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Form 990

Return of Organization Exempt From Income Tax

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

OMB No 1545-0047

2013

Department of the Treasury » Do not enter Social Security numbers on this form as it may be made public. Open to Public
Intemnal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspettion
A For the 2013 calendar year, or tax year beginning 07-01 , 2013, and ending 06-30 ,2014
B Check if applicable C Name of organization Guardian Ad Litem Foundation-20th Judicial Circuit D Employer Identification no.
D Address change Doing Business As 59-2296529
Name change Number and street (or P O box if mail is not delivered to street address) Roomvsuite E Telephone number
O el retum 2075 West Pirst Street Suite 300 (239)533-1434
D Terminated City or town, state or province, country, and ZIP or foreign postal code 316,862
D Amended retumn Fort Myers, FL 33901 G Grossreceipts $
D Application pending F Name and address of pnncipal officer
H(a) Is this a group return for

subordinates? E] Yes No

i Tax-exempt status 501(c)3) D 501(c) ( ) d (nsertno) D 4947(a)(1) or D 527 H(b} Are all subordinates included? D Yeos [:l No
; If *No,” attach a list (see instructions)

J  Waebsite" P www.galfoundation20.org H(c) Group exemption number

K  Form of organization Corporation D Trust D Association D Other »

I L Yearof formation 2002

l M State of legal domicite  FL

[Parti| Summary
1 Brnefly descnbe the organization’s mission or most significant achvites: Ensuring that every abused, neglected and
abandoned child in five SW Florida counties has a guardian ad litem volunteer, and that
§ financial assistance and other resources are available for children’s health, education and
‘.;."‘_-E social needs.

8% 2 Check this box » I:] if the organization discontinued its operations or disposed of more than 25% of its net assets.

57.3 3 Number of voting members of the goveming body (Part VI, ine1a) . . . .. ... ... ... .. ...... 3 13
=] 4 Number of Independent voting members of the governing body (PartVl,line1b) . . . . .. .. ... ... .. 4 13
o ‘§' 5 Total number of individuals employed in calendar year 2013 (PartV, ne2a) . .. ... . . N 5 7
= B 6 Total number of volunteers (estmate if necessary) . . .. ... .. ...... . / .. \ ..... 6 55
=g &4 (AW

7a Total unrelated business revenue from Part VIil, column (C), ine 12 \\;\ﬂ & 7 .%% ...... 7a 0

8 b Net unrelated business taxable income from Form 990-T, Ine 34 §. . . .\ =2 o™ . . . o @\\ ..... 7b 0
= \Q@,\\(?rlor Year Current Year
% 8 Contnbutions and grants (PartVIil,hine1h) . . . . . ... ... .\ .\ ,‘)%\ 196,024 316,766
(&) g 9 Program service revenue (Part VIl line2g) . . ... ... . ... \< e \ 0
n % 10 Investment income (Part VIlI, column (A), ines 3,4,and7d) . . . . .\, . P 218 96

[+4 11 Other revenue (Part VIIl, column (A), ines 5, 6d, 8c, 9c, 10c, and 11e) 49,366 0
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), ine 12)~—"". . . . . . 245,608 316,862
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) . . . . . 0
14 Benefits paid to or for members (Part IX, column (A),Ined) . . . .. . . ... ... .. .. 0
" |15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . . . 122,603 125,041
g 16a Professional fundraising fees (Part IX, column (A),line11e) . . . . . .. ... ... .... 0
.4 b Total fundraising expenses (Part IX, column (D), ine 25) » 112,111
] 17 Other expenses (Part X, column (A), nes 11a-11d,11f-24e) . . . . . . .. . .. .. ... 119,795 224,626
18 Total expenses Add lines 13-17 (must equal Part |X, column (A), line25) . . ... ... .. 242,398 349,667
19 Revenue less expenses Subtractline 18fromlne12 . . . . .. ... ... ... ..... 3,210 (32,805)
Sg Beginning of Current Year End of Year
3§ 20 Totalassets (Part X, N 16) . . . . . . . i i i i e e e e e e e e e e e e 210,872 176,781
§§ 21 Totallhabiites (Part X, i@ 26) . . . . . .« v v i it e e e e e e e e e e e e e 3,534 2,248
2@ |22 Net assets or fund balances. Subtractline 21 fromhne20 . . . . . . . . ... .o\ ... . 207,338 174,533
{Partit{ Signature Block
Under penalues of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge
Kathleen Davey % éM
Sign } Signature of officer — A Date
Here } Kathleen Davey, Director/President
Type o pnnt name and title A
PnnyType preparer's name Prepar signature Date Check D if | PTIN
Paid Jeffrey M Tuscan -& M[(Mkm\, ﬂ?A" D2-17-2015 seli-employed P00184439
Preparer |rmsname » Tuscan &’Cdmpany| PA Fim's EIN B
Use Only | Fim's agoress » 12621 World Plaza Lane - Bldg 55 Phone no
Fort Myers FL 33907 239-333-2090

May the IRS discuss this return with the preparer shown above? (see instructions)

........................... Yes [ No

For Paperwork Reduction Act Notice, see the separate instructions.
EEA
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Form 990 (2013) Guardian Ad Litem Foundation-20th Judicial Circuit 59-2296529 Page 2
FPart il | Statement of Program Service Accomplishments
N Check if Schedule O contains aresponse ornotetoanylneinthisPartill . . . .. . .. .. ... .. .. 00 0., O
1 Bnefly descnbe the organization's misston:
Ensuring that every abused, neglected and abandoned child in five SW Florida counties has a
guardian ad litem volunteer, and that financial assistance and other resources are available
for children’s health, education and social needs.

2 Dud the organization undertake any significant program services during the year which were not listed on the
PrOr FOrmO90 0r 990-EZ7 . o v v vt e e e e e e e e e e e e e e e e e e e e [Jves [KlNo
If "Yes," descnbe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? o v v v v et e e e e e e e OYes K]No
If "Yes," descnbe these changes on Schedule O.

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

4a (Code ) (Expenses $ 204,984 including grants of $ ) (Revenue $ )
Supporting Florida’s 20th Judicial Circuit Guardian Ad Litem Program in SW Florida five
counties. The Guardian Ad Litem Program supports volunteers who advocate for abused,
neglected and abandonded children in court, the child welfare system, and the community. The
Organization provides a variety of programs to assist these children, which includes
children’s special needs, access to the arts, emergency clothing, happier birthdays, beds for
- kidz, tutoring and gymnastics.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue § )

4c (Code. ) (Expenses $ including grants of $ ) (Revenue § )

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 204,984
EEA Form 990 (2013)




Form 990 (2013) Guardian Ad Litem Foundation-20th Judicial Circuit 59-2296529 Page 3
[PartiV] Checklist of Required Schedules
* Yes No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if "Yes,"
complete SChedUle A . . . . v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructons)? . . . . ... ... ... 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part] . . . . . . . . . .. . i o e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect dunng the tax year? If "Yes,” complete Schedule C, Part!it . . ... ... .. .. ... ... .. ..., 4 X
5§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
T L 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part] . . . . . . L L e e e e e e e e e e e e e e e e e e 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes," complete Schedule D, Partit . . . ... .. ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . . . . . o i e e e e e e e e e e e e e e e e e e e e e e 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,” complete Schedule D, Part V. . . . . . . . . . ... e e e e e e e e 9 X
10  Dud the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV . . . . .. ... .. 10 X
11 If the organization’s answer to any of the following questions is "Yes,"” then complete Schedule D, Parts VI,
VII, VNI, 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes,"
complete Schedule D, Part VI . . . . . . . i e e e e e e e e e e e e e e e e e e 1Ma| X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported In Part X, line 16? If "Yes,” complete Schedule D, PartVIl . . . . . .. ... . ... ....... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . . .. ... . ... ....... 11c X
d Dud the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes," complete Schedule D, Part IX . . . . . . . . o i o v i i e e e e e e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257? If "Yes," complete Schedule D, PartX .. .. .. 11e X
f Dud the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . . . .. 1f | X
12a Dud the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl . . . . . o . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and If
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll 1s optional . . .. ... ... .. 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)(n)? If "Yes,"” complete Schedule E . . . . ... ... .. .. 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States? . . . . . . . .. .. ... ... 14a X
b Dud the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service actvities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land IV . . . . . ... ... .... 14b X
15 D the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Parts lland IV . . . . . . . . . . L. e e e 15 X
16  Dud the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts llland IV~ . . . . . .. . ... ... ...... 16 X
17  Dud the organization report a total of more than $15,000 of expenses for professtonal fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Partl (seeinstructons) . . . . ... ... ... ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIII, ines 1c and 8a? If "Yes" complete Schedule G, Partll . . . . . . . . . i i i i i i e e e e e e e e e e e e 18 | X
19  Did the organization report more than $15,000 of gross income from gaming actvites on Part VI, line 9a?
If"Yes,” complete Schedule G, Part Il . . . . . . . . . o e e e e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,” complete ScheduleH . . . . ... ... ... ... 20a X
b If "Yes" to ine 203, did the organization attach a copy of its audited financial statements to thisretum? . . . . . .. .. .. 20b
EEA Form 990 (2013)



Form 990 (2013) Guardian Ad Litem Foundation-20th Judicial Circuit 59-2296529 Page 4
tPart IV | Checklist of Required Schedules (continued)

Yes No
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), ine 1? If "Yes,"” complete Scheudle |, Partsfandll . . . ... ... ... ........ . 21 X
22  Dud the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), ine 22 If "Yes,” complete Schedule |, Partslandtll . . . . . . . ... ... ... ... ....... 22 X

23  Dud the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete SChedule J . . . . . . o i i e e e e e e e e e e e e e e e e e e e e 23 X

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

through 24d and complete Schedule K If"No,"gotoline25a . . . . . . . . . o i i i i i e e e et e e et e e et e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . .. ... ... . 24h
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunngtheyear? . . .. ... ... ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Partl . . . .. ... ... ... ... ... ... 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E2?
. If "Yes,"complete Schedule L, Part | . . . . . . . . . e e e e e e e e e e e e e e e e e e 25h X
26 D the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
' current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Partll . . . . . . . . . .. . i i i e e e e e e e e e 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," compiete Schedule L, Partill . . . .. ... ... ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, condittons, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partlv. . . . . . . ... ... .. 28a| X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV . . . . . .t e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An enbtity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Partlv.~ . . .. ... ... .... 28c X
29 D the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM . . . . . ... ... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If "Yes,” complete Schedule M . . . . . . . . L L e e e e e e e e e e e 30 X
31 D the organization iquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
1 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part I . . . . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Partl . . . ... ... ... . ... ... .. ..... 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part [1, lll,
orIV,and PartV, IINE 1 . . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . .« v v v v v v . 35a X
b If"Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV,ne2 . .. ... ... .. 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes,” complete Schedule R, PartV,IiIne2 . . . . . . . . ¢ o i i i i i i i e e e e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
Part VI . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . .. e e e 38 | X

EEA Form 990 (2013)




Form 990 (2013) Guardian Ad Litem Foundation-20th Judicial Circuit 59-2296529 Page 5

EPartVl Statements Regarding Other IRS Filings and Tax Compliance

' Check If Schedule O contains aresponse ornotetoany ineinthisPartV.~ . . . . . . . . . . . .. v i v v v . O
Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -O0- f notapplicable . . . . ... ... ... 1a 0
b Enter the number of Forms W-2G included in ine ta. Enter -0- f notapplicable . . . .. ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnze winners? . . . . . . L L o e e e s e e e e e s e e e e e e e 1c
2a Enter the number of employees reported on Form W-3, Transmuittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretumn . . . . . . 2a 7
b If atleast one 1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . .. . ... .. 2b | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) . . . . . ... .. i
3a Did the organization have unrelated business gross income of $1,000 or more dunng theyear? . . . ... .. ... ... .. 3a X
b If"Yes,” has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in ScheduleO . . . . ... ... .. 3b
4a At any time durning 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, secunties account, or other financial
BCCOUNET v o it e it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4a X
b !f"Yes,” enter the name of the foreign country- »
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? . . .. ... ... ... .. 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transacton? . . ... ... ... 5b X
c If"Yes" toline 5a or 5b, did the orgamization file FOrm 8886-T2 . . . . . . . v v v i i i e i e e e e e e e e e e e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributons? . . . . . . ... ... ..., 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or
gftswere nottax deduchble? . . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the Payor? . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7a | X
b If"Yes," did the organization notify the donor of the value of the goods or services provided? . . ... ... ... ... .... 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM 82822 . . . . . . . . i i i i i i e e e e e e e e e e e e e e e e e e 7c X
d If"Yes," indicate the number of Forms 8282 filed dunngtheyear . . . . ... ... ... ... ... I 7d I
e Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . ... .. 7e X
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefitcontract? . . . . . .. ... .. 7f X
g |[f the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
h  If the organization received a contnibution of cars, boats, airplanes, or other vehicles, did the organization filea Fom1088-C? . . . . . . . . . . ... 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng
organization, have excess business holdings at any time duringtheyear? . . .. .. ... ... .. .. .. ... ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966? . . . . . . . . . . . . L. Lo e e 9a
b Did the organization make a distnbution to a donor, donor advisor, orrelated person? . . . . . . . . . 0 e e e e e . 9b
10  Section 501(c)(7) organizations. Enter
a |Initation fees and capital contnbutions includedon Part VIllLline12 . . . . . . .. ... ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciites . . . . . . .. 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome frommembersorshareholders . . . . . . . . . . ... .. e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) . . . . . . . . ... o e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 980 in heu of Form 10412 . . . . . . . . .. 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued duringtheyear . . . ... ... | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans nmore thanone state? . . . . . .. ... ... .. .. ..... 13a
Note. See the instructions for additional information the organizahon must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to i1ssue qualified healthplans . . . . ... ... ... ........ 13b
¢ Entertheamountofreservesonhand . . . . . . . . .. . . .o e e 13c i
14a Dud the organization receive any payments for indoor tanning services dunng the taxyear? . . . . . .. ... .. ... .. 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule®O . . ... ... ... 14b

EEA

Form 990 (2013)



Form 990 (2013) Guardian Ad Litem Foundation-20th Judicial Circuit 59-2296529

Page 6

EPartVl

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”
' response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains aresponseornotetoanylineinthePartVI . . . . . . . .. ... i i i v e X
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the goveming body atthe end of thetaxyear . . . .. ... .. 1a 13
If there are material differences in voting rights among members of the goveming body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . ... ... 1b 13
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . L. L L e e e e e e e e e e e e e 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . . ... .. 3 X
4  Did the organization make any significant changes to its governing documents since the pnor Form 990 was fled? . . . .. 4 X
5 Did the organization become aware duning the year of a significant diversion of the organization’s assets? . . .. ... .. 5 X
6 Did the organization have members or stockholders? . . . . . . . L L o e e e e e e e e e e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . L L L L L e e e e e e e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . L L L L L e e e e e e e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
. the year by the following’
8 Thegoveming DOdy? . . . i i e e e e e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each commitiee with authonty to act on behalf of the govemingbody? . . . . . . . . . . . o e e e gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If "Yes," provide the names and addresses in Schedule O . . . . ... ... ...... 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )
Yeos No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . . . . i e 10a X
b If"Yes," dd the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . ... .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a | X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990
12a Dud the organization have a wntten conflict of interest policy? If "No," gotolne 13 . . . . . . . . . . .. ... .. ... 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nse to confiicts? 12b
¢ Did the orgamzation regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
descnbein Schedule Ohowthiswas done . . . . . . . 0 o i i ittt e e e e e e e e e e e e e e e e e e 12¢
13 Did the organization have a written whistleblower policy? . . . . . . . . . L e e e e e e e e e e e e e 13 X
14  Did the organization have a wntten document retention and destructtion policy? . . . . . . . . . . .. ... ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . . .. ... ... ... ......... 15a | X
b Other officers or key employees of the organization . . . . . . . . . ... L L e e e e e e e e 15b X
If "Yes" to ne 15a or 15b, descnbe the process in Schedule O (see instructions)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
withataxable entity duning the year? . . . . . . . . . L e e e e e e e e e e e e e e e 16a X
b If"Yes," did the organization follow a wntten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect tosuch arrangements? . . . . . . . . . .. L L L L 0o e e 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required tobe filed  » FL
18  Sechon 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 930, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available. Check all that apply.
Own website Anocther's website Uponrequest  [] Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
»The Organization (239)533-1434, 2075 West First Street Suite 300, Fort Myers, FL 33901
EEA Form 990 (2013)



Form 990 (2013) Guardian Ad Litem Foundation-20th Judicial Circuit 59-2296529 Page 7
i Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
. Independent Contractors
Check if Schedule O contains aresponse ornotetoany inemnthisPart VIl . . . . . . . . . .. . . . . . i i, D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization’s current key employees, if any See instructions for definition of "key employee "

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons
D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (8) © 0) (E) (3]
Name and Title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week (Ist any from related other
hours for box, unless person is both an the organizations compensatton
related officer and a directorftrustee) organization (W-2/1099-MISC) from the
organizations o =] = =] e =] = {W-2/1098-MISC) arganization
belowdotted | 52| & g g 38| 3 and related
line) 3 2 |l @ MEREEE organizations
g8]| g 5| 84
= 25
' al g 3 3
2 2 5
g 8
4
(1) Kathleen Davey ____ ___________|_ 2.00_
Director/President X X 0 0 0
(2) Debra Newell __ __ _____________|._ 2.00_
Director/Vice President X X 0 0 0
(3) Lori M. Burke _ _ ______________{_ 1.00_
Director I X 0 0 0
(4) Maureen O’'Brien ___ ___________|_ 2.00
Director/Treasurer X X 0 0 0
(5) Michael Baumohl __ __ __________|._ 1.00_
Director X 0 0 0
(6) catherine Bixemman ___ _________|_ 1.00_
Director X 0 0 0
(7) Jessica Dunleavy ___ ___________|_ 1.00_
Director X 0 0 0
(8) Donna Garvey _ ________________|._ 1.00_
Director X 0 0 0
) 2ach Ratkin = ________________|_ 1.00_
Director X 0 0 0
(10)George Mantzidis __ ____________|_ 1.00_
Director X 0 0 0
(NCheryl Ppifer __ ______________|_ 1.00_
Director X 0 0 0
(12)Shannon Puopolo __ __ __________ _|_ 1.00_
Director X 0 0 0
(13)Jamie B. Schwinghamer _____ _____|_ 1.00_
Director X 0 0 0
(19)parlene Grossman __ ____ ________| 40.00_
Executive Director X 44,000 0 0

EEA Form 990 (2013)



Form 980 (2013) Guardian A_ Litem Foundation-20th Judicial Cir. .1t 59-2296529 Page 8
[Part V1|  sSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (&) ) {D) (€) G}
Narne and title Average Position Reportable Repoitable Estimated
hours per (do not check more than one compensation compensation from amount of
week (stany | DOX. unless person is both an from refated other
hours for officer and directorftrustee) the organizations compensation
related es| 5 8 = 5 4 B organization (W-2/1099-MISC) from the
oganzatons | S| 2| 31 S| 2% 3| wantossmsc organization
below dofted | 2 g HEEIR 8 and related
line) S= B sl ®8 organizations
3 b 3
al| § 13 3
a [Z] 3
3 E‘g g
g
08 oo
[ DR R
B L NP S
a8 e
ae koo
[ D R
@y _booool
@y _ b
@ o _fooo..
|
| @Y Lo
@5)_ bl C
| b Subdotal . ... ... e e >
} ¢ Total from continuation sheets to Part VII, SectionA . .. .......... »
; d Total(addlines1iband1c) . . . .. ...« . 0 i i it i i v i » 44,000 0
| 2  Tofal number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization .
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . ... ... ... ... ... ... ...... 3 X
1 4  For any individual isted on line 13, is the sum of reportable compensation and other compensation from the
! organization and related organizations greater than $150,0007 If "Yes,* complete Schedule J for such
(13T 11777 13- 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J forsuchperson . . . . ... ... ...... 5 X
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax
year.
(A) (8) ©)
Name and business address Descnption of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organizaton »

“

EEA

Form 890 (2013)




Form 990 (2013)

Guardian Ad Litem Foundation-20th Judicial Circuit

59-2296529

Page 9

Statement of Revenue

[Part Vill |

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

0

{0)

(A) 8) (C)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
.g ‘E 1a Federatedcampagns . .. ... .. 1a 69,673
83 b Membershipdues . .. ... .... 1b
‘::.E ¢ Fundraisingevents . .. ... ... 1c 157,423
%é d Related organizations . . . ... .. 1d
#E e Government grants (contnbutions) . . 1e 7,300
5‘,’_’ f Al other contnbutions, gifts, grants,
E_&’ and similar amounts not included above 1f 82,370
%E @ Noncash contributions included in ines 1a-1f $ 88,262
35 h Total. Addhnes1a-1f . .. ............... > 316,766
Business Code
§ 2a
[
é b
8 c
5 d
E e
& f All other program service revenue . . . . . . .
* g Total. Addlines2a-2f . .................. »
' 3 Investment income (including dividends, interest,
and othersimilaramounts) . . . . .. ... ........ » 96 96
4 Income from investment of tax-exempt bond proceeds N
5 Royaltes . . . .. ... ... ... ... »
(1) Real () Personal
6a Grossrents . ... ....
b Less rental expenses . . . .
¢ Rental ncome or (loss) . . .
d Netrentalincomeor(loss) ... .. ... ......... »
7a Gross amount from sales of () Secuntes () Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Ganor(loss) .......
d Netgamnor(loss) . . . . ... ... ... »
‘é’ 8a Gross income from fundraising
e events (notincludng 157,423
& of contnbutions reported on line 1c).
& SeePartIV,ine18 . . . . ........ a
5 b Less'directexpenses . . ... ..... b
¢ Netincome or (loss) from fundraisingevents . . . ... .. »
9a Gross income from gaming activities
SeePartIV,lne19 . . . . ... .. ... a
b Less drrectexpenses . . ... .. ... b
¢ Netincome or (loss) romgamingactvites . . . . ... .. »
10a Gross sales of inventory, less
returns and allowances . . . .. .. ... a
b Less costofgoodssold .. .... ... b
¢ Netincome or (loss) from sales ofinventory . . . . ... .. »
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . . ... ... ...
e Total. Addines11a-14d . . . ... ... ........ > .
12 Totalrevenue.Seeinstructons . . . ... .. ...... » 316,862 0 96
EEA Form 990 (2013)




Form 990 (2013)

Guardian Ad Litem Foundation-20th Judicial Circuit

59-2296529

[Part X ]

Statement of Functional Expenses

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

Check if Schedule O contains aresponse ornotetoany lineinthisPartIX . . . . ... ... ... ... ........ A
Do not include amounts reported on lines 6b, 7b, Total ex((‘;!enses Prograrr(185)ervuce Manageg\::m and Fundr(-:;mg
8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations in the United States. See Part IV, line 21 .
2  Grants and other assistance to individuals in
the United States. See Part IV, line22 . .. ... ..
3  Grants and other assistance to governments,
organizatons, and individuals outside the
United States. See Part1V, ines 15and16 . . . ...
Benefits paidtoorformembers . . . ... ... ...
5§ Compensation of current officers, directors,
trustees, and key employees . . . .. ... ... .. 47,652 42,881 2,386 2,385
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3}B) . . . . . .
7 Othersalarresandwages . . . ... ........ 68,050 61,236 3,407 3,407
8  Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployeebenefits . .. ............
10 Payrolitaxes . . . . .. . . . ... . ... ... 9,339 8,404 468 467
11 Fees for services (non-employees):
a Management . . . . .. ... ... ... ... .
b Legal. . . . . . . . ... e
c Accounting . . . . . ... oL L e e e e e 14,475 14,475
d Lobbyng . . . . .. ... .. ... o
e Professional fundraising services See Part IV, line 17
f Investment managementfees . . . ... ... .. ..
g Other. (If hine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O ) 1,051 1,051
12 Advertsngandpromoton . . . ... ... ..... 1,238 1,238
13 Officeexpenses . . . . .. .. ... v unn.. 817 817
14 Informatontechnology . . . .. ... ... ... ..
15 Royaltes . . . ... ... ... ...
16 OccupanCy . . . . . ¢ . i e e e e e e e
17 Travel . . . . e e e e 1,714 1,714
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings . . . .. .. 429 429
20 Imterest. . . . . .. .. ... ... ...,
21 Paymentstoafflates . . . . ... ..........
22 Depreciation, depletion, and amortizaton . . . .. .. 1,242 1,242
23 Insurance . . . ... .0 L. e e e e e e 2,043 2,043
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of Iine 25, column
(A) amount, list fine 24e expenses on Schedule O.)
a Fundraising 105,852 105,852
b Children’s Program 75,099 75,099
¢ GAL Program 17,364 17,364
d Dues and Membership 464 464
e All other expenses 2,838 2,838
25 Total functional expenses. Add lines 1 through 24e 349,667 204,984 32,572 112,111

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p |:] if
following SOP 98-2 (ASC 958-720)

EEA

Form 990 (2013)



Form 980 (2013) Guardian Ad Litem Foundation-20th Judicial Circuit 59-2296529 Page 11
fPart X| Balance Sheet

Check if Schedule O contains aresponse or notetoanylineinthisPart X . . . . . . . . . . . ... . . i O
(A) 8)
Beginning of year End of year
1 Cash-non-interest-bearing . . .. .. .. .. .. .. 0o 35 1 158,346
2 Savings and temporary cashinvestments . . . . . . ... 0 0000 201,003 2 11,874
3 Pledgesandgrantsrecewvable,net . . .. .......... ... .00, 3
4 Accountsreceivable,net . . . . ... L. o e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partllof ScheduleL . . . . . . ... ... ... ... 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4858(c)(3)(B), and contnbuting employers and
sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions) Complete Partllof ScheduleL . . . « & « v ¢ v &« 4 ¢ 4 o« &« & 6
» 7 Notesandloansreceivable,net . . . ... ... ....... ... . ..., 7
§ 8 Inventortlesforsaleoruse . . . . . . . . . . c . i e e e e 8
< 9 Prepadexpenses anddeferredcharges . . . . . . .. ... 0o 9 813
10a Land, buildings, and equipment cost or
other basis Complete Part VI of ScheduleD . .. .| 10a 7,209
b Less accumulateddepreciaton . . . . . ... ... 10b 3,149 5,302 | 10c 4,060
11 Investments - publicly traded securites . . . . . .. .. ... .. . 00 0. 11
12  Investments - other secunties. See PartIV,lne11 . . . . . .. ... ... ... 12
13  Investments - program-related SeePartIV,line11 . . . . .. .. ... ... .. 13
14 Intangbleassets . . . . . . . . . .. . L L e e e e e e e e e e e 14
15 Otherassets SeePartIV,line11 . . . . .. ... . ... ... 4,532 15 1,688
16 Total assets. Add lines 1 through 15 (mustequalline34) . ... ... ... ... 210,872 16 176,781
17  Accounts payable and accruedexpenses . . . . . . . . . . b 0 i e e e e e b 3,534 17 2,248
18 Grantspayable . . . . . . . . . L e e e e e e e e e e 18
19 Deferredrevenue . . . . . . . o 0t e e e e e e e e e e e 19
20 Tax-exemptbondliabitbes . . . . . . ... .. ... ..o 000 oL 20
21  Escrow or custodial account hability. Complete Part IV of ScheduleD . . . . . .. 21
2 22 Loans and other payables to current and former officers, directors,
‘—E' trustees, key employees, highest compensated employees, and
§ disqualified persons Complete Part Il of ScheduleLl . . .. ... .. ... ... 22
23  Secured mortgages and notes payable to unrelated third partes . . . .. .. .. 23
24  Unsecured notes and loans payable to unrelated thirdpartes . . . . . . ... .. 24
25  Other liabiliies (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . . . . . . . e e e e e e e e e e e e e 25
26  Total liabilities. Add ines 17 through25 . . . ... .. .. ... .. ...... 3,534 26 2,248
Organizations that follow SFAS 117 (ASC 958), check here »p and
g complete lines 27 through 29, and lines 33 and 34.
5 27  Unrestnctednetassets . . . . . . . . . . . . . e e e e e 141,606 27 137,067
a 28 Temporanly restrictednetassets . . . . ... ... .. ... ... 00 ... 65,732 28 37,466
e 29 Pemmanently restrictednetassets . . . . .. ... ... o . oo L 29
i Organizations that do not follow SFAS 117 (ASC 958), check here » [ and
© complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds . . . . . .. ... .. ... ... 30
2 31 Pad-in or capital surplus, or land, bullding, or equipmentfund . . . . . ... .. 31
g 32 Retained eamings, endowment, accumulated income, or otherfunds . . . . . .. 32
33 Totalnetassetsorfundbalances . . ... ... ......... ... . ..., 207,338 33 174,533
34 Total liabilties and net assets/fundbalances . . . .. .. ... ......... 210,872 34 176,781
EEA Form 990 (2013)




Form 990 (2013) Guardian Ad Litem Foundation-20th Judicial Circuit

59-2296529 Page 12

E?art)(l |  Reconciliation of Net Assets

Check if Schedule O contains aresponse ornote toanylineinthisPart Xl . . . . .. . ... ... ... .. ... .0.... O

Total revenue (must equal Part VIIl, column (A), INe 12) . . . . . . . o i v i it e e e e e
Total expenses (must equal Part IX, column (A), Ine25) . . . . . . . . . . i it i i i e e
Revenue less expenses. Subtractline 2fromlne1 . . . . . . . . . .. o e e e
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . ... ..
Net unrealized gains (losses)oninvestments . . . . . . . . . i i e e e e e e e e e e
Donated servicesanduse of faciliies . . . . . . . . . L L e e e e e
Investment expenses . . . . . . . . .. L e e e e e e e e e e e e
Prnorpenodadjustments . . . . . . . .. L oL e e e e e e
Other changes in net assets or fund balances (explain in Schedule®) . . ... ... ... .....
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

33, c0umn(B)) . .. s e e s e e e e e e e e e e e e e e e

© 0O N, A WN =

-
o

316,862

349,667

(32,805)

207,338

174,533

{Part X}l | Financial Statements and Reporting

Check if Schedule O contains a response ornote toany inemnthis Part XIl - . . . . . . . . . . . i i it i inn . O

1 Accounting method used to prepare the Form 980: [ ] Cash Accrual [ Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? C

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
[ separatebasis [J Consolidated basis [] Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? . . .. ... ...

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both-
Separate basis [J consolidated basis {7 Both consolidated and separate basis

c If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Actand OMB Circular A-1337 . . . v v o v i e e e e e e e e e e e e e e e e e

b If"Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

2a X

2| X

2 | X

3a X

3b

EEA
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OMB No 1545-0047

SCHEDULE A
(Form 990 or 990-EZ)

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.

2013

» Attach to Form 990 or Form 990-EZ.
> Information about Schedule A (Form 980 or 990-EZ) and Its Instructions is at www.irs.govi{orm990.

Department of the Treasury
Intemal Revenue Service

Ogpen {o Public
nspeetion

Name of the organization
Guardian Ad Litem Foundation-20th Judicial Circuit 59-2296529

Employer tdentification number

iPart]1] Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it 1s (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).
A school descnibed 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 operated in conjunction with 2 hospital described in section 170(b){1)(A)(iii). Enter the
hospital’s name, city, and state.

2
3
4

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A)(iv). (Complete Part Il )

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed in section 170(b){1)(A)(vi). (Complete Part II.)

A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part |1.)

An organization that normally receives. (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
recelpts 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 lil.)

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 descnbed 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 11e through 11h

a [ Typel b [J Typell ¢ [ Type lll-Functionally integrated
e [ By checking this box, | 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 descnbed in section 509(a)(1)
or sechon 509(a)(2)

(3]
BO O OOoOoad

(-]
aad

10
11

an

d L—_l Type llI-Non-funtonally integrated

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Il supporting
organization, CheCK thISDOX . . v . v . v o v e v e e e e e e e e e e e e e, .0
o] 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 descnbed in (i1) and ves | No
(ii) below, the governing body of the supported organizaton? . . . . . . .. . . . . . . 11g()
(ii) A family member of a persondescnbed in (1) above? . . . . . . .. . L L L e e e e e e e e e e e e e 11g(il)
(iii) A 35% controlled entity of a person described in (1) or (myabove? . . . . . . .. e e e e e e e e e e e e e e 11g(ili)
h Provide the following information about the supported organization(s)
(i) Name of supported {IH EIN () Type of organization {iv) Is the organization {v) Did you notify {vi) Is the {vii) Amount of monetary
organization (descnbed on lines 1-8 in cot (1) hsted in your the organization in organization in col support
above or IRC section goveming document? col (i) of your (1) organized in the
(see Instructions)) support? us-?
Yes No Yes No Yes No
(A)
(B)
(c)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.
EEA
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Schedule A (Form 990 or 990-EZ) 2013 Guardian Ad Litem Foundation-20th Judicial Circuit 59-2296529 Page 2
{Partli;  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 I11. 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) 2009 (b) 2010 (c) 2011 (d) 2012 {e) 2013 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusualgrants”) . . ... 151,781 209,636 178,987 196,024 316,766 1,053,194
2  Tax revenues levied for the
organizaton’s benefit and either paid
toorexpendedonitsbehalf . ... ..
3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . ... .
4 Total. Add lines 1 through3 . .. ... 151,781 209,636 178,987 196,024 316,766 1,053,194
§ The portion of total contnbutions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonilne 11,column(f) . ... .. 45,275
6  Public support. Subtractline 5 fromine4 . . 1,007,919
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 {f) Total
7 Amounts fromlined .. ... ..... 151,781 209,636 178,987 196,024 316,766 1,053,194
8  Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . . v v v v v v v v e e 285 199 217 218 96 1,015
9  Netincome from unrelated business
activities, whether or not the business
Isregularly carmedon . . . . ... ..,
10  Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartIvVl) . . . . ... .... 26,505 36,084 37,682 65,441 165,712
11 Total support. Add lines 7 through 10 1,219,921
12  Gross receipts from related activities, etc (seenstructons) . . . . . . . . . . ... o oL oL 12 |
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere . . . . . . . . . . . . . . . . . it i e e e e e e e e e e . » L__I
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (Iine 6, column (f) dvided by line 11, column(f)) . . .. . ... .. ... .. 14 82.62 %
15 Public support percentage from 2012 Schedule A, Partil,ine14 . . . . . . . . . . . . . . . ..o 15 85.41 %
16a 33 1/3% support test - 2013. if the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton . . . . ... .. ... .. .. ........ » X
b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . .. ... ... . ... ..... » [:I
17a 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 163, or 16b, and line 14 1s
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
Lo o= 14 - Lo » D
b 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
151s 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 . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e » O
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see
LNSIUCHONS . . L L s e e e e e e e e e e e e e e e e e e e e e e e e »
EEA Schedule A (Form 990 or 990-€2) 2013
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[ Part I | Support Schedule for Organizations Described in Section 509(a)(2)
: {Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part I1.
If the organization fails to qualify under the tests listed below, please complete Part |1 )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2009 {b) 2010 {c) 2011 (d) 2012 {e) 2013 (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 performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose . . . . . .

3  Gross recerpts from activities that are not an
unrelated trade or bus under sec 513

4 Tax revenues levied for the
organization’s benefit and either paid
toorexpendedonitsbehalf . . . .. ...

§ The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . . . .

6 Total. Addlines 1throughS . . . .. ...

7a Amounts included on lines 1, 2, and 3
received from disqualfied 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 Addlines7aand7b . . . .. ... .. ..

8 Public support (Subtract line 7¢ from
neb) . .. . i et e e e

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amountsfromline6 . . . ... ......

10a Gross income from interest, dvidends,
payments received on secunties 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 Addlnes 10aand10b . . . . .. .. ...

11 Net income from unrelated business
activittes not included in line 10b, whether
or not the business 1s regularly carredon . . .

12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartivy) .. .........

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

and12) . . . ..o e e e
14 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisbox and stophere . . . . . . . . . . . . L L e e e e e e e e e e e e e e e » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column(f)) . . . .. ... . ... ... 15 %
16 Public support percentage from 2012 Schedule A, Partlll,line 15 . . . . . . . . . . . . @ . e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by ine 13, column(f)) . . .. ... ... .. 17 %
18 Investmentincome percentage from 2012 Schedule A, Partlll, ine 17 . . . . .« . v v vttt e e e e e e 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and Ine

17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . ... ... » [

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or ine 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, 193, or 19b, check this box and see instructions . . . . . . ... .. » [

EEA Schedute A (Form 990 or 890-EZ) 2013



SCHEDULE D Supplemental Financial Statements OMB No 1545-0047

(Form 996) » Complete if the organization answered "Yes," to Form 990, 2013

: Partv,line6,7,8,9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Qpen to Puble
Intemal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. inspection
Name of the organization Employer Identiflcation number
Guardian Ad Litem Foundation-20th Judicial Circuit 59-2296529

EPartl ! Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete If the organization answered "Yes" to Form 990, Part IV, line 6.

D hWN =

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

Total numberatendofyear . . . .. .... ...
Aggregate contributions to (duringyear) . . . . .
Aggregate grants from (dunngyear) . ... ...
Aggregate value atendofyear . ... ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legalcontrol? . . . . . .. ... ... ... ... D Yes D No
Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

confernng impermissible private bENefit? . . . . . . . L L i e e e e e e [Jves []No

iPartldl| Conservation Easements

Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

ao oo

Purpose(s) of conservation easements held by the organization (check all that apply).

[:] Preservation of land for public use (e.g , recreation or education) El Preservation of an histoncally important land area
[:] Protection of natural habitat D Preservation of a certified historic structure

[0 Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservationeasements . . . . . . . . . .. Lo L e e e 2a

Total acreage restrnicted by conservationeasements . . . . . . . . . . o L 0 e s e e e e e e e 2b

Number of conservation easements on a certified historic structure includedin{@) . .. ... ... .. 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a

histonc structure listed in the National Register . . . . . . . . . ¢ o i v i i v i e e e s e 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »

Number of states where property subject to conservation easement i1s located  »

Does the organization have a written policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . . . . . ¢ i i i it e e e e e e e e e e D Yes I:I No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

|

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

»$

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

() and section 170(MAXBIINT  « « o v v v e e e e e e e e e e e e e OyYes [JNo
In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the

organization's accounting for conservation easements

[ Part i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, fine 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlll, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibiton, education, or research in furtherance of
public service, provide the following amounts relating to these items
(i) Revenuesincludedin Form 990, Part VIIl,line 1 . . . . . . . . . . @ i i i e e e e e e e e e | ]
(i) Assetsincluded mnForm 990, Part X . . . . . . . . i i e e e e e e e e e e e e e e e e e e > $

2  Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) refating to these items:

a Revenues included in Form 990, Part VIIL, line 1 . . . . . . . . . i i i e e e e e e e e e e e e e > $

b Assetsincludedin FoOrm990,Part X . . . . . . . ... .. e e e e e e e e e e > $

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013

EEA




Schedule D (Form 990) 2013 Guardian Ad Litem Foundation-20th Judicial Circuit 59-2296529 Page 2
[Partlil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contnued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [:] Public exhibition
b [ Scholary research
c E] Preservation for future generations
4  Provide a descniption of the organization's collections and explain how they further the organization’s exempt purpose in Part
X
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar

d [ Loan or exchange programs
e [J Other

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . .. ... ... ... [:] Yes D No
EPart ¥ | Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
iNcluded ON FOrM 980, Part X2 .+ o v v e e e e e e e e e e e e e e e e e e e e e [ Yes [JNo
b If"Yes," explain the arrangement in Part XlIl and complete the following table.
Amount
¢ Beginningbalance . . . . . L L L L L e e e e e e e e e e e e e e 1c
d Additionsduningtheyear . . . . . . . . . i i e e e e e e e e e e e 1d
e Distnbutonsdunngtheyear . . . . . . . . . L L e e e e e e e 1e
f Endingbalance . . . . . . . . . e e e e e e e e e e 1f
~2a Did the organization include an amount on Form 890, Part X, line21? . . . . . . .. . ... . . o oo |:| Yes D No

b If "Yes," explain the arrangement in Part Xili. Check here if the explanation has beenprovided inPart XIll -~ . . ... ... ... ... S e |:|
iPartV] Endowment Funds.
Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

1a

Beginning of year balance
Contnibutions

Net investment eamings, gains, and

losses . . ... .. ..
Grants or scholarships

Other expenditures for facilities and

programs
Administrative expenses

(a) Curment year

{b) Pnor year

(c) Two years back

{d) Three years back

{e) Four years back

g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %
Permanent endowment » %
¢ Temporarily restncted endowment » %

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

organization by: Yes | No
(i) unrelated OrganIzatioNS . . . . . L L i e e e e s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(ii) related organizations . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)

b If"Yes" to 3a(ii), are the related organizations listed as required on ScheduleR? . . . . . . . . . . . ... . .. 0. 3b

4 Descnbe in Part Xlll the intended uses of the organization’'s endowment funds
iPart VI| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property {a) Cost or other basis {b) Cost or other basts {c} Accumulated {d) Book value
(investment) {other) depreciation

da Land ... ... . Lo e
b Buildings ... ........ ... ...
¢ Leaseholdimprovements . .. ... ......

d Equipment .. ................. 7,209 3,149 4,060
e Other . . .. ... ... nea.,

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(¢)) ... ... .. .. .. » 4,060

EEA Schedule D (Formm 990) 2013



Schedule D (Form 990) 2013 Guardian Ad Litem Foundation-20th Judicial Circuit 59-2296529 Page 3
EPart Vil| Investments - Other Securities
: Complete if the organization answered "Yes" to Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Descnption of secunty or category {b) Book value {c) Method of valuation
(including name of secunty) Cost or end-of-year market value

(1) Financialdenvatives . . . .. ... ... .......
(2) Closely-held equity interests . . . . . . ... .....
(3) Other

(A)

8)

©

©)

(€E)

{F)

G)

(H)
Total. (CoIthn (b) must equal Form 990, Part X, col (B)line 12) »
iPart VIll] Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Descnption of investment (b) Book vatue (c) Method of valuation
Cost or end-of-year market value

(1)

(2)

(3)

)

()

(6)

()

(8)

(9)
Total (Column (b) must equal Form 990, Part X, col (B)line 13) »
EPart IX| Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Descnption {b) Book value

(1) Gift Cards 875

(2) Inventory Asset 813

(3)

4)

(5)

(6)

4]

(8)

9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.) . . . . . . . . . . . i i i i e e e » 1,688
tPart X | Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Descnption of liability (b) Book value

(1) Federal income taxes

(2)

(3)

4)

(5)

(6)

@

8

9
Total (Column (b) must equal Form 990, Part X, col {(B)line 25} »
2. Liability for uncertain tax positions In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positons under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl ... E]

EEA Schedute D (Form 990) 2013
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i Part Xi i Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
. Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . . . . . . . . .. .. ... ... .. 1 342,862
Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealizedgainsoninvestments . . . . . . .. ... Lo 2a

b Donated services anduse offacilites . . . . . . . ... ... ... .. ..., 2b 26,000

¢ Recovenesofpnoryeargrants . . . . . . . . . it e i i i e e e e e 2c

d Other(DescnbenPartXIlt) . . . . . . . . . .. @it 2d

e Addlnes2athrough2d . . . . .. . . . . . @ @ i i i it e e e e e e e e e e e e 20 26,000
3 Subtracthine2efromlined . . . . . . . . . . i e e e e e e e e e e e e e e e e e 3 316,862
4  Amounts included on Form 990, Part VIIl, ine 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll,fine7b . . . . . . ... 4a

b Other{DescnbemnPart XIL) . . . . . . . . . 0 it i i e 4b

¢ Addlnesd4aanddb . . . . . . . L L L e e e e e e e e e e e e e e e e e e 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, line12)) . .. .. ... ... . ... .. 5 316,862

iPart Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . .. .. .. o Lo . .., 1 375,667
2  Amounts included on line 1 but not on Form 990, Part IX, line 25;
a Donated servicesanduseoffacltes . . . . . . . ... .. .. ......... 2a 26,000
b Prioryearadustments . . ... ... ... ... . ... e 2b
€ Otherlosses . . . . . . . . i o i i it et e e e e e e e e e e e e 2c
d Other(DescnbemnPartXIll) . .. ... ... . .. ... 2d
e Addlnes2athrough2d . .. ... . ... ... .. ... .. e e e e e e e e e e e e 20 26,000
3 Subtractline2efromline1 . . . . . . . . . . L L e e e e e e e e e e e e e e e e 3 349,667
4  Amounts included on Form 990, Part IX, line 25, but not on line 1: '
Investment expenses not included on Form 990, Part VIll, ine7b . . . . . .. .. 4a
Other (DescrbeinPart XIl) . . . . . . . . . . . . i it 4b
Addlinesd4aanddb . . . . . . . L L L e e e e e e e e e e e e e e e e e e e 4c

5 Total expenses. Add lines 3 and 4¢c. (This must equal Form 980, Partl, lne18) . . . . . . . ... ... ... 5 349,667
fPart Xl | Supplemental Information
Provide the descriptions required for Part I, ines 3, 5, and 9, Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b, and Part XII, ines 2d and 4b. Also complete this part to provide any additional information

01. Footnote for uncertain tax position under FIN 48 (Part X)

No provision for income tax expense has been made in the accompanying financial statements

since the Organization is exempt from income taxes under IRC section 501 (c) (3). In

addition, the Organization is not a private foundation within the meaning of Section

509(a) of the Internal Revenue Code. The IRC provides for taxation of unrelated business

income under certain circumstances. Management believes that the Organization met the

requirements to maintain its tax-exempt status and has no income subject to unrelated

business income tax. The Organization’s income tax returns for the past three years are

open and subject to examination by tax authorities, and may change upon examination. The

Organization reports no unrelated business taxable income.

EEA Schedule D (Form 990) 2013



SCHEDULE G

A Supplemental Information Regarding Fundraising or Gaming Activities
(Form 990 or 990-EZ

Complete if the organization answered "Yes" to Form 890, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 8a.
» Attach to Form 990 or Form 990-EZ.

» Information about Schedule G (Form 980 or 990-EZ) and its instructions is at www.irs.gov/form880.

Department of the Treasury
Intema! Revenue Service

OMB No 1545-0047

2013

Open t6 Fublic
Inspection

Name of the orgarization

Guardian Ad Litem Foundation-20th Judicial Circuit

Employer identification number

59-2296529

Form 990-EZ filers are not required to complete this part.

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activites Check all that apply
a [] Mail solicitations e [ Solicitation of non-government grants
b [ Internet and email solicitations f [ Solcitation of govemment grants
¢ [] Phone solictations g O Special fundraising events
d [ In-person solicitations
2a Did the organization have a wnitten or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

compensated at least $5,000 by the organization

(1 Yes

b if "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser s to be

[0 No

(I} Name and address of individual

or entity (fundraiser)

(i) Activity

(iii) Did fundraiser have
custody or control of
contributions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundrasser listed in
col (i)

(vil) Amount paid to
(or retained by)
organization

Yes No

10

Total

3 List all states in which the organization I1s registered or licensed to solicit contnbutions or has been notified it is exempt from
registration or licensing

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

Schedule G (Form 990 or 880-EZ) 2013



Schedule G (Form 990 or 990-EZ) 2013

Guardian Ad Litem Foundation-20th Judicial Circuit 59-2296529

Page 2

| Part It

gross receipts greater than $5,000.

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

(a) Event #1

(b) Event #2

{c) Other events

(d) Total events

Sig. Event Golf Tournie 6 (add col (a) through
(event type) (event type) (total number) col (e
g
€1 1 Grossrecepts . . ... .... 57,528 8,886 8,835 75,249
4
Less  Contnbutions . . . . .. 82,174 82,174
3 Gross income (line 1 minus
hne2) ............. (24,646) 8,886 8,835 (6,925)
4 Cashprizes ..........
5 Noncashprizes ........
§ 6 Rentfacilitycosts . . . .. ...
c
8
Jgj| 7 Foodandbeverages . .. ...
g
2
al| 8 Entertainment . ... .....
9 Otherdirectexpenses . . . ..
10 Direct expense summary. Add lines 4 throughQincolumn(d) ... .. ... ... ... ... .. ..., »
11 Netincome summary. Subtractline 10 fromline3,column(d) . .. ... ... ... ... ........ » (6,925)

| Part I

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

© (b} Pull tabs/instant (d) Total gaming (add
2 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
(14

1 Grossrevenue . . ... .. ..
g 2 Cashpnizes ..........
172
g
2 3 Noncashpnzes . .......
w
k]
©1 4 Rentfaciitycosts . ... ...
(=}

5 Other directexpenses . . . ..

(] Yes % | [J Yes %| [ Yes %

6 Volunteerlabor . ... .... O Ne O No O No

7 Drrect expense summary Add lines 2 throughSincolumn(d) . . ... ... .. ... ... . ...... >

8 Netgaming Income summary Subtractline 7 fromhne 1,column{d) . .. ... . ... ... ....... »

9 Enter the state(s) in which the organization operates gaming activities-

a s the organization licensed to operate gaming activites iIneach of thesestates? . . . .. . ... ... ... ... .... E] Yes |:] No
b 1f "No," explain.
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? . . . . . ... .. O vYes J No

b If "Yes,” explain:

EEA
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SCHEDULE L

(Form 990 or 990-EZ)

Transactions With Interested Persons
» Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,

28b, or 28c¢, of Form 990-EZ, Part V, line 38a or 40b.

OMB No 15450047

2013

Department of the Treasury » Attach to Form 990 or Form 990-EZ.  » See separate instructions. Opoen to Public
Intemal Revenue Service » Information about Schedule L (Form 990 or 990EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization

Guardian Ad Litem Foundation-20th Judicial Circuit

Employaer identification number

59-2296529

iPart] |

Excess Benefit Transactions (section (501(c)(3) and section 501(c)(4) organizations only).

Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (b) Retationship between disqualified person and {d) Cormrected?
{a) Name of disqualified person organization (c) Descnption of transaction Yes | No

(1)

2

3

2 Enter the amount of tax incurred by the organization managers or disqualfied persons dunng the year

under section 4958

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

[Partil ]

Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, ine 38a or Form 990, Part IV, line 26, or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

{a) Name of interested person

{b) Retationship
with organization

(c) Purpose of
loan

{d) Loan to or
from the
organization?

To From

{e) Onginal
pnncipal amount

{f) Balance due

{g) In default? | (h) Approved (i) Wniten
by board or agreement?
committee?

Yes | No | Yes [ No | Yes | No

(1)

)

(©)]

4

5

Total

FPart 1 |

Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person

(b) Relationship between interested
person and the organization

{c) Amount of assistance

(d) Type of assistance

(e) Purpose of assistance

(1)

¢J]

()

(4)

(5)

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

EEA
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Schedule L (Form 980 or 990-E2) 2013 Guardian Ad Litem Foundation-20th Judicial Circuit 59-2296529 Page 2
[ Part IV i Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person {b) Relationship between {c) Amount of {d) Descnption of transaction {e) Shanng of
interested person and the transaction organization's
organization revenues?
Yes | No
ITberia Bank Depository
(1) Debra Newell Pirector Rccount X

(2)

()

4

(5)

{Part V] Supplemental Information

Provide addttional information for responses to questions on Schedule L (see instructions).

1. Supplemental Information for Schedule L

A member of the Board,

Debra Newell,

is the Vice President of Iberia Bank where the

Organization has depository accounts.

EEA

Schedute L (Form 890 or 990-E2Z) 2013



SCHEDULE M Noncash Contributions
(Form 990)

» Complete if the organizations answered “Yes™ on Form 990, Part IV, lines 29 or 30.

OMB No 15450047

2013

Department of the Treasury > Attach to Form 990. gpeﬂ to P'ubnc
Intemal Revenue Service » Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. inspection
Name of the organization Employer ldentHication number
Guardian Ad Litem Foundation-20th Judicial Circuit 59-2296529
[Partl | Types of Property
(a) (b) (c) (d)
Check If Number of contnbutions or gr?‘%ﬁﬁg f:;o"r]tzlc’jugr? Method of determining
applicable items contnbuted Form 990, Part VIII, ine 1g noncash contribution amounts
1 Art-Worksofart . .. .. ...
2  Art-Histonical treasures . . . . .
3  Art-Fractonal interests . . . . .
4  Books and publications . . . . .
§ Clothing and household
goods . ... . v i e X 1,165 FMV
6 Cars and other vehicles
7 Boatsandplanes . . ... ...
8 Intellectual property . . . . . ..
9  Securntes-Publicly traded . . . .
10  Secunties-Closely held stock
11 Secuntes-Partnership, LLC,
orfrustinterests . . . ... ..
12  Securities-Miscellaneous . . .
13  Qualfied conservation
contnibution - Historic
structures . .. ........
14  Qualffied conservation
contribution - Other . . . . . ..
15 Real estate-Residential . . . . .
16  Real estate-Commercial ..
17 Realestate-Other. . . ... ..
18 Collectbles . . . .. ... ...
19 Foodinventory . . . ... ...
20 Drugs and medical supplies . . .
21 Taxdermy . ..........
22 Histoncalartfacts . ... ...
23 Scientficspecimens . . . . ..
24 Archeological artifacts . . . . .
25 Other »(Auction it ) X 88 82,739 FMV
26 Other »({Computer ) X 1 500 lE'MV
27 Other »(Musical In ) X 1 693 FMv
28 Other »(Bicycles ) X 7 3,165  FMV
29  Number of Forms 8283 received by the organization dunng the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . . .. L 29
Yes | No
30a Dunng the year, did the organization receive by contnbution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contnbution, and which 1s not required to be =
used for exempt purposes for the entire holdingpenod? . . . . . . . . . . . . L e e e e e e 30a X
b If"Yes,” descnbe the arrangement in Part Il. :
31 Does the organization have a gift acceptance policy that requires the review of any non-standard L )
COMMBUYIONS? . . . o o i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONtMDUEONS? . . . o . o o L e e e e e e e e e e e e e e e e e e e e e e e e e e 32a X
b If"Yes,” descnbe in Part Il. :
33  If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part I
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2013)

EEA




A Jur Supplemental Information to Form 990 or 990-EZ MBNo 1500
Complete to provide information for responses to specific questions on 2 0 1 3
) Form 990 or 990-EZ or to provide any additiona! information.
Department of he Treasury » Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and Its Instructions is at www Irs gov/form990. !nspection
Name of the organization Employer identification number
Guardian Ad Litem Foundation-20th Judicial Circuit 59-2296529

0l. Form 990 governing body review (Part VI, line 11)

The Board reviews a draft of the tax return for accuracy and completeness prior to signing

and filing the return.

02. CEO, executive director, top management comp (Part VI, line 1l5a)

The Board president evaluates compensation of executive director

03. Governing documents, etc, available to public (Part VI, line 19)

The Organization makes its governing documents,conflict of interest policy and financial

documents available to the public upon request.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 980-EZ) {2013)
EEA




990 Overflow Statement ng!ea 1
Name(s) as shown on retum
Guardian Ad Litem Foundation-20th Judicial Circuit 59-2296529
Part VIII- Line 1f, Other Grants and Contributions
Description Amount
Contributions and Support 65,282
Grants- other 11,000
Total: 76,282
Part IX, Line llc- Accounting Fees
Description Amount
Annual Audit 6,344
Bookkeeping 7,131
Tax Return Preparation 1,000
Total: 14,475
Part IX, Line 24e- All Other Expenses
Description Amount
Bank Fees 1,286
Licenses and Permits 261
Miscellaneous 490
Postage 567
Telephone 234

Total:

2,838

OVERFLOW LD




Form 8868 (Rev 1-2014) Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . . . .. ... ... >
Nate. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
[Partlt{ 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 Guardian Ad Litem Foundation-20th Judic 59-2296529

File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social secunty number (SSN)

:::g";;:” 2075 West First Street Suite 300

retum See City, town or post office, state, and ZIP code For a foreign address, see instructions

instructions Fort Myers, FL 33901

Enter the Return code for the return that this application i1s for (file a separate application foreachreturn) . . . . . ... ... ... .. E
Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01
Form990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

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

® The books are inthe careof » The Organization, 2075 West First Street Sui, 33901

Telephone No. » 239-533-1434 FAX No. »
® |f the organization does not have an office or place of business in the United States, check tisbox . . . . . . . . ... ... .... > E]
® [fthis 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this i1s
for the whole group, check thisbox . . . . » E] If it s for part of the group, check tisbox . . . . . . [ 4 [:I and attach a

st with the names and EINs of all members the extension is for

4 | request an additonal 3-month extension of ime until 05-15 ,2015
5 For calendar year , or other tax year beginning 07-01 2013 and ending 06-30 ,2014
6 If the tax year entered in line 5 is for less than 12 months, check reason [:] Initial return I:] Final return
[(J change in accounting period
7 State in detail why you need the extension
Awaiting third party information

8a |If this application 1s for Forms 990-8L, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions Ba | $

b If this apphication 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any pnor year overpayment allowed as a credit and any

amount paid previously with Form 8868 8b| $
¢ Balance due. Subtract ine 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions. 8c | $

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, it 1s true, correct, and complete, and that | am authonzed to prepare this form

Signature P Title > Date P
EEA Form 8868 (Rev 1-2014)




