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EXTENDED TO FEBRUARY 16, 2016

ggﬂ ‘ Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a}{1) of the Internal Revenue Code (except private foundations) 20 14

P Do not enter social security numbers on this form as it may be made public.

OMEB No. 1545-0047

Department of the Treasury

Internal Revenue Service B~ information about Form 990 and its instructions is at www e gnv/formaan dInspectio
A For the 2014 calendar year, or tax yearbeginning JUL 1, 2014 andending JUN 30, 2015
B ‘Checiif C Name of organization : D Employer identificaticn number
applicable:
canee | THE CHILDREN'S HOME SOCIETY OF FLORIDA
Er?:rﬁe Doing business as ' 59-0192430
Tt Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
final . 1485 SEMORAN BLVD. 1448 321-397-3000
720" | City or town, state or provinee, country, and ZIP or foreign postal code G Gross receipts § 119,151,349.
Amended)] WINTER PARK, FL 32792 Hfa) !s this a group return
55" | £ Name and address of principai office:BOB - WYDRA for subordinates? . Yes No
pending SAME AS C ABOVE H(b) Are all subordinates included?]:} Yes B No
[ Tax-exempt status: [X] 501(c)HY) |_| A01{c) { )< (insert no.) L__| 4947(a)(1) or i ls527 If "No," attach a list. (see instructions)
-} Website: pr WWW . CHSFL.ORG H{c) Group exemption number
K_Form of organization; | & Corporation [T Trust [ [ Association [___] Other > {1 vear of formaticn: 1 9 6 4] m State of legal domicile: FL
[Partl] Summary
o | 1 Briefly describe the organization’s mission or most significant activites: CHS HELPS TURN LIVES AROUND BY
c% PROVIDING SHELTER, GROUP AND FOSTER HCOMES, TRANSITIONAL AND
g 2 Chack this box P~ L Tifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, ine 1a) ... ... .. e 13 20
:’: 4 Number of independent voting members of the governing body (Part VI, line 1b) . . 4 20
@ | 5 Total number of individuals employed in calendar year 2014 (Part V, ne2a) . . 5 2711
:*;: 6 Total number of volunteers (estimate I MECeSSaIY) 6 5000
E 7 a Total unrelated business revenue from Part VI, column (C}, e 12 Ta 0.
b Net unrelated business taxable income from Form 990-7, line 34 . e eieiiiiiiiiirieecieiiiiiiess 7b 0.
: ~_Prior Year Current Year
o | 8 Contributions and grants (Part VIl tine 1h) 102,055,065, 106,283,854.
2| 9 Program service revenue (Part VIIL ine 26) . 8,293,996.[ 8,495,522.
E 10 Investment income (Part VIIL, column (&), lines 3,4, and 7d) 661,971. 679,180.
11 Other revenue {Part VIII, column {4), lines 5, 6d, 8¢, 9¢, 10c,and 1€} .. 1,539,277. 955,089.
12 Total revenue - add Jines 8 through 11 {must equal Part VIII, column (A), line 12} ..., 112,550,309.] 116,413,655,
13 Grants and similar amounts paid (Part [X, column (A}, lines 13) 6,815,789, 7,542,689.
14 Benefits paid to or for members (Part [X, column (A}, line 4) . 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 510} .. B2,668,470.] 86,247,538,
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11e)______ ... 1,700 629
2| b Total fundraising expenses (Part IX, column (D}, line 25} P 4,103,405, | :
W 117 Other expenses (Part IX, column (A), lines 11a-17d, 11f:24¢) . 22,624,001.] 23,705,968.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25} . 112,109,960.] 117,456,824.
19 Revenue less expenses. Subtract ing 18 fromling 12 ... 440,3489. -1,083,169.
S§ ) Beginaing of Gurrent Year End of Year
‘§§ 20 Total assets (Part K e 18) 94,658,645.] 94,656,877.
<[ 21 Total iabilities (Part X, Bne 26) e 37,846,362.] 39,258,798.
:??—ug_ 22 Net assets or fund balances. Subtract ine 21 from iNe20 ..o 56, 812 ,283. 55,398,079,
“Par Signature Block

Under penaltles of perjury, | declargtfiat | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and cnmpleie,ﬂﬁ on of pre other tjxéy‘oﬁlcg }is based on ail information of which prepargs has any knowledgs,/ ,

} /4 Ll /77 //@-
Sign 5 e 7
Here BOB WYDRA,
Typeor print aams and title
Print/Type preparer's name Preparer's signature Dae Ghevk | [ PTIN
Pad  |THERESA A. BURDINE, CPA . emoiowes [P00362629
Preparer |Firm'sname p RSM US LLP Firm's EIN . 42-0714325
Use Only | Firm's address 7351 QFFICE PARK PL
MELBOQURNE, FL 32940 Pheneno.321-751-6200
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... s L X] Yes |___| No
432001 11-07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2014) THE CHILDREN'S HQME SOCIETY OF FLORIDA - 59-0192430 Page 2
Partlll:{ Statement of Program Service Accomplishments

Check if Schedule O contains a response or notetoanylineinthis Part I ... e
1  Briefly describe the organization’s mission:

CHILDREN'S HOME SQCIETY OF FLORIDA PROTECTS CHILDREN AND STRENGTHENS
YOUTH AND FAMILIES THROUGHOUT THE STATE OF FLORIDA IN AN EFFORT TO
BREAK THE TRAGIC GENERATIONAL CYCLE OF ABUSE AND NEGLECT.

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

the prior FOMM 990 0r 990-EZ |||\ [ I¥es [XINo
if “Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? mYes No

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

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

4a {Code: )(Expenses$ 42,886;7270 including grants of $ 51063;576- } (Flevenue$ 2,133,426. )
DEPENDENCY CASE MANAGEMENT: CHILDREN WHO ARE VICTIMS OF ABUSE OR
NEGLECT RECEIVE OUR SERVICES FOCUSED ON THE BEST POSSIBLE INDIVIDUAL
PLAN FOR EACH CHILD'S FUTURE. WORKING CLOSELY WITH CHILDREN WHO WERE
REMOVED FROM THEIR HOMES FOR THEIR CWN PROTECTION, CASE MANAGERS
IDENTIFY AND SECURE A WIDE RANGE OF SERVICES, INCLUDING MEDICAL,
BREHAVIORAL, SOCIAL AND EDUCATIONAL SERVICES, AS WELL AS PLACEMENT
COPPORTUNITIES SUCH AS FOSTER OR KINSHIP CARE, GROUP OR TRANSTITIONAL
HOME SETTINGS, OR ADOPTION. CASE MANAGERS ALSO WORK CLOSELY WITH
CHILDREN IDENTIFIED AS AT-RISK OF ABUSE OR NEGLECT IN ORDER TO ACCESS
SERVICES TO ENSURE SAFETY AND WELL-BEING WITHIN THEIR OWN HOMES.
CHILDREN AND PARENTS SERVED: 22,672

4b (Code: )(Expenses$ 17,047, 817- Including granis of § 504;019- ) (ﬂevenue$ 4,761,966- )
TARGETED CASE MANAGEMENT: CHILDREN WITH IDENTIFIED MENTAL HEATTH
ISSUES, RECEIVE AN ARRAY OF SERVICES TO ADDRESS THEIR MENTAL HEALTH
CONDITIONS. OUR CASE MANAGERS ENSURE ACCESS TO PROGRAMS AND TREATMENT
TO IMPROVE OR MANAGE CHILDREN'S MENTAL, HEALTH CONDITION WHILE
STABILIZING THEIR FAMILY MEMBERS. WHILE THE MAJORITY OF THE CHILDREN
SERVED LIVE WITH THEIR FAMILIES, SOME OF THOSE RECEIVING SERVICES ARE
INVOLVED IN THE STATE DEPENDENCY SYSTEM.
CHILDREN AND FAMILY MEMBERS SERVED: 9,140

dc  (Code: } (Expenses § 8, 178 , 778. inciuding grants of $ 840 ’ 083. } {Revenue $ 879,416. )
GROUP HOME CARE: CHILDREN UNABLE TO LIVE WITH THEIR PARENTS, FAMILY
MEMBERS, FOSTER PARENTS OR OTHER CAREGIVERS FIND SAFETY AND ACCEPTANCE
IN OQUR GROUP HCMES. THESE HAVENS WELCOME CHILDREN AND YOUTH INTO
LARGE, LIVELY "FAMILIES" NURTURED BY DEVOTED STAFF MEMBERS WHO HELP
THEM HEAL, LEARN AND THRIVE.
CHILDREN SERVED: 854 DAYS OF CARE: 111,505

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

(Expenses § 31,756,743- including grants of § 1,135,011-) {Pevenue $ 11529,664-)
4e Total program service expenses P 99,870,065,

Form 990 (2014
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Form 890 (2014) THE CHILDREN'S HOME SOCIETY OF FLORIDA 59-0192430 Page 3
[Part V'] Checklist of Required Schedules

Yes | No
1 s the organization described in section 501{c)(3) or 4947(a)(1) (other than a private foundation)?
ff"Yes,"complete SChETUIB A | e e e e 11 X
2 |5 the organization required to complete Schedule B, Schedule of Contiibutorsy . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition 1o candidates for
public office? If "Yes," complete Scheduls C, Part 1 3 X
4  Section 501(c)(3} organizations. Did the organization engage in lobbying activities, or have a section 501{h) election in effect
during the tax year? If ' Yes," complete Schedule G, Part Il || ..., 4| X
5 s the organization a section 501{c}{4), 501(c){5), or 501(c){6) crganization that receives membership dues, assessments, or
similar amournits as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part ill 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which denors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " compiete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule O, Partif 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? ff "Yes," complete :
Schedule D, Partilf . e 8 X :
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custcdlan for ‘
arnounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services? ‘
If "Yes," complete Schedule D, Part IV e 9 X |

10 Did the organization, directly or through a related organization, hold assets in temporarliy restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V

11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VLI, VIII, IX, or X

as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, " complete Schedule D,

PAIEVE e e e e Haj X
b - Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its fotal
assets reported in Part X, line 162 /f "Yes," complete Schedude D, Part Vil 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 reporied in Part X, line 167 /f "Yes," complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Scheduie D, Part X e 1d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If *Yes," complete Schedule D, Part X .. 11e | X
f Did the organization’s separate or consolidated financial staternents for the tax year include a footnote that addresses
the organization’s liability for uncertain tax pesitions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11 | X
12a Did the organization obtain separate, independent audlted financial staternents for the tax year? if "Yes, " complete
Sehedule D, Parts XESNG X | e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
ff "Yes," and if the organization answered "No" to fine 12a, then completing Schedule D, Parts Xl and Xil is optional 12b X
13 Is the organization a school described in section 170} 1)AN)? If "Yes, " complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agenis outside of the United States? . . ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, busmess
investrment, and program service activities cutside the United States, or aggregate foreign investments valued at $100,000
or more? f "Yes," complete Scheaule F, Parts 1 and IV e 14b X
15  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes," complete Schedule F, Parts lland IV 15 X
16  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if "Yes," complete Schedule F, Partsiifand IV e 16 X
17  Did the organization report & fotal of mora than $15,000 of expenses for professional fundraising services on Part IX,
column {A), lines 6 and 11e? /f "Yes, " complete Schedule G, Partl | ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1cand Ba? ff "Yes," complete Schedule G, Part 1 e 18 | X
19  Did the crganization report more than $15,000 of gross income from gaming act:vmes on Part Vill, Ime Qa') If Yes,"
compiete SoheaUle G, Part B 19 | X
20a Did the organization operate one or more hcspﬂal facilities? /f "Yes," comp!ete Schedufe H e 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retu M2 20b
' Form 990 (2014)
432003
11-07-14
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Forrm 990 (2014) THE CHILDREN'S HOME SOCIETY OF FLORIDA 59-0192430  page4

[Part IV [ Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any demestic organization or
demestic government on Part £X, column (Al fine §? /f "Yes, " complete Schedule |, Partsfand !t ... 21 X
22 Did the organization report more than $5,000 of grants or cther assistance to or for domestic individuals on
Part iX, column (A}, line 22 /f "Yes," complete Schedule , Parts Tand i e, 22 | X
23 Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensatlon of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SORETUIE J e e e 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $1 00,000 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. Jf "NO", g0 t01n€ 258 e 24a| X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary period except;c}n’> e, 24b X
¢ Did the crganization maintain an escrow account other than a refunding escrow at any time during the year to defease :
ANy BNt DONS Y e e 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time durlng the year” _________________________________ 24d X
25a Section 501(c}3), 501(c){4), and 50%(c}(29) organizations. Did the organization engage in an excess benefit -
transaction with a disquaiified person during the year? /f "Yes," complete Schedule L, Part! ... 25a X
b is 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-E27? /f "Yes," complete
BORETUIE L, Pt L e e 25b X
26 Did the organization report any amount on Part X, Izne 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? /f "Yes, "
complete Schedule L, Part Il et e 26 X
27 Did the organization provide a grant or cther assistance to an officer, director, trustes, key employee, substantial
coniributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes, " complete Schedule L, Part I}
28 Was the organization a party to a business transaction with one of the following parties {see Soheduie L, Part IV
instructions for applicable filing thresholds, conditions, and excepticns):
a A current or former officer, director, frustee, or key employee? /f "Yes," complete Schedule L, Part iV | X
b A family member of a current or former officer, director, trustee, or key employee? If *Yes," compiete Scheduie L, Part v o |eet X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /7 *Yes,' complete Schegule L, Part V. . 28¢c X
29  Did the organization receive more than $25,000 in non-cash cortributions? If *Yes, " complete Schediule M o9 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M | e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part] e 31 X
32  Did the organization self, exchange, dispose of, or transfer more than 25% of its net assets?/f 'Yes,” complefe
SChedule N, Part ll e et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamzatton under Regulations
sections 301.7701-2 and 301.7704-32 if "Yes, " complete Schedule R, Part I a3 | X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Scheduls B, Part If, Il or IV, and
A 4 X
35a Did the organization have a controlled entity within the meaning of section S12(0)(18)7 . ... ... 35a X
b If “Yes' tc line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)7 /f "Yes," complete Schedule R, Part V, fine 2 ... 35h
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
I "Yes," complete Schedule B, PArtV, N8 2 e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related crganization
and that is treated as a partnership for federal income tax purposes? /f 'Yes," complete Schedule R, Part VI . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, fines 11b and 197
Note. All Form 980 filers are required to complete Schedule O ... i e 3g | X
Form 990 (2014)
432004
11-07-14
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Form

990 (2014) THE CHILDREN'S HOME SOCIETY OF FLORIDA 59-0192430  page5

PartV] Statements Regarding Other IRS Filings and Tax Compliance

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

1a

¢ Did the organization comply with backup withholding rules for reportable payments fo vendors and raportable gaming

Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable ... 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b

(GaMD NG WG S O DTz Wi S e oo e et e

Z2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn . 2a
b If at least one is reported on line 2a, did the organization file all required federat employment tax returns? 20 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... ..
b If "Yes," has it filed a Form 990-T for this year? /f "No, " to line 3b, provide an explanation in Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {(such as a bank accouni, securities account, or other financial account)?
b If "Yes," enter the name of the foreign country: B
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the fax year? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .
¢ If"Yes," to line 5a or 5b, did the arganization file Form 8886-T?
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatlon solicit
any contributions that were not tax deductible as charitable contributions? Ga X
b If “Yes," did the organization inciude with every solicitation an express statement that such contributions or gifts
were not tax deductible?
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 76 | X
¢ Did the organization sell, exchange, or otherwise disposs of tangible personal property for which it was required
e (N Ty g I 724 = - OO SO e
d If "Yes," indicate the number of Forms 8282 filed during theyear | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ...
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? |
h |f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsaring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’?
10 Section 501(c){(7) organizations, Enter: '
a Initiation fees and capital contributions included on Parnt VIl Iine 12 . . .. L10a
b Gross receipts, included on Form 990, Part VI, fine 12, for public use of club facilities 10b
11 Section 501{c){12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other socurces against
amounts due or received fromthem.) 1ib ;
12a Section 4947(2)(1) non-exempt charitable trusts. |s the organization f:lmg Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... 12b
13  Section 501{c){29) qualified nonprofit health insurance issuers.
a lIs the organization licensed to issue qualified health plans in more than one state? ...
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
. ¢ Entertheamountofreservesonhand | . ... 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . B 14a X
b If "Yes," has it filed 2 Form 720 to report these payments? /f "No, * provide an explanationin Schedule O ... ... 14b
Form 990 (2014)
432008
11-07-14
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Forim 990 (2014) THE CHILDREN'S HOME SOCIETY OF FLORIDA 59-0192430  page6
Part

Vi| Governance, Management, and Disclosure For sach "Yes' response to lines 2 through 7b below, and for a "No " response

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

Check if Schedule O contains aresponse or note to any lineinthisParfVl ... o i i

Section A. Governing Body and Management

1a

"

7a

b
9

Enter the number of vating members of the governing body at the end of the tax year ... 1a

It there are material differences in veting rights among members of the governing body, or if tha governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

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

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, directar, trustes, or key emplOYEET e, 2 X
Did the organization delegate control over managerment dutles cusiomarlly pefformed by or under the direct supervision

of officers, directors, or trustees, or key employess to a management company or other person? ... 3 X
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X
Did the organization become aware during the year of a significant divarsion of the organization’s assets? .. 5 X
Did the organization have members or stockholders? 6 X
Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or

more members of the governing BOAY? | e 7a X
Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or :
parsons other than the governing BOOYT e e 7b X

Did the organization contemporangeusly document the meetings held or wrltten actions undertaken during the year by the following:

The Qoverning DOCY? et e e
Each committee with autherity to act on behalf of the governing body'? _____________________________________________________________________________
Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the

10a
b

organization’s maifing address? If "Yes," provide the names and addressesin Schedule O ..o 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Hevenue Code )
. Yes | No
Did the organization have local chapters, branches, or affiliates? . 10a X
If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure thelr operations are consistent with the organization’s exempt purposes? ... 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X

11a

12a

13
14
15

16a

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

Did the organization have a written conflict of interest poticy? /f "No,"go toline 13 12a| X

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise fo conflicts? 126 | X

Did the organization regularly and consistently monitor and enforce compl:ance with the policy? If "Yes, " describe

in Schedule O how this was done e 12c | X

Did the organization have a written whistleblower policy? X
X

Did the organization have a written document retention and destruction policy? ..
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?

The organization’s CEQ, Executive Director, or top managetment official i5a| X

Other officers or key employees of the organization i5n | X

If "Yes" o line 15a or 15b, describe the process in Schedule O (see instructions).
Did the crganization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxabie entity during the year? 16a X

If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its paﬁ:ICIpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? .. 16b

‘Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed PFLi
Section 6104 requires an organization: to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (Section 501{c)(3)s only} available
for public inspection. Indicate how you made these available. Check all that apply.

Own website |:| Another’'s website . Upon request Other (explain in Schedule O)
Describe in Schedule O whether {and if s0, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization’s books and records:
JENNIFER CAMPBELL - 321-397-3000
T485 S. SEMORAN BLVD, STE 1448, WINTER PARK, FL 32792

432008 11-07-14 Form 990 (2014)
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Form 990 (2014) THE CHILDREN'S HOME SOCIETY OF FLORIDA 59-0192430 page7 :
Il Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors '
Check if Schedule O contains a response or note to any line in this Part Vil

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® List ali of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns {D), (B}, and (F) if no compensation was paid.

® | ist alf of the organization’s current key employees, if any. See instructions for definition of "key employee.”

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1028-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 crganizations.

® [ist 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; highes‘z compensated employees;
and former such persons.

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

(A) ®) © (D} (E) F
Name and Title Average | o Gfegf'rﬁ'gg' e one Reporiable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |2 the organizations compensation
hoursfor | = . = organization (W-2/1099-MISC) frorn the
related ;g g . g (W-2/1098-MISC} organization
organizations g = E) z. and related
below 2lEl<2 |88 = organizations
ine)  [E]E[s|2leE| 5
{1) CHARLES L., CROMER 3.00
CHAIR ' X X 0. 0. 0.
(2) VALERIE SEIDEL 3.00
VICE CHAIR X X 0. 0. 0.
(3) MARTY RUBIN 3.00
IMMED, PAST CHAIR _ X 0. 0. 0.
(4) RICHARD B, ADAMS JR. 3.00
MEMBER X 0. 0. - 0.
{(5) ALFREDO AGUIRRE 3.00
MEMBER X 0. 0. 0.
(6) SAMUEL P BELL 3.00
MEMBER X\ 0. 0. 0.
(7) AARON BOSSHARDT 3.00
MEMBER X C. 0. 0.
(8) JACQUELINE CHANG, PH.D, 3.00
MEMEER . X 0. 0. 0.
(9) DANIEL T DIGIACOMO (THRU 05/15) 3.00 '
MEMSER X 0. G. 0.
(10} JEFFREY GORDON 3.00
MEMBER X 0. 0. 0.
{11} KENT GUINN 3.00
MEMBER X 0. 0. 0.
(12} FRANK GULISANO 3.00
MEMBER X 0. 0. 0.
(13) ERIC JACKSON 3.00
MEMBER X 0. 0. 0.
(14) TONY JENKINS 3.00
MEMBER ' X 0. 0. 0.
{15) NANCY C. KLINE 3.00
MEMBER X 0. 0. 0.
(16) LAURA KOLKMAN 3.00
MEMEER X 0. 0. 0.
(17) TARISA F. PERRY (THRU 02/15) . 3.00
MEMBER X 0. 0. 0.
432007 11-07-14 Form 990 (20114)
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16330212 136733 7571313

Form 990 (2014) THE CHILDREN'S HOME SOCIETY OF FLORIDA 53-0192430 page8
lPaﬂV"J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
(A) (B) < (D) (E} {F)
Name and title Average (do not Gi‘gfﬁggm an o Reportable Reportabie Estimated
hours per { bax, unless person is both an compensation compensation armount of
week officer and a director/frustes) from from related other
{list any % the organizations compensation
hours for | 5 = arganization (W-2/1099-MISC) from the
related | 3| £ z - (W-2/1099-MISC) organization
organizations} 2 | £ g|g . and related
below = 5 EE % 9;’;* = organizations
{18) CINDY PULLEN 3.00
MEMBER X 0. 0. 0.
(19} KATRINA ROLLE 3.00
MEMBER X 0. 0. 0.
{20} JALAL SEEHADEH 3.00
MEMBER X 0. G. C.
{21) MARJORIE R, TURNBULL 3.00
MEMBER X 0. 0. 0.
{22) MIGUEL VIYELLA 3.00
MEMBER X 0. 0. 0.
{23) MICHAEL SHAVER 40.00
PRESIDENT & CEO X 138,148. 0. 1,164.
(24) SHELLEY KATZ 40.00
SECRETARY & COO X 182,777. 0./ 31,155.
(25) ROBERT J, WYDRA JR. 40.00
TREASURER & CFO X 149,104, 0.] 29,320.
(26) ANTHONY K. SUDLER 40.00
CHIEF PEILANTROPY OFFICER X 158.,560. 0.] 18,768.
b Sub-total e > 628,583. 0. 80,408.
¢ Totalirom continuation sheets to Part VII, Section A .. P 908,827. 0.l 113,704.
d_Total (add lines 1b and 16) .....cco.oooiioois oo p | 1,537,416, 0.0 194,112,

2 Total number of individuals (including but not limited to those listed above) who received mere than $100,000 of reportable

compensation from the organization P

3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated emplayee on

line 1a? /f "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of repertable compensation and other compensation from the organization

and related organizations greater than $150,0007 /f "Yes," cornplete Schedule J for such individual

5 Did any perscn listed on line 1a receive or acerue compensation from any unrelated organization or individual for services

rendered to the organization? if 'Yes, " complete Schedule J for such person

5

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) (C)

Name and business address Description of services Compensation
SILVER CITY LAKEVIEW, LLC, 1265 S SEMORAN
BLVD 1230, WINTER PARK, FL 32732 RENT 440,726.
TAMPA IBP, LLC
P.0O. BOX 82555, GOLETTA, GA 93118 RENT 425,594,
MOULTON PROPERTIES, INC.
P.0O. BOX 12524, PENSACOLA, FL 32551-2524 RENT 307,136,
BIG BEND COMMUNITY BASE CARE, 525 N.
MARTIN LUTHER KING JR. BLVD, TALLAHASSEE, RENT 291,991,
MCGLADREY, LLP _
5155 PAYSHERE CIRCLE, CHICAGO, IL 60674 PROFESSIONAL FEES 194,858

2 Total number of independent contractors (including but not limited to those listed above) who received more than

5

$100,000 of compensation from the organization -

SEE PART VII,

432008
11-07-14
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Forrm 990 THE CHILDREN'S HOME SOCIETY OF FLORIDA 59-0192430
IPartV“f Section A. - Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)}
(A) ' (B} (%] D) (E) (F)
Name and fitle Average Position Reporiable Reportable Estimated
hours (check all that apply} compensation compensation amount of
per from from related other
weelk B g the organizations compensation
{istany | g = organization (W-2/1099-MiSC) from the
hours for § % (W-2/1099-MISC) organization
related 8 . § and related
crganizations % 215 organizations
below = s|1E{Z=
i) |Z|E|s|2|2]|5
{27) DEAN A, ARMITAGE 40.00
VP & CHIEF INFORMATION OFFICER X 131,583. 0.] 28,629.
(28) ANDRY E, SWEET 40.00
CHIEF STRATEGY OPFFICER X 142,447. 6. 25,417.
(29) JOAN P. HUGHES 40.00
ADMINISTRATION V.P. X 137,164. g.] 12,388.
(30) STEPHEN F. BARDY 40.00
VP OPERATIONS X 148,079. 0.] 15,164.
{31) AMY L. THOMAS 40.00
VP OPERATIONS (NORTE) X 131,034. 0.] 11,334.
(32) DAVID BUNDY 40.00
FORMER PRESIDENT/CEQ X 218,120. 0.] 20,772.
Total to Part VI, Section A N 1€ i 308,827, 113,704.
432201
05-03-14
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Form 980 (201 4) THE CHILDREN'S HOME SOCIETY OF FLORIDA 59-0192430 page9
Statement of Revenue

Check if Schedule O contains a response or note to any lineinthis Part VI ... ... L L
e (A} (B) (@] D) i
Total revenue Related of Unrelated R?r\gﬂut% gzcnlgg?d |
exempt function business sections
revenue revenue 599 -514
g 4§ a Federated F:ampaigns ________________ ia 1,724,333
52 b Membershipdues ... .. b
ae ¢ Fundraisingevents ... ... . 1c 1,565,520
gi d Related organizations id
gg e Government grants (coniributions) | 1e 95,025,437
.g 5 £ All other contributions, gifts, grants, and
2% gimilar ameunts not included asove 1 7,968,498
“52 g Noncash contributions included in fines 1a-1f: $ 3,214 341 :
88| h TotalAddlinestatf ..o B
Business Code|f Sl
2 5 g MEDICARE/MEDICATD PAYMENTS 624100 7,786,783, 7,786,783,
2o b ADOPTIVE & OTHER SVC FEES 624100 708,738, . 708,739,
- .
§5| d
| .
a f Ali other program service revenue
g Total. Add Jines 2a-2f 8,495,522,
3  Investment income (including dividends, interest, and
other similar amounts). .. . ... > 452,694 452,694,
4 Income from knvestment of tax-exempt bond proceeds P~
5 Rovaltles ... 4 '
(i) Real {ii) Personal
6a Grossrents . 621,343,
b Less:rental expenses . : 621,343,
¢ Rental income or (loss} ) 0.
d Net rental income or (loss} ... s -
7 a Gross amount from sales of | (i) Securities (ity Other
' assets other than inventory 1,206,114, 599,881
b Less: cost or other basis :
and sales expenses . 1,199, 383, 380,126
¢ Gainorfioss) ... 6,731, 219,755
d Netgainor(loss) ... . S [T | ;
o | 8 a Grossincome from fundraising events {not
2 including $ 1,565,520, of 3
é contributions reported on line 1¢). See
5 Part IV, line 18 ... a 202,491
& b Less: directexpenses b 385,421
5| b Lessidirectexpenses
Net income or (loss) from fundraising events ... | -182,230,
9 a Gross income from gaming activities. See
Part IV, line19 a 480,494
b Less: direct expenses b 151,415
¢ Net income or (loss) from gaming activities ... | 328,073, 329,079,
10 a Gross sales of inventory, less returns
andallowances ...
b Less:costofgoodssold . ...
¢ Net income or {loss) from sales of inventory s |
Miscellanecus Revenue Business Codey:
11 a MISCELLANEOUS 900099 808,950, 808, 950,
b
c
d Allotherrevenue
e Total. Add lines 11a11d .. ... 808,850,
42  Total revenue. See insiructions. . 116,413 655, 9,304 472, 0, 825 329,
_ Wm Form 990 (2014}
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Form 990 (2014) THE CHILDREN'S HOME SOCIETY OF FLORIDA 53-0192430 page 10
[ Part IX | Statement of Functional Expenses
Section 507(c)(3) and 507(c)(4) organizations must complete alf columns. All other organizations must complete colurmn (A).

Check if Schedule O contains a response or noteto anylinein this Part IX ]J
Da not include amounts reported on lines 6b, Total e(xA;)Jenses Program service Manag(gﬁw:)ent and Funcsgising
7b, 8b, b, and 10b of Part VIll. exXpenses nses
41 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, fine 21
2 Grants and other assistance to domestic
individuals. See Part IV, fine22 7,542,689, 7,542,685,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, fines i5and 16 .
4 Benefits paidtoor formembers ...
5 Compensation of current officers, directors,
trustees, and key employees . 650,572, 650,572.
& Compensation not included abovs, to disgualified
persons (as defined under section 4958(f)(1)) and
persons describad in section 4858(c)(3}B)
7 Othersalariesand wages 69,742,792.] 61,210,301.] 6,396,261.] 2,136,230.
8 Pansion plan accruals and contributions (include :
section 401(k) and 403(b) employer contributions) 2,604,108, 2,287,990. 231,155. 84,963.
9 Other employee benefiis 7,083,059, 6,223,232, 628,732. 231,095,
10 Pavrolltaxes 6,167,007- 5,519,743. 474,127. 173,137.
11 Fees for services (non-employees}):
a Management e ' :
b Legal o 04,624 32,971. 13,148, 6,505.
¢ Accounting ... . ... 153,806. 100,125, 39,926. 19,755,
d Lobbying . ... S 65,875 65,875
e Professional fundraising services. See Part IV, fing 17 629 629,
t Investment managemenifees e 40,779. 40,779.
g Other. (if line 11g ameunt exceeds 10% of ling 25, '
column {A) amount, list line 11g expenses on Sch 0.) 1,849,617.1 1,211,673. 386,508. 251,436.
12 Advertising and promotion | - ..
13 Office expenses o 2,852,795, 1,998,79S. 626,517. 227,479.
14 Information technology
15 Royalties ...
16 OCOUPANCY . e 5,015,113, 4,526,055. 364,775, 124,283,
17 Travel o 5,054,425, 4,635,452, 330,442, 128,531,
18 Paymenis of travel or entertainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings 309,306. 204,692, 80,839, 23,775,
20 Interest 560,122. - 560,122,
21 Payments to affiiates ... .. L
22 Depreciation, depletion, and amortization 2,656,215, 708,076.] 1,912,625. 35,514.
23 Insurance 1,047 908 880,797 41 984

o4  Other expenses. Hemize expenses not coversd
above. (List miscellaneous expenses in line 248, if fing
246 amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedute 0.}

a CONTRIBUTED GOODS 1,624,202, 1,412,862. 5,917. 205,423,
p MISCELLANEQUS 1,368,885. 434,267. 518, 358. 416,260,
¢ EQUIPMENT RENTAL 762,414, 635,694. 113,442, 13,278.
d MEMBERSHIP DUES 245,882, 128,772, 107,125, 9,985,
e All other expenses

25  Total functional expenses. Add lines 1through24e [L17,496,824.] 99,870,065. 13,523,354.] 4,103,405.
26 Joint costs. Complete this line cnly if the organization
reported in column {B} joint costs from a combined
educational campaign and fundraising solicitation.
Check here - |:| if foliowing SOP 98-2 (ASC 958-720)

432010 11-07-14 _ Form 990 (2014)
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Form 990 2014) THE CHILDREN'S HOME SOCIETY OF FLORIDA 59-0152430 page 11
{Part:X./] Balance Sheet

Check if Schedule O contains a response or note to any lineinthis Part X .o u
(A) (B)
Beginning of year End of year

1 Gash-nomdmterestbeaning ' 78,222.0 1 090,192,
2 Savings and temporary cash investments ... 8,665,806.] 2 4,130,650.
3 Pledges and grants receivable, net . S 13,137,628.] 3 | 16,021,484.
4 Accounts receivable, Net e, 560,067.] 4 672,839.
5 Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete
Partll of Schedule L e
6 Loans and other receivables from other disqualified persons (as defined under
saction 4958(f)(1)), persons described in section 4958(c)(3}(B), and contributing
employers and sponsoring crganizations of section 501{(¢)(8) voluntary

o employees’ beneficiary organizations (see instr). Complete Part ltof Seh L 6
8 | 7 Notes and ioans receivable, net . ... 7
< | 8 Inventoriesforsaleoruse ... 8
9 2,041,260.

9 - Prepaid expenses and deferred charges

40a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . | 10a| 70,831,187

b Less: accumulated depreciation . 10b 34,350,461. 36,480,726.
11 Investments - publicly traded securities 1 1 69 0 632.[ 11 11,951,096,
12  Investments - other securities. See Part IV, line 11 . 12
13 Investments - programrelated. SeePart IV, line 1t . : 13
14 Intangibleassets . et 14

22,679,848.] 15 23,268,630.
16__ Total assets. Add fines 1 through 15 (must equal line 34) 94,658,645.1 16 94,656,877.
17  Accounts payable and accrued expenses 19,005,638.] 17 20,793,065,
18 Grants payable e 18
19 Deferred revenue 1,779,581, 19 1,757,176,
20 Tax-exempt bond liabifities
21 Escrow or custodial account I|ab|l|ty Complete Part IV of Schedule D

15 Other asseis. See Part IV, line 11

o |22 Loans and other payables to current and former officers, directors, trustees,

*_g key empioyees, highest compensated employees, and disquaiified persons,

4 Complete Part Il of Schedule L

|23 Secured morigages and notes payable to unrelaied third parties 16,754,610.[ 23 16,419,610.
24 Unsecured notes and loans payable to unrelated third parties | . 24

25 Other liabifities (including federal income tax, payables to related third

parties, and other liabifities not included on lines 17-24). Complete Part X of .
Schedule D 306,533.

26  Total liabiiities. Add lines 17 through 25 37,846,362

Organizations that follow SFAS 117 (ASC 958), check here p- | X| and

complete lines 27 through 29, and lines 33 and 34.
27  Unrestricted net assets 34,644,989 . »7 32,642,003.

................................................................................. 25 Sae. 080 o 37,642,003,
9,310,750, 26| 9,427,613

288,947.
39,258,738

28 Temporarlly restricted net assets

29 Permanently restricted net assets
Organizations that do not follow SFAS 117 (ASC 958) check here P E
and complete lines 30 through 34,

30 Capiial stock or trust principal, or currentfunds

31 Paid-in or capital surplus, or land, building, or equipment fund

Net Assets or Fund Balances

32 Retained earnings, endowment, accumulated income, or other funds . 32
33 Totalnetassels orfund balances 56,812,283.] a3 55,398,079.
34 Total liabilities and net assets/fund balances ... 94,658,645.] a4 94,656,877,
Form 990 (2014
432011
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Form 990 (2014) THE CHILDREN'S HOME SOCIETY OF FLORIDA 58-0192430 page12
Reconciliation of Net Assels :

Check if Schedule O contains a respense or note to any line inthis Part Xt .. ettt ee e e e
1 Total revenue (must egual Part VIIL, column (8), e 12) 1 116,413,655.
2 Total expenses (must equal Part X, column (A), line 25 2 117,496,824,
3 Revenue less expenses. Subtract ine 2 rom line 1 3 -1,083,169.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column () 4 h6,812,283.
5 Netunrealized gains (losses) on investments e 5 -85,094.,
6 Donated services and use of facilities 6
7 Invesiment expenses 7
8 Prior period adjustments 8 . '
9  Other changes in net assets or fund balances (explain in Schedule O) 9 -245,941.
10 Net assets or fund balances at end of year. Combine lines 3 through 8 {must equal Part X, line 33, )
COIMM (BY) e i e . e 10 55,398,070.

‘Part: Xll| Financial Statements and Reporting
Check if Schedule O confains a response ornotetoany lineinthis Part Xl ... ... e e

1 Accounting method used to prepare the Form 990: El Cash - Accrual D Other
if the organization changed its method of accounting from a prior year or checked "Other," expilain in Schedule O,

2a Were the organization's financial statements compiled or reviewed by an independent accountant? .
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:
L] Separate basis [ consolidated bass [T 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 Consolidated basis [ Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . .
if the organization changed aither its aversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit &
Act and OMB Circular A-1337 3a

b If “Yes," did the organization undergo the required audit or audits? If the organization did not underge the required audit
or audits, explain why in Schedule O and describe any steps taken to underge such audits . i 3| X :
Form 990 2014) :
432012
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SCHEDULE A . . OMS Na. 1545-0047

{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 20 14
4947(a)(1) nonexempt charitable trust.

Department of the Treasury p- Attach to Form 299 or Form 990-EZ.

nternal Revenue Service ¥ Information about Schedule A (Form 990 or 990-E2) and its instructions is at www irs gov/form990,

Name of the organization Employer |dent|f|cat|cm number
THE CHILDREN'S HOME -SOCIETY OF FLORIDA 59-0192430

[ Partl:] Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

1

2
3
4

10
11

[0

00 HWE O 0000

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

A school described in section 170{b){1{AXii). (Attach Schedule E.}

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

A medical research organization operated in conjuncticn with a hospital described in section 170{b){ 1)(AXiii). Erter the hospital's name,
city, and state: '

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){1){A){iv). (Complete Part I1.)

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

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

A community trust described in section 170(b)(1)(A}vi). (Complete Part I1)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more thar: 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 |11}

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 crganizations described in section 509(a){1) or section 509{a)(2). Ses section 509{a}(3}. Check the box in

lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.

E:| Type |. A supporting organization operaied, supervised, or controlled by its supported organization(s), typically by giving

a
the supperted organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b [:| Type Il. A supporting organization supervised or conirolled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persongs that control or manage the supported
) organization(s). You must complete Part IV, Sections A and C. )
c |:| Type lll functionally integrated. A supporting organization operated in connectron with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d l:j Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions}. You must complete Part IV, Sections A and D, and Part V.
e [:1 Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type il
" functionally integrated, or Type Il non-functionally integrated suppor‘tmg organization.
f Enter the number of supported organizations ... . et e e | |
g Provide the following information about the supported organization(s).
{f) Name of. su?poned . (i} EIN {iii} Typg of orge}nization ) I:?i;it'l:duirngzgijz?tion {v) Amount of monetary Evi) Amount of
(ses instructions)) Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ. 432021 09-17-14
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Sohedule A (Form 990 or 200E7) 2014 THE CHILDREN'S HOME SOCIETY OF FLORIDA 55-0192430 pagez
Support Schedule Tor Organizations Described in Sections 170{(b)(1){A}iv} and T70{O)INAI )
(Complete only if you checked the box on line 5, 7, or 8 of Part | or i the organization failed to gualify under Part i, If the organization :
fails to qualify under the tests listed below, please complete Part [IL)

Section A. Public Support
Galendar year (or fiscal year beginning in} B {a) 2010 {b) 2011 {c) 2012 {d} 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not .
include any "unusual grants.”) 101,717,359, 101,182 428, 99,038,652, 102 055,065, 106,283 854, 510 277,358,

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

3 The value of services or facilities

furnished by a governmental unit to
. the organization without charge

4 Total Add lines 1 through3 | 191,717,359

5 The portion of total contributions i :
by each person {other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on fine 11,
cotumn (f)

510,277,358,

101182 428

6 Public support. Subtract ling 5 from line 4 510,277,358,

Section B. Total Support
Calendar year {or fiscal year beginning in) P (a) 2010 - (b)2011 {c) 2012 {d) 2013 {e) 2014 {f) Total
7 Amounts from line 4 101 717 359, 101,182 428.] 99, 038 652.| 102,055, 065, 106,283 854,] 510,277 358,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties .
and income from similar sources 504,191- 668,347. 773,411. 845,459. 1,074 043, 3,865,451,

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

10 Other income. Do not include gain
ot loss from the sale of capital

assets {Explain in Part V) 1,491 935, 9,418 319,
11 Total support. Add lines 7 through 10 523 561 128,
12 Gross receipts from related activities, etc. (see instructions) . 12 | 41,935,320.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here ... - [:]
Section G. Computation of Public Support Percentage
14 Public support percentage for 2014 (ine 6, column (f) divided by fine 11, column (f} ..., i 14 97.46 o
15 Public support percentage from 2013 Schedule A, Part 1, ine 14 15 97.53 o«
16a 33 1/3% support test - 2014. If the organization did not chack the box on fine 13, and fine 14 s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization o b

b 33 1/3% support test - 2013, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The arganization qualifies as a publicly supported organization ... . ... e L |:|

17a 10% -facis-and-circumstances test - 2014. If the organization did not check a box on line 13, 163, or 16b, and ime 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" est. The organization qualifies as a pub[:cly supported organization L P |:|
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16h, or 17a, and llne 15is70% or
more, and if the organization meets the "“facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-sircumstances” test. The organization qualifies as a publicly supported organization ...
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... | I:l
Schedule A (Form 990 or 990-EZ) 2014

432022
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Schedule A (Form 990 or 99C-E7) 2014 Page 3
-1 Support Schedule for Organlzat:ons Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part | or if the organizaticn failed to qualify under Part 1. If the organization fails to
qualify under the fests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2010 {b) 2011 {c) 2012 {d) 2013 {e) 2014 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Add lines 1 through s ...
7a Amounts included on fines 1, 2, and

3 received from disqualified persons

b Amounts includad on lines 2 and 3 received
from other than disgualified persons that
exceed the greater of $5,000 or 1% of tha
amount on line 13 for the year

¢ Add lines 7aand 7b

8 Public support (Subtract ling 7 from line 6.
Section B. Total Support

Calendar year {or fiscal year beginning in) p» {a) 2010 {b) 2011 {c) 2012 {d) 2013 (e) 2014 {f) Total
9 Amounts fromline 6 .

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

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

¢ Add lines 10aand10b ...
11 Net income from unretated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) «ovne-
13 Total support. (add lines 9, 10c, 11, and 12.)

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

check this BOX and SEOP MEIE .. ... i i | 2 |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 {line 8, column {f) divided by line 13, column {f) . ... 15 %
16 Public support percentage from 2013 Schedule A, Part Il line 15 ... . i 16 Y%
Section D. Computation of invesitment Income Percentage
17 Investrment income percentage for 2014 {line 10¢, column (f) divided by line 13, column () ... 17 %
18 Investment income percentage from 2013 Schedule A, Part I, line 17 e 18 %
19a 33 1/3% support tests - 2014. If the organization did not check the bex on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2013. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization }D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ... P [:j
432023 08-17-14 1 Schedule A (Form 990 or 990-EZ) 2014
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| Supporting Organizations -
{Complete only if you checked a box on line 11 of Part . If yvou checked 11a of Part [, complete Secticns A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete .
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations '

Yes | No

1 - Are all of the organization's supported organizations listed by name inthe organization’s governing
documents? /f "No" describe in pary v how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported crganization that does not hava an IRS datermination of status
under section 509(a)(1) or (2)? If "Yes, " explain in pgp \q How the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in secticn 501 (c){4), (5), or (6)? If "Yes, " answer
{b) and (c} helow. '

b Did the crganization confirm that each supported organization gualified under section 501(c}{4), (5}, or (6) and
satisfied the public support tests under section 509(z}{2)? /f "Yes, " describe in pgpy vy when and how the
organization made the determination. ]

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c)(2)
{B) purposes? if "Yes," explain in part j what controls the organization put in place tc ensure stich use.

4a Was any supported organization not organized in the United States ("foreign supported organization”)? /
"Yes" and if you checked T1a or 11b in Part I, answer (b} and (c) below.

b Did the organization have ultimate control and discretion in deciding whether o make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controfled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does neot have an IRS determination
under sections 501{c)(3) and 509(a)(1) or (2)7 /f "Yes," explain in papp v what controfs the organization used
to ensure that ail support to the foreign supported organization was used exclusively for section 170(c)2)(B)
PUIPOSES. _

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and {c) below (if applicable). Alse, provide detail in pgrt vi, including (i} the names and EIN
numbers of the supporfed organizations added, substituted, or removed, (i)} the reasons for each such action,
{iii) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing docurmnent).

- b Type |l or Type ll only. Was any added or substituted supported organization part of a class al'ready

designated in the organization’s organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization's controi?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by cne or more of its supported organizations; or (c) cther supporting organizations that alsc
support or benefit one or more of the filing organization's supported organizations? if “Yes, " provide detaif in
Part VI

7  Did the organization provide a grant, loan, compensation, or other similar payment te a substantial
contributor {defined in IRC 4858(c)(3)(C)}, a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? ff "Yes," complete Part | of Schedule L (Form 980).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77?
If "Yes," complete Part | of Schedule L {Form 990).

9a Was the organization controlled directly or indirectly at any iime during the tax year by cne or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(@)(1) or (2)? /f "Yes, " provide detail in par 1.

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes, ' provide detail in part yy,
¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization alsc had an interest? If "Yes, " provide detail in part 1.
10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
{regarding certain Type [l supporting erganizations, and all Type |l nonfunctionally integrated supporting
organizations)? ff "Yes, " answer (b) below.
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business hoidings.) 10b
432024 09-17-14 19 Schedule A (Form 990 or 990-EZ) 2014
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Scheduls A (Form 990 or 990-E7) 2014 THE CHILDREN'S HOME SOCIETY OF FLORIDA 59-0192430 Page 5

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c}
below, the governing body of a supported organization?
b A famity member of a person described in {a) above?
c_A35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in pa+ v

Yes

No

11a

11b

11e

Section B. Type | Supporting Organizations

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

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

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? f "No, " describe in paep g how control
or ranagement of the supporting organization was vested in the same persons that controlfed or managed
the supported organization(s), '

Yes

No

Section D. Type {il Supporting Organizations

1 Did the organization provide to each of its supported crganizations, by the last day of the fifth month of the
organization's tax year, (1} a written nctice describing the type and amount of support provided during the prior tax
year, {2) a copy of the Form 220 that was most recently filed as of the date of notification, and (3) copies of the
organization's géverning documents in effect on the date of nofification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either {f) appointed or elected by the supported
organization(s) or i} serving on the governing body of a supported organization? # "No, " expiain in par vy how
the organization maintained a close and continuous working refationship with the supported organization(s).

3 Byreason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? /f "Yes," describe in pary vy the rofe the organization's
supported organizations played in this regard.

Yes

Nok

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used fo satisfy the Infegraf Part Test during the Yeal(spe instructions):

a [IThe organization satisfied the Activities Test. Complete . o below.
b The organization is the parent of each of its supported organizations. Complete yine g befow.

c D The organization supported a governmeantal entity. Describe in Pari Vi how you supported a government entity (see instructions).
Yes

2 Activities Test. gAnswer (a) and (b) below.
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? If "Yes, " then in papr vt identify
those supported organizations and explain 1w these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantiaily all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization{s) would have been engaged in? /f "Yes," explain in pay vy the
reasons for the crganization's position that its supported organization(s) would have engaged in thess
activities but for the organization's involvement.

3  Parent of Supporied Organizations. Answer () and (b) befow.

a Didthe organization have the powsr to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in pars v,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in par 1y _the role plaved by the organization in this regard.

No

3b

482025 09-17-14 Schedule A (Form 290 or 990-EZ) 2014
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SmmmeAwmn%0mg%532m4THE CHILDREN'S HOME SOCIETY OF FLORIDA 55-0192430 pages
[Part V] Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Pari Test as a qualifying trust on Nov. 20, 1970. See instructions. All
oiher Type [l nonfunctonally integrated supporting organizaticns must complete Sections A through E.

. - B} C
Section A - Adjusted Net Income {A) Prior Year ®) U”,em Year
(optional)

Net short-term capital gain
Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
coflection of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions) 6

bW [N [

oo |efwln]=

7 Cther expenses (ses instructions) : 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

(B} Current Year

Section B - Minimum Asset Amount {A) Prior Year )
(optional

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

Average monthly cash balances

Fair market value of cther non-exempt-use assets

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

Piscount claimed for blockage or other

factors (explain in detail in Part VI}:

2  Acquisition indebtedness applicable to non-exempt-use asseis
Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

@ a0 ||

[\

[5]
[44]

o

see instructions).

Net value of non-exempt-use assets {subtract line 4 from line 3)
Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

@ [~ o o
o {~{o|o|s

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 orline 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6
L_] Gheck here if the current year is the organization's first as a non-functionally-integrated Type lIi supporting organization (see

o |b W N

|G (| W [N [=-

-~

instructions). i.
Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 'THE CHILDREN'S HOME. SOCIETY OF FLORIDA 59-0182430 page7
[Part V: | Type lll Non-Functionally Integrated 509(a}(3) Supporting Organizations nsinged)
Section D - Distributions Current Year
1 Amounts paid to supperted organizations to accomplish exempt purposes
2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts {prior IRS approvai required)
Other distributions {describe in Part Vi). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations o which the organization is responsive
(provide details in Part VI). Ses instructions. :
9 Distributable amount for 2014 frem Section C, line 6
10 Line 8 amount divided by Line 8 amount

(e RN Nt I 20 -

{i) (i) {iif) _
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations (see instructions} Pre-2014 A t for 2014
- mount for

1 Distributable amount for 2014 from Section C, line 6

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

3 Excess distributions carryover, if any, to 2014

a (0T

e From 2013

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions}

i Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2014 from Section D,

fine 7; $

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years pricr to 2014, if
any. Subtract lines 3g and 4a from line 2 {if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4k from line 1 (if amount greater than zero, see
instructions).

7 Excess distribuiions carryover to 2015. Add lines 3j
and 4c.

o

=3

1]

Breakdown of line 7:

Excess from 2013
Excess from 2014

Schedule A (Form 990 or 990-E2} 2014
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Scheduie A (Form 990 or 990-67) 2014 THE CHILDREN'S HOME SOCIETY OF FLORIDA 59-0192430 pages

/| Supplemental Information. Provide the explanations required by Part i, fine 10; Part 11, fine 17a or 17b; and Part ill, line 12.
Also complete this part for any additional information. {See instructions).

432028 09-17-14 : Schedule A (Form 990 or 990-EZ) 2014
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SCHEDULE C Political Campaign and Lobbying Activities OME o, 16450047

Form 930 or 990-EZ

(Form o ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 14
B Complete if the organization is described below. B Attach to Form 990 or Form 990-EZ. s

P~ [nformation about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

Department of the Treasury
Imternal Revenue Service

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, {ine 46 (Political Campaign Activities), then
@ Section 501(c){3) organizations: Complete Parts i-A and B. Do not compiste Part I-C.
@ Section 501(c) {other than section 501{c)(3)} organizations: Complete Parts I-A and C below, Do not complete Part I-8.
& Section 527 organizations: Complete Part |-A only.
If the organization answered "Yes," to Form 990, Part [V, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Activities), then
@ Section 501(¢)(3) organizations that have filed Form 5768 (election under section 501(h}}: Complete Part Il-A. Do not complete Part I1-B.
@ Section 507(c)(3) organizations that have NOT filed Form 5768 (election under section 5G1(h)): Complete Part II-B. Do not complete Part 1I-A.
If the organization ansiwered "Yes," to Form 990, Part [V, line 5 (Proxy Tax) {see separate instructions) or Form 990-EZ, Part V, Ime 35¢ {Proxy
Tax) (see separate instructions), then

@ Section 501(c)(4), {5), or {6) organizations: Complete Part Il
Name of organization Empioyer identification number

THE CHILDREN'S HOME SOCIETY OF FLORIDA 59-0152430
Complete it the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part V.
2 Political expenditures . e B s
3 Volunteerhours ... . et etaseeares bR et e e

t1-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amouni of any excise tax incurred by the organization under section 4955 ... >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . i b3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? L [Yes L No
4a Was & COrmection MATBT? | et ettt [T Yes [ Ino

b If "Yes," describe in Part |V.
.| Complete if the organization is exempt under section 501 (), except section 5O(c){a). |

1 Enter the amount directly expended by the filing crganization for section 527 exempt function activities | 2K
2 Enter the amount of the filing organization’s funds contributed tc other organizations for section 527

exempt fUnCtion ACHIVItIES e >3
3 Total exempt function expendituras, Add lines 1 and 2. Enter here and on Form 1120-POL,
BOE TT0 e e >3

4 Did the filing organization fiie Form 1120- POL for IS YEar T LI ves [ Ine

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

(a) Name {b) Address {c) EIN {d) Amount paid from {e) Amount of political
filing organization’'s | contributions received and
funds. If nons, enter -0-, promptly and directly
defivered to a separate
political organization.
If nene, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014 i
LHA 3
432041
10-21-14

24

16330212 136733 7571313 2014.05060 THE CHILDREN'S HOME SOCIETY 75713131



Schedule G (Form 920 or 920-

section 501{h)).

2014 THE CHILDREN'S HOME SOCIETY OF FLORIDA
omplete if the organization is exempt under seciion 501(c)(3) and filed Form 5788 (election under

59-0192430 page>

A Check B L,WJ if the filing organization belongs tc an affiliated group (and list in Part [V each affiliated group member’s name, address, EIN,

expenses, and share of excess lobbying expenditures).

B Check B |:| it the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures org](:r)ziiglggn’s {b} Aﬁiﬁg}g group
(The term “expenditures" means amounts paid or incurred.) totals )
1a Total lobbying expenditures to influence public opinion {grass rocts lobbying) ... .. ...
b Total lobbying expenditures to influence a legislative body {direct lobbyingy 212,138.
¢ Total lobbying expenditures (add ines 1aand Th) .. 212,138.
d Other exempt purpose expenditures 117,284,686,
e Total exempt purpose expenditures (add lines 1c and 1d) 117,496 824,
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 1,000,000.
If the amount on line le, column {a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
.| Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
QOver $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 11)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line Tffromline Te. Ifzero orless, enter-0- .. ...
j If there is an amount other than zero on either line Th or line 1i, did the organization file Form 4720
reporting section 4811 tax forthis year? .. e,
4-Year Averaging Period Under section 501(h}
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lebbying Expenditures During 4-Year Averaging Period
o ﬁsogﬁlg;?ireg??;ing " (a} 2011 . (b) 2012 (¢) 2013 {d) 2014 {e) Total
2a’ Lobbying nontaxable amount 1,000,000.] 1,000,000.] 1,000 [ 000. 1,000 ,000.] 4,000,000.
b Lobbying ceiling amount
{150% of line 2a, column{e)) 6,000,000.
c Total[obbyingexpenditures 222,849. 217,978. 221,987- 212,138. 874,952.
d_Grassroots nontaxable amount 250,000 250,000 1,000,000.

e Grassroots ceiling amount

{150% of line 2d, column ()

1,500,000.

Grassroots lobbving expenditures

432042
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Schedule G (Form 990 or 590-E7) 2014 THE CHILDREN'S HOME SOCIETY OF FLORIDA 59-0132430 pages
Part1l-B:] Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
{election under section 501{h}).

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

Yes No Amount

1 During the year, did the filing organization attempt te influence foreign, national, state or

local legislatior, including any atternpt to influence public opinion on a legislative matter

or referendum, through the use of:

VOIUMTEEIST | e e

Paid staif or management (mclude compensation in expenses reported on fines 1c through 152
Media advertisements? '

Mailings to members, legislators, or the public? ..
Publicaticns, or pubiished or broadcast statements?
Grants to other organizations for lobbying purposes?

Direct contact with legislators, thelr staffs, government officials, or a legisiative body?

== B T 1R = T & B = M)

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities? .
i Total. Add lines 1c through 1i
2a Did the activities in line 1 cause the organization to be not descrlbed in section 501(c){3)?
b If “Yes," enter the amount of any tax incurred under section 4912 .
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? ...
: 1 Complete if the organization is exempt under section 501{c){4), section 501(c){5}, or section

501(c)(6).

. Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? L 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . .. 2
3 Did the organizaticn agree to carry over lobbying and pcl'itical expenditures from the prior year? .o 3

:B| Complete if the organization is exempt under section 501(c}{4), section 501(c)(5), or section
501(c){6) and if either {a) BOTH Part lil-A, lines 1 and 2, are answered "No," OR {b} Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political

expenses for which the section 527(f) tax was paid).

B GUITENEYBAN e

b Carmryover from last year

¢ Total

3 Aggregate amouni reported in section B033(e)}{1)(A) notsces of nondeductible section 162(g} dues i
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess

does the organization agree o carryover to the reasonable estimate of nondeductible lobbying and poht:cal

Prowde the descriptions required for Part I-4, line 1; Part 1B, line 4; Part -G, line 5; Part il-A (affiliated group list); Part II-A, lines 1 and 2 (see
instructions); and Part II-B, line 1. Also, complete this part for any additional information.

SCHEDULE C, PAGE 2, PART II

RELATIVE TO ALL LOBBYING ACTIVITIES: PROPOSED LEGISLATION IS REVIEWED FOR

ITS IMPACT ON CHILDREN AND FAMILIES IN FLORIDA. THE REVIEW INCLUDES

DISCUSSIONS WITH LEGISLATIVE ATIDES, STAFF OF THE FLORIDA DEPARTMENT OF

CHILDREN AND FAMILIES AND OTHER RELEVANT SOURCES. AS APPROPRIATE, CONTACT

IS MADE WITH LEGISLATORS, LEGISLATIVE AIDES AND STAFF OF THE DEPARTMENT OF
Schedule C (Form 990 or 990-EZ) 2014
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Schedule C (Form 990 or 990657 2014 THE CHILDREN'S HOME SOCIETY OF FLORIDA 593-0192430 pages

{Part W] Supplemental Information (continued)

CHILDREN AND FAMILIES. THE TOTAL AMOUNT REPORTED IS FOR ALL LOBBYING

EXPENSES.

Schedule C (Form 990 or 930-EZ) 2014
432044
10-21-14
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- - COMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements =
(Form 980) B Complete if the organization answered "Yes" to Form 990,
Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury = Attach to Form 990.
Internal Revenue Service B Information about Schedule D (Form 990} and its instructions is at yunw jre gov/frrmagn
Name of the organization Employer identification number
THE CHILDREN'S HOME SQCIETY OF FLORIDA 59-0192430

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complets it the
organization answered "Yes" to Form 890, Part IV, line 6.

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

Total number at end of year ...
Aggregate value of contributions to {during year}
Aggregate value of grants from (during year}
Aggregate value atend ofyear . .
Did the crganization 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 legal control? i [:] Yes D No

G0N -

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose corferring
impermissible private benefit? ... L | Yes _ INo .

| Partdi:: | Conservation Easements. Complete if the organlzatlon answered "Yes” 1o Form 990, Part IV, line 7.
1 Purposels) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
| protection of natural habitat ] Preservation of a certified historic struciure

D Preservation of open space
2 Complete fines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.
: Held at the End of the Tax Year

a Total number of conservation easements el 2a
b Totat acreage restricted by conservation easements . 2h
¢ Number of conservation easements on a certified historic structure included in (a) | 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register e 2d

3  Number of conservation easements modmed transferred, released, extinguished, or termmated by the organization during the tax

year p-
4 Number of states where property subject to conservation easement is located P~
' 5 Does the organization have a written policy regarding the petiodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . D Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year |
8 Duoes each conservation easement reported on line 2(d) above satisfy the requirements of section 170()(4)(B)()
and SN T7OMMANBIINT ... oo Llves [lno
9 In Part Xlil, describe how the organization reports conservation easernents in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial staterments that describes the organization's accounting for

conservation eagements.
] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a [f the organization elected, as permitted under SFAS 116 (ASC 858), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIN, ;
the text of the footnote to its financial statements that describes these itemns.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue staternent and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these iterns:
{i) Revenue included in Form 990, Part VIIi, line 1
{1} Assets included in Form 980, Part X
2 if the organization received or held works of art, h|stor|cal treasures or other similar assets for financial gain, prowde
the following amounits required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included in Form 890, Part VI, ine 1 e
b Assets included in Form 880, Part X e,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
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Schedule D (Form 990) 20714 THE CHILDREN'S HOME SOCIETY OF FLORIDA 59-0192430 page?2

[P I:] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)

3 Usmg 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 D Public exhibiticn d [:I Loan or exchange programs

. b [:[ Schelarly research e I:I Other
[ D Preservation for future generations :
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xl

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets-

to be sold to raise funds rather than tc be maintained as part of the orqanization’s collection'? .................................... D Yes I:] No

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

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 280, Part X? . E:' Yes l:l No

b, If "Yes," explain the arrangement in Part Xl and complete the following table:

Amount
© Beginning DalaNCe ... 1c
d Additions during the year 1d
e Distributions duringthe year e fe
£ OENdINGDAIANCE | e s 1f
2a Did the organization inciude an amount on Form 990, Part X, line 21, for escrow or custodial account liability? - L Yes L_Ino

b If "Yes," explain the arrangement in Part X Checl here if the explanation has been provided in Part Xl

|~fEE_|f[tj’ Endowment Funds. Complete if the organization answered "Yes' to Form 990, Part IV, line 10.

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

1a Beginning of year balance

Contributicns

Net investment earnings, gains, and losses

b
c
d Grants or scholarships ...
e Other expenditures for facilities

and programs ...

f Administrative expenses

g Endofyearbalance ...

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment p %
¢ Temporarily restricted endowrnent P %
The percentages in lines 2a, 2b, and 2¢ should equat 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: . . . o Yes | No

{i} unrelated organizations za(i)| X

{H) related OrQaNIZatiONS e et . |3alii)

b I "Yes" to 3a(ii}, are the related organizations lisied as requ:red on Schedule R? 3b

Describe in Part Xl the intended uses of the organization’s endowment funds,

Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 980, Part IV, line 11a. See Form 990, Part X, line 10,

Description of property (a) Cost or other (b) Cost or other (e) Accumulated (d) Book value
o basis (invesiment} basis (other) depreciation
1a Land e 4,827,402, R 4,827,402,
b Buidings o 40,669,652, 13,374,302.} 27,295, 350.
¢ Leasehold improvements ... 1,314,788. 1,041,657. 273,131-
d EQUIPMeNt ... 13,019,371./ 11,456,890, 1,522,481.
e Other o 101999:974' 81437:612' 215621362'
Total, Add lines 1a through 1e., (Cofumn (o) must equal Form 990, Part X column (B}, ine 10c) . p | 36,480,726.
Schedule D (Form 990} 2014
432052
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Schedule D {(Form 990) 20714 THE CHILDREN'S HOME SOCIETY OF FLORIDA 59-0192430 page3
Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or calegory (nsluding name of security) {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held eduity interests
(3) Other
A
B
(9]
D)
(E)
1}

G
{H)
Total. (Col. (b} must equal Form 990, Part X, col. (B) line 12.) =
dart Vill] Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 890, Part X, line 13.
{a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

. Total. {Col. {b) must squal Form 9890, Part X, col. {B) line 13.} b
‘Part1X| Other Assets.
Complete if the organization answered "Yes" o Form 8990, Part IV, line 11d. See Form 990, Part X, line 15.

(a} Dascription (b) Book value
1) GOODWILL - _ 512,554.
(zy BENEFICIAL INTEREST .IN THE NET ASSETS OF THE CHS
{33 FOUNDATION, INC. 22,756,076,
@ :
&)
(€}
{7
(8)
(9)
Total, (Column (b) must equal Forrm 990, Part X, ¢ol. (B) e 15 oo p| 23,268,630,
"PartX:| 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) Description of liability (b) Book value
(1) Federal income taxes .
() HELD IN CUSTODY FOR OTHERS 288,947.
@) : '
)
&)
(6)
(]
]
()]
Total. (Column (b) must equal Form 990, Part X, col. (B} line 25) ... > 288,947,

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740Q). Check here if the text of the footnote has been provided in Part X1l
Schedute D (Form 990) 2014
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Schedule D {Farm 990) 2014 THE CHILDREN'S HOME SOCIETY OF FLORIDA 59-0182430 paged

‘Xl :{ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 880, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 117,965,774,

Amounts included on line 1 but not on Form 980, Part VIl line 12:
Net unrealized gains (losses) on investments

a

b Donated services and use of facilities
¢ Recoveries of prior year grants
d
e

Other (Describe in PartXIl) . S S 29| 1,158,185.0
AddBines 2athroUgR A e, 2e | 1,778,605,
3 Subtractline2efromline 1 . e e, 3 116,187,169,
4 Amounts included on Form 980, Part VIII line 12, but not on fine 1:
a Investment expenses not included on Form @90, Part Vil line7b . . ... .. 4a
b Other Describs in Part XIILy e, e [ | 4b
e Addlinesdaand b e 4c 226,486,
Total revenue. Add lines 3 and 4c. (ThfS must equal Form 390, Part L, line 12) 5 116,413,655,

- X1l | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Compiete if the crganization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 [119,055,674.
Amounts included on line 1 but not on Form 890, Part 1X, line 25:

a Donated services and use of faciliies TSN 2a 620,420.

b Pricr year adjustments e 2 '

€ OtherloSses e SRR 2c

d Other (Describe in Part Xl e 2d 1,158,185,

e Addlines 2athrough 2d e 1,778,605,
3 Subtract line 2e from line 1 ' 3 117,277,069,

4  Amocunts included an Form @380, Part 1X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIE, line 7b
b Other {Describe in Part X1}
c Addlinesd4aandd4b ... 219,755.

Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part f, ine 18.) ... 5 117,496 ’ 824,

I Part XII} Supplemental information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, fines 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, lines 2d and 4b, Alsc complete this part to provide any additional information.

PART X, LINE 2:

FIN 48 STATEMENT: MANAGEMENT ASSESSED WHETHER THERE WERE ANY UNCERTAIN

TAX POSITIONS WHICH MAY GIVE RISE TO INCOME TAX LIABILITIES AND DETERMINED

THAT THERE WERE NO SUCH MATTERS REQUIRING RECOGNITION IN THE ACCOMPANYING

CONSOLIDATED FINANCIAL STATEMENTS. CHS FILES TAX RETURNS IN THE U.S.

FEDERAL JURISDICTION. GENERALLY, CHS IS NO LONGER SUBJECT TO U.S. FEDERAL

INCOME TAX EXAMINATIONS BY TAXING AUTHORITIES FOR YEARS BEFORE JUNE 30,

2012.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:.

FUNDRAISING EVENT EXPENSE 536, 836.

DIRECT RENTAL EXPENSE 621,349.
:118330?_:114 Schedute D (Form 990) 2014
31

16_330212'136733 7571313 : 2014.05060 THE CHILDREN'S HOME SOCIETY 75713131



Schedule D {Form 990) 2014 THE CHILDREN'S HOME SOCIETY OF FLORIDA 535-0192430 pages
[Part X1t Supplemental Information (continued)

TOTAL TO SCHEDULE D, PART XTI, LINE 2D ' 1,158,185.

PART XI, LINE 4B - QTHER ADJUSTMENTS:

GAIN ON SALE OF FIXED ASSETS 219,755.
GAIN ON SALE OF INVESTMENTS 3 . 6,731,
TOTAL TO SCHEDULE D, PART XI, LINE 4B 226,486.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING.EVENT EXPENSE : 536,836.
DIRECT EXPENSE OF RENTAL . | 621,349.
TOTAL TO SCHEDULE D, PART XIT, LINE 2D 1,158,185.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

GAIN ON SALE OF FIXED ASSETS . '_ 219,755,

SCHEDULE D, PART IX, LINE 2

BENEFICIAL INTEREST IN THE NET ASSETS OF THE CHS FOUNDATION, INC. - TOTAL

OF $22,756,076 CONSISTS OF:

§21,763,924 FOR CHS FOUNDATION

$ 992,152 FOR COMMUNITY FOUNDATION OF TAMPA BAY, INC.

Schedule D (Form 990) 2014
432085
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. OMB L1 -
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities o ey
{Form 990 or 990-EZ) 20 1 4

Complete if the organization answered "Yes" to Form 990, Part IV, fines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line6a. | :

Department of the Treasury > Attach to Form 990 or Form 990-EZ.
Internal Revenue Service

P _Information about Schedule G (Form 990 or 890-E7) and its instructions is at www irs gov/form 990 Sk :
Name of the organization : Employer identification number
THE CHILDREN'S HOME SOCIETY OF FLORIDA 59-0192430

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitaticn of non-government grants
b D Internet and email solicitations f |:| Solicitation of government grants
c Phone solicitaticns 11 |:| Special fundraising events

d |:J In-person solicitations _
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 880, Part VlI} or entity in connection with professional fundraising services? :’ Yes l:l No
b If "Yes," list the fen highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated ai least $5,000 by the organization.

iii} Did v) Amount paid . .
{i) Name and address of individual . . fﬂn baicer (iv) Gross receipts t((:: %or re‘taineg by) {vi) Amount paid
. . {ii} Activity have custody o . to (or retained by)
or entity (fundraiser) ar control of from activity _ fundraiser orgarization
cantributions? listed in col. {i) 9
Yes | No
Total o
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule G {Form 890 or 990-EZ) 2014
432081
08-28-14
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Schedule G (Form 990 or 990E7) 2014 THE CHILDREN'S HOME SOCIETY OF FLORIDA 59-0192430 page2
Partll Fundraising Events. Complete if the organization answered "Yes' to Form 990, Part IV, line 18, or reported more than $15,000
of fundralsmg event contributions and gress income on Form $90-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 {c) Other events (d) Total
ULTIMATE ] (add) T ? e::nts i
DINNER PARTYCARING CHEFS 25 we ’ a) throlg
2 (event type) (event type) (total number) aol- {e)
3
f . E
§ 1 Grossreceipts ... 324,750, 207,097.] 1,172,198.| 1,704,045.
2 less: Contributions .. 305,850. 146,212, 1,113,458. 1,565'520_
3 Gross income Jine 1 minus line 2} . 18,900.] 60,885. ' 58,740. 138,525.
4 Cashprizes
5 Noncash prices
2
§|6 Rentffaciitycosts 22.560. 22 560.
G1{7 Foodandbeverages ... 6,633. 35. 87,215, 93,883.
S . .
8 Entertainment .. 1,750. 16,897, 18,647.
9 Otherdirectexpenses . . ... 43 218. 23,678. 183,435. 250,331.
10 Direct expense summary. Add fines 4 through @ in column () > 385 421,
11_Net income summary. Subtract line 10 from line 3, column (d) oo > ~34¢.896.

Gaming. Complste 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

i B . . . 1
2 (a) Bingo bingo/progressive bingo | (€ Othergaming 1o rough col. (&)
e

1 Grossrevenue ... ... 480,49%4. 480,494,
@ 2 Gashprizes .
g >
@ .
L%- 3 Noncashprizes 36,565. 36',565.
_é 4 Rentfaciltycosts 8,127. 8,127.
o

5 Otherdirect expenses . . R 106,723. 106,723.

I_IYes % [ Tves % L&JYe555-00%

6 \Volunteerlebor E No l:l No D No

7 Direct expense summary. Add lines 2 through S in column () » 151,415.

8 Net gaming income summary. Subtractine 7 fromline 1, column(d) ... .. .. ... - 329,079.

@ Enter the state(s) in which the organization conduets gaming activities: FLs
a Is the organization licensed to conduct gaming activities in each of these states? | . ... .. . I_WE Yes X1 No
b If "No," explain: SEE SCHEDULE O

Ha Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? |___| Yes L[XINo

b If “Yes," explain:

432082 08-28-14 _ Schedule G (Form 990 or 990-EZ) 2014
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Schedule G (Form 990 or 900-E7) 2014 THE CHILDREN'S HOME SOCIETY OF FLORIDA 5 9-0192430 Page 3

11 Does the organization conduct gaming activities with nonmembers? I_I Yes LX] No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer Charitable GaMING? e [ 1ves No

13 Indicate the percentage of gaming activity conducted in:

a Theorganization's facility | e s EESTUOU USROS sl %
b Anoutside TaCility e e e e ... [ 138b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records
Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? l:l Yes @ No

b If "Yes," enter the amount of gaming revenue received by the organization B $
of gaming revenus retained by the third party B $
¢ If "Yes,” enter name and address of the third party:

and the amount

Name § .

Address P

16 Gaming manager information:

Name b~

Garning manager compensation b $

Description of services provided P

l:l Director/oﬂ'tcer D Employes D Independent contractor

17 Mandatory distributions:

a |s the organization required under state faw to make charitable dlstrlbut:ons from the gaming proceeds to
retain the state gaming license? . |:| Yes @ No

b Enter the amount of distributions reqwred under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities duting the tax year - $

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii} and (v), and Part Iil, lines 8, 9b, 10b, 16b
15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

432083 08-28-14 Schedule G {Form 990 or 990-EZ) 2014
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Schedule G (Form 990 or 990-E7) THE CHILDREN'S HOME SOCIETY OF FLORIDA 59-0192430 pageq

{Part IV Supplemental Information (continueq)

Schedule G {Form 990 or 990-EZ)
432084 .
05-01-14
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OME Ng, 1545-0047

SCHEDULE 1 Grants and Other Assistance to Organizations,

{Form 990) Governments, and Individuals in the United States 201 4
Complete if the organization answered "Yes" to Form 830, Part IV, line 21 or 22,

Departnant of the Treasury - Attach to Form 990. g Opet

Intertial Rgvanue Sarvica - Information about Schedule | (Form 890} and its instructions is at yww irs govformagn

Name of the organization

THE CHILDREN'S HOME SQCIETY OF FLORIDA

Employer identification number

55-0192430

{Pa

General Information on Grants and Assistance

1 Does the organization maintain records to substanttate the amount of the grants or assistance, the grantess’ eligibility for the grants or assistance, and the selection

criteria used to award the grants or assistance? |

2 Desciibe in Part IV the orqganization's procedures for moﬁiioﬁnq the uge of grant funds in the United States

[EYES [Ine

recipient that received mors than $5,000. Part Il can be duplicated if additional space is headed.

Grants and Other Assistance o DPomestic Organizations and Domestic Governments. Complate if the crganization answered “Yes' to Form 890, Part IV, iine 21, for any

1 {a) Name and address of organization (b) EIN
or government

{e} IRC section
# applicable

{d) Amaount of
cash grant

{e)} Amount of
non-cash
assistance

T Msthod of

valuation (bock,

FMV, appraisal,
ather)

(g) Description of
non-cash assistance

{h) Purpose of grant
or assistance

2 Enter total number of section 501(c)H{3) and gavernment organizaticns listed inthe ine1table ..
3 Enter total number of other organizations listed in the fine 1 table

>
»

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890

432104
10-18-14

37
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Schedule | (Form 290) (2014)- THE CHILDREN'S HOME SOCIETY OF FLORIDA 59-019%2430 Page 2

I:] Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" to Form 880, Part IV, line 22,
Part Il can be duplicated if additional space is needed.

{a) Type of grant or assistance {b) Number of {c} Armsourit of {d) Amount of non- {e] Method of valuation {f) Description of non-cash assistance

’ - recipients cash grant cash assistance | (book, FMV, appraisal, other)
FINANCIAYL ASSISTANCE TO CLIENTS 974 2 045 539, 0. :
FOOD, CHS FACILITIES 15414 717,897, .

. A

RESIDENTIAL SUPPLIES, CHS FACILITIES 2039 163,408, 0. '
MEDICAL AND DENTAL FEES 4648 2,069,801, a,
FOSTER CARE BOARD PAYMENTS ] 287 1,144 048, 0.

E_',P Supplemental Information. Provide the information required in Part §, line 2, Part lll, column {b), and any other additional information.

T2 101514 : 8 Schedule | {Form 990) (2014)




Schedule | {Form 990} THE CHILDREN'S HOME SOCIETY QF FLORIDA

55-0192430 Page 2

[Part]

] Continuation of Grants and Other Assistance to Individuals in the United States (Schedule | (Form 890}, Part Ilf )

{a) Type of grant or assistance

{b} Number of

{c) Amount of

(d) Amount of nor-

(&) Method of

{f) Description of non-cash assistance

recipients cash grant cash assistance valuation {(book, FMV,

’ appraisal, other}
DAYCARE 445, 84,062, ‘0.
CLOTHING AND PERSONAL, NEEDS 2,345, 236,083, 0,
TRANSPORTADTON 2,871, 103,576, .U.
RECREATIONAL ACTIVITIES B,656. 3.18,769. 0.
LEGAL ASSISTANCE 33, 7,864, Q]
OUTREACH ACTIVITIES 1,021, 48 472, 0.
PROGRAM EDUCATIONAL SUPPLIES 589. 162,006; 0.
C'PMHER ASSIS'TANCE ON BEHALF OF CLIENTS 3,151, 441,164, 9.
Schedule | {(Form 930}
430242 39

05-01-14




SCHEDULE .J Compensation Information ONB No. 1545-0047
{(Form 990) For certain Officers, Directors, Trustees, Key Empioyees, and Highest 20 1 4
.

Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23,

Department of the Treasury ’AttaCh to Form 990,

Intemal Revenue Service . B> information about Schedule J (Form 990) and its instructions is at WMWY govifnrm a9 ;

Name of the organization ' ' : Employer identification number
THE CHILDREN'S HOME SOCIETY OF FLORIDA 590192430

[Partl:] Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es} if the organization provided any of the following to or for a person fisted in Form 990,
Part Vi, Section A, fine 1a. Complete Part Il to provide any relevant information regarding these items,

[:l First-class or charter travel : :f Housing allowance or residence for personal use
|:| Travel for companions i:] Payments for business use of personal residence
l:] Tax indemnification and gross-up payments ) : |:i Health or social club dues or initiation fees -
|:| Discretionary spending account : |:| Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Il to explain
2 Did the organization require substantiation pricr to reimbursing or allowing expenses incurred by all directors,
trustess, and officers, including the CEQ/Executive Director, regarding the items chacked in line 1a? -

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part IE.

Compensation committee I___:] Written employment contract
Independent compensation consuliant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of control payment?

If "Yes" to any of lines 4a-c, list the persons and provide the appiicable amounts for each item in Part [I).

Only section 501{c)(3), 501{c)(4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?

b Any related organization?
If "Yes" to line 5a or 5b, déscribe in Part 1l
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization?

If "Yes" to line 6a or b, describe int Part Ik
7 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed payments

not described in lines 5 and 62 If “Yes," describe in Part Il
8 Were any amounts reported in Form 990, Part Vil, paid or accrued pursuant to a contract that was subject to the

initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes," describe in Part [l
9 If "Yes® tofine 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-B{CY? e i i

LHA For Paperwork Reduction Act Notice, see the Insiructions for Form 990. Schedule J (Form 990) 2014
432111
10-18-14

' 40

16330212 136733 7571313 2014.05060 THE CHILDREN'S HOME SOCIETY 75713131



Schedule J {(Form 9904 2014 THE CHILDREN'S EOME SOCIETY OF FLORIDA 59-0192430 Page 2
P'ar""t"!l*f Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensaticn must be reported in Schedute J, report compensation from the orgamzatlc:n on row 7} and from related organizations, described in the instructions, on row (il
Do not kst any individuals that are not listed on Form 990, Part VIt

Note. The sum of columns {B)()-(ii}} for sach listed individual must equal the total amount of Fonm 990, Part Vil, Section A, line 1a, applicable column (D} and (E) amounts for that indivicual,

{B) Breakdown of W-2 and/or 1089-MI1SC compensation [ {C) Retirement and (D) Nontaxable |{E} Total of columns| {F) Compensation
0B e 2 i o other deferred benefits . (B in column (B)
i) Base H) Bonus i er i
{A) Name and Title compensation incentive reporiable compensation ) rei.;i'oprt n%dr i-so:: f:sr'r;d
compensation compensation

{1} SHELLEY RATZ i) 172,592. 0. 10,185, 11,830. 19,325, 213,932, 0.
SECRETARY & COO {ii) 0. 0. 0. 0. 0. 0. J.
{2) ROBERT J. WYDRA JR. it 148,833, 0. 1717 11,037. 18,283, 178,424, 0.
TREASURER & CFQ (i} 0. 0. 0. 0. 0. 0. 0.
(3) ANTEONY K. SUDLER m|_148,694, 0. 9,866, 5,714, 13,053. 177,329, 0.
CHIEF PHILANTROPY OFFICER ) (ii} 0. 0.] 0. 0. 0. 0. 0.
(4} DEAN 2. ARMITAGE @ 131,750. 0. 233. 7,098, 21,531, 160,612. 0.
VP & CEIEF INFORMATION OFFICER (i) 0. 0. 0. 0. 0. 0. 0.
(5} ANDRY E. SWEET w 132,700, 0. 9,747, 10,209. 15,208, 167 ,864. D.
CEIEF STRATEGY OPFFICER {ii) 0. C. 0. 0, 0. 0. C.
(6} STEPHEN F, BARDY M 138,334. C. 9,745, 9,750. 5,414. 163,243, C.
VP OPERATIONS {i) [ 0. g. 0. 0. C. 0.
(7) DAVID BUNDY i 212,000. 0. 6,120, 16,600. 4,173, 238,892, 0.
PORMER PRESTUENT/CEC {if) 0. 0. Q. 0. 0. 0. 0.

i

[ii)

0}

(if)

(i)

{ii)

0}

(i)

(i}

(ii}

(i

(i

0]

(i}

6]

(i)

0]

{ii

Schedule J {Form 990) 2014
432112 41
10-13-14 -




Scheduie J (Form 920) 2014 THE CHILDREN'S HOME SOCIETY OF FLORIDA 59-031924390 Page 3
‘Part il :I Supplemental Information
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 8, 4a, 4b, 4c, 5a, &b, 6a, 6b, 7, and B, and for Part Il Alsc complete this part for any additional information.

Schedule J (Form 990) 2014

4112
10-13-74 42



SCHEDULE K ' Supplemental Information on Tax-Exempt Bonds

DOMB Ng, 1545-0047

{Form 990) ) P Complete if the organizalion_answered “Yes" on Form 990, Part IV, {ine 24a. Provide descriptions,
Department of the Treasury explal_'latlons, and any additional information in Part VI_. i
Internal Revenue Service B Attach to Form 990. P Information about Schedule K {Form 890) and its instructions is at gy jre go/fnrm Q9o
tName of the organization Employer identification number
THE CHILDREN'S HOME SOCIETY OF FLORIDA 59-0192430
Bond Issues :
{a} Issuer name (b} Issuer EIN {c) CLUSIP # {d) Date issusd {e} Issue price {f) Description of purpose (9) Defeased|{h) On behali| (i) Pocled
. : oiissuer | financing
Yes{ No [ Yes ] No {Yes | No
ISEE SCHEDULE K,
a PATM BEACH COQUNTY, FL 59-6000785/696547EZ7 04/01/08 16,680,000 [PART VI X X X
B
[+
Proceeds
A B C ]
1 Amount of bonds retired 2,120,000.
2 _Amount of bonds legally defeased
3 Total proceeds ofissue .. ..
4 Gross proceeds in reserve funds .
5 Capitalized interest from proceeds
6 Progeeds in refunding escrows
7 Issuance costs frem proceeds
8 Credit enhancement from proceeds
9 Working capital expendituras from proceeds
10__ Capital expenditures from proceeds
11 Cther spent proceads
12 CGther unspent proceeds
13 Year of substantial completion
Yes Ne Yes No Yes HNo Yes No
14 Were the bonds issued as part of a current refunding issue? X
15 Were the bonds issued as part of an advance refunding issus? X
16 Has the final aliocation of proceeds been made? X
17 Does the arganization malntain adequate books and rscords to support the fina allosation of procesds? ... X
;i Private Business Use
A B c D
1 Was the organization a parter in a partnership, or a member of an LLC, Yes No Yes No Yes No Yes No
which owned property financed by tax-exemptbonds? ... X
2 Arethere any lease arrangements that may result in private business use of
BoNO-AINaN e PO Y T X
iets LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 43 Schedule K {Form 990) 2014




Schedule K [Forrm 990) a4 THE CHILDREN'S HOME SOCIETY COF FLORIDA " 59-0182430 ‘ Page 2
{Part Il Private Business Use (Continued)

A B o] 2]
3a Are there any management or service contracts that may resuit in private ) Yes No Yes No Yes No Yes No
business use of bondfinanced property? ... - X
b If “Yes" to line 3a, does the organization routmely engage bond counsel or other ou’t$|de
counsel to review any management or service contracts relating to the financed property?
 Are there any research agreements that may result in private business Use of bond-financed property? X
d If "Yes"* to line 3¢, does the organization routinely engage bond counsel or other outside
counsel to review any research agreements relating to the financed property? ............
4 Enter the percentage of financed property used in a private business use by
entities other than a section 501({c)({8) organization or a state or local government ... % % %% %%
5  Enter the percentage of financed property used in a private business use as a result of
unralated trade or business activity carried on by your organization, another
section 501{c}(3) organization, or a state or iocal govemment > Yo % % %
6 Totaloflines 4 and5 .. % % % %
7. Does the bond issue mest the private security or payment test? X
8a Has there been z sale or disposition of any of the bond-{financed property te a non-
governmental person other than a 501(c){3) organization since the bonds were issued? X
b If "Yes" to line 84, enter the pergentage of bond financed praperty sold or disposed
O i iieaiiiiiiiiieiieisiniiisiiiiieeiieiiais % % % %
¢ If "Yes" to line 8a, was any remedial action taken pursuant to Regulations sections .
114112 and 1.145-27
9. Has the organization established wntten procedures to ensure that aII nonquallf‘ ed
honds of the issue are remediated in accordance with the requsrements under
Regulations sections 1.141-12 and 1.145-27 X
iPartiv: Arbitrage
. A B C D
1 Has the issuer filed Form 8038-T, Arbitrage Rebate, Yield Reducticn and Yes HNo Yes No Yes No Yes No
Penalty in Lieu of Arbitrage Rebate? X
2 [ "Ng" toline 1, did the following apply?
a_Rebate not due vet? £
b Exception to rebate? .. X
¢ No rebate dus? .. X
if "Yes" to line 2c, prcmde in Par‘t Vi the date the rebate computatmn was
performed
3 isthe bond lssueavanable rate |ssue'~’ X
4a Has the organization or the governmental issuer entered |n'ro a quailf ed
hedge with respectto the bond issue? ... ..o X
b Nameofprovider ..., [PANE OF NEW YORE ME:
¢ Term of hedge 5 30.0000000
d_Was the hedge superintegrated? . X
e Wasthe hedgeterminated? . oo X
'Uﬁwszm Schedule K (Form 390) 2014




Sehedule K {Form 990} 2014 - THE CHILDREN'S HOME SQCIETY OF FLORIDA 59-0152430

o Page3
-Part]v; Arbitrage (Conlinued)
. A B [+] D -
Yes Ne Yes No Yes No Yes No
5a_Were gross proceeds invested in a guaranteed investrnent contract {GIC)? X
b Name of provider e :
¢ TemofGIG . .. 3:
d_Was the regulatory safe harbur fc:r estabhshmg the falr market vaiue of the GIC sa\‘clslret::"J i
6 Woere any gross proceeds invested beyond an available temporary peried? .. X
7  Has the organization established written procedures to menitor the requirements of ‘
sectnon 1487 X :
BtV Procedures To Undertake Correctlve Actlon
A B G D
Yes No Yes No Yes No Yes No
Has the organization established written procedures to ensure that violations of '
federal tax requirements are timely identified and corrected through the veluntary
closing agreement program if self-rermediation is not avaitable under applicable
regulations? .. kS

“PartvI Supplemental Informatlon Provldeaddmona! |nformatlon fnrrespc:nses to questlons on Schedule K {see instructions).

SCHEDULE K, PART I, LINE A, COLUMN(F)

THE CHILDREN'S HOME SOCIETY OF FLORIDA PROJECT - SERIES 2008 .

(A) TG PAY QOFF PORTION OF LINE OF CREDIT USED TO PAY COSTS ASSOCIATED :
" WITH NAPLES CHILDCARE CENTERS; i

(B) TC REIMBURSE BANK OF AMERICA, N.A. FOR A PORTION O¥ LOAN ASSCCIATED

WITH VERO BEACH PROQJECT;

{C) TO REPAY REGIONS BANK LOAN USED TO FINANCE A PORTION OF LOAN

ASSOCIATED WITH VERO BEACH PROJECT;

{D) TO FINANCE CONSTRUCTION OF THE BUCENER INDEPENDENT LIVING FACILITY

AND THE TREASURE COAST YOUTH TRANSITION CENTER.

T :
R Schedule K (Form 990) 2014




SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047
(Form 990 or 990-EZ)| B~ Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 14
28h, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
P+ Attach to Form 990 or Form 990-EZ.

Depariment of the Treasury

Intemal Revenue Service b Information about Schedule L (Form 990 or 390-E2) and its instructions is at .y, is qoviformano,
‘Name of the organization Employer identification number
THE CHILDREN'S HOME SQOCIETY OF FLORIDA 58-0192430

Excess Benefit 1ransactions (section 501{c)(3), section 501(c)(4), and 501 (c)(29) organizations only).
Complete if the organization answered "Yes" on Form 590, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(b} Relaticnship between disqualified

{d) Corrected?
person and organization g

Yes No

1
(a) Name of disqualified person {c} Description of transacticn

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

SEOHON 4958 || e e L g
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization - . . B 3
Partll| Loans to and/or From Interested Persons.

Complete if the organization answerad "Yes" on Form 990-EZ, Part V, line 38z or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 880, Part X, line 5, 6, or 22,

{a} Name of - | (b) Retationship | (e} Purpose (d)fr”’a':h*“"f (e} Origirial {f) Balance due {g) In E)@gg;g‘g’rﬂ (i) Written
interested person with organization|  of loan orgumization? | Principal amount : default? cgmmiﬁee? agreement?
To |From . Yes | No | Yes | No [Yes | No

Total
Pai Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered "Yes" on Form 880, Part IV, [ine 27.

{a) Name of interested person (b} Relaticnship between ey Amount of (d) Type of {e) Purpose of
interested person and assistance | assistance assistance
the organization
I.HA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L. (Form 990 or 990-EZ) 2014
432131 :
10-06-14 - 46
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Schedule L (Form 990 or 990-£7) 2014 THE CHILDREN'S HOME SOCIETY OF FLORIDA 59-0192430 pageo
‘Part IV.] Business Transactions involving Interested Persons. !

Complete if the organization answered "Yes" on Form 890, Part IV, line 28a, 28h, or 28¢.

(a} Name of interested person {b) Relationship between interested (c) Amount of {d) Description of gf) Srfa”t’?g of- .
person and the crganization transaction transaction ?e%grztﬁégg s
: : Yes No
KAREN CASTOR-DENTEL FAMILY OF BOARD MEM 10,118 .PROFESSIONA] X

1 Supplemental Information
Provide additional information for respenses to guestions on Schedule L {see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONGS:

{A) NAME OF PERSON: KAREN CASTOR-DENTEL

{B) RELATIONSHIP BETWEEN INTERESTED PERSON AND CRGANIZATION:

FAMILY OF BOARD MEMBER o ‘
. |

{D) DESCRIPTION OF TRANSACTION: PROFESSIONAL FEES PAID

Schedule L {Form 990 or 990-EZ) 2014
g |
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SCHEDULE M | Noncash Contributions  ow o, 15450047

{Form 990} 20 1 4
B> Complete if the organizations answered "Yes" on Form 990, Part [V, lines 28 or 30. :
Department of the Treasury B Attach to Form 990, ' )
Iriemal Ravenile Sanvide B> Information about Schedule M (Form 990) and its instructions is at yuw irs govfformaan :
Name of the crganization Employer identification number
THE CHILDREN'S HOME SOQCIETY OF FLORIDA 59-0192430
[Pai Types of Property
{a) (b) (c) (d}
Check if Number of Noncash contribution Method of determining
applicable { contributions or | amounts reported on noncash coniribution amounts

items contributed| Form 990, Part VIII, line 1g

Art - Works of art

Books and publications .
Clothing and household goods X

272,647. [FATR MARKET VALUE

Cars and other vehicles

Securities - Publicly traded - ... ...
Securities - Closely held stock ...
Securities - Partnership, LLC, or
tustinterests ...
12 Securities - Miscellaneous .
13 Qualified conservation contribution -
Historic structures - ...
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles | ... ...
19 Food inventory
20 Drugs and medical supplies

O W ~NO AN

-
[=1

=
—y

21 Taxidermy | ...

22 Historical artifacts

23 - Scientific specimens .

24 Archeological artifacts ...

25 Other P ( SUPPLIES } X 438 1,698,094, [FAIR MARKET VALURE
‘26 Other » ( MISCELLANEOUS) | X 1,128 740,559, [FATR MARKET VALUE

27- Other ¥ [ TOYS } X 663 503,041. [FATR MARKET VALUE

28  Other P ¢ }

29 Number of Forms 8283 received by the organization during the tax year for contributions

for which the organization corpieted Form 8283, Part [V, Donee Acknowledgement 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years fromn the date of the initial contribution, and which is not required ic be used for
exempt purposes for the entire holding period?
b If "Yes," describe the arrangement in Part Il
31 Does the organization have 2 gift acceptance policy that requires the review of any non-standard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or selt noncash
contributions?
b If "Yes," describe in Part II. -
33 If the organization did not report an amount in cotumn {c) for a type of property for which column (a) is checked,
describe in Part 11

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {(Form 990]) (2014}
432141
08-12-14
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Schedule M {Form 990} (2014) THE CHILDREN'S HOME SOCIETY OF FLORIDA 59-0192430 Page 2

Supplemental Information. Provide the information reguired by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column {b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additicnal information.

SCHEDULE M, LINE 32B:

CHS USES THE 3RD PARTY AGENCY, VEHICLES FOR CHARITY, TO ACCEPT AND SELL

DONATED VEHICLES. ADDRESS: 5943 BROWDWAY, DENVER, CO 80216.

‘NO ACTIVITIES FOR FYE 06/30/15.

432142 08-12-14 Schedule M (Form 990) (2014)
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. : - OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ =

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

: Form 950 or 990-EZ or to provide any additional information.

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

Internal Revenue Service B> information about Schedule O (Form 890 or 990-E7} and ifs instructions is at www irs gnv/formoan e eCLIon:

Name of the organization Employer identification number
THE CHILDREN'S HOME SOCIETY OF FLORIDA 53-0192430

FORM 950, PART I, LINE 1, DESCRIPTION OF ORGANTZATION MISSION:

INDEPENDENT LIVING SERVICES, COUNSELING,ADOPTION, CASE MANAGEMENT AND

PREVENTION PROGRAMS FOR CHILDREN AT RISK OF ABUSE AND NEGLECT, AND

FAMILIES IN NEED OF SUPPORT.

.FORM 920, PART III, LINE 4D, QOTHER PROGRAM SERVICES:

1)FAMILY VISITATION: MAINTAINING FAMILY CONNECTIONS WHILE CHILDREN ARE

IN FOSTER CARE IS CRITICAL TO THEIR DEVELOPMENT AND WELL-BEING, AS WELL

AS TO PROMOTING REUNIFICATICN AND GROWING HEALTHY FAMILY RELATIONSHIPS.

WE OFFER NUMERQUS VENUES FOR FAMILIES AND CHILDREN T0O SPEND SUPERVISED

TIME TOGETHER IN A SAFE, FRIENDLY ATMOSPHERE. OUR TRAINED STAFF AND

VOLUNTEERS MONITOR AND/OR SUPERVISE ALI, FAMILY VISITS AND PROVIDE ROLE

MODELING FOR POSITIVE FAMILY INTERACTIONS.

CHILDREN AND PARENTS SERVED: 1,707

2 )RUNAWAY AND HOMELESS YOUTH: WE REACH RUNAWAY AND HOMELESS YOUTH

THROUGH COMMUNITY AND SCHOOL OUTREACH PROGRAMS TO PROMOTE SAFETY AND

ALTERNATIVES TO RUNNING AWAY THRQUGH THE SAFE PLACE PROGRAM. YOUTH

BECOME AWARE OF AND FAMILIAR WITH THE ICONIC SAFE PLACE SIGN DISPLAYED

IN COMMUNITY BUSINESSES AND LEARN ABOUT QUR TRANSPORTATION SERVICE TO

RUNAWAY SHELTERS OFFERING TEMPORARY HQUSING, COUNSELING AND SERVICES

SUCH AS FOOD PANTRIES, CLOTHING CLOSET, AND HEALTH AND PERSONAL HYGIENE

PRODUCTS.

YOUTH REACHED: 1,985

3 )EMERGENCY ' SHELTER: ABUSED, NEGLECTED AND ABANDONED CHILDREN FIND

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {(Form 990 or 990-EZ2) {2014)

432211
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THE CHILDREN'S HOME SOCIETY OF FLORIDA 55-0192430

LOVE, PROTECTION AND A FULL CIRCLE OF CARE FROM DEVOTED STAFF AND

VOLUNTEERS IN WARM, HOME-LIKE TEMPORARY RESIDENCES. WE FOCUS ON THE

CHILD'S SECURITY, MEDICAL, EMOTIONAL, BEHAVIORAL AND SOCIAL NEEDS WHILE

WORKING WITH FOSTER, ADCPTIVE AND BIRTH FAMILIES TO IDENTIFY SAFE,

APPROPRIATE PERMANENT HOMES.

CHILDREN SERVED: 373.DAYS OF CARE: 15,182

4)INDEPENDENT AND TRANSITIQONAL LIVING: TEENS LIVING IN FOSTER CARE WHO

ARE NOT ADOPTED OR REUNITED WITH THEIR FAMILIES MUST LEAVE FOSTER CARE

AT THE AGE OF 18 WITHOUT A TRADITIONAL NETWORK OF SUPPORT AND FAMILY.

OUR FORMAL TRAINING PROGRAM HELPS PREPARE YOUTH TO LIVE SAFELY AND

SELF-SUFFICIENTLY BY PROMOTING CONTINUING EDUCATION AND LIFE-PLANNING

FOR INDIVIDUAL SUCCESS AND GROWTH. IN ADDITION TO COUNSELING AND CASE

MANAGEMENT, OUR MONITORED TRANSITIONAL LIVING ARRANGEMENTS TEACH TEENS

SOUND DECISION#MAKING, BUDGETING, JOB SKILLS, DAILY LIVING AND

HOUSEHOLD RESPONSIBILITIES.

YOUTH SERVED: 1,566

5)EARLY EDUCATION AND CARE: OUR LICENSED CHILDCARE CENTERS ENCOURAGE

SOCIAL, DEVELOPMENTAL AND ACADEMIC GROWTH IN CHILDREN WHILE

STRENGTHENING FAMILY RELATIONSHIPS. SOME OF OUR SPECIALIZED PROGRAMS

FOCUS ON CHILDREN WITH UNIQUE MEDICAL NEEDS OR THOSE WHOSE FAMILIES

HAVE COURT BUSINESS. OTHERS FQOCUS ON PREPARING YOUNG CHILDREN, MANY OF

WHOM ARE FROM STRUGGLING FAMILIES, FOR SCHOLASTIC SUCCESS. ALL PROVIDE

CHILDREN WITH A SAFE ENVIRONMENT WHILE PROMOTING SELF-SUFFICIENCY IN

PARENTS.

CHILDREN AND FAMILY MEMBERS SERVED: 1,500

A Schedule G {Form 990 or 990-EZ) {2014)
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'THE CHILDREN'S HOME SOCIETY.OF FLORIDA 59-0192430

6 )EARLY STEPS: FAMILIES WITH INFANTS OR TODDLERS WHO HAVE DISABILITIES

OR DEVELOPMENT DELAYS GAIN HOPE AND SUPPORT FROM SERVICES THAT ENHANCE

THETR CHILD'S DEVELOPMENT. EVALUATION AND PLANNING LEAD TO

INDIVIDUALIZED PROGRAMS THAT INCLUDE PHYSICAL AND SPEECH THERAPY,

VISION ANb HEARING SERVICES, NUTRITIONAL PLANS, NURSING AND MEDICAL

- SERVICES, ASSISTIVE TECHNOLOGY, FAMILY COUNSELING AND TRANSPORTATION.

CHILDREN AND PARENTS SERVED: 1,611

7 YHEALTHY CHILD DEVELOPMENT: OUR VOLUNTARY HOME-VISITING PROGRAMS,

HEALTHY START AND HEALTHY FAMILIES, SUPPORT AND GUIDE EXPECTANT AND NEW

MOTHERS, AS WELL AS FAMILIES WITH YOUNG CHILDREN. WE PROMOTE POSITIVE

PARENTING SKILLS AND CHILD HEALTH AND DEVELOPMENT THROUGH EMOTIONAL

. SUPPORT, PARENTAL EDUCATION AND REFERRALS TO ADDITIONAIL: COMMUNITY

RESOQURCES. BY GROWING STRONG FAMILY RELATIONSHIPS AND PARENTING

SKILLS, WE STRIVE TO PREVENT CHILD ARUSE AND NEGLECT.

CHILDREN AND PARENTS SERVED: 11,265

_B)HOMEfBASED AND FAMILY-CENTERED SERVICES: OUR IN-HOME SERVICES HELP

FAMILIES IN THEIR NATURAL ENVIRONMENT BY REINFORCING POSITIVE FAMILY

VALUES, HELPING TO APPROPRIATELY RESOLVE FAMILY CONFLICTS AND IMPROVING

COMMUNICATION BETWEEN FAMILY MEMBERS. BY STRENGTHENING PARENTING AND

HOUSEHOLD MANAGEMENT SKILLS, OUR PROGRAMS CREATE STABLE, NURTURING

FAMILIES THAT ARE BETTER INTEGRATED INTO THEIR COMMUNITIES. FURTHER WE

EQUIP PARENTS WITH COPING TECHNIQUES TO HELP THEM MANAGE THE PRESSURE

OF FAMILY LIFE.

CHILDREN AND PARENTS SERVED: 573

9)S0QCIAL DEVELOPMENT AND PREVENTION SERVICES: WE ASSESS CHILDREN AND
S8-5714 _ . ‘Schedule O (Form 990 or 990-EZ) (2014)
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THE CHILDREN'S HOME SOCIETY OF FLORIDA - 59-0192430

FAMILIES, QOFTEN IN COMMUNITY, NEIGHBORHOOD AND SCHOOL SETTINGS, SO THAT

WE MAY LINK THEM WITH RESOURCES AND PROGRAMS TQ MEET INDIVIDUAL FAMILY

NEEDS. OUR FOCUS IS ON PERSONAL AND SOCIAL DEVELOPMENT,

SELF-SUFFICIENCY AND FAMILY STABILITY, STRENGTHENING FAMILIES AND

EDUCATING PARENTS IN ORDER TO DECREASE THE POSSIBILITY OF CHILD ABUSE

AND NEGLECT.

. )
CHILDREN, YOUTH AND PARENTS SERVED: 7,471

10)MENTORING: THROUGH OUR MODEL PROGRAM, WE MATCH TRAINED VOLUNTEER

MENTORS WITH CHILDREN AND TEENS WHO HAVE ONE OR MORE INCARCERATED

PARENT. ADULT MENTORS SERVE AS POSITIVE ROLE MODELS, OFFER ADVICE AND

DEMONSTRATE DEPENDABILITY TO HELP YOUTH TO DEVELOP. TO THEIR FULLEST

POTENTIAL. TEENS IN FOSTER CARE, WHO WERE NOT ADOPTED OR REUNITED WITH

THETR OWN FAMILIES, ALSO BENEFIT FROM THE GUIDANCE AND'ENCOURAGEMENT OF

VOLUNTEER MENTORS WHO ARE DEDICATED TO THEIR SUCCESS. ADDITIONALLY,

TEEN PARENTS MAY PARTICIPATE IN MENTORING RELATIONSHIPS WITH

EXPERIENCED PARENTS WHILE LEARNING TO BECOME STRONG, CARING PARENTS

FOCUSED ON THEIR CHILD'S WELL BEING.

CHILDREN AND FAMILIES SERVED: 434

11)CHILD PROTECTION TEAMS: ASSISTING LAW ENFORCEMENT AND THE FLORIDA

DEPARTMENT OF CHILDREN AND FAMILIES WITH CHILD ABUSE AND NEGLECT

CINVESTIGATIONS, OUR CHILD PROTECTION TEAMS PROVIDE COMPREHENSIVE,

MULTI-DISCIPLINARY ASSESSMENTS OF CHILDREN WHO MAY HAVE BEEN

VICTIMIZED. TRAINED FORENSIC INTERVIEWERS IN QUR SECURE,

CHILD-FRIENDLY CENTERS ARE SENSITIVE TO THE TRAUMA THESE CHILDREN MAY

HAVE EXPERIENCED AND USE STATE-OF-THE-ART TECHNOLOGY TO MINIMIZE

ADDITIONAL TRAUMA. THIS ENABLES APPROPRIATE PARTIES TO OBSERVE THE
dazzta, - Schedule O {Form 990 or 990-EZ) (2014)
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THE CHILDREN'S HOME SOCIETY OF FLORIDA 59-0192430

INTERVIEWS REMOTELY WHICH PROTECTS MOST VICTIMS FROM SUFFERING THE

EMOTIONAL PAIN OF ADDITIONAL INTERViEWS. STAFF MEMBERS ENSURE PRIVACY

AND CONFIDENTIALITY, OFFER COMFORT, AND MAKE RECOMMENDATIONS FOR PROPER

TREATMENT AND SUPPORT FOR YOUNG VICTIMS AND THEIR FAMILY MEMBERS.

CHILDREN SERVED: 3,464

12)VOLUNTEERS: OUR COMPASSIONATE, DEDICATED VOLUNTEERS ARE INTEGRAIL TO

OUR EFFORTS TO TRANSFORM THE LIVES OF CHILDREN AND FAMILIES. DONATING

VALUABLE TIME AND TALENT, DEVOTED INDIVIDUALS HELP WITH HOMEWORE,

MENTOR YOUTH, ORGANIZE AND SUPPORT FUNDRAISING ACTIVITIES, PARTICIPATE

IN BOARD MEETINGS AND STRATEGIC PLANNING SESSIONS, AND ADVOCATE TO

ELECTED OFFICIALS REGARDING ISSUES THAT IMPACT CHILDREN AND FAMILIES.

EACH VOLUNTEER IS CRITICAL TO QUR SUCCESS AND TO THE HOPE AND HEALING

WE PROVIDE TO OUR COMMUNITIES.

INDIVIDUAL VOLUNTEERS: 4,602

13}ADOPTION: WE FIND FOREVER FAMILIES FOR CHILDREN THROUGH PUBLIC

(FOSTER CARE), PRIVATE AND INTERNATIONAL ADCPTION.  BECAUSE WE FIND

PARENTS FOR CHILDREN, NOT CHILDREN FOR PARENTS, WE MATCH THE INDIVIDUAL

NEEDS OF THE CHILD WITH THE FAMILY WHOSE PARENTING POTENTIAIL BEST SUITS

THAT CHILD. TO PROVIDE CHILDREN WITH LOVING HOMES FOR LIFE, WE ALSO

SERVE ADQPTIVE FAMILIES WITH POST-PLACEMENT SERVICES AND SUPPORT.

ADOPTIONS AND SUPPORT: 2,829

14) EVANS COMMUNITY SCHQOOL IS A COMMUNITY PARTNERSHIP INITIATIVE FOR A

COMMON CAUSE, STUDENT SUCCESS IN SCHOOL AND IN LIFE. LED BY ITS

FOUNDING PARTNERS, ORANGE COUNTY PUBLIC SCHOOQOLS, CHILDREN'S HOME

SOCIETY OF CENTRAL FLORIDA AND THE UNIVERSITY OF CENTRAL FLORIDA, EVANS

mZE Schedule O (Form 990 or 990-EZ) (2014)
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THE CHILDREN'S HOME SQCIETY OF FLORIDA 59-0182430

COMMUNITY SCHOOL UNITES THE MOST IMPORTANT INFLUENCES ON A CHILD'S

LIFE-SCHOOL, FAMILY AND COMMUNITY TO CREATE A COMPREHENSIVE SUPPORT

SYSTEM FOCUSED ON STUDENT ACHIEVEMENT AND WELL BEING. FOCUSED ON THE

EDUCATION AND SUCCESS OF THE STUDENTS, THE COMMUNITY SCHOOI, EMPOWERS

PARENTS TO TAKE CHARGE QF THEIR CHILDREN'S EDUCATION AND THEIR

COMMUNITY RESULTING IN IMPROVED SAFETY, WELLNESS, WELL-BEING, ECONOMIC 

GROWTH, STRONGER FAMILY RELATIONSHIPS AND ENHANCED QUALITY OF LIFE FOR

STUDENTS AND THEIR COMMUNITY. SERVICES ARE OPEN TO THE ENTIRE SCHOOL

POPULATION AND THEIR FAMILIES.

CLIENTS SERVED: 203

EXPENSES § 31,756,743, 1INCL GRANTS OF $ 1,135,011, REVENUE § 1,529,664.

FORM 990, PART VI, SECTION B, LINE 11:

ONCE A DRAFT RETURN IS RECEIVED BY CHS, THE CONTROLLER REVIEWS THE RETURN

FORIACCURACY AGAINST BOTH THE AUDITED FINANCIALS AND THE GENERAL LEDGER. IF

NO DISCREPANCIES ARE FOUND THE DRAFT IS THEN REVIEWED BY THE CFO. ONCE THE

CFO HAS COMPLETED HIS REVIEW, THE DRAFT IS SUBMITTED TO THE CEQ, C0O0O AND

BOARD OF DIRECTORS FOR THEIR REVIEW. THE CFO ALSO REVIEWS THE 990 WITH THE

AUDIT COMMITTEE OF THE BOARD. AFTER BOARD APPROVAL, THE RETURN IS FINALIZED

FOR FILING.

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

NEW BOARD MEMBERS ARE PROVIDED A CONFLICT OF INTEREST POLICY STATEMENT TO

READ, DISCLOSE ANY CONFLICTING ITEMS AND SIGN. IF THERE ARE ITEMS THAT

RESULT IN A CONFLICT OF INTEREST DURING THE COURSE OF THEIR BOARD

MEMBERSHIP, BOARD MEMBERS RECUSE THEMSELVES FROM THAT DISCUSSTON AND VOTE.

EACH MEMBER IS GIVEN A CONFLICT OF INTEREST POLICY STATEMENT ANNUALLY TO

READ, DISCLOSE ANY CONFLICTING ITEMS AND SIGN.

G827 14 Schedule O (Form 990 or 990-EZ) (2014)
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THE CHILDREN'S HOME SQCIETY OF FLORIDA 59-0192430

FORM 990, PART VI, SECTION B, LINE 15:

THE ORGANIZATION'S DIRECTOR OF COMPENSATION GATHERS ALL APPROPRIATE DATA

AND PROVIDES THIS TO THE BOARD OF DIRECTORS FOR THEIR USE IN REVIEWING AND

APPROVING COMPENSATION.

"FORM 980, PART VI, SECTION C, LINE 19:

GOVERNING DOCUMENTS, CCONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

ARE AVAILABLE TO THE PUBLIC ON REQUEST FOR THE SAME PERIOD OF DISCLOSURE AS

SET FORTH IN SECTION 6104(D).

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

"LOSS ON INTEREST RATE SWAP : —237,027.

RETIREMENT PLAN - CONTINGENT OBLIGATION ' -1,077,327,

CHANGE IN BENEFICIAL INTEREST IN THE NET ASSETS OF CHS

FOUNDATION, INC. B ' 1,068,413,

TOTAL TO FORM 990, PART XI, LINE 9 : -245,941.

~FORM 990, PART XIT, LINE 2C

THIS PROCESS HAS NOT CHANGED FROM PRIOR YEAR.

FORM 990, SCHEDULE G, PART III, LINE 98

THE ORGANIZATION HELD RAFFLE GAMES WHICH WERE CONDUCTED WITHIN FLORIDA

CODE. THE CASINO EVENTS HELD WAS NOT A REAL CASINO BUT A FUNNY MONEY

GAME.

OB-7-1a Schedule O (Form 990 or 920-EZ) (2014)
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OMB No_ 1545-0047

SCHEDULE R Related Organizations and Unrelated Partnerships

{Ferm 990) p-Complete if the organization answered “Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
. B Attach to Form 990.
Department of the Treasury R . . .
Internal Revenue Service P Information about Schedule B {Form 950) and its instruclions is at swws jrs goviforma9n 1spection’
Name of the organization . Employer identification number
THE CHILDREN'S HOME SOCIETY OF FLORIDA 59-0192430
|dentification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33. -
(=) ) () (d} {e) [ui]
Name, address, and EIN (if applicable) Pritnary activity Legal domicile (state or Totalincome . | End-ofyear assets Direct controking
of disregarded entity . foreign country) entity

CENTENNIAL HOLDINGS, LLC - 20-3043440 .
1485 S, SEMORAN BLVL, STE 1448 ) . IPHE CHILDREN'S HOME
WINTER PARK, FL 32732 HOLDS REAL PRODPERTY FLORIDA 480 032, 7,868 3941 BOCIETY OF FLORIDA
CENTENNIAL HOLDINGS (TREASURE CCAST), LLC - .
20-3174241, 1485 S, SEMORAN BLVD. STE 1448, . : . I’HE CHILDRER'S HOME
WINTER FARK, FL 32732 FIOLDS REAL PROPERTY FLORYDA 58,332, . 1,902,008 ,BOCIETY OF FLORIDR
CENTENNIAL HOLDINGS (SCUTHWEST), LLC - .
Z0-8659039 1485 $. SEMORAN BLVD. STE 1448, THE CHILDREN'S HOME
WINTER FARK, FL 32792 FIOLDS REAL PROPERTY " FLORIDA 13,387 426,766 ,BOCIETY OF FLORIDA
CENTENNIAL HOLDINGS (NCORTH CENTRAL}, LLC -~ .
20-5272140, 1485 §. SEMORAN BLVD. STE 1448, I'HE CHILDREN'S HOME
WINTER PARK, FL 32782 . HOLDS REAi. FPROFPERTY FLORIDA 237,053 3,389 330,B0CIETY OF FLORIDA

Identification of Related Tax-Exempt Organizations Complete if the organization answered "Yes" on Form 220, Part IV, lne 34 because it had one or more related tax-exempt
crganizations during the tax year.

(al ' b} (© (@ (© @ seatod B i
ion
Name, address, and EIN Primary activity Legal domicile (state or | Exempt Code | Public charity Birect controling cmm”ad" d
af related organization - foreign country} section status {if section entity entity?
. 301 ()3 Yes | No
For Paperwork Reduction Act Notice, see the Instructions for Form 990, ) Schedule R (Form 990) 2014
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Schedule R {Form 290)

THE CHILDREN'S HOME SOCIETY OF FLORIDA

59-0132430

Continuation of [dentification of Disregarded Entities

(a}
Name, address, and EIN
of disregarded entity

B

Primary activity

{c}
1 egal domicile {state or
foreign counitry)

{d)

Total income

(e)

End-cfyear assets

U}
Direct controling
entity

CENTENNIAL HCOLDINGS COLLIER CHILD CARE, LLC

- 26-0843508 1485 S, SEMORAN BLVD, STE

HOLDS RFAL PROPERTY

FHE CHILDREN'S HOME

05:01-14

1448, WINTER P23RK, FL 32792 FLORIDA 93,504, 1,469 049 BOCIETY OF FLORIDA
_ CHILDREN'S HOME EARLY LEARNING INITIATIVES, ’

LLC - 26-08543¢S, 1485 ¢, SEMORAN ELVD. STE HEALTH CARE & BSOCIAL [’HE CHILDREN'S HOME

1448 WINTER PARK, FL 32792 BSSISTANCE (DAYCARE) FLORIDA 750,601, 679,710 ,BOCIETY OF FLORIDA
ECIL CAPITAL, LLC - 20-5272172 ’

1485 8, SEMCRAN BLVD, STE 1448 [’EE CHILDREN'S HOME
WINTER PBRE, FL 32792 RENTAL & LEASING FLORIDA 73,908, 268 726 ,BOCIEDY OF FLORIDA
CENTENNIAL HOLDINGS {BUCENER), LLC -

27-1439340, 1485 §, SEMORAN BLVD, STE 1448, TEE CHILDREN'S HOME
. WINTER PBRX, FL 32792 FOLDE REAL PROPERTY FLORIDA 158,339, 4,040, 408,50CTIETY OF FLORIDA
CENTENNIAL BOLDINGS {NORTH COASTAL), LLC -

27-1440010, 1485 S, SEMORAN ELVD, STE 1448, FHE CHILDREN'S HOME
WINTER PARK, FL 32792 HOLDS REAL PROPERTY [FLORIDA 36,184, 507,427 SOCIETY OF FLORIDA
CENTENNIAL HOLDINGS {MID FLORIDA),6 LLC -

27-1440006 1485 5§, SEMORAN BLVD, STE 1448, [FHE CHILDREN'S EOME
WINTER PAREK, FL 32732 HOLDS REAL PROPERTY FLORIDA 14,588, 345 648 BOCIETY OF FLORIDA
CENTENNIAL HOLDINGS (BREVARD}, LLC -

27-1439172, 14B5 5, SEMORAN BLVD, STE 1448, THE CHYLDREN'S HOME.
WINTER PARE, FL 32792 HOLDS REAL PROFPERTY FLORTDA a. 0. BOCIETY OF FLORIDA
CENTENNTAL, HOLDINGS (CENTRAL FLORIDA), LLC -

27-1439606, 1485 5. SEMCRAN BLVD. STE 1448, IPHE CHILDREN'S HOME
WINTER PARK, FL 32792 - HOLDS REAL PROPERTY oA 35,748 511,893 . BOCIETY OF FLORIDA
CENTENNIAL HOLDIRGS (EMERALD COAST), LLC -

27-1439711, 1485 5, SEMORAN BLVD. STE 1448, [PHE CHILDREN'S HOME
WINTER PARK, FL 32792 HOLDS REAL PROPERTY FLORIDA 13,597, 265,763 FOCIETY OF FLORIDA
CENTENNIAL HOLDINGS (GULF COAST), LLC -

27-1439869 1485 §. SEMORAN BLVD, STE 1448, HE CRILDREN'S HOME
WINTER PARK, FL 32792 HOLDS RiEAL: PROPERTY FLORIDA 53,460, 1r0431275-EDCIETY OF FLORIDA

432201 58




THE CHILDREN'S HOME SCCIETY OF FLORIDA

Scheduls R (Form 990) 59-0192439
Continuation of identification of Disregarded Enfities
(a) (b} {c) {d) (e) U]
Name, address, and EIN Primary activity Legat domicile {state or Total income - | End-of-year assets Direct cortrofing
of disregarded entity foreign country) entity

CENTENNIAL HOLDINGS (INTERCOASTAL), LLC -~

27-1438865, 1485 S, SEMORAN BLVD, STE 1448,

[’EE CHILDREN'S HOME

WINTER PARK, FL 32792 FOLDS REAL PROFERTY FLORIDA 43,817, 1,193,285 K0CTETY OF FLORIDA
CENTENNIAL HOLDINGS (SOUTHEASTERN) K LLC -

27-1440100, 1485 S, SEMORAN BLVD, STE 1448 : TRE CHILDREN'S HOME
WINTER PARK,k FL 32792 loLps REAL PROPERTY FLORIDA 169,339 ¢, 466,300, BOCIETY OF FLORTDA
432221
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Scheduie B {Form 990} 2014

THE CHILDREN'S HOME SCOCIETY OF FLORIDA

58-0122430

Page 2

Identification of Related Organizations Taxable as a Partnership Complete if the crganization answered “Yes" on Form 880, Part [V, line 34 because it had one or mare related
organizations treated as a partnership during the tax year.

(a) {b} i) {d} (e} ] ia) {h) 0} 1] (k)
Name, address, and EIN Primary activity d:ﬁig Direct controlling -| Predominant income | Share of total Share of Disproportiorate | Cotle V-UBI  [Beneral edPercentage
of related organization fstats or entity (related, unrefated, income end-of-year fooatngz | @Mount in box  [Tanagmol gynarship
foreign excluded from tax under assets aloatiens? | 20 of Schedule |Batee?
couniy) sections 512-514) Yes | No | K-1 (Form 1065) Jyeg No
i hdentification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answerad “Yes" on Form 920, Part IV, line 34 because it had one or more related
* organizations treated as a corporation or trust during the tax year.
(a} (b) {c} {d) (@) U} (g {h) 0]
Name, address, and EIN " Primary activity Legal domicile f Cirect controlling | Type of entity Share of total Share of Percentage; 5?3{?}?1"3;
of related organization {stats or entity {C comp, S corp, income end-of-year ownership [ controlisd
s or trust) assets entty?
Yes | No
432162 08-14-14 60
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Schedule R Form 990 2014  THE CHILDREN'S HOME SOCIETY OF FLORIDA

55-01%2430

Paged

Transactions With Related Organizations Complete if the crganization answered "Yes" on Form 990, Part IV, line 34, 36b, or 36.

. Note. Complete fne 1 if any entity is listed in Parts I, Il, or 1V of this schedule.

1

[ = T+ A = )

- Ta

-

During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts 114v?
Receipt of {i} interest, (ii) annuities, (iii) royakies, or (v} rent from a controlled entity
Gift, grant, or capital contributian to related crganization(s)
Gift, grant, or capital contribution from related orGaniZatION(S] | e e et e ettt et ettt
Loans or loan guarantees to or for related organization(s)
Loans or loan guarantees by related organization(s)

Dividends from related organization{s}
Sale of assels to related organization(s}
Purchase of assets from related organization(s)
Exchange of assets with refated organization{s)

Lease of facilities, equipment, or other assets to reiated organlzatlon(s)

Lease of facilities, equipment, or cther assets from refated organization(s) -
Performance of services or membership or fundraising soficitations for related orgamza’uon(s)

Parformance of services or membership or fundraising solicitations by related organizationis) B
Sharing of facillties, equipment, malling lists, or other assets with refated OrgaNIZALIONEY | .. .......0. oot et ettt oo oot
Sharing of paid employees with related organization(s)

Reimbursement paid to related organization(s} for expenses
Reimbursement paid by related organization(S) FOr BXDEIMSES | | _............oociuiireees oot s ssra s oe et semee o vee et o2 a st e s e et mee e et e eemeemas e e

Cther transfer of cash or property to related organization(s)
Other transfer of cash or property from related orgamzahon(s)

If the answer to any of the above is "Yes," see the instructions for mformatlon on who mus‘f compiete thns ||ne, |ncludmg cnvered ralatlonshlps and transactnon threshclds

(a) (&) (c) {d)

Name of related organization : Transaction Amount involved Method of determining amount involved

type (as)

)

(2)

@

4

5

(6

432162 08-14-14 6l Schedule R (Ferm 930) 2014
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THE CHILDREN'S HOME SOCIETY OF FLORIDA

53-0192430

Unrefated Organizations Texable as a Partnership Complete i the organization answered *Yes" on Form 980, Part IV, line 37. .

Pape4

Provide the following information for each entity taxed as a parinership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenus)

that was not a related organization. See instructions regarding exclusion for certain investrment parinerships.
{a) . (b) (e) (d} {f [C] {0 0 (x)
Name, address, and EIN Primary activity Legat domicile P(r enliﬂtménant iTctgrrPe Share of Share of Code V—éJBI [General odPercantage
i : related, unrelated, "y e amount in hox 20[managing >
of entity (state or foreign axcluded ifom b nder total endrofyear Lo [0 Senod s K1 | parner? | Ownership
country) sections 512-514} income assets (Form 1065)  [vee|no

432164
08-14-14

62

Schedufe R (Form 990) 2014




Schedule R (Form 990 2014 THE CHILDREN'S HOME SOCIETY OF FLORIDA 59-0192430 Page 5
:Part ¥lli Supplemental Information :
Provide additional information for respenses to guestions on Schedule R (see instructions).

432165 08-14-14 Schedule R (Form 990) 2014
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Form 8868 Application for Extension of Time To File an
(Rev. January 2014) Exempt Organization Return OME No. 45451709

Department of the Troasury P File a separate application for each return.

Internal Revenue Service ' B Information about Form 8868 and its instructions is at www.irs.gov/form8868 -

@ [f you are filing for an Autematic 3-Month Extension, complete only Part f and check thisbox . . ...~
® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this form).

Do not complete Part f unless  you have already been granted an automatic 3-month extension on a praviously fiked Form 8868,
Electronic filing ge-filg) - You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (& months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part [l with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

[Partl]| Automalic 3-Month Extension of Time. Only submit original (no copies needed).

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

_Part | oni |
Al other zo,ﬁéra}};ns (inciuding 1120-C filers), prartrershios, REMIGS, and trssts must use Form 7004 to request an extension of time
to file income tax returns. . Enter filer’s identifying number .
Type or Name of exempt organization or other filer, see instructions. . Employer identification number (EIN) or

rint .
P. | THE CHILDREN'S HOME SOCIETY OF FLORIDA 59-0192430
E’Zﬂ’;gfm Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN}
mroyor ] 1485 SEMORAN BLVD., NO. 1448
instructions. |- City, town or post office, state, and ZIP code. For a foreign address, see instructions.
WINTER PARK, FL 32792

Enter the Return code for the return that this application is for (file a separate application for each reture) m
Application ) . Return | Application Return
Is For Code {lIsFor - Code
Form 990 or Form 980-E7 01 Form 990-T (corporation} 07
Form 990-BL 02 Form 1041-A 08
Farm 4720 (individual) 03 Formn 4720 (other than individual) 09
Farm 990-PF 04 Form 5227 . 10
Form 890-T {sec. 401(a) or 408(a) trust} ) 05 Form 6069 ) 11
Form 990-T {trust other than above) 06 Form 8870 12
JENNIFER CAMPBELL

- Thebooksareinthecareof) 1485 5. SEMORAN BLVD, STE 1448 - WINTER PARK, FL 32792

Telephone No. p 321-397-3000 Fax No. i
- ® |f the organization does not have an office or place of business in the United States, checkthisbox . . ... > D ‘
® | this is for a Group Return, enter the crganization's four digit Group Exernption Number (GEN) - . If this is for the whole group, check this }

box - l:l i it is for part of the group, check this box | 2 I:l and attach a list with the names and EINs of all members the extension is for.
1 [ request an autcmatic 3-month {6 months for a corporation required to fils Form 990-T} extension of time until
FEBRUARY 15, 2016 | 1ofile the exempt organization return for the organization named above. The extension
is for the organization’s return for:
- [ calendar year

or
btaxyearbeginning JUL 1, 2014 , and ending JUN 30, 2015

2  li the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |:| Final return
Change in accounting period

3a If this application is for Forms 990-BL, 990-FPF, 990-T, 4720, or 6063, enter the tentative tax, less any

nenrefundable credits. See instructions. 3a| $ 0.
b [f this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior vear averpayment aliowed as a credit. 3bl3% ' 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit} with this Form 8868, see Form 8453-EO and Form 8879-EC for payment
instructions.

[HA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. ) Form 8868 (Rev. 1-2014)
423841
05-01-14
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Caution: Forms printed from within Adobe Acrobat products may not meet IRS or state taxing agency
specifications. When using Acrobat 5.x products, uncheck the "Shrink oversized pages to paper size" and
uncheck the "Expand small pages to paper size” options, in the Adobe "Print” dialog. When using Acrobat

6.x and later products versions, select "None" in the "Page Scaling" selection box in the Adobe "Print" dialog.
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