£\0RIDg

FLORIDA DEPARTMENT OF JUVENILE JUSTICE

Rick Scott, Governor Christina K. Daly, Secretary

August 3, 2016

The Honorable Rick Scott
Governor of Florida

PL-05 The Capitol

400 South Monroe Street
Tallahassee, Florida 32399

The Honorable Andy Gardiner
President, The Florida Senate
409 The Capitol

404 South Monroe Street
Tallahassee, Florida 32399-1100

The Honorable Steve Crisafulli

Speaker, Florida House of Representatives
420 The Capitol

402 South Monroe Street

Tallahassee, Florida 32399

Dear Governor Scott, President Gardiner and Speaker Crisafulli:

In accordance with section 20.058, Florida Statutes, the Department of Juvenile Justice (DJJ) provides the
following recommendation to continue the Florida Juvenile Justice Foundation (FJJF). The Department and
FIJF share a rich and long history of working together to improve the lives of at-risk children and their
families. The FJJF began as a public-private partnership program of DJJ that started in 1994. Today, it is a
501(c)(3) authorized by section 985.672, Florida Statutes. Its guiding principles are to:

e 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;

e protect confidential records and information;

e coordinate, whenever possible, fund-raising efforts with the Department;

e serve as ambassadors of goodwill for the Department and the youth it serves;

e protect donors through sound investment policies;

e enhance, not supplant, state funding of programs; and

e recognize achievements and distinctions of those who support the Foundation’s mission.

The FJJF works toward these principles with a 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 of Directors creates policies, provides direction, raises funds, and

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

The mission of the Department of Juvenile Justice is to increase public safety by reducing juvenile delinquency through effective
prevention, intervention, and treatment services that strengthen families and turn around the lives of troubled youth.
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stewards all funds raised to enhance the activities of the Florida Department of Juvenile Justice. The
Foundation achieves this specifically by promoting delinquency prevention, intervention and educational
opportunities for youth.

One of the many programs the FJJF funds is the Youth Investment Award program, which provides financial
assistance designed to further the education and employability of 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, and provides support and recognition for the DJJ Teacher of the Year
award. The FJJF runs a national grant from the Annie E. Casey Foundation to support the Juvenile Detention
Alternatives Initiative, helping Florida save tax dollars while keeping communities safe and helping youth
succeed. The FIJF is an integral part of DJJ and shares a long and collaborative relationship that is rare
amongst direct-support organizations.

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

Sincerely,

Christina K. Daly
Secretary



T T
JEVESILE JUSTICT FOUNDATION

Florida Juvenile Justice Foundation
Annual Reporting Requirements
In accordance with section 20.058, Florida Statutes




Table of Contents

The name, mailing address, telephone number, and website Page 1
address of the organization.

The statutory authority or executive order pursuant to which Page 1
the organization was created.

A brief description of the mission of, and results obtained by, Page 2
the organization.

A brief description of the plans of the organization for the next Page 3, Addendum 1
3 fiscal years.

A copy of the organization’s code of ethics. Page 3, Addendum 2

A copy of the organization’s most recent Federal Internal Revenue Page 3, Addendum 3
Service Return of Organization Exempt from Income Tax form (Form 990).



1. The name, mailing address, telephone number, and website address of the organization.

Name: Florida Juvenile Justice Foundation

Address: 2737 Centerview Drive, Suite 3100, Tallahassee, Florida 32399
Telephone: (850) 717-2705

Website: FlJFoundation.org at http://www.fjiffoundation.org

2. The statutory authority or executive order pursuant to which the organization was created.

The Florida Juvenile Justice Foundation (FJJF) was established in 1999 by Chapter 99-284, Laws of
Florida, which is incorporated in law as section 985.672, Florida Statutes. This section of law was last
amended in 2014 and is slated to sunset on October 1, 2018, unless reviewed and saved from repeal by
the Legislature.

3. A brief description of the mission of, and results obtained by, the organization.

Mission: 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, and the
lives of the citizens in our communities — by promoting delinquency prevention, intervention and
educational opportunities for youth. The FJJF has a vibrant board of directors made up of community
leaders that are active and engaged in FJJF business. The board meets quarterly to ensure the
organization is on point with the strategic plan. In addition, fundraising tasks are completed throughout
the year by each member of the board. Frequent meetings with the board president and the executive
director help ensure the vision of the foundation is met and supported by member fundraising.

Specific Activities: Funding is financed through grants and donations.
e General Foundation Fund: General Fund responsive to statewide needs specific to
juvenile justice initiatives, including:
o Back-to-School drives;
Holiday Shop With a Cop initiative;
Assist juvenile justice facilities with dog adoption and veterinary fees
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;
DJJ Teacher of the Year support and recognition;
Partnered with Living Stones International to provide Christmas party with
dinner and gifts for children of inmates and their guardians.
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e Youth Investment Awards Fund: Financial assistance designed to further the
education and employability of juvenile justice-involved youth.



Birth certificates;

Vocational school tuition and fees;
Specialty therapies;

GED fees;

Emergency living expenses.

0O 0O 0 0O

4. A brief description of the plans of the organization for the next 3 fiscal years.

Please see Addendum 1, the Florida Juvenile Justice Foundation Strategic Plan document, for a
thorough description of organizational goals and strategic goals, which comprise the
organization’s plans for the next three fiscal years.

5. A copy of the organization’s code of ethics.

Please see Addendum 2, the Florida Juvenile Justice Foundation Code of Ethics document,
which serves as the organization’s code of ethics.

6. A copy of the organization’s most recent federal Internal Revenue Service Return of
Organization Exempt from Income Tax form (Form 990).

Please see Addendum 3, the Florida Juvenile Justice Foundation IRS Form 990, to complete this
requirement.
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Florida Juvenile Justice Foundation
Strategic Plan (Addendum I}
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JOVENILE

- FLORIDA
JUSTICE FOUNDATION

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 positively change the

lives of at risk youth through the promotion of prevention, intervention and academic achievernent efforts while
placing strong emphasis on workforce readiness.

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

e 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 Foundation’s mission.

e © ® ¢ o ¢ 9 @®

Goal Overview

1. Seekand Acquire Funding
2. Support the D1l 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, being certain funds for specific requests are not otherwise available.
e Strategic Objective 1. Fund and administer Youth Investment Award program.
e Strategic Objective 2. Partner with granting arganizations and corparations focused on meeting life
transition needs of youth, including those who zre pursuing career or post-secondary education.



e Strategic Objective 3; List the state and local agencies with whom to coordinate to fill training gaps for
youth choosing 1o join the workforce.

e Strategic Objective 4: Develop, in concert with post-secondary education institutions, systems and
procedures for disbursement of Youth Investment Award fees or scholarships

Goal 2: Work on development and promotion of initiatives designed to meet the mission of the Department.

e Strategic Objective 1: Develop a marketing plan to communicate with and market to Florida Juvenile
lustice Association, faith-based organizations, and other local and state organizations to promote
delinquency prevention, diversion and intervention programs.

» Strategic Objective 2: Create business and other partnerships to support the leadership and community-
based programs of the Department.

e Strategic Objective 3: Increase awareness of the Department and the Foundation in thelr efforts to
increase public safety by reducing juvenile delinquency.

o Strategic Objective 4: Sponsor the annual Governor’s Community Investment Awards program.

Goal 3: Sustain the development and growth of the Foundation.

e Strategic Objective 1: Increase Board membership to no more than 15 members. Current Board members
to recommend individual to FIIF Board Chalr and Executive Director.
Strategic Objective 2: Develop and implement a development plan.

_ Strategic Objective 3: Continue and improve public awareness campaign regarding the foundation and its
initiatives. : .
Strategic Objective 4: Promote web-hased online access to facilitate donations of goods and funds.
Strategic Objective 5: Maintain and update prospective donor and business partner list to support the
mission and vision of FIF list annually, Each board member wili come up with 3-5 prospective
donors/business partner.

-
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Codes of Ethics

{2

At 1 ORI DA
JUVENILE JUSTICE FOUNDATION
In establishing policy for and on behalf of the Florida Juvenile Justice Foundaticn, Inc., each board

member is a custodian in trust of the assets of the orgarization. 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 Commiiment.

In addition, each employee of the Foundation shall abide by the saine Codes of Ethics as members of the
board. Further, each Foundation employee shall acknowledge and complate the Code of Ethics Statement
of Commitment. Each employee of the Foundation shall comply with the Department’s Policy #FDJJ -
1900 “Employee Code of Ethics and Personal Resporsibility” as found on the agency’s Web site
www.d]].state.Mlus, a copy of which shall be maintzined in the Foundation’s office.

Conflict of Interest Policy

\

Conflict of interest exists whenever the personal or professional interests of 2 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 bensfit personally, directly or indirectly,
from an entity or person conducting business with the Foundation or the Florida Departiment of Juvenile
Justice. Such persons, hereinafter referred to as representatives, include: membets 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 Secretaty, disclosing his or her financial interest in businesses or arganizations which
deal with the Florida Juvenile Justice Foundation or the Florida Department of Juyvenile
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 roomn 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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Short Form OMB No. 1545-1150
m990-EZ Return of Organization Exempt From Income Tax 2014

Under secticn 501(c), 627, or 4347 (a)(1) of the Internal Revenue Code {(except private foundations)

» Do not enter social security numbers on this form as it may be made pubiic,
Department of the Treasury

Internal Revenue Service } Information about Form 980-EZ and its instructions is at www.irs.gov/form990.
A For the 2014 calendar year, or tax year beginning 07 /01/14  andending 06/30/15
B Check if appiicable: C Name of organizaticn D Employer identification number
Agddress change FLORIDA JUVENILE JUSTICE
Name change FOUNDATION, INC. 59-3623272
Initial retum Number and street (or P.C. box, if mail Is not delivered (o strast address) Reocmisuite E Telephons number
tj Firelreunhierminates | 2737 CENTERVIEW DR 3216 850-487-1886
| Amended retum City or town, state or province, country, and ZIP or foreign posial code F Group Exemption
mpplicaﬁon perding TALLAHASSEE FL 32399-3100 Number P
G Accounting Method: L] Cash_ﬁ Accrual Other (specify) P H Check b D if the organization is not
|  Website: > WWW.DJJFOQUNDATION.COM required to attach Schedule B
J  Tax-exempt status {check only one) — m}(ﬂﬂcﬂ_ } 4 (insert no.)_,f—T4947(a)(1) or _ﬁ 527 (Form 990, 990-EZ, or 990-PF),
K Form of organization:  [X] Corporation [ 1 Trust [ ] Association |_] other
L Addlines 5b, 8¢, and 7b fo line 9 to determine gross recelpts. If gross receipts are $200,000 or more, or if total assets
(Fart i, column (B} below) ara $500,000 or mars, file Form 930 instead of Form 880-EZ RREIE L | 100,970
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respond to any guestioninthisPartd ... ... .. ... .. ... @
1 Con'ributions, gifts, grants, and similar amounts received 1 100,970
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4  Investment income A T s R T T R B S SR e S e e 4
Sa Gross amount from sale of assets cnher than inventory _________________ . 5a
Less: cost or other basis and salesexpgnses | &b
¢ Gainaor (lcss) from sale of assets other fi¥an indnigry tSublcact i irg@gne 5g W . s
68  Gaming and fundraising events O
a Gross income from gaming (attach u if endha
® §15,000) : i e [B
§ b Gross mcome from fundralsmg events (not mcludlng S of contributions
& from fundraising events reported on line 1) (attach Schedule G if the '
sum of such gross income and contributions exceeds $15,000) 6b |
¢ Less: direct expenses from gaming and fundraising events Bc_l
d Netincome or (loss) from gaming and fundraising events (add lines 62 and 6b and sublract
line 6¢) . A R N R D R
7a Gross salas o! mventory, less retums snd allowances | 2
b Less:costofgoedssod ... L
¢ Gross profit or (loss) from sales of inventory (Subtract line 7o from line7a)
8  Other revenue (describe in Schedule Q)
9 Total revenue. Add lines 1, 2, 3. 4, 5¢, 8d7c, and 8 S - 100,970
10 Grants and similar amounts paid (listin Schedule O)
11 Benefits paid to or for members NS S et
2 12 Salaries, other compensation, andemployeebeneflts
@| 13 Professional fees and other payments to independent contractors ' 3,800
8! 14 Occupancy, rent, utilities, and maintenance
w| 15 Printing, publications, postage, and shipping
18 Other expenses (describe in Schedule O) 69,634
17__ Total expenses. Add lines 10 through 16 o i 73,434
.| 18 Excess or (deficit) for the year (Subtract line 17 from line 9) __________________ 27,536
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wll:h
L] end-of-year figure reported on prior year's retumn) 27,217
g 20  Cther changes in net assets or fund balances (explam in ScheduleO) I
21 Netassetscrfundbalancesalendofyear.CombmelmesTathouthO_,A,‘,.,., 54,753
For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2014)

DAA
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l-orm 990-EZ (2014) FLORIDA JUVENILE JUSTICE 59-3623272 Page 2
Balance Sheets (see the instructions for Part [1) o
Check if the organization used Schedule O to respond to any questioninthis Part Il . . . oo X

(A) Baginning of year (B) End of year

22 Cash, savings, and investments 27,716] 22 54,812

23 Land andbuildings 0| 23

24 Other assets (descrbe in Schedwe o) 1 24

25 Total assets 27,717 35 54,812

26 Total liabilities (describe in Schedule ©) - 500] 26 59

Net assets or fund balances (line 27 of column (B) must agree with line 21) _ 27,217 27 54,753

Statement of Program Service Accomplishments (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question inthis Part 1l Expenses

What is the organization's primary exempt purpose? (Regquired for section

SEE SCEEDULE O

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

501(c)(3) and 501(c)(4)

organizations; optional for
others.}

persons benefited, and other relevant information for each program title.

28 SEE SCEEDULE O . . ... ...

(Grants$ ) Ifthis amount includes foreign grants, checkhere ... P | ||28a 64,801
29 . B4 sesmecisiasasiamEet sare s st isebtued et acutetadbites i Al Al datasrssnn e a0 men .

(Grants$ ) Ifthis amountincludes foreign grants, check here . ® [ | |29
30

(Grants$ ) Ifthis amount includes forsign grants, checkhere . » | | |30a
31 Other program services (describe in Schedule Q) S ————

{Grants § ) If this amount includes foreign grants checkhere [ ]]|31a

................. > | 32 64,801

32 Total Erogram service expenses (add lines 28a through 31a)

List of Officers, Directors, Trustees, and Key Employees (list each one even |f not com
Check if the organization used Schedule O to respond to any question in this Part IV

pensated — see the instructions for Part IV) D

{a) Name and title hf:?J’rsA‘fair:v%:k 2 Repmable con{g H?gn&s‘gegﬁgﬂ;yea (e) Estimated amount of
| odvesispotson| G )| " eseflans T | oo

DAN BEEMAN
" CHAIR 3.00 0 0 0
_PETER PLANT

BOARD MEMBER 3.00 0 0 0
_TADAR MUHAMMAD

BOARD MEMBER 3.00 0 0 0
DOREA MAYS ]

BOARD MEMBER 3.00 0 0 0
...PAUL MTCHELL N Il ISR TN T R e e

BOARD MEMBER 3.00 0 0 0
. LISA IVORY w0 . e e (e

BOARD MEMBER - B 3.00 0 0 0
m PADOLF - . R T o BRI U I O G e ) T A

BOARD MEMBER 3.00 0 0 0
-Jms LEBARON--..‘....-‘...............‘.......v... ——
" BOARD MEMBER 3.00 0 0 0
.ERIC GARCIA e ee e 8 PSS e S e e ey ey

'BOARD MEMBER 3.00 0 0 0

Form 990-EZ (2014)
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Form 980-EZ (2014) - PFLORIDA JUVENILE JUSTICE 59-3623272 Pzge 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V

33 Did the arganization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed descrigtion of each activity In Schedule 0 T - -

"34  Were any significant changes made to the ergamzmg or govemmg documents'7 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 O (see instructions) - T ..

35a Did the organization have unrelated business gross income of $1 000 of more derg the year from business
activities (such as those reporied on lines 2, 6a, and 7a, among others)? . |

b If “Yes," to line 35z, has the organization filed a Form 990-T for the year’? If “No orovnde an explanaﬂon in Schedule o a5b

¢ Was the organization a section 501(c)(4), 501(cK5), or 501(c)(6) organization subjec to secton 6033(e) notics,
reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Part |38

36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition cf net assets
during the year? If “Yes," complete applicable parts of Schedule N

37a Enter amount of political expenditures, direct or indirect, as descnbed in the |nstruct|0ns T | 37a I
b Did the organization file Form 1120-POL for this year?
38a Did the organization borrow from, or make any loans to, any aﬁ'cer dlrectcar trustee or key emp[oyee or were
any such joans made in a prior year and still outstanding at the end of the tax year covered by this return?

b If “Yes,” compilete Schedule L, Part [l and enter the total amount involved ) 38b
39  Section 501(c)(7) organizations. Enter:
a |Initiation fees and'capital contributions included on ipneg .~~~ 3%a
b Gross receipts, included on line 8, for public use of club facilites | 38h
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p ; section 4912 b ; saclion 4955 B
b Section 501(c)(3), 501{c)(4}, and 501(c)(29) organizations. Did the organization engage in any section 4958

excess banefit transaciion during the year, or did it engage in an excess berefit transaction in a prior year
that has not been reporied on any of its prior Forms 990 or €90-EZ? if “Yes,” complete Schedute L, Parftl

¢ Section 501(c)(3), 501(c){4), and 501{c){29) organizations. Enter amount of tax imposed
on organization managers or disqualified persens during the year under sections 4912,

4955, and 4958 R
d Section 501((;)(3) 501(c {4)1 and 501( )(29) orgamzahons Enter amount of tax on line
40c reimbursed by the organization i R ) TS >
¢ All organizations. At any time during the tax year was the organization a party to a prohibited tax shelter R
transaction? If "Yes,” complete Form 8836-T . LA0e X
41  List the states with which a copy of this retum is rlled P N ONE
42a The organization's books are incare of » CAROLINE RAY - Telephoneno. B 350-487"1836
2737 CENTERVIEW DRIVE, RM 3216 N _ o
Located at B> TALLAHASSEE JFL ZP+4P 22399-3100
b Atany time during the calendar year did the orgamzatmn have an |nterest inora 5|gnature or other authority over Yes | No

a financial account in & foreign country {such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country: B

See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foraign Bank and

Financial Accounts (FBAR).

¢ Atany time during the calendar year, did the organization maintain an office outside thes? | 42¢c X

If "Yes," enter the name of the foreign country: b
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here
and enter the amount of tax-exempt interest received or acerued during the taxyear

44a Did the organization maintain any donor advised funds during the year? If "Yes,” Form 990 must be
completed instead of Form 880-EZ o
b Did the organization operate one or more hosplta! facmtles dunng the year'? It "Yes Y Form 990 must be

completed instead of Form 820-EZ | O . .. . < X
¢ Did the organization receive any payments for mdoortannlng semcesdurmg the year’? ____________________________________________ 4d4c X
d 1f"Yes"to line 44c, has the organization filed a Form 720 to reportthese payments” If "No," provide an

explanation in Schedule O O I 1 1 1

45a Did the organization have a controlled entity within the meaning of section 512(b)(13)?
b Did the organization receive any payment from or engage in any fransaction with a controlled e entlty within the S
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be complsted instead of
Form 990-EZ (ses¢ instructions) . .

— Form e

014)
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Form 890-EZ (2014) FLORIDA JUVENILE JUSTICE 59-3623272 Pags 4
Yes | No

46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If "Yes," complete Schedule C, Part |

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.

Check if the organization used Schedule O to respond to any question inthis Part VI . ... ... ... .. - E
47  Did the crganization engage in lobbying activities or have & section 501(h) election in effect during the tax Yos No
year? If "Yes,” complete Schedule C, Partll 47 X
48  Is the organization a school as described in section 170(0)(1)(A)(u}‘? If"Yes,” complete Schedule E = — 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? | 48a X
b If"Yes," was the related organization a section 527 organization? . |4¢b

50 Complete this table for the organization's five highest compensated er"lpluyees (other than cﬂ‘lcers drrectors trus.ees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “Ncne.”

(b) Average {c) Regertable {d) Heaith benefils, Estimatad i1t of
: | hours per week compensation contritutions to employee 1) ST SR
{5 Miame sl Bt o, geict oy e devated to positian | (Forms W-21108-MISC) | __benefit pians, and other compensation
: deferred compensation
O e e s e S
f Total number of other employees paid over $100,000 | 4

51 Complete this table for the organization's five highest compensated mdependent contractors who each received more than
$100,000 of compensation from the arganization. if there is none, enter "Nane.”

(a) Name and business address of each independent contractor {b) Type of service (c) Compensation
L PO
d  Total number of other independent contractors each receiving over $100,000 b
§2  Did the organization complete Schadule A? Note. All section 501(c)(3) orgamzatians must allach a
completed Schedule A _ T st s A P Bl o > X ves [ ] No

Under penatties of perjury, | declare that | have examlned this return, mciudmg accompanylng schedules and slatements, and to the-best of my knowledge and belief, it is
true, correct, and complete, Declaration of preparer (other than offi cer) is based on all information of which preparer has any knowladge.

Sign . } Signature of cficer i l Date
Hete } CAROLINE RAY EXECUTIVE DIRECTOR
Type or print name and title
PrintiType preparer’s name Preparer's signature Date - Z PTIN

Paid MATTHEW R. HANSARD /gﬁﬁ@d Z /éﬂﬂiz/ o« yé‘//ff [serrempiored |p00273516
Preparer | fims name » THOMSON, BROCK, LUGER AND COMPANY rimsENY  20~-2259573
Use Only | g zadrese P 3375G CAPITAL CIR NE

TALLAHASSEE, FL 32308-3736 preneno. 850-385-7444
May the IRS discuss this return with the preparer shown above? See instructions . P X Yes No

Form 990-EZ (2014)

DAA
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SCHEDULE A Public Charity Status and Public Support OME No, 18480047

2014

{Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) crganization or a section

Depariment cf the Treasury
Internal Revene Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form980.

4947(a){(1) nonexempt charitable trust.
B> Attach to Form 980 or Form 990-EZ,

Name of the organization FLORIDA JUVENILE JUSTI CE Emplayer identification number

FOUNDATION, INC. 59-3623272

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not 2 private foundation because it is: (For lines 1 through 11, check only one box.)

1 [}

g
3
4
s [
%

[T

10
11

.

[

c []
d []

e []

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170{b){(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b}(1)(A)iii).

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

city, and state:

An crganization operated for the benefit of a college or university cwﬁéd or opéfétéd.by a governmental unit described in

section 170(b){1)}(A)iv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170(b){f)(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 I|.)

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

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 5§11 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Pari 11l.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a){1) or section 5§09(a)(2). See section 509(a}(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
Type |. A supporting organization operated, supervised, or controlled by its supportad organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or frustees of the supporting
organization. You must complete Part IV, Sections A and B.

Type Il. A supporting organization supervised or controlied in connection with its supported organizatien(s), by having

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

Type NI functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

Type Il nen-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must safisfy a distribution requirement and an attentiveness
requirement (see Instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization recelved & writien determination from the IRS that it is a2 Type |, Type I, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations

| ]

g Provide the following information about the supported organization(s). e R S
(i} Name of supported (i) EIN {iii) Type of organization {iv) s the organization (v) Amount of manetary {vi) Amount of
organizatin (described on lines 1-2 isted in ycur governing suppert (see other support (ses
above cr IRC section document? Instructions) Instructions}
(see instructions))
Yes No
(A)
(B)
(C)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.
DAA

Schedule A (Form 2930 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 FLORIDA JUVENILE JUSTICE 59-3623272 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170{b){1)}(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year {or fiscal year beginning in) b (a) 2010 {b) 2011 {¢) 2012 (d) 2013 {e) 2014 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusuai grants.") 54,354 120,952 70,351 20,011 100,870 366,638
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through 3 54,354 120,952 70,351 20,011 100,970 366,638
5 The portion of total contnbutlons by
each perscn (other than a
governmental unit or publicly
supperied organization) included on
line 1 that exceeds 2% of the amount
shown online 11, column (f) . 207,883
Public support. Sublractline 5 from line £. 158,755
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) b {a) 2010 (h) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total
7 Amountsfromlined 54,354 120,952 70,351 20,011 100,970 366,638
8  Gross income from mterest divi dends
paymenis received on securities loans,
rents, royaities and income from similar
SOUMCeS ... . ... 8 8
9  Net income from unrelated business
activities, whether or not the business
is regularly carriedon ........
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) .
11 Total support. Add Imes 7 1hrough 10 366,646
12 Gross receipts from related activities, etc. (see instructions)
13 First five years. If the Form 990 is for the orgamzauon s frst second third, fourth or flfth tax year as a sectmn 501 (c}(3) )
organization, check this box and siop here . . .. . ﬂ
Section C. Computation of Public Support Percentage
14  Public support percentage for 2014 (line 6, column {f) divided by line 11, colurn(®) ...~ | 14 43.30%
15  Public support percentage from 2013 Schedule A, Part I, line 14 15 40.88%

16a

17a

18

33 1/3% support test—2014, If the organization did not check the bax on Iine 13 and Itne 14 is ?3 1:'3% or more check li'ns

box and stop here. The organization qualifies as a publicly supported organization N
33 1/3% support test—2013. If the organization did not check a box on line 13 or 16a and Ilne 15 :s 33 1!3% or more

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

> [X
>0

10%-facts-and-circumstances fest—2014. If the organization did not check a box on line 13, 16a, nr16bandlme14 |s R
10% or more, and if the organization meets the “facts-and-circumstances” test, check this bex and stop here. Explain in
Part Vi how the organization meets the “facts-and-circumstances” test. The organrzatlon qualifies as a publicly supported

organization

> [

10%-facts-and-c|rcumstances test—2013 If the organizatian did not check a box on line 13 163 16b, or 17a, and |me
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check ihis box and stop here.
Explain in Part V| how the organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly

supported organization

> []

Private foundation. If the orgamzatlon did not check a box on line 13 16a 16b 17a or 1Tb check this box and see

inSthtlonsn<.. D I I Y

[

DAA

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 890 or 990-E2) 2014 FLORIDA JUVENILE JUSTICE 59-3623272 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line @ of Part | or if the organization failed to qualify under Part I1.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year {or fiscal year beginning in) b (a) 2016 (b) 2011 {c)2012 | (d)2013 (e) 2014 {f) Total

1

7a

Gifts, grants, contributicns, and membership |
fees received. (Do not include any “unusua!l l
grants.’) .. e

Gross receipts frum admmsmns merchcnd ise
sold or services performed, or fzcilities
furnished in any activily that is related to the
organizaticn's tax-exempl purpcse

Gross receipts frem activilies that are not an
unrelated trade or business under section 513
Tax revenues levied for the
arganization’s benefit and either paid

to or expended on its behalf

The value of services or facilities
furnished by a governmental unit to the
organization withcut charge

Total. Add lines 1 throughs
Amounts included on lines 1, 2, and 3
received from disqualified persons
Amounts included on lines 2 and 3

received from other than disqualified

persans that excead the greater of $5,000

or 1% of the amount on line 13 for the year .
Add lines7aand 7b .
Public support (Subtract line 7¢ from
line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in} P (a) 2010 (b) 2011 {c)2012 | (d)2013 (e) 2014 (f} Total
9 Amountsfromlineé o '
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from simi'ar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 19756
¢ Addlines10aand10b
11 Netincome from unrelated business
activities ot included in line 10b, whether
or not the business Is regularly caried on
12 Other income. Do not inciude gain or
loss from the sale of capital assets
(ExplaininPartvi)
13 Total support. (Add lines 9, 10¢, 11,
and 12)
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here T, D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2014 (line 8, column (f) divided by line 13, column ()} T i %
16 Public support percentage from 2013 Schedule A, Part ll, in@ 15 . .. ... ... ... 18 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10¢, column (f) divided by line 13, column (?y - 117 %
18  Investment income percentage from 2013 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests—2014. If the organization did not check the box on line 14 and line 15 is more than 33 1!3% and Hne
17 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as 2 publicly supported organizaton | 4 r]
b 33 1/3% support tests—2013. If the crganization did not check a box on line 14 or line 183, 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 > I
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. >

DAA

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 880-E7) 2014 FLORIDA JUVENILE JUSTICE

59-3623272

Page 4

Supporting Organizations

(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

Sa

Sa

10a

Are all of the organization’s supported organizations listed by name in the arganization's governing
documents? If "No,” describe in Part VI how the supperted organizations are designated. If designated by
class or purpose, describa the designation. If historic and continuing relationship, explain.

Did the organization have any supporied organization that does not have an IRS determination of status
under section 508(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5). or (8)7 If "Yes," answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c}(4), (5). or (5) and
satisfied the public support tests under section 5039(a}(2)? If "Yes,” describe in Part VI when ard how the
organization made the determination. .

Did the organization ensure that all support to such organizations was used exclusively for section 170(c}(2)
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.
Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes" and if you checked 11a or 11b in Part |, answer (b) and (c) below.

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 contrel and discretion
despita being controlied or supervised by or in connection with its supported organizations.

Did the organization suppart any forgign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(z)(1) or (2)7 If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add. substitute, or remove any supported organizations during the taxyear? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (ii) the reasons fer each such action,
(i) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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 oniy. Was the substitution the result of an event beyond the organization's contro!?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes,” provide detail in
Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor {defined in IRC 4858(c)(3)(C)), a family member of a substantial contributor, ora 35-percent
controlled entity with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990).
Did the organizaticn make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990).

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))7 If "Yes," provide detail in Part V1.

Did one or more disqualified persons (as defined in line 8(a)) hold a controlling interest in eny entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VL.

Did a disqualified person (as defined in line 8(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI,
Was the organization subject to the excess business holdings rules of IRC 4243 because of IRC 4843(f)
(regarding certain Type |l supporting organizations, and all Type lil non-functionally integrated supperting
organizations)? If "Yes," answer (b) below. '

Did the organization have any excess busingss holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

|

DAA

Schedule A {Form 990 or 990-EZ) 2014
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Sch;adu A (Form 890 or 990-E2) 2014 FLORIDA JUVENILE JUSTICE

59-3623272

11 Has the organization accepted a gift or contribution from any of the following persens?
a A person who directly or indirectly controls, either alone or together with persons described in (2) and (c)

Page 5
Supporting Organizations (continued)
Yes No

below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
A 35% controlled entity of a person described in {a) or (b) above? If “Yes" to a, b, or ¢, provide detail in Part VI. 11¢

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the powerto
regularly appoint or elect atleasta mgjority of the organization’s directors or trustees at alltimes during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appeint and/or remove directors or frustees were allocated among the supported
organizationé 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 supperting organization? if "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type li Supporting Organizations

1 Were & majority of the organization's directors or trustees during the tax year alse a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part V1 how conirol
or management of the supporting organization was vested in the same persons that contirclled or managed
the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

1 _Did the organization provide to each of its supported organizations, by the last day of the fith month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notificadon, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not praviously provided?

2 Were any of the organization's cfficers, diractors, or trustees either (i) appointed or elected by the supported
organization(s) or (ji) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working refationshlp with the supported erganization(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 or assets at all times during the tax year? If "Yes," describe in Part VI the role the erganization’s

supported organizations played in this regard.

Section E. Type lll Functionally-Integrated Supporting Organizations

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

The organization satisfied the Activities Test. Complete line 2 below.
The organization is the parent of each of its supported organizations. Complete line 3 below.

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

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

b Did the activities described In (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part Vi the
reasons for the organization’s position that its supported organization(s) would have engagad 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 appeint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.

b Did the organization exercise a substantial degree of direction over the policies, pregrams, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard.

The organization supported & governmental enfity, Describe in Part Vi how you supportaed 2 government entity (see instructions).

Schedule A (Form 990 or 990-EZ) 2014

DA
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Schedule A (Form 990 or 890-E2) 2014 FLORIDA JUVENILE JUSTICE

59-3623272 Page §

1 [:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870. See instructions. All

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

other Type Ill non-functionally integrated supporting arganizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net shori-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

o b o (Mo |

D |0 | (W N |-

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)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4}

Section B - Minimum Asset Amount

(A} Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all nen-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a__Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c

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

o oo o

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

5 Net value of non-exempt-use assets (subtract line 4 from line 3) $

6 Muliiply line 5 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 or line 3 4

5 Income tax imposed in prior year 5"__

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

emergency temporary reduction (see instructions) 6

7 l:l Gheck here if the current year is the organization's first as a non-functionally-integrated Type 111 supporting organization (see

instructions).

DAA

Schedule A (Form 990 or 980-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 FLORIDA JUVENILE JUSTICE

59-3623272 Page 7

Type lli Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes af supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assats

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

0~ | (O b= |

Distributions to attentive supported organizations to which the organization is responsive -
(provide details in Part VI). See instructions.

w0

Distributable amount for 2014 from Section C, line 6

10 Line 8 amount divided by Line 8 amount

(i)

Section E - Distribution Allocations (see instructions) Excess Distributions

(ii)
Underdistributions
Pre-2014

(iii)
Distributable
Amount for 2014

1 Distributable amount for 2014 from Section C, ling 6

2 Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2014

From2013.....
Total of lines 3a through &

Applied to underdistributions of prior years
Applied to 2014 distributable amount
Carryover from 2002 not applied (see instructions)

==l =0 |alo |ole

Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2014 from Section
D, line 7: $
a Applied to underdistributions of prior years

o

Applied to 2014 distributable amount
Remainder. Subfract lines 4a and 4b from 4.

6§ Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount

greater than zero, see instructions).

6 Remalning underdistributions for 2014. Subtract lines 3h

and 4b from line 1 (if amount greater than zero, see

instructions).
7  Excess distributions carryover to 2015. Add lines 3j
and 4c.

Breakdown of line 7.

Excess from 2013 . ..
Excess from 2014 . ..

@ | |0 |To|p

DAA

Schedule A (Form 980 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 FLORIDA JUVENILE JUSTICE 58-3623272 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; and
Part |1, line 12. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 990-EZ) 2014
DAA
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Schedule B

OMB No. 1545-0047

(Form 990, 980-EZ, Schedule of Contributors

gr iso-zsr)m o P Attach to Form 990, Form 990-EZ, or Form 990-PF, 201 4
intarmal Reverue Service » Information about Schedule B (Form 990, 990-EZ, 890-PF) and its instructions Is at www.Irs.goviformggo,
Name of the organization Employer identification number
FLORIDA JUVENILE JUSTICE
FOQUNDATION, INC. 59-3623272
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ [X| 501(c) 3 ) (enter number) organization

D {.947(3}(1) nonexempt charitable trust not treated as a private foundation
[] 527 political organization

Form 880-PF [:| 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

[ ] 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 c¢an chack boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

D For an organization filing Form 890, 880-EZ, or 890-PF that received, during the year, contributions totaling $5,000
or more (in money or preperty) from any ane cantributor. Complete Parts | and Il. See instructions for determining a
cantributor's total contributions.

Special Rules

@ For an organization described in section 501(c)(3) filing Form 990 or 890-EZ that met the 337/z % support test of the
regulations under sections 508(a}(1) and 170(b)(1)(A){vi), that checked Schedule A (Form 990 or 850-EZ), 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 (i) Form 990, Part VI, line 1h, or (ii) Form 990-EZ, ine 1. Complete Parts | and .

D For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, ar for the prevention of cruelty to children or animals. Complete Parts |, 11, and Iil.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but nc 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. Do not complete any of the parts unless the
General Rule applies to this arganization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year ... P»s

Caution. An organization that is not coverad 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 930-EZ or on ils
Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-FF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 830-EZ, or 980-PF. Schedule B (Form 990, $90-EZ, or 980-PF) (2014}

DAA
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Schedule B (Form $90, 880-EZ, or S90-PF) (2014)

PAGE 1 OF 1

Name of organization

FLORIDA JUVENILE JUSTICE

Employer identification number

Page 2

59-3623272

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. | CRAWFORD MARKETING & CONSULTING Person X
2713 BLAIRSTONE LANE Payroll
U ST 27,268 | Noncash
TALLAHASSEE  FL 32301 (Complets Part I for
noncash contributions.)
(a) (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2|  SEMINOLE COUNTY COMMISSIONERS Person X
1101 E FIRST ST Payroll ||
| 8. 90,000 | Noncash |
SANFORD . FL 32771 (Complete Part l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
= FLORIDA NETWORK

4190 BELFORT RD, STE 475

Person X
Payroll \
Noncash

ST Ay gy s —— s, ....8,000
JACKSONVILLE  FL 32216 (Compiste Part Il for
noncash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributicns Type of contribution
..... Person L
Payroll
$ Noncash
............... (Complete Part Il for
nencash contributions.}
{a) (b) (e {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
................ S Noncash
(Complete Part [l for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
..................................................................... Person
- Payroll
§ Noncash

(Complete Part |l for
noncash contributions.)

DAA

Schedule B (Form 990, $90-EZ, or 990-PF) (2014)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ e
(Form 890 or 990-E2) Compiete to provide information for responses to specific questions on 201 4

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

Department of the Treasury P Attach to Form 990 or 890-EZ.

Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. |

Nama of the orgarization FLORIDA JUVENILE JUSTICE
FOUNDATION, INC.

Employer identificatio

59-3623272

. FORM 990-EZ, PART I, LINE 16 - OTHER EXPENSES ' .. ...

CDESCRIPTION i BMOUNT e,

IR, e esse s e s oS e S st s RSt

 TRAVEL - TEACHER %

.TRAVEL -

(PEARSON =

TRAVEL

JCRASEY B
TRAVEL - G&A
CONFERENCE -~ FAITH SYMPOSIUM

_HT SUMMIT CONFERENCE

(INTEREST EXPENSE  ...% . ... ..

. SCHOLARSHIPS & AWARDS

(OTHER EXPENSE . . ... ..

FELENGEE & TOBEE s s e

L TR R S

o N T

I T

15,418

_FOOD AND BEVERAGE & 2.9

e L s ST R R g

$
B
$
$
$
$
CINSURANCE 8
$
$
$
$
$
$
$

oi,018
28,188

s BRI v ssansssaom s e aA s

SR 702 FOROO
2,098

SRR o e R AN

CDESCRIPTION e,
S S

- DEPRECIABLE ASSETS

. LESS ACCUMULATED DEPRECIATION .

 TOTAL §

- -

. BEG._

OF YEAR END OF YEAR
10,640 8 10,840

10,639 8 . 10,640

18 .0

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

Schedule O (Form 980 or 990.E2) (2014)
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Schedule O (Form 990 or 890-EZ) (2014) Page 2

Name of the organization Employer identification number

FLORIDA JUVENILE JUSTICE : 59-3623272

FORM 990-EZ, PART II, LINE 26 - OTHER LIABILITIES . . ...
DESCRIPTION . ... ... . BEG OF YEAR END OF YEAR

 ACCOUNTS PAYABLE AND ACCRUED EXPENSES = § 500§ . 59

FORM 990-EZ, PART III - PRIMARY EXEMPT PURPOSE . . . . . ... ...
‘TO ENCOURAGE THE COLLABORATION AMONG BUSINESS PEOPLE, COMMUNITY MEMBERS,
PARENTS, YOUTHS OF FLORIDA AND THE FLORIDA JUVENILE JUSTICE SYSTEM TO
. PROMOTE EDUCATION AND 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 - FIRST ACCOMPLISEMENT
PSOVIDEWBSSISTEHCE.?Q.¥QU?H$1”AGE$“15.T0.2RLHWEQ.ABE“QR.ﬁAVE.BEEN‘sﬁBVED.Bi
THE FLORIDA DEPARTMENT OF JUVENILE JUSTICE TO ASSIST IN THEIR SUCCESSFUL

- TRANSITION INTO ADULTHOOD AND BECOMING PRODUCTIVE CITIZENS BY PROVIDING

PAGE 1 OF 1
Schedule O (Form 990 or 890-EZ) {2014)

DAA
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2008079 Florida Juvenile Justice ~ 09/24/2015 11:29 AM
59-3623272 Federal Asset Report Page 1

FYE: 6/30/2015

olooccoo

Date Bus Sec Basis
Asset Description In Service  Gost % 179Bonus for Depr PerConv Meth Prior Current
Other Depreciation:
1 Dell Latitude D830 Laptop 9/21/08 1,076 1,076 5 MO S/L 1,076
2 Dell Optiplex GX755 Minitower 5/21/08 1,524 1,524 5 MO S/L 1,524
3 Computers 11/01/05 2,107 2,107 5 MO S/L 2,107
4 Furniture 5/14/07 1,980 1,980 7 MO S/L 1,980
5 Downing Displays T01/07 3,953 3,953 5 MO S/L 3,953
Total Other Depreciation 10,640 10,640 10,640
Total ACRS and Other Depreciation 10,640 10,640 10,640 -
Grand Totals 10,640 10,640 10,640 0
Less: Dispositions and Transfers 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0
0

Net Grand Totals 10,640 10,640 10,640




2Q08079 Florida Juvenile Justice

09/24/2015 11:29 AM
Page 1

59-3623272 AMT Asset Report
FYE: 6/30/2015
Date Bus Sec Basis
Asset Description in Service  Cost
Other Depreciation:
1 Dell Latitude D830 Laptop - 6/21/08 1,076 1,076
2 Dell Optiplex GX755 Minitower 9/21/08 1,524 1,524/
3 Computers 11/01/05 2,107 2,107
4 Furniture 5/14/07 1,980 1,980
5 Downing Displays 7/01/07 3,953 3,953
Total Other Depreciation 10,640 10,640
Total ACRS and Other Depreciation 10,640 10,640
Grand Totals 10,640 10,640
Less: Dispositions and Transfers 0 0
Net Grand Totals 10,640 10,640

5
5
5
7
5

% _179Bonus _for Depr PerConvMeth __ Prior Current

MO S/L 1,076 0
MO S/L 1,524 0
MO S/L 2,107 0
MO S/L 1,980 0
MO S/L 3,953 0
10,640 0

10,640 0

10,640 0

0 0

10,640 0
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59-3623272 Depreciation Adjustment Report Page 1
FYE: 6/30/2015 All Business Activities
AMT
Adjustments/
Form Unit Asset Description Tax AMT Preferences

There are no assets that meet the criteria of this report




2008079 Florida Juvenile Justice
59-3623272
FYE: 6/30/2015

_Fede_ral Statements

9/24/2015 11:29 AM
Page 1

Description

Schedule A, Part ll, Line 1{e)

OTHER
CRAWFORD MARKETING & CONSULTING
. CASH CONTRIBUTION
SEMINOLE COUNTY COMMISSIONERS
CASH CONTRIBUTION -
FLORIDA NETWORK
CASH CONTRIBUTION

TOTAL

r

8

Amount

15,702
27,268
50,C00

8,000

100,970




2008079 Florida Juvenile Justice

9/24/2015 11:28 AM

59-3623272 Federal Statements Page 2

FYE: 6/30/2015

Schedule A, Part I, Line 5 - Excess Gifts

Donor Name

ANNIE E CASEY FOUNDATION

TEE CONSEQUENCES FOUNDATION
SEMINOLE COUNTY COMMISSIONERS
CRAWFORD MARKETING & CONSULTING
FLORIDA NETWORK

TCTAL

S

$

Total Excess
125, €00 $ 117, 667
25,000 17,667
50,000 42,667
36,548 29,215
8,000 €67
244,548 $ 207,883
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. ‘ Application for Extension of Time To File an
Form 8868 _ Exempt Organization Return ; OMB No, 1545-1708

) P Filea separate application for each return.
P Information about Form 8868 and its instructions is at www.irs.goviform8868.

(Rav. January 2014)

*  ~rment of the Treasury
{ il Revenus Sarvica

"~ If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box T @
® |fyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of tbls form)
Do not complete Part Il unless you have already been gr_anted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for

a corporation required to file Form $90-T), or an additional (not automatic) 3-month extension of time, You can electronically file Form

8868 to request an extension of time to file any of the forms listed in Part | or Part 1l with the excepticn of Form 8870, Infarmation

Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (ses

instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A carporatlon required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete

P O e > [
All ather CDI’pOntIOHS (.ncludmg 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returms.

Enter filer's identifying number, see instructions

Type or Nzme of exempt arganization or other filer, se¢ Instructions. Employer identification number (EIN) or
print FLORIDA JUVENILE JUSTICE
FOUNDATION, INC. 58-3623272

File by the Number, straet, and room or suite no. if a P.O. box, see instructions. Social security number (SSN}

A ale o 2737 CENTERVIEW DR 3216

1:_:@;;3 City, town or post office, state, and ZIP cede. For a foreign address, see instructions.

instructions. TALLAHASSEE FL 3 2 3 9 9 - 3 1 0 0

Enter the Return code for the return that this application is for (file a separ_ate application for each return)
Application Return Application Return

For Code Is For : Code

rorm 990 or Form 890-EZ .01 Form 830-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 {individual) - 03 Form 4720 (other than individual} 0g
Form 920-PF 04 Form 5227 10
Form §90-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 08 Form 8870 12

STEVEN SOLOMAN
2737 CENTERVIEW DRIVE, RM 3216

* Thebooksareinthecareof b TALLABASSER | i e FL 32389-3100
Telephone No. B 850-487-1886 FAXNo. B :

® if the organization does not have an office or place of business in the United States, check thisbox P D

® i this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . Ifthis is

[ 2 D . I it is for part of the group, check this box B [ and attach

for the whole group, check this box
a list with the names and EINs of all members ths extension is for.
1 |raquest an automatic 3-month (6 months for a corporatibn required to file Form 990-T) extension of ime
unti 02/15/15 | tofile the exempt organization return for the organization named above. The extension is

for the organization's return for:
B [ | calendaryear ' or

2 [f the tax year entered in line 1 is for less than 12 months check raason: Initial raturn D Final return
Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6068, enter the tentative tax, less any
" nonrefundable credits. See instructions. 23a | §$ 0
If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment altowed as a credit. 3b | § 0
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS {Electronic Federal Tax Payment System). See instructions. 3c | § 0

Caufion. If you ars going to make an electronic funds withdrawal {direct debif) with this Form 8868, see Form 8453-EC and Form 8879-EQ for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. ’ Form 8868 (Rev. 1:2012)
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‘Form 8838 (Rev. 1-2014) Pags 2
* Ifyou ars fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox > ig

Note Only complete Part It if you have already been granted an automatic 3-month extension ¢n a previously filed Form 8868.
x re filing for an Automatic 3-Month Extension, complete only Part { (on page 1).

g .__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, INC. . 59-3623272
die dat; s Number, street, and room or suite na. If a P.O. box, see instructions. Soci_al security number (SSN)
filing your 2737 CENTERVIEW DR - 3216 )
I‘::l‘n":d:: City, town or post office, state, and ZIP code. For a foreign address, see instructions.
X TALLAHASSEE FL 32389-3100
" T |
Enter the Return coda for the return that this application is for (file 2 separate application foreach retorn) L(ﬂ.]
Application Return | Application | Return
Is For Code is For
Form 990 or Form 880-EZ 01 5
" Form 290-BL 02 T_Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) ) 09
Form 830-PF ) 04 Form 5227 : 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6089 - ! 11
Form 990-T (trust other than above) 08 Form 8870 | 12

STOPI Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

STEVEN SOLOMAN
2737 CENTERVIEW DRIVE, ERM 3216

® Thebooks o inthe careofp TRLLAHBBSEE . . o it sbon s itiss s st st S 2 B SL A0
viephone No. B 850-487-1886 FAX No. b -

* . the organization does not have an office or place of businass |nth=Un.tedStates checkthlsbm [ L—_l

¢ |f this is for & Group Reiurn, enter the organization's four digit Group Exemption Number (GEN) .t this is

tar : . - : C e 1 2 .

or the whole group, check this box b D . If itis for pari of the group, check thisbox B l | and attach a

list with the names and EINs of all members the extension is for.

4 |request an zdditional 3-month extensian of time urti 05/ 15/15 ;

_Forcalendaryear , o other tax year beginning  07/01/13  andending 06/30/14 |
6 ifthe tax year entered in line 5 is for less than 12 months, chack reason: Initial return D Final return
Change in accounting period

7 State in detail why you need the extension

8a [fthis application is for Form 290-BL, 990-PF, 990-T, 4720, or 60689, enier the tentative tax, less any
nonrefundable credits. See instructions. 0
b If this application s for Form 290-PF, 890-T, 4720, or 6089, enter any refundable credits and
estimated tax payments made. Include any pricr year overpayment allowed as & credit and any
amount paid previously with Form 8858. . 0
¢ Balance due. Subtract line 85 from line 8a. Include your payment with this form, if required, by using EFTPS
(Elecironic Federal Tax Payment System). See instructions. 8c | § 0

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, i declars that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, apd complete, and that | am authorized to prepare this form:

d >/’¢5’3£</Z/5’/’ ol o e EFH . I 2/13/p—

form 8868 (Rev. 12014

DAA
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‘ IRS e-file Signature Authorization ’
Form 8879-E0 for an Exempt Organization OMB No. 15451878
For celenda- year 2014, or fiscal yeer beginning . ... .., 7/01 2014, endendng, | 6 /30 2 15 2 2
Depariment of the Treasury P Do not send to the IRS, Keep for your records, i 01 4
Internal Revenus Sanvce P Information about Form 8879-EO and its Instructions Is at www.irs.qgov/form887%eo.
Mame of exempt crganizalion FLORIDA JUVENILE JUSTICE Empleyer icentification number
FOUNDATION, INC. 59-3623272

Nara ard It f ofier CAROLINE RAY
EXECUTIVE DIRECTOR

Part | Type of Return and Return Information (Whole Dollars Oniy)
Check the box for the return for which you are using this Farm 8879-EQ and enier the applicable amaount, if any, from the return. If you
check the bax on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return baing filed with this form was biank, then
leave line 1b, 2b, 3b, 4b, or &b, whichever is applicablg, biank (do nct snisr -0-). But, if you entered -0- on the return, than enter -0- on
the applicable iine below. Do not complete more than 1 line in Part 1. .

1a Form 920 check here P b Total revenus, if any (Form 890, Part VIII, column (A), lins 12} .. .. . 1b
2a Fom 950-EZ check here P b Total revenue, If any (Form 690-EZ, line®) 2 100,970
3a Fomn 1120POL checknere B [ | b Total tax (Forn t120P0L e 22y T 3b
4a Form ©30-PF check here B D b Tax based on investment income (Form 980-PF, Pat ), fines) b
Ba Form 8868 check here ¥ D b Balance Due (Form 8868, Part |, line Scor Part I}, line8g) . . 5b

Part li Declaration and Signature Authorization of Officer
Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined & copy of the
organization's 2014 electronic retum and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, comract, and complete. | further declare that the amount in Fart | abave s the amount shawn on the copy of the
organizatien's electronic return. | consent fo allow my intermediate service provider, transmitier, or electronic retum originater (ERD)
to send the organization's retumn fo the IRS and te receive frem the IRS (a) an acknowledgemnent of receipt or reasan for rejection of
the transmission, (b) the reasan for any delay in processing the return or refund, and (c) the dats of any refund. If applicable, i
authorize the U.S. Treasury and its designated Financial Agent 1o Inittate an electronic funds withdrawal (ciract deblf) entry o the
financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
raturn, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-838-353~4537 no leter than 2 business days pilor to the paymant (settlement) date. | alse authorlze the financial Instiiutions
involved i the processing of the electrenic payment of taxes o receive confidential Information necessary to answer inguiries and
rasolve issues relaled to the payment 1 have selected & personal identificalion number (PIN) 28 my signature for the crganization's
electronic retun and, if applicable, the organization's consent to electronic funds withdrawel

Officer's PIN: creck one box only
E_{] | agtharize _ LHOMSON, BROCK, LUGER AEND COMPANY to enter my PIN Q8079 as my signature

ERO firn name Enter five numters, but
do not enter all zeros

an the organization's tax year 2014 electronically filed retuen, If | have indicated within this return that a copy of the return is
being filed with a state agercy(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementionsd
ERO to enter my PiN on the return's disclosure consent screan.

D As an officer of the organization, | will enter my PiN as my signature on the organization's tax year 2014 electronically fiied retum.
if | have indicated witnin this return that a copy of the rsturn ks being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | wil enter my PiN on the return’s disclosure consent screen.

Officar's slgnatura ) - pats b 09/30/15
- Part il Certification and Authentication ‘

ERO's EFIN/PIN, Enter your six-digit electronic flling identification y
number (EFIN) folowed by yaur five-digit seli-selected PIN, [ 59409008079 |

dao not enter all zeros

| certify that the above numeric eniry is my PIN, which i-s my signature on the 2014 elecironically fied return for the organization
Indicated anove. | confirm that | am submitting this retumn in accorcance with the requirsments of Pub. 4183, Medemized e-Fils (MeF)

Information for Authorized IRS e-fle Providers for Business Retums,
" JZ AL 1oL 09/30/15
ERO's signature ) & 41 ¥ & Date P

ERO Must Retain This Form—See Instructions
Do Not Submit This Form To the [RS Unless Requested To Do So
For Paparwork Reduction Act Notice, see back of form. fom 8879-EQO (2019

DAA



