______________________ _ 

Below are listed any and all conflicts of interest: 
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6. A copy of the organization's most recent federal Internal Revenue Service 
Return of Organization Exempt from Income Tax form (Form 990). 
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Short Form 
Return of Oraanization Exemot From Income Tax 

Under sectili'n 501(c)1_ 527, or 4947(a)(1) of tlic Internal Revenue Code 
...._ lexceot blac11. lun9 benefit trust or private foundation\ 
....- Sponsoring orgonlzntlons of do\1or edvlsod funds, 01ganiznllons thet operate Olle or IT)Ofe hospl'lal facllllles, and certain controlling 

Department of the Treasury organizations as defined In eeollon 512(bX13) must file Form 990. All other organizations with gross receipts less than $200,000 and total 
I I R llBll•ls ies:i 1hlln $500 000 at the pryd of \he Y"'I' may ~·~ thi~ rqrm. , 
nterna evenue Service .... The o anlzatlon mav nave to use a co of tms return ro sat1sr• srare re ortin re urrements. 

Form 990-EZ 

A For the 2012 calendar year, or tax year beginning JUL 1 , 2012 and ending JUN 0 , 

OMB No. 1545-1150 

2012 
p,en to u c 
lnspect1on 

B ~~~1~~.1~ie: C Name of organization D Employer ldentlflcatlon number 

DAddresschange FLORIDA JUVENILE JUSTICE FOUNDATION 1 

DNamechange INC• 59-3 6 2 327 2 
Dinltlal return umber and street (or .. box, f mail is not de ivered to street address) Room/suite elephone number 

DTerminated 2737 CENTERVIEW DRIVE 3216 850-487-1886 
DAmended return I + 4 F Group Exemption 

DA lication .endln TALLAHASSEE, FL 32399-3100 Number .... 
G Accounting Method: Cash Accrual Other (specify).... H Check .... 1f the organization is not 

Website: .... WWW. DJ JFOUNDAT I ON. COM required to attach Schedule B 
J Tax-exempt status (check only one) - 501(c) ( ) ~(insert no.) 527 (Form 990 990-EZ, or 990-PF). 
K Check.... if the organization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally not more than 

L 

Cl) 
::::I 
c 

~ 
a: 

$50,000. A Form 990-EZ or Form 990 return is not required though Form 990-N (e·postcard) may be required (see instructions). But if the organization chooses to file 

.... $ 90,262. 

Check if the organization used Schedule 0 to respond to any question in this Part I ···-······· .... ..... .. ············---···-·· ---- -- ----·- -- --- -- -------------··· -. 00 
Contributions, gifts, grants, and similar amounts received .. ...... ,_ .. . .... _ .. ....... .. .... ·---· -- ......... __ ,. ... .... .. __ ..... 7 0, 3 51. 

2 Program service revenue including government fees and contracts ·- .. ... ..... ,_,, . ., _.. .. ...... .......... .. ......... ..... .... ....... 2 19, 911. 
3 Membership dues and assessments _,_.,, .... ..... . -....... , ... _ .. ....... .. . __ ,, , ..... ... .. ___ _ ,, ........... ........................... -.. --.. ··· r-3-r---------
4 Investment income _,, ........ -·. ··--· . -· -... ,. _ .. .. .. .. -- ···-- ·------ ·-- -.. -· .. -- ... ... ...... .. ____ .... ......... ........................ .............. 4 
Sa Gross amount from sale of assets other than inventory .... ...... ·- ·-···· ... -.... .......... I Sa I 1--1---------

b Less: cost or other basis and sales expenses .... .. . -··· -·- ....... ·-·-·· - . .... .. .. .. ........ I Sb I --------------j 
c Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) .,._, _ ..................................... 1-S_c--r---------

6 Gaming and fundraising events 

a Gross income from gaming (attach Schedule G if greater than 

$15,ooo) .. .. . --- -- ......... -··- ·-- .. ... .......... _ -· --··· ··-·· ·- ··-· -·-·-·· -·-· .. _ .. .. ___ __ ___ _ I sa I 
b Gross income from fundraising events (not including$ of contributions 

from fundraising events reported on line 1) (attach Schedule G if the sum of such 

gross income and contributions exceeds $15,000) ··- ........ ..... ... ... .. .... .... -. . _,,, I 6b I 
r--~+---~-----j 

c Less: direct expenses from gaming and fundraising events ...... -.-.... -·· - ........... I 6c I ----------------1 
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract line 6c) ......... .............. .. 6d 

7a Gross sales of inventory, less returns and allowances .. -...... .. . -.. . --· -·- ............. .. . I 7a I 1---+---------j 
b Less:costofgoodssold .......................... .. ... .. .............. .. ........................ l.__7_b_.._l _______ -j 
c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) ................. .. ..... .. ....... ..... ... ............ . 7c 

8 Other revenue (describe in Schedule 0) ...................................................................................................... . 8 
9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6d, 7c, and 8 .. .................................................... -.. -_ ... ,_ .... ... _ .... ..... .... 9 90,262. 

10 Grants and similar amounts paid (list in Schedule 0) .. .... _ .. -........ .. -.. .. .. -............. ....... ....... . _,. .. .......................... .. 10 16,118. 
11 Benefits paid to or for members .... _·- ·-·-- ·-" ·-···· -- ·--- -.. ·--· .... -........ ......................... .... ..... ....... .. -- ... .. ..... ....... -.. - . 11 

12 Salaries, other compensation, and employee benefits ___ , ... .... ... ..... ................. - .......... --·- --··· ............ ............. .. .. 12 

13 Professional fees and other payments to independent contractors , __ , __ .................. ........ .... ...... .. . .. ........ .. ............. .. 13 5,847. 
14 Occupancy, rent, utilities, and maintenance __ , __ __ ........ _, _____ ,,-- .. ·- .-................ , __ ...... --- ·-- --.. --- ---· -- ---···--·· -- ..... . .. ... . 14 

1S Printing, publications, postage, and shipping _, .. ,_,, _ .. ... -.... .. ........ -.... .... .. . _, ______ __ ____ ____ .. _. __ ... -.... -..................... . 1S 

16 Other expenses (describe in Schedule 0) .. .. _ ._ ,, _ .... ........ .. -- .. - ....... ..... -.. .. ~.I;:-~ __ __ P._(:_fl.~_pQ~.J;:- ... 0 ...... _. __ 16 61,406. 
17 Total expenses. Add lines 10 through 16 ·------ .. --·---- -·· ------- , __ ,. ... ... -............... .. ........ .. ... ... ..... .. ... .............. .... 17 83,371. 
18 Excess or (deficit) for the year (Subtract line 17 from line 9) ...... .. . .... .... ............ ............ ·-· ··--· - -- ···· "· "·-··-· ···· .. . 18 6 I 891. 
19 Net assets or fund balances at beginning of year (from line 27, column (A)) 

(must agree with end-of-year figure reported on prior year's return) . ,_ ·- .. .................................. _ ......... _ ...• ,_._ ...... . 19 65,884. 
20 Other changes in net assets or fund balances (explain in Schedule 0) ...... ...... ............. - ................................... . 20 0. 
21 Net assets or fund balances at end of year. Combine lines 18 through 20 ....... .. ... .. .................. ·-· ··-· --··- .. -·-··- .... 21 72,775. 

LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2012) 

232171 
01-11-13 

11410515 769765 2008079 
1 

2012.05030 FLORIDA JUVENILE JUSTICE FO 20080791 



FLORIDA JUVENILE JUSTICE FOUNDATION, 
Form 990-EZ (2012,J INC. 59-3623272 Page 2 

I Part n I Balance Sheets (see the instructions for Part II) 
Check if the or anization used Schedule 0 to res uestion in this Part II 

(A) Beginning of year (B) End or year 

22 Cash, savings, and investments . .. .... .......... ......... ... ... ..... ...... .. . ........ ............. .. ................ . 

23 Land and buildings .. .. ..... .. .. ..... .... .. ... .. ...................... ..... .. .............. ....................... 23 

24 Other assets (describe in Schedule 0) ... ...... ~.~.~ .... $.G.~.;:pp::r,,_~ .. .Q .......................... . 
25 Total assets .. .. .. ........ ... .... ... .. .. .. ... .............. .. .. ... . .. ........ .. ........... .. ... .. ........ .. .............. 25 

26 Total liabilities (describe in Schedule 0) ... ~.~-~ .... $.G.tl.;!.P..P:~.~ .. .9 ... ...................... . 
27 

7 I 

7. 
73,329, 

55 . 
72,775. 

Part Ill Expenses 
[XJ (Required for section 

-----------------,,==--=====-=,,........,~---'--'-----------1 501(c)(3) and 501(c)(4) 
--------------------------1 organizations and section 

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses. In a clear and concise 
manner, describe the services provided, the number of persons benefited, and other relevant Information for each program title. 

4947(a)(1) trusts; optional 
for others.) 

28 SEE SCHEDULE 0 

Grants$ If t his amount Includes fore! n · rants, check here .................. .............. .... LJ 2Ba 
29 

Grants$ If this amount includes forei n rants, check here .................. .. ............. .... LJ 29a 

30 

. Grarits $ If this amount includes forei n rants, check here ..... ........ ........... ........ . .... LJ 30a 

31 Other program services (describe in Schedule 0) ...... .. .......... ...... .. . ........ ... ..................... .... .. ......... .. .. .... . .... . . 
Grants$ 

32 Total 
Part IV 

(a) Name and title 

BARNEY BISHOP III 
CHAIRMAN 
J. ALLISON DEFOOR, II 
VICE: CHAIRMAN 
DANNY BEEMAN 
SECRETARY-TREASURER 
RICK BETANCOURT 
DIRECTOR 
KIMBERLY MOORE 
DIRECTOR 
GIGI STETLER 
DI RECTOR 
JAMES LEBARON 
DIRECTOR 
PAUL MITCHELL 
DIRECTOR 

232172 01-11-13 

11410515 769765 2008079 

0. 
mploy·eeS List each one even If not compensated. (see the instructions for Part IV) 

o respond to anv question 1n this Part IV D 
(b) Average hours 

per week devoted to 
position 

3.00 

3.00 

3.00 

3.00 

3.00 

3.00 

3.00 

3.00 

2 

(c) Reportable (d) Health benefits, 
compensation (Forms contributions to 

w.211099.MISC) employee benefit 

(If not paid, enter -0-) plac~m~~~~,::J~~ed 

0 . 0. 

0. 0. 

0. 0. 

0 • 0. 

0. 0. 

0. 0. 

0 . 0. 

0. 0 . 

( e) Estimated 
amount of other 
compensation 

0. 

0. 

0. 

0. 

0. 

0 . 

0. 

0. 

Form 990-EZ (2012) 
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FLORIDA JUVENILE JUSTICE FOUNDATION, 

Form 990-EZ 2012 INC • 5 9 - 3 6 2 3 2 7 2 Page 3 

Par.t: V Other Information (Note the Schedule A and personal benefit contract statement requirements in the 
instructions for Part V'i Check if the organization used Sch. 0 to respond to any question in this Part V !XI 

Yes No 
33 Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a detailed description of each 

activity in Schedule O .. ........ .. ... ..... ... ... ............. .. . .. ................................................................................... .... ..... ............ .. . 1-3_3_,,_ _ _,,__X_ 
34 Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the amended 

documents if they reflect a change to the organization's name. Otherwise, explain the change on Schedule 0 (see instructions) .... ............ ,_3_4 ____ X_ 
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities (such as those reported 

on lines 2, 6a, and 7a, among others)? ... .......... .. ........ ..... ... ... ...... ................. .. ........... .. .. .. ................................................... .... . 35a X 1--1--=-=-"Tl=---
b If "Yes," to line 35a, has the organization tiled a Form 990-T for the year? If "No," provide an explanation in Schedule 0 ......... .. ... ... ............. 1-35_b_,,__N_._,,_ / ~--
c Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax 

requirements during the year? If "Yes," complete Schedule C, Part Ill ..... .. ........... .. ........... .. ........................ .. ..................................... 35c x ,__,__,__ 
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year? If "Yes," 

37 a ~~~~~~o~:i 1 ~t~~~i~:::se~~:~;i~~:~:. ~ir~~;-~·; ·i~d·i~-~~~:·~~ ·ci~~~;;b~d· ·i~ .. ;h~ ·i~~~~·~~·t·i~~·~ · .. ::·: .. : ·:::::::· .. ~ .. r · 37~ T ........ · · .......... · · · · · ....... o .. 1-
3
-s ____ x___, 

b Did the organization file Form 1120-POL for this year? .. .. ................... .. ..... ................... .. ... - ...... - ................... - .... ............. .. ....... - ,_3_7_b ,__,__X_ 
38 a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made 

in a prior year and still outstanding at the end of the tax year covered by this return? ......................................................................... 1-3_8_a 1--1-X-
b If "Yes," complete Schedule L, Part II and enter the total amount involved . .... ..... .. ..... .. .. .. ..... ......... 38b NI A 

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

a Initiation fees and capital contributions included on line 9 ...... ...... .. .... .. ............ .. ............ . ............ . ,_39_a ____ N_ /_A ___ _. 
b Gross receipts, included on line 9, for public use of club facilities .. ................................... .. .............. ~39_b ____ N_ /_A ___ _. 

40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under: 
section 4911 ~ 0 • ; section 4912 ~ 0 • ; section 4955 ~ 0. --------

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the 
~--

year, or did it engage in an excess benefit transaction in a prior year that has not been reported on any of its prior Forms 990 or 990-EZ? 

lf"Yes," complete Schedule L, Part I ..... ............................. .. ......... ........ .... ........... .. ............. ............................................... .. ...... 40b X 
c Section 501 (c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers 

or disqualified persons during the year under sections 4912, 4955, and 4958 ........ .. .. ..... .......... . ............ ~ ______ O_. 
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by the 

organization .. .... .. ..... .. ..... .. .... ......... ..... ......... .. ...... .. .... .. .. .. ....... . ....... , .... ............................ ...... ~ _______ O_._ 
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter 

transaction? If "Yes," complete Form 8886-T 40e x 
41 List the states with which a copy of this return is filed ~ NONE 
42a Theorgan~ation'sbooksare~careof ~ STE~N~S-O_L_O~~--.-----------T-e-~-p-ho_n_e-no-.-~~9~5-o~--4-9~7--~1~8~8~6~-

---------~-~--------Located at~ 2737 CENTERVIEW DRIVE, RM 3216, TALLAHASSEE, FL ZIP+4 ~ 32399-3100 
b At any time during the calendar year, did the organization have an interest in or a signature or other authority 

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

account)? ........ ... ... ... .. .... ........ ..... ............ ... .... ...... ........ .................................... ..... ....................... ................................. .. 
If "Yes," enter the name of the foreign country: ~ ---------------------------See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. 

c At any time during the calendar year, did the organization maintain an office outside of the U.S.? ......... .................. .. ........................... _ 
If "Yes," enter the name of the foreign country: ~ 

Yes No 
42b x 

42c x 
43 Section 494 7 (a)( 1) nonexempt charitable trusts fili n-g-F-or_m_9_9_0--E-Z_i_n -lie_u_o_f -Fo_r_m_1_0_4_1 -_ C-h-e-ck_h_e-re--.• -... -.. -.. -.. -.. -... -.. -.. -.. -. .. -.. -.. -.. -.. -... -.. -.. -.. -... -.. -.. -.... . ........... ~ D 

and enter the amount of tax-exempt interest received or accrued during the tax year .... ........ ..................................... ~ I 43 I NI A 

44 a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be completed instead of 
Form 990-EZ 

b Did the organization operate one or more hospital facilities during the year? If 'Yes," Form 990 must be completed instead 
of Form 990-EZ 

c Did the organization receive any payments for indoor tanning services during the year? ..... .................. ......... ....................................... . 
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an explanation 

in Schedule O ... ............... .................................................................... .................... ......... .... ................... .. ..... .. . ...... . 

45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? .. ......... ... .... ................................ .................... .. 
45 b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section 

512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) ............................. . . 

232173 
01-11-13 

3 

Yes No 

44a x 

44b x 
44c x 

44d 

45a x 

45b 
Form 990-EZ (2012) 
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Form 990-EZ (2012) 
FLORIDA JUVENILE JUSTICE FOUNDATION, 
INC. 5 9 - 3 6 2 3 2 7 2 Page 4 

Yes No 

x 
I Part VI I Section 501 (c)(3) organizations only 

All section 501 (c)(3) organizations must answer questions 47·49b and 52, and complete the tables for lines 50 and 51 
Ch k "f th . r d S h d I 0 t d t I . th" P VI ec I e o·rganiza ion use c e ue o respon o any quest on 1n IS art 

~ --· ·· · -······ -·····-·--·- -- -------·· · -·· ·- -·· ·· ··------- - ·-- - · 
D 

Yes No 
47 Did the organization engage in lobbying activities or have a section 501 (h) election in effect during the tax year? If "Yes," complete Sch. C, Part II 47 x 
48 Is the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E ............. .. ...... ...... .. .. ......................... 48 x 
49a Did the organization make any transfers to an exempt non-charitable related organization? .... ····························· ·- --- · .... ·-·-···· ·· ····· ·--· ····· 49a x 

b If "Yes," was the related organization a section 527 organization? ....... ........ .... ..... ... ..... ... ... ... .. ...... .... ............ ....... .............................. 49b 
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key employees) who each received more 

than $100,000 of compensation from the organization. If there is none, enter "None." 
(a) Name and title of each employee (b)Average hours ( C) Reportable ( d) Health benefits, ( e) Estimated 

paid more than $100,000 per week devoted to compensation (Forms contributions to amount of other 
W-2/1099-MISC) employee benefit 

NONE position plans, and deferred compensation 
compensation 

Total number of other employees paid over $100,000 ..................... ... .. .... ........ .... ... .. . ~ 
51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of compensation from the 

organization. If there is none, enter "None." NONE 
(a) Name and address of each independent contractor peld more than $100,000 (b) Type of service (c) Compensation 

d Total number of other independent contractors each receiving over $100,000 . . . . .. . ... . .. ... . . . .... ... ... .•..... .. .. ~ 
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt 

charitable trusts must attach a completed Schedule A •... .................•............ ..... .... .... •.. .... ............. .. ... ...... ... .... ............... ~ CXJ Yes D No 
onoar penames-01 pauory. 1 uee1ms utnt 1 rruva a;;;m1111mo 011s rucor11j 111emo111g neeompn11ymg nennomu:s rum sw1001mus. n1m to mu man bl rny kiitiWllibEJG ,.u 10 um 1ml 11. 1s 1100, ec1rnci, mm aa111p10tu: 
Dncioratlon qf proparor lolher \hon offlc!lf) Is based an <111.lnlormotlon of which preparer hQs any know la~ge. · 

Sign 
Here 

Paid 
Preparer's signature Date 

Preparer TTHEW R. HANSARD 
Use Only Firm's name .... THOMSON BROCK LUGER & COMPANY Firm's EIN 

Flrm·saddress.... 75 - G CAPITAL CIRCLE, N. E. Phoneno. 

TALLAHASSEE, FL 32308 

Il. e 

PTIN 

May t11e I RS discuss th is return with the preparer s11own above? See rnstructlons .. ....... .. ... ..... ............... ........... ....... .. ........................... .... 

232174 
01-11-13 

4 

Yes No 
Form 990-EZ (2012) 
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SCHEDULE A 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Public Charity Status and Public Support 
Complete if the organization is a section 501{c)(3) organization or a section 

4947{a)(1) nonexempt charitable trust. 

~Attach to Form 990 or Form 990-EZ. ~See separate instructions. 

OMB No. 1545-0047 

2012 
Open to Public 

Inspection 

Name of the organization FLORIDA J UVENILE JUSTICE FOUNDATI ON, 
INC. 

Employer identification number 

59-3623272 
ta US (All organizations must complete this part.) See instructions. 

The ~nizal!on Is not a prlvate foundation because it is: (For lines 1 through 11, check only one box.) 

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

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

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

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

city, and state: 
5 D An organization_o_p_e_r-at_e_d_f_o_r -th_e_b_e_n_e-fi_t _o_f a- c-o-lle_g_e_o_r_u_n-iv-e-rs-it_y_o_w_n_e_d_o_r_o_p_e_ra-t-ed_b_y_a_g_o_v_e_rn_m_e_n_t_a_I u-n-it_d_e_s_c-ri-b-ed-in ______ _ 

section 170(b)(1)(A)(iv). (Complete Part 11.) 

6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v). 

7 CXJ 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 11.) 

8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11.) 

9 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from 

activities related to its exempt functions· subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment 

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. 

See section 509(a)(2). (Complete Part 111.) 

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

11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or 

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that 

describes the type of supporting organization and complete lines 11 e through 11 h. 

a D Type I b D Type II c D Type Ill · Functionally integrated d D Type Ill · Non-functionally integrated 

e D By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than 

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). 

f If the organization received a written determination from the IRS that it is a Type I, Type II, or Type Ill 

supporting organization, check this box .. . .. .... .. ....... ... ... ..... ... .. ... ...... .. .. ......... ............ ........... ... ... ...... ..... ....... ...... ....... ..... . - ............. D 
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons? 

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) below, Yes No 

the governing body of the supported organization? ................................ .......... ....... ................. .................. ..... . 

(ii) A family member of a person described in (i) above? .. . .. . .. .. .. ... . ... .... ...... ... ....... ... .. . .. ........ ... .. ........ ... .... ..... .. . .... .. 1-1_1-=-~--i'---

(iii) A 35% controlled entity of a person described in (i) or (ii) above? ........... .. .... .......... ... .... ... .. ... .. .. ...... ..... .. .. ... .. . .. . . 

h Provide the following information about the supported organization(s). 

(i) Name of supported (ii)EIN (iii) Type of organization 'iv) Is the organization 

organization (described on lines 1·9 n col. (i) listed in your 
above or IRC section governing document? 
(see instructions}) 

Yes No 

Total 

LHA For Paperwork Reduction Act Notice, see the Instructions for 

Form 990 or 990-EZ. 

232021 
12-04-12 

5 

(v) Did you notify the (vi) Is the (vii) Amount of monetary 
roan lzation in co l. organization in col. I) organized in the support 

(i) of your support? U.S.? 

Yes No Yes No 

Schedule A (Form 990 or 990-EZ) 2012 
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FLORIDA JUVENILE JUSTICE FOUNDATION, 
INC. 

rgarnzat1ons 
5 9 - 3 6 2 3 2 7 2 Pa e 2 

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part Ill. If the organization 
fails to qualify under the tests listed below, please complete Part 111.) 

Section A. Public Support 
Calendar year (or fiscal year beginning in) .... (a) 2008 (b) 2009 (c) 2010 (d) 2011 (el 2012 (fl Total 

1 Gifts, grants, contributions, and 

membership fees received. (Do not 

include any "unusual grants.") •... •. 109,479. 106,804. 54,354. 120,952. 70,351. 461,940. 
2 Tax revenues levied for the organ· 

ization's benefit and either paid to 

or expended on its behalf ·····-······ 
3 The value of services or facilities 

furnished by a governmental unit to 

the organization without charge .. . 

4 Total. Add lines 1 through 3 ... .. .... 109,479. 106,804. 54,354. 120,952. 70,351. 461,940. 
5 The portion of total contributions 

by each person (other than a I II 

II 
governmental unit or publicly II I supported organization) included 

on line 1 that exceeds 2% of the I 

amount shown on line 11, II 

column (f) 
•••••••-•••-••••••-•••• •• •••••uO 

312,984. 
6 Public sunnort. Sublraot llne 5 lr(Jm line 4. 148,956. 

Section B. Total Support 
Calendar year (or fiscal year beginning in) .... (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (fl Total 

7 Amounts from line 4 ·-· ·· ,_, , ,_,. , ···-····· 109,479. 106,804. 54,354. 120,952. 70,351. 461,940. 
8 Gross income from interest, 

dividends, payments received on 

securities loans, rents, royalties 

and income from similar sources 766. 7. 8. 781. ... 
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 IV.) ............ 
11 Total support. Add lines 7 through 10 462,721. 
12 Gross receipts from related activities, etc. (see instructions) .......................................... , .. _ ,,, .... .................. 12 I 
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) 

Sec~m~ni~tlc~~~~t:ii~~x oTi~6n~eS~ppord>erceiitage····· ...................... .., ................................. ··-····••"••'"''"· ... _,, ........ .... D 
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) .. ............ .. ................... 14 3 2 • 9 % 

15 Public support percentage from 2011 Schedule A, Part II, line 14 .. . ...... .. ........... .. .. ..... .. ........................... .. . 15 5 3 .11 % 
16a 33 1/3% support test - 2012. 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 .. .... . ....... . ..... . . . . .... .. .. .. .. ...... .... . .... ......... .. .... .. ... .... ... .. .. . . .. .... .... D 
b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box 

and stop here. The organization qualifies as a publicly supported organization .. .. .. ... ..... .. .. ...... ... ... ... ... ..... .. .... ........ .. ........ .... . .... CXJ 
17a 10% -facts-and-circumstances test - 2012. 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 IV how the organization 

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .. ..... .... .. .... .. .. .. .... .............. .... D 
b 10% -facts-and-circumstances test - 2011. 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 IV how the 

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .. .. ....... ... ...... ... .... D 
18 Private foundation. If the organization did not check a box on line 13. 16a, 16b, 17a, or 17b, check this box and see instructions ......... .... D 

232022 
12-04-12 

11410515 769765 2008079 
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Pa e3 
rgamzat1ons 

(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II. If the organization fails to 

qualify under the tests listed below, please complete Part II.) 
Section A. Public Support 
Calendar year (or fiscal year beginning in) .... (a) 2008 (bl 2009 (cl 2010 ldl 2011 (el 2012 (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 
--··- ·· · ·· ····· 

4 Tax revenues levied for the organ· 
ization's benefit and either paid to 

or expended on its behalf 
·· ·· ···· ···· 

5 The value of services or facilities 

furnished by a governmental unit to 

the organization without charge ... 
6 Total. Add lines 1 through 5 ... .. .... 

7a Amounts included on lines 1, 2, and 

3 received from disqualified persons 
b Amounts Included on lines 2 and 3 received 

from other than disqualified persons that 

exceed the greater of $5,000 or 1% of the 

amount on line 13 for the year .................. 

c Add lines 7a and 7b ·· ········ ·· ·· ·· · ·· ·· 
8 Public support IS41ht"et llno 7~ Imm lln. 6.1 

Section B. Total Support 
Calendar year (or fiscal year beginning in) .... (a) 2008 (bl 2009 (cl 2010 ldl 2011 lel 2012 (f) Total 

9 Amounts from line 6 ...... ....... .. .-....... 
10a Gross income from interest, 

dividends, payments received on 
securities loans, rents, royalties 
and income from similar sources ... 

b Unrelated business taxable income 

(less section 511 taxes) from businesses 

acquired after June 30, 1975 ·····--···· · 
c Add lines 1 Oa and 1 Ob .................. 

11 Net income from unrelated business 
activities not included in line 1 Ob, 
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 IV.) ···· ·• ·· ··· · 

13 Total support. (Add lines 9, 10c, 11, and 12.) 

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

check this box and stop here .... .. ........ .. ......... . ...... ....... ....... . ... ...................................... .. . ... ...... ... ............................................ .. 

Section C. Computation of Public Support Percentage 
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) ....... ·--- - ····· .. ···--· ........ i-:.1.::..5-+-_________ _;_;_% 

16 % 
Section D. Computation of Investment Income Percentage 
17 Investment income percentage for 2012 (line 1 Oc, column (f) divided by line 13, column (f)) ... .. ............... .. 17 % 

18 Investment income percentage from 2011 Schedule A, Part Ill, line 17 ....................................... _....... ... ... 18 % 
19a 33 1/3% support tests - 2012. 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 . ... .. .. ... ..... .. . .. .... . •. .. .... D 
b 33 1/3% support tests - 2011. 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 .. . . .. .. ... . .... D 
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ....................... .... D 
232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012 
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FLORIDA JUVENILE JUSTICE FOUNDATION, 
INC. 

Schedule A Identification of Excess Contributions 
Included on Part II, Line 5 

** Do Not File ** 
*** Not Open to Public Inspection *** 

Contributor's Name Total 
Contributions 

ECKERD FAMILY FOUNDATION 175,000. 

COMMUNITY FOUNDATION OF NORTH FLORIDA 25,000. 

ANNIE E CASEY FOUNDATION 125,000. 

THE CONSEQUENCES FOUNDATION 25,000. 

Total Excess Contributions to Schedule A, Part II, Line 5 ········ ····· ·· ·· · ··· · ·· ·· · -· ·· --- · ---· ··· · · ·· ···-···· ·· · ·· · ·-· -·--- · · ····· ·· ···· ·· ·· ··· · ·· · ·· · · 
223171 05-01-12 

59-3623272 

2012 

Excess 
Contributions 

165,746. 

15,746. 

115,746. 

15,746. 

312,984. 



Schedule B 
(Form 990, 990-EZ, 
or 990-PF) 
Department of the Treasury 
Internal Revenue Service 

Schedule of Contributors 
..... Attach to Form 990, Form 990-EZ, or Form 990-PF. 

Name of the organization 
FLORIDA JUVENILE JUSTICE FOUNDATION, 
INC. 

Organization type(check one): 

Filers of: 

Form 990 or 990-EZ 

Form 990·PF 

Section: 

00 501 (c)( 3 ) (enter number) organization 

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

D 527 political organization 

D 501 (c)(3) exempt private foundation 

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

D 501 (c)(3) taxable private foundation 

Check if your organization is covered by the General Rule or a Special Rule. 

OMB No. 1545-0047 

2012 
Employer identification number 

59-3623272 

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions. 

General Rule 

D For an organization filing Form 990, 990·EZ, or 990·PF that received, during the year, $5,000 or more (in money or property) from any one 

contributor. Complete Parts I and II. 

Special Rules 

l::xJ For a section 501 (c)(3) organization filing Form 990 or 990·EZ that met the 33 1 /3% support test of the regulations under sections 

509(a)(1) and 170(b)(1 )(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2% 

of the amount on (i) Form 990, Part VIII, line 1 h, or (ii) Form 990-EZ, line 1. Complete Parts I and II. 

D For a section 501 (c)(?), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year, 

total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or 

the prevention of cruelty to children or animals. Complete Parts I, II, and Ill. 

D For a section 501 (c)(?), (8), or (1 O) organization filing Form 990 or 990·EZ that received from any one contributor, during the year, 

contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000. 

If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc., 

purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively 

religious, charitable, etc., contributions of $5,000 or more during the year .. ................. .... -.... ·--- ·-··- -- · .. ··-- -.. -· ..... $ --------

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF), 

but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part I, line 2 of its Form 990·PF, to 

certify that it does not 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-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2012) 

223451 
12-21-12 



Schedule B (Form 990, 990-EZ, or 990-PF) (2012) 

Name of organization 
FLORIDA JUVEN~LE JUSTICE FOUNDATION, 
INC. 

Page 2 

Employer identification number 

59-3623272 

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

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

1 ANNIE E CASEY FOUNDATION Person [X] --- D Payroll 

701 ST. PAUL STREET $ 55,000. Noncash D 
(Complete Part II ifthere 

BALTIMORE, MD 21202 is a noncash contribution.) 

. 
(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

Person D ---
Payroll D 

$ Noncash D 
(Complete Part II ifthere 
is a noncash contribution.) 

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

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

Person D --- D Payroll 

$ Noncash D 
(Complete Part II if there 
is a noncash contribution.) 

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

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

Person D --- D Payroll 

$ Noncash D 
(Complete Part II ifthere 
is a noncash contribution.) 

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

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

Person D --- D Payroll 

$ Noncash D 
(Complete Part II if there 
is a noncash contribution.) 

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

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

Person D --- D Payroll 

$ Noncash D 
(Complete Part II if there 
is a noncash contribution.) 

223452 12-2 1-12 Scl1edule B (Form 990, 990-EZ, or 990·PF) (2012) 
9 
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 3 
Name of organ zatlon Employer Identification number 

FLORIDA JUVENILE JUSTICE FOUNDATION, 
INC. 59-3623272 

,-l'.l',.~J1iJ!~i: Noncash Property (see instructions). Use duplicate copies of Part II if additional space is needed. 

(a) 
(c) 

No. (b) (d) 
from Description of noncash property given 

FMV (or estimate) 
Date received 

Part I 
(see Instructions) 

---

$ 

(a) 
(c) 

No. {b) (d) 
from Description of noncash property given 

FMV (or estimate) 
Date received 

Part I 
(see Instructions) 

---
$ 

(a) 
(c) 

No. (b) 
FMV (or estimate) 

(d) 
from Description of noncash property given 

(see Instructions) 
Date received 

Part I 

---

$ 

(a) 
(c) 

No. (b) 
FMV (or estimate) 

{d) 
from Description of noncash property given 

(see instructions) 
Date received 

Part I 

- --

$ 

(a) 
(c) 

No. (b) FMV (or estimate) 
(d) 

from Description of noncash property given 
(see Instructions) 

Date received 
Part I 

- --

$ 

(a) 
(c) 

No. (b) FMV (or estimate) 
(d) 

from Description of noncash property given 
(see instructions) 

Date received 
Part I 

---
$ 

223453 12-21 - 12 Schedule B (Form 990, 990-EZ, or 990-PF) (2012) 

10 
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012) 
Name ol organization 

FLORIDA JUVENILE JUSTICE FOUNDATION, 
INC. 

Use duollcate cooies of Part 11111 additional soace Is needed. 
(a) No. 
from (b) Purpose of gift (c) Use of gift 
Part I 

---

(e) Transfer of gift 

Transferee's name address, and ZIP + 4 

(a)No. 
from (b) Purpose of gift (c) Use of gift 
Part I 

---

(e) Transfer of gift 

Transferee's name, address, and ZIP + 4 

(a)No. 
from (b) Purpose of gift (c) Use of gift 
Part I 

---

(e) Transfer of gift 

Transferee's name, address, and ZIP + 4 

(a)No. 
from (b) Purpose of gift (c) Use of gift 
Part I 

---

(e) Transfer of gift 

Transferee's name, address, and ZIP + 4 

223454 12-21-12 

11 

Page4 
Employer identification number 

(d) Description of how gift is held 

Relatlonshio of transferor to transferee 

(d) Description of how gift is held 

Relationship of transferor to transferee 

(d) Description of how gift is held 

Relationshio of transferor to transferee 

(d) Description of how gift is held 

Relatlonshio of transferor to transferee 

Schedule B (Form 990, 990-EZ, or 990-PF) (2012) 
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2012 DEPRECIATION AND AMORTIZATION REPORT 

Asset 
No. Description 

PT HER EXPENSES ,_ 

6DELL LATITUDE , ___ 

71DELL OPTIPLEX ,_ 

8COMPUTERS -
91FURNITURE ,_ 

10 IDOWNING DISPLAYS 

--

~ 

-

220 102 
05-01-12 

* 990-EZ PG 1 TOTAL 
OTHER EXPENSES 
* GRAND TOTAL 
990-EZ PG 1 DEPR 

FORM 990-EZ PAGE 1 

Date 
Life 

Line Unadjusted 
Acquired Method No. Cost Or Basis 

09 21 oa SL 5.00 16 1,076. 

09 21 08 SL 5.00 16 1,524. 

11 01 05 SL l5. 00 16 2,107. 

05 14 07 SL 7.00 16 1,980. 

07 01 07 SL s.oo 16 3,953. 

10,640. - - ~ 

10,640. - - ~ 

- - - -

,_ - - ~ -
~ - ~ 

- - - - -

~ -- - ~ 

- - - - ~ 

- - - - .~ 

- I•- ~ -~ 

- ,_ - -~ 

(D) - Asset disposed 

11.1 

990-EZ 

. 
Bus% Reduction In Basis For Accumulated Current Current Year 
Exel Basis Depreciation Depreciation Sec 179 Deduction 

,_ -
1,076. 806. 215. 

- - -
1,524. 1,144. 305. 

--' -
2,107. 2,107. 0. 

~ ~ 1~ 

1,980. 1,462. 283. 
- -

3,953. 3,953. 0. 

0. 10,640. 9,472. 0. 803. 
~ 

o. 10,640. 9,472. 0. 803. 
-~· -~ 

' 

- - - -

-

-

' --~ 

*ITC, Section 179, Salvage, Bonus, Commercial Revitalization Deduction 



SCHEDULE 0 
{Form 990 or 990-EZ) 

Department of tho Treasury 
Internal Revenue Service 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information. 
~ Attach to Form 990 or 990-EZ. 

DMB No. 1545-0047 

2012 
Open to Public 
Ins action 

Name of the organization FLORIDA JUVENILE JUSTICE FOUNDATION, 
INC. 

Employer identification number 
59-3623272 

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES: 

DESCRIPTION OF OTHER EXPENSES: AMOUNT: 

FOOD AND BEVERAGE FOR PROGRAMS 10,374. 

BANK FEES 99. 

INSURANCE 1,676. 

LICENSES & FEES 61. 

SUPPLIES 2,345. 

CONFERENCE EXPENSE 4,000. 

TRAVEL 36,347. 

OTHER EXPENSES 5 t 701. 

DEPRECIATION 803. 

TOTAL TO FORM 990-EZ, LINE 16 61,406. 

FORM 990-EZ, PART II, LINE 24, OTHER ASSETS: 

DESCRIPTION BEG. OF YEAR END OF YEAR 

PREPAID EXPENSES 900. o. 

OTHER DEPRECIABLE ASSETS 1,170. 367. 

TOTAL TO FORM 990-EZ, LINE 24 2,070. 367. 

FORM 990-EZ, PART II, LINE 26, OTHER LIABILITIES: 

DESCRIPTION BEG. OF YEAR END OF YEAR 

ACCOUNTS PAYABLE 389. 554. 

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - TO ENCOURAGE THE 

COLLABORATION AMOUNG BUSINESS PEOPLE, COMMUNITY MEMBERS, PARENTS, 

YOUTHS AND THE FLORIDA JUVENILE JUSTICE SYSTEM TO PROMOTE EDUCATION AND 
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
232211 
01 -04-13 

12 

Schedule 0 (Form 990 or 990-EZ) (2012) 
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SCHEDULE 0 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Servi ce 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information. 
~Attach to Form 990 or 990-EZ. 

OMB No. 1545-0047 

2012 
Open to Public 
Inspection 

Name of the organization FLORI DA JUVENI LE JUSTI CE FOUNDATION, 
INC. 

Employer identification number 
59-3623272 

PUBLIC SAFETY THROUGH EFFECTIVE PREVENTION, INTERVENTION AND TREATMENT 

SERVICES THAT STRENGTHEN FAMILIES AND POSITIVELY CHANGE THE LIVES OF 

TROUBLED YOUTH. 

FORM 990-EZ, PART III, LINE 28, PROGRAM SERVICE ACCOMPLISHMENTS: 

PROVIDE ASSISTANCE TO YOUTHS, AGES 16 TO 22, WHO ARE OR 

HAVE BEEN SERVED BY THE FLORIDA DEPARTMENT OF JUVENILE 

JUSTICE TO ASSIST IN THEIR SUCCESSFUL TRANSITION INTO 

ADULTHOOD AND BECOMING PRODUCTIVE CITIZENS BY PROVIDING TUITION 

ASSISTANCE, JOB TRAINING AND LIVING FINANCIAL SUPPORT. 

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

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

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT. 

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

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT. 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
232211 
01-04-13 

13 

Schedule 0 (Form 990 or 990-EZ) (2012) 
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4562 OMB No. 1545-0172 

Form Depreciation and Amortization 990-EZ 2012 
Department of the Treasury (Including Information on Listed Property) Attachment 
Internal Revenue Service (99) ~ See separate instructions. ~ Attach to your tax return. Sequence No. 179 
Nnmo(s) shown on return BuslrieSll or nc!lvlty lo which !his form rotates ldentlf)'fng number 

FLORIDA JUVENILE JUSTICE FOUNDATION, 
INC. !FORM 990-EZ PAGE 1 59-3623272 
I Part 11 Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part I. 

1 Maximum amount (see instructions) 1 500,000 . ..... .. ... ...... ........ ..... .... ..... ..... .. .... .... .......... .... ... . _,, __ , .. _ ... -...-... ··············· · ......... .. .. 
2 Total cost of section 179 property placed in service (see instructions) 2 ··············· ·· ·····- ·· ······················· ··--··········· 
3 Threshold cost of section 179 property before reduction in limitation ... .... ..... ...... ... ... ··· ---··--· · ·· ··-························· 3 :l,UU0,000. 
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter ·O· 4 ··········· ····· ············-·· ······ ·-·· ··· ··· ····· ···· 
5 Dollar limllation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married 1lllng separately, see instructions ·-·-······· .............. .. .. 5 

6 (a) Description of property (b) Cost (business use only) (c) Elected cost 

7 Listed property. Enter the amount from line 29 
·· •• ····· ··· · · · ·· · ··············· · · · ···· · ·········~· ···· 

I 7 

8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 .... .. ....... ...... ....... .... - ..... ..... 8 

9 Tentative deduction. Enter the smaller of line 5 or line 8 9 • • ••• •• •• ••••••••''' ' "''''''''''' ' ' ''''' '' 'h-••••••••• •• •• •••••••••••00000• 000000 

10 Carryover of disallowed deduction from line 13 of your 2011 Form 4562 .................... .. . ··········· ·· ·················-····· 10 

11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 ··························· 11 

12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 .. ............... ........ .... ....... 12 

13 Carryover of disallowed deduction to 2013. Add lines 9 and 1 o, less line 12 ........ _ .. ~I 13 
Note: Do not use Part II or Part Ill below for /Jsted property. Instead, use Part V. 

I Part 111 Special Depreciation Allowance and Other Depreciation (Do not include listed property.) 

14 Special depreciation allowance for qualified property (other than listed property) placed in service during 

the tax year .. ..... ... .. ..... .. .... .... ... .. . .. ........................................... ..... .... ..... ..... ..... ..... ..... .... ...... ...... .. .............. .. i--1_4-+---------

15 Property subject to section 168(f)(1) election ...... .. ..... ............. ....... .. .... ...... .. .. .. .. .. .. ... ......... .. .............. ... ... ...... .. t-1_5-t-------,....,.:-=-
16 Other deoreclation lincludina ACRSI ............. .............. __ .......... ............... , ............. _ ..... ........ . ... ....... .. ..... 16 !:l 0 3 • 
I Part Ill 'I MACRS Depreciation (Do not include listed property.) (See instructions.) 

Section A 

17 MACRS deductions for assets placed in service in tax years beginning before 2012 ... ...... .................. .. ......... .... i--1_7~---------
18 11 you are electing to group any assets placed In service during the tax year into one or more general asset accounts, check here ••••. .•. • ..... D 

Section B - Assets Placed in Service During 2012 Tax Year Using the General Depreciation System 
(b) Month and (c) Basis for depreciation (d) Recovery (a) Class/I/cation of property year placed (business/Investment use (e) Convention (f) Method (g) Depreciation deduction 

in service only· see Instructions) period 

19a 3·year property 

b 5·year property 

c 7 -year property 

d 10-year property 

e 15-year property 

f 20-year property 

Q 25-year property 25 yrs. S/L 

I 27.5 yrs. MM S/L 
h Residential rental property 

27.5 yrs. MM S/L I 

I 39 vrs. MM S/L 
I Nonresidential real property 

MM S/L I 
Section C - Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System 

20a Class life S/L 

b 12·vear 12 yrs. S/L 

c 4D·vear I 40 yrs. MM S/L 

I Part IV I Summary (See instructions.) 

21 Listed property. Enter amount from line 28 .. ............................ ,_. ............ ····-······~····· ......... ........... ..-.................. .. , ..... .. ... .. 21 

22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 In column (g), and line 21 . 

Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instr . ................... .. 22 803. 
23 For assets shown above and placed in service during the current year, enter the 

I 231 portion of the basis attributable to section 263A costs .. .. ........ ... .. ...... ..... .. ................ .. 
21~~~1 ' 12-20-12 LHA For Paperwork Reduction Act Notice, see separate Instructions. Form 4562 (2012) 
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FLORIDA JUVENILE JUSTICE FOUNDATION, 
Fornl 4562 2012 INC• 5 9- 3 6 2 3 2 7 2 Pa e 2 
Part V Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or 

amusement.) 
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a) 
through (c) of Section A, all of Section B, and Section C if applicable. 

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.) 

24a Do you have evidence to support the business/investment use claimed? LJ Yes LJNo 24b If "Yes," is the evidence written? LJ Yes LJ No 
(b) (c) (e) (I) (a) (d) (f) (g) (h) 

Type of property Date Business/ Cost or Basis for depreciation Recovery Method/ Depreciation Elected 
(list vehicles first) placed in Investment other basis 

(business/investment period Convention deduction section 179 
service use percentage use only) cost 

25 ~~=~i~:r:~~e:~a~i~~ ~~o:::::ti:o; ~~::~::s l~~:~. ~~~~~~~ .~l·~-~~~ . '.~ .. ~~~~i.~~ -~~~i·~-~- ~-~.~ -~~~--~~~: .~.n·~· - · ······ · · I 25 

27 Property used 50% or less in a quail led business use: 

: % SIL · 

% SIL · 

i i % SIL· 

28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 ------ ------ ·-···--····-·· · ··· ··· ··- I 28 

29 Add amounts in column m. line 26. Enter here and on line 7, oaoe 1 ..... ... ............... ... . -. ...... ............. _, _________ ,, . .. ... ..... .. ........... ··-······ I 29 

Section B - Information on Use of Vehicles 

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. 
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for 
those vehicles. 

(a) (b) (c) (d) (e) {f) 

30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Veh icle 

year (do not include commuting miles) ... .. ...... ... .. , 
31 Total commuting miles driven during the year ... 
32 Total other personal (noncommuting) miles 

driven ·· ·············- -- . ... ········ ·······-················ ······ 
33 Total miles driven during the year. 

Add lines 30 through 32 ..... . ···-· ..... .......... .. ........ 
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No 

during off·duty hours? ... ............. ...... ... ..... ...... 
35 Was the vehicle used primarily by a more 

than 5% owner or related person? .. .. ........ .... .. 
36 Is another vehicle available for personal 

use? ···--········ ··-··-·""'··--····-··-··--··· ..... · ·~· · -· ... ····· ' ···-· 
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees 

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5% 

owners or related persons. 

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No 

employees? .. .... ... ............... .. ............ .............. .. ...... ... ............... .. ........ _ .......... _ ............... .... ... . ..................... .................. ... .......... 
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your 

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners ... .............. .................. 
39 Do you treat all use of vehicles by employees as personal use? .... ......... .. ...... ... ... -..... .... -. .......... ..--............ _ .. _. ~ · · ······· · ······ ··· ·· ················ 

40 Do you provide more than five vehicles to your employees, obtain information from your employees about 

the use of the vehicles, and retain the information received? .......... .... ..... ....... ................................... .... ............. .......... _ .. .. .. ..... ... . 
41 Do you meet the requirements concerning qualified automobile demonstration use? ....... ... ...... .. ........... ...... .... .... ........ ..... ........... 

Note: If vour answer to 37, 38, 39, 40, or 41 is "Yes," qo not complete Seer/on B for the covered vehicles. 

I Part VI I Amortization 
(a) I (b) I (c) 

I 
(d) I (e) I (f) 

Description of costs Date amortization Amortlzable Code Amortization Amorllzatlon 
benins amount section period or percentage for this yeOI 

42 Amortization of costs that begins during your 2012 tax year: 

I I I I 
I I I I 

l 

'1 

' 

I 

43 Amortization of costs that began before your 2012 tax year .... ........... ........... .............................................. ,___ J43_. --+---------
44 Total. Add amounts In colum11 m. S.ee the Instructions for where to report ............. .. ·-······-·· .................. -............ I 44 
21e2s2 12-2e-12 Form 4562 (2012) 
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Form 8868 (Rev. 1 ·2013) Page 2 

• If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II and check this box . ....... .............. .... Li] 
Note. Only complete Part II if you have already been granted an automatic 3·month extension on a previously filed Form 8868. 

• If you are flling for an Automatic 3-Month Extension, complete only Part I (on page 1). 

I Part 11 I Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed). 
Enter filer's identifying number, see instructions 

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or 
print FLORIDA JUVENILE JUSTICE FOUNDATION, 

59-3623272 Fila by the INC • 
!-----------------------------------!-------------~ 

f
d

11
u• dale for Number, street, and room or suite no. If a P .0. box, see instructions. 
1ng your 

ralurn.Saa 2737 CENTERVIEW DRIVE, NO. 3216 
Social security number (SSN) 

Instructions. City, town or post office, state, and ZIP code. For a foreign address, see instructions. 
TALLAHASSEE, FL 32399-3100 

Enter the Return code for the return that this application is for (file a separate application for each return) ........................ ...... ......... - .......... []JI) 

Application Return Application Return 

Is For Code Is For Code 

Form 990 or Form 990·EZ 01 

Form 990·BL 02 Form 1041 ·A 08 

Form 4720 (Individual\ 03 Form 4720 09 

Form 990·PF 04 Form 5227 10 

Form 990·T (sec. 401 (a) or 408(a) t rust) 05 Form 6069 11 

Form 990·T (trust other than above) 06 Form 8870 12 

STOP! Do not complete Part II if you were not already granted an automatic 3-month extension on a previously filed Form 8868. 
STEVEN SOLOMAN - 2737 CENTERVIEW DRIVE, RM 3216 -

• The books are in the care of .... TALLAHASSEE, FL 3 2 3 9 9- 310 0 
Telephone No .... 8 5 0-48 7-18 8 6 FAX No ..... 

• If the organization does not have an office or place of business in the United States, che_c_k_t-hi_s_b_o_x-.. -.. -... -.. -.. -.. -•. -.. -..• -.. -.. -... -.. -.. -.. -.. -... -...... .... .... D 
• If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this 

box D . If it is for art of the rou check this box Jiii- D and attach a list with the names and EINs of all members the extension is for. 

4 I request an additional 3·month extension of time until MAY 5 , 201 
5 For calendar year , or other tax ,year beginning JUL 1 , 2 012 , and ending JUN 3 0 , 2013 
6 If the tax year entered in line 5 is for less than 12 months, check reason: LJ Initial return D Final return 

D Change in accounting period 

7 State in detail why you need the extension 
WE RESPECTFULLY REQUEST ADDITIONAL TIME TO GATHER THE NECESSARY 
INFORMATION TO FILE A COMPLETE AND ACCURATE INFORMATIONAL RETURN. 

Ba If this application is for Form 990-BL, 990·PF, 990·T, 4720, or 6069, enter the tentative tax, less any 

nonrefundable credits. See instructions. Ba $ 
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated 

tax payments made. Include any prior year overpayment allowed as a credit and any amount paid .__ 
previGuslv with Form 8868. 8b $ 

c Balance due. Subtract line 8b from line Ba. Include your payment with this form, if required , by using 

EFTPS (Electronic Federal Tax Payment System). See instructions. 8c $ .. Signature and Venficat1on must be completed for Part II only . 
Under penalties of perjury, I declare that I have exam ined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, 
it is true, correct, and complete, and that I am authorized to prepare this form. 

Signature..._ Title .... EXECUTIVE DIRECTOR Date .... 

0. 

0. 

0. 

Form 8868 (Rev. 1 ·2013) 

223842 
01·21-13 
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