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~n 990

Department of the Treasury
Internal Revenue Sarvice

EXTENDED TO MAY 15, 2018

Return of Organization Exempt From Income Tax
Under section 501{c}, 527, or 4847(a){1} of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made public.
P Information about Form 990 and its Instructions is at www.irs.gov/form380.

OMB No, 1545-0047

2016

=:Open to/Public.. &
Tinzalnspection s

A For the 2016 calendar year, or tax year beginning

JUL 1, 2016 andending JUN 30, 2017

D Employer identification number

B checkif |G Name of organization
applicabla:
M| THE CHILDREN'S HOME SOCIETY OF FLORIDA
Eﬁa"ﬁge Doing business as 59-0192430
e Number and street (or P.0. hox if mail is not delivered to street address) Room/suite | E Telephone number
,F;{‘j’r’_n, 482 SOUTH KELLER RCAD, 3RD FLOOR 321-397-3000
atad City or town, state or pravinee, country, and ZIP or foreign postal code G Gross receipts § 119,251,801,
Amended]  ORLANDO, FL 32810 H(a) Is this a group retun
fpplica- | Name and address of principal officer DEBORAH ADKINS for subordinates? __|_lYes No
pending SAME AS C ABQOVE H({b} Are ali subordinates included?[:]‘(es No

| Tax-exempt status: LX] 601(c)3) || 501(c)(

v (inserino.) | 4e47(aytyor L] 527

J Website: p WWW.CHSFL . ORG

If "No,” attach a list. (see instructions}
H(c) Group exemption number P

K_Form of organization: | X ] Gorporation [ Trust [ Association || Other =

[L Year of formation: 1 9 6 4] m State of legal domicile: F'Ls

[ Parti| Summary

» | 1 Briefly describe the organization's mission or most significant activities: CHS HELPS TURN LIVES ARQUND BY
% PROVIDING SHEL/TER, GROUP AND FOSTER HOMES, TRANSITIONAL AND
g 2  Check this box P [ {ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting membars of the governing body {Part VI, line B e ———— 3 14
g 4 Number of independent voting members of the goveming body (Part M, fine 1b) ... 4 14
9| 5 Total number of individuals employed in calendar year 2016 (PartV, INne 2a) e 5 2765
£ | 6 Total number of volUNteers (6SHIMAte if RECESSAIY) ...._.......coscmvererserrsorssors oot s é 5629
E 7 a Total unvelated business revenue from Part VIH, column {C), In@ 12 e 7a J.
b Net unrelated husiness taxabie income from Form 980-T, line 34 ..oz 7h 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VHL line Th) e 106,977,328.] 101,114, 876,
g 9 Program service revenue (Part Vill, line 2g) . ... 11,924,095, 12,462,990,
E:, 10 Investment income (Part VIII, column (&), lines 3, 4, and 7d) 541,596. 1,218,599,
11 Other revenue (Part VIll, column (&), lines 5, 6d, 8¢, 9c, 10c, and 116) ... 729,734, 773,073.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) ... 120,172,753.] 115,569,538,
13 Grants and similar amounts paid (Part X, column {A), lines 3-3} ... 5,773,065, 6,310,688,
14 Benefits paid to or for membars (Part X, column (A}, ine 4) ... 0. .
2115 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) .., 92,408,924, 86,186,705,
% 16a Professional fundraising fees (Part BX, column (&), ine 116} ... ... _ 0. 133,572 .
& b Total fundraising expenses {Part IX, column (D), line 25) | 3,921,550, St e il i
W1 47 Other expenses (Part X, column (A), lines 11a-11d, 11f:24e) . .. 27,590,250, 25,193,743,
18 Total expenses, Add lines 13-17 {must equal Part 1X, column {A), line 25) | 125,772,239.] 117,824,708,
19 Revenue less expenses. Subtractline 18fromine 12 ... ~5,599,486. -2,255,170.
58 Heginning of Current Year End of Year
851 20 Total assets (Part X, fine 16) 89,174,676.] 89,150,716.
<3| 21 Total fiabilities (Part X, fine 26) 42,834,599, 36,936,619.
uZ’E 22 Net assets or fund balances, Subtractine 21 fromline 20 ... oo 46,340,077, 52,214,097,
[Part I | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the bast of my knowledge and belief, it is
trus, correct, and complete. Declaratipn of preparar {other than officer) is based on all information of which preparer has any knowledge.

{

g ad A G HEA | S/ielig
Sign ignature of office 7 4 Date * 777
Here DEBORAH ADKINS, CFO
Type of print name and e
Print/Type preparer's same Preparer's signauns . by 4. Dale chek | | PTN

Paid  [PTHERESA A. BURDINE, CPA 2 SOR018 T wos P00362629

Preparer |fFirm'sname p RSM US LLP Frm'sENy 42-0714325

Use Only | Firm's addressw. 7/ 301 OFFICE PARK PL

MELBOURNE, FL 32940 Phonena.321-751-6200

May the JAS discuss this return with the preparer shown above? (see INSIUCHONS) . oo [X] yes LJ No

Form 990 (2016)
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LHA For Paperwork Reduction Act Naotice, see the separate instructions,

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 290 (2016} THE CHILDREN'S HOME SOCIETY OF FLORIDA 59-0192430 page2
[ Partilt |Statement of Program Service Accomplishments

Check if Schedule O contains a response or notetoany lineinthis Part I ...
1  Briefly describe the organization's mission:
CHILDREN'S HOME SOCIETY OF FLORIDA PROTECTS CHILDREN AND STRENGTHENS
YOUTH AND FAMILIES THROUGHOUT THE STATE OF FLORIDA IN AN EFFORT TO
BREAX TLE TRAGLC GENERATIONAL CYCLE OF ABUSE AND NEGLECT.
2 Did the organization undertake any significant program services during the year which were not listed on the
BHOT O 800 0T B00-EZ2 et oo e [ Ives [XIno
If "Yes," describe these nsw services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any pregram services? . E:]Yes No

If "Yes," describe these changeas 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 5071{c){4) erganizations are required 1o report the amount of grants and allocations 1o others, the total expenses, and

revenua, if any, for each program service reported.

4a  (Code: ) {Expenses 46;101;613- including grants of § 3,089,783- ) (Revenues 3,096,417- )
DEPENDENCY CASE MANAGEMENT: CHILDREN WHO ARE VICTIMS OF ABUSE OR
NEGLECT RECELVE 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 OWN PROTECTION, CASE MANAGERS
IDENTLIFY AND SECURE A WIDE RANGE OF SERVICES, INCLUDING MEDICAL,
BEHAVIORAL, SOCIAIL AND EDUCATIONAL SERVICES, AS WELL AS PLACEMENT
OPPORTUNITIES SUCH AS FOSTER OR XKINSHIP CARE, GROUP OR TRANSITIONAL
HOME SQETTINGS, OR ADOPTION. CASE MANAGERS ALSO WORK CLOSELY WITH
CHILDREN IDENTIFIED AS AT-RISK OF ABUSE OR NEGLECT IN ORDER TO ACCESS
SERVICES TO ENSURE SAFRTY AND WELL-BEING WITHIN THEIR OWN HQOMES.
CHILDREN AND PARENTS SERVED: 15,724

4b  (Cods: ) {Expenses § 10;036;345- including grants of $ 425;543- } (Revenuas 5;868;397- )]
TARGETED CASE MANAGEMENT: CHILDREN WITH IDENTIFIED MENTAL HEALTH
TSSUES, 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
GERVED LIVE WITH THEIR FAMILIES, SOME OF THOSE RECEIVING SERVICES ARE
INVOLVED IN THE STATE DEPENDENCY SYSTEM.
CHILDREN AND FAMILY MEMBERS SERVED: 1,272

4c  (Cade: )(Expensas$ 6 I 162 I 774 * including granis of § 532 ’ 776 . ) (F!avenua$ 683 ' 960 .}
GROUP HOME CARE: CHILDREN UNABLE TO LIVE WITH THEIR PARENTS, FAMILY
MEMBERS, FOSTER PARENTS OR OTHER CAREGIVERS FIND SAFETY AND ACCEPTANCE
IN OUR GROUP HOMES. THESE HAVENS WELCOME CHILDREN AND YOQUTH INTO
TARGE, LIVELY "FAMILIES" NURTURED BY DEVOTED STAFF MEMBERS WHO HELP
THEM HEAL, LEARN AND THRIVE.
CHILDREN S8ERVED: 301 DAYS OF CARE: 37,347

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

{Expenses § 36;6421113- including arants of $ 2;262,586-) {Revenus $ 3,506;787-]
4e _Total program servics expenses pr 98,942,845,

Form 990 (2016)
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Form 990 (2016) THE CHILDREN'S HOME SQCIETY OF FLORIDA 59-0192430  page3
[Part1V| Checklist of Required Schedules

Yes [ No
1 Iathe organization described in section 501(c)(3) or 4947{a)(1} {other than a privata foundation)?
H"Yes," comMPIBte SCRBULIE A i e e ea e e ee e e 11X
2 |a the organization required to complete Schedule B, Schedule of CoNt DU O S s 2 X
3 Did the organization engage in direct or indirect political campaign activities on hehalf of or in oppasition to candidates for
public office? If "Yes,"” complote Schedule G, Part ||| . 3 X
4  Section 504{c){3} organizations. Did the crganization engage in lobbying activities, or have a section 501{h) election in effect
during the tax year? /f "Yes," complete Schedule G, PAIEIN || 4 | X
5 ls the organization a section 501(c)(4), 501(c){5), or 501(c){(8) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule G, Part e, 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes,* complete Schedule D, Part! | & X
7  Did the organization receive of hold a conservation easement, including easements to praserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Parf Il . 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yas, " complete
SChEGUIE D, LAt Il e e e e 8 p:
9 Did the organization report an amount In Part X, line 21, far escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt regotiation services?
9 X

I "Yas," complete SChedule D, Part IV et et e e s e
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
andowments, or quasi-endowments? /f "Yes," complate Schedule D, Part v
11 |f the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vil Vll, 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,

POV e e e 1Ma] X
b Did the organization report an amount for investments - other securities in Part X, line 12 that Is 5% or more of its total
assets reported in Part X, line 167 if "Yes," complete Schedule D, Part VIl | ...t 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIll et 1ic 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 repotted in
Part X, line 167 #f "Yes," complete Schedule D, PArtIX | ... 11d | X
e Did the organization report an amount for other liabilities in Part ¥, line 257 If "Yes," complete Schedule D, Part X i 1 1e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabllity for uncertain tax pesitions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X o 11 | X
123 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
SCRedUle By Parts XIANT XU oot et e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
¥ "Yes,* and if the organization answered "No® to line 12a, then completing Schedule D, Parts X and Xil is optional . . 12h X
13 s the organization a school described in section 170{B){1HA)[? i "Yes, " complete Schedle E e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes,* complete Schedule F, Paris 1and IV e s 14b X
15 Did the arganization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If *Yes," complete Schedule F, Parts 1and 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," complate Schedula F, Parts H and IV e s 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column {A), lines 6 and 11e? If *Yes," complete Schedule G, Partl || ... s 17 | X
18 Did the organization repcrt mere than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1¢ and 8a? If “Yes," complate Schedule G, Partil | ... e et s 18] X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, fine 8a? /f Yes, '
complete Schedule G, Part Il . 19 | X
Form 990 2016)
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Form 990 {2016) THE CHILDREN'S HOME SOCIETY OF FLORIDA 59-0192430 paged
[Part V] Checklist of Required Schedules (sontinued)

Yes { No
20a Did the organization operate one or more hospital facilities? if "Yes, " complete Schedule H e 20a X
b if "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the srganization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on: Part 1X, column (4), line 17 If "Yes," complete Schedufs /, Parts fand Il . 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part [¥, column (A), line 27 M "Yes,” complete Schedule I, Parts 1and | e 2 | X
23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directars, trustees, key employees, and highest compensated employees? If *Yes," complate
SEREAUIE J et eo oA R 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of mere than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines 24b through 24d and complete
Schadule K UNO" QO B0 I8 2BE e et eee bR 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TAXEKOMPE DOMAS? | oo ooiot o oeoeeseseeseeeee s eeaes s b8 om0 T 24¢
d Did the organization act as an “on hehalf of* issuer for bonds outstanding at any time during the year? 24d
25a Section 501({c)(3), 501{c}{4), and 501{c}(29} organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes,' complete Schedule L Part 1 || ... 25a X
b Is the organization aware that it engaged in an excess henefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the arganization's prior Farms 990 or 990-E77 If "Yes," compleie
SOREGUIE L, Pa L o eeeeee ot R 25h X
26 Did the organization report any amount on Part X, line 5, 8, or 22 far receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
COMPIBLE SCREAUIE L, PATEIL o1t eeeeesab bbb e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, substantial
contributor or employee thereof, a grant selection committee member, of to a 35% controlled entity or family member
of any of these parsons? If "Yes," complete Schedule L, Part il |||t X
28  Was the organization a party to a business transaction with one of the following parties {see Schedule L, Part v
instructions far applicable filing thresholds, conditions, and exceptions): . s ) :
a A current or former officer, director, trustee, or key amployea? If “Yes," complete Schedule L, Part IV s 28a X
b A family member of a current or former officer, director, trustes, or key employse? If *Yes," complete Schedule L, Part IV | 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trusiee, or direct or indirect owner? Jf "Yas," complete Schadule L, Part iV o 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complefe Schedule M ... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, of qualified conservation
contributions? /f *Yes, COMPIETe SCHEGUIE M ||| oot seeseeseeiossos s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If “Yes, © GOMPIBtE SCREGUIE N, PAIET | oo st e 31 X
32 Did the organization sell, exchange, dispose of, or transfer mota than 25% of its net assets?/f "Yes, " complete
SOREUUIE N, P Il e R a2 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sestions 301.7701-2 and 301.7701-37 If *Yes," complete Schedule R, Part i . aa| X
34 Was the organization refated te any tax-exempt or taxable entity? /f “Yes," complete Schedule R, Part 1, i, or IV, and
PaI VA8 T e e e 34 X
35a Did the organization have a controlled entity within the meaning of section ST2MIBYT et 35a X
b If "Yes® ta 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? If "Yes," complete Schedule R, Part V, line 2 | ... 35h
a5 Section 501{c)(3) organizations, Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes," COMDIBtE SCHEGUIE B, PAItV, I8 2 || || oo ooeoeeseees et e 36 X
37 Did the organization conduct more than 59 of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule B, PartVl . oo 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11band 197
Note. All Form 990 filers are required to complete Schedule O oAt steenziiinr e e S ag | X
Form 990 (2016)
632004 11-11-16
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Form 990 (2016) THE CHILDREN'S HOME SOCIETY OF FLORIDA 59-0192430  pageB
[ Part V[ 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 Enter the number reported in Box 3 of Form 1096. Enter -0-ifnot applicable ... 1a
b Enter the number of Forms W-2G included in line 1a. Enter-0-if not applicable . ... 1ib
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings 0 Prize WINNEIST | ... e e b e
2a 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 . ...
b If at least one is reported on line 2a, did the organization file alt required federal employment tax rEIIMS?
Note. If the sum of fines 1a and 2a is greater than 250, you may he required to e-file {see instructions) .
3a Did the organization have unrelated business gross income of $1,000 aor more during the yvear? i,
b [f"Yes," has it fled 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 autherity over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accountY? .
b If "Yes," enter the name of the foraign country: >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . ...
b Did any taxable party notify the arganization that it was or is a party to a prohibited tax shelter transaction? ...
¢ If "Yes,” to line 5a or 5b, did the organization file Form 8886-T? ...
6a Does the erganization have annual gross receipts that are normally greater than $100,600, and did the organization solicit
any contributions that were not tax deductible as charitable CONEIBUL OIS Y Ba
b If "Yes," did the organization include with every solicitation an express statemaent that such contributions or gifts

ware Not tax AaTUCHBIE? e ettt b bR b
7  Organizations that may receive deductible cantributions under section 170{c}. i
a Did the organization receive a payment in excess of $75 made partly as a conteibution and partly far goods and services provided to the payor? | 7a X

b If "Yes," did the organization notify the donor af the value of the goods or services provided? e 70 | X
¢ Did the organization sall, exchange, or otherwise dispose of tangible personal property for which it was required

1O BB FOMFUBZBRZT oo oo eeeeeeeree oo oo e eeee e b4 e8 1 e 280 e s8R R 7c X
d If "Yes," indicate the number of Forms 8282 filad during the year ..., | 7d l SR
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. ... 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor acdvised fund maintained by the
sponsaring organization have excess business haldings at any time during the VBRI Y et e e
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section BOBB Y
b Did the sponsoring arganization make a distribution to a donor, donor advisor, or related person? et
10 Section 501{c){7} organizations. Enter:

a Initiation fees and capital contributions included on Part VIll, line 12 ... 10a
b Gross receipts, included on Form 990, Part Vll, line 12, for public use of club facilities 10b
11 Section 501{c}){12} crganizations. Enter:
a Grossincome from members Or SNaTehOld@IS e 11a
b Gross income frem other seurces (Do not net amounts due or paid to other sources against
amounts due of received FroM thEMLY | e 11h
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 104172
b If “Yes," enter the amount of tax-exempt interest received or acorued during the year ... 12b
13  Section 501{c)(29) qualified nonprafit health insurance issuers.
a ls the organization licensed to issue qualified health plans i more AN ONE SEAE T et 13a
Note. See the instructions for additional information the crganization must report on Schedule O. i
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
¢ Enterthe amount of reserves on hand ... 13¢c .
14a Did the organization receive any payments for indoor tanning services during the tax year? .. 14a X
b If "Yes," has it filed a Form 720 ta report these payments? /f "Mo,* pravide an explanation in Schedute Q ... 14b

Form 990 {2016)
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Farm 9990 {2016) THE CHILDREN'S HOME SQCIETY OF FLORIDA 59-0192430 pageb
Part VI | Governance, Management, and Disclosure For each "Yes" response to fines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b helow, describe the circumsiances, processes, or changes in Schedule ©. See instructicns.

Check if Schedule O contains a response or note to any lineinthis Part VIl o
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of thetaxyear .. ... 1a
If there are matarial differences in voiing rights among members of the gaverning body, or if the governing
body delegated hroad authority to an executive committee or similar commities, axplain in Schedule 0.
b Enter the number of vating members included in fine 1a, above, who are independent ... 1b
2 Did any officer, diractor, trustee, or key employee have a family relationship or a business relationship with any other :
officer, diractor, trustae, or key 6MPIOYEE? | e s 2
3 Did the organization delegate control over management duties customarily performed hy or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? ...
4 Did the organization make any significant changes to its goveming doguments since the priar Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets? ...
6 Did the organization have members or stockholders? . . i s
7a Did the organization have members, stockholders, or other persons who had the power 10 elact or appaint one or
more members of the gavemning DOGY? | e 7a
b Are any govemance decisions of the organization reserved to {or subiect to approval by) members, stockholders, or
persons other than the govarming DOGY? e 7b
8 Did the organization contemparaneously document the meetings held or written actions undertaken during the year by the following: T
A THE QOVEITHNG DOOYT oo ees i ssass s an s be e e £ es R r oo mn e e £ e e E e 8oL eSS S 8a
b Each committee with authority to act an behaif of the goveming body? | ... gb | X
9 s there any officer, director, trustee, ar key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? Jf "Yes, * provide the names and addresses in Schedule O eincineeniinicicciiin, 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

n

o {t | |w

EEEECG R

Yes { No

10a Did the organization have local chapters, branches, or AEYEE T e e e na et 10a
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the arganization's exempt pUrROSEs? . .. ..o 10b
41a Has the organization provided a complete copy af this Form 880 to all members of its governing body befare filing the form? | 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a writien conflict of interest policy? JFENG, QOO INE T3 e .1 12a
b Were officers, directars, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12h
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f-"Yes," describe
in Schedule O how this WaS AONE || __._........c...ooooeerrsesoesesrs s 12¢
13 Did the arganization have a written whistleblower policy? 13
14  Did the organization have a written document retention and destruction policy? 14
15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a ] X
b Other officers or key employees of the Qrganization .. 150 | X
If "Yes" ta line 152 or 15b, describe the process in Schedule O (see instructions}. s
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dURING TG YEAIT oot eete oot ete et e b RS 16a
b If "Yes," did the organization follow a written policy or procedure requiting the organization to evaluate its participation Pafen
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's e
exempt status with respect to such arrangerments? . ... ... e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »FL
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501{c){3)s only} available
far public inspection. Indicate how you made these available. Check all that apply.
Own website [ Another's website Upon request L1 other {explain in Scheduls O)
18 Describe in Schedule O whether {and if so, how} the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: »
NARRIA ROBOTHAM - 321-397-3000
182 SOUTH KBELLER ROAD, 3RD FLOOR, ORLANDO, FL 32810

632808 11-11-18
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Form 990 (2018) THE CHILDREN'S HOME SQCIETY OF FLORIDA 59-0192430 page7
|Part V_l|.| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains aresponse arnote toanylineinthisPart MIE s 1

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

® st all of the organization’s current officers, directors, trustees (whether individuals or organizations}, regardless of amount of compensation. |
Enter -0- in cotumns (D), (), and (F) If no compensation was paid.
#® List all of the organization’s current key smployees, if any. See instructions for definition of "key employee."
# |_ist tha organization’s five current highest compensated employees {other than an officer, director, trustee, or key employee) who received report-
able compensatien {Box 5 af Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
# List all of the organization’s former officers, key employees, and highest compansated employees who received more than $100,000 of
reportable compensation from the organization and any related arganizations.
® List all of the arganization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees,
and former such persons.

[ 1 Gheck this box if neither the otganization nar any related organization compensated any current officer, director, or trustae,

{A} B (€ D) (E} {F)
Name and Title Average | oot Cfe &S'rﬁggman one Reportable Reportable Estimated
hours per | box, unless person is bath an cornpensation compensation amount of
week officer and a director/trustee) from from relatad other
{list any 'g the organizations compensation
holirs for | S i organization {W-2/1099-MISC) from the
related |3 |8 Z (W-2/1089-MISC) organization
organizations| £ | 5 gl and refated
below ERE- TN 1 organizations
ERHELHSE
(1} VALERIE SFIDEL 3.00
BOARD CHATR X X 0. 0. 0.
(2} LAURA KOLKMAN 3.00
VICE CHAIR X X 0. 0. 0.
{3) RICHARD B, ADAMS JR, 3.00
MEMBER X 0. 0. 0.
(4) SAMUEL P, BELL III 3.00
MEMBER X 0. 0. 0.
(5) AARON BOSSHARDT 3.00
MEMBER X 0. 0. 0.
(6) CHARLES L, CROMER 3.00
IMMED, PAST CHAIR X 0. 0. 0.
{7) JEFFREY GORDON 3.00
MEMBER X G. 0. 0.
(8) FRANK GULISANO 3.00
MEMBER X 0. 0. 0.
(9} ERIC JACKSON 3.00
MEMBER X 0. 0. 0.
(18) TONY JENKINS 3.00
MEMBER X 0. 0. 0.
(11) JALAL SHEHADEH 3.00
MEMEBER X 0. 0. 0.
(12) MARJORIE REITZ TURKBULL 3.00
MEMBER X 0. 0. 0.
(13) MIGQUEL VIYELLA 3.00
MEMBER X 0. 0. 0.
{14) VICTORIA WEBER 3.00
KEMBER X 0. 0. 0.
(15) STEVEN WERNICK 3.00
MEMBER X 0. 0. 0.
(16) MICHAEL SHAVER 40.00
PRESIDENT X 251,176. 0.l 10,846,
(17) ANDRY E. SWEET 40.00
SECRETARY X 148,502, 6. 18,033,
632007 11-11-16 Form 990 (20186)
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Farm 990 (2016) THE CHILDREN'S HOME SOCIETY OF FLORIDA 59-0192430 Ppage8
[P art Vu'| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} {B) (€l (D) (E) (F)
Name and title Average tdo nat CE e‘;fiﬁiggman one Reportable Reportable Estimated
NCUIS P& | pox, unless person is both an compensation compensation amount of
weaek officer and a director/frustas) from from related other
(istany |5 the organizations compensation
hours for | £ = organization (W-2/1099-MISC) from the
related | 3 | 8 g (W-2/1009-MISC) organization
organizations] £ | S g |E and related
below AN gg - organizations
ine) 1212|2525 5
{18) DEBORAH ADKINS 40,00
PREASURER X 96,794. 0. 2,635,
{19) SHELLEY KATZ (THRU 07/16/16) 40,00
CHIEF OPERATING OFFICER X 221,323, 0.] 10,681.
{20) AMY L, THOMAS 40.00
CHIEF PROGRAM OFFICER X 138,274. 0. 9,912.
{21) DEAN A. ARMITAGE 40.00
VP & CHIEF INFORMATION OFF X 137,949. 0.} 12,215.
{22) MAGALY C, DANTE 40.00
EXECUTIVE DIRECTOR X 130,126. 0. 6,849.
{23) ROBERT J. WYDRA JR, (THRU 03716 | 40.00
FORMER CFO X 126,411, 0. 8,419.
(24} FRANCISCC GONZALEZ 40.00
CHIEF COMPLIANCE OFFICER & GENERAL C X 125,132, 0. 17,157.
ST ———— »| 1,375,687, 0.] 96,757.
¢ Total from continuation sheets to Part Vi, Section A . ... - 0. 0. 0.
d Total (addlines tband 1e) ... i » | 1,375,687, 0.] 96,757,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 8

3 Did the organization list any farmer officer, director, or trustes, key employes, or highest compensated employee on

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

{

4 For any individual listed on line 14, is the sum of reportable compensation and other compensation from the arganization

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

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

rendered to the organization? /f "Yes, " complete Schedule J for such person

Yes | No

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization’s tax year,

(A) (B} (C)

Name and business address Description of services Compensation
COASTAL BEHAVIORAL THERAPY INC, 590
SOLUTIONS WAY STE 120, ROCKLEDGE, FL 32955 MEDICAL SERVICES 252,369.
NPERSPECTIVE ORLANDO LLC, 5571 BRICK COURT
DRIVE STE 100R, WINTER PARK, FL 32792 PROFESSIONAL FEES 164,040,
PROGRESSIVE PEDIATRIC THERAPY SERVICES
172% HERMITAGE BLVD, TALLAHASSEE, FL 32308 MEDICAL SERVICES 137,110.
TALK OF THE TOWN SPEECH THERAPY LLC
2 COLEMAN DRIVE, ST AUGUSTINE, FL 32084 MEDICAL SERVICES 121,319.
RSM US LLP
5155 PAYSPHERE CIRCLE, CHICAGO, IL 60674 PROFESSIONAL FEES

118,581,

2 Total number of independent contractors {including but not limited to those listed above} who received mare than

$100,000 of campensation from the organization P

6
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Form 890 (2018} THE CHILDREN'S HOME SOCIETY QF FLORIDA 59-0192430 page9
]-P_art'-.\llll'[ Statement of Revenue
Check if Schedule O contains a response or hote to any fineinthis Part Vb ..o D
Y - T It e - A 53] 75 ED)
Total revenue Related or Unrelated R?V@ﬁut GXClgGBé
exempt function business mg]ecat)icolr{g &r

revenue

revenue

512-514

Federated campaigns 1a

1,732,600,

*‘I-._."'g 1a
g 8 b Membership dues ... ... 1b
42| o Fundraisingevents ... ... 1c 1,827,316,
g,ﬁ d Related organizations ... o i1d
) E e Government grants (contributions) | 1e 90,884,696,
2 5 f All other confributions, gifis, grants, and
a< similar amounts nat included above 1f 6,670 B64,
E% ¢ Nancash contributlons included in fines 1a-18: § 1,723,337, Gl
OG| h Total. Addlinestatf o | 101,114,876,
Business Codel: i R
8 2 a MEDICARE/MEDICALD PAYMENTS 624100 11,979,164, 11,979,164,
?a b ADOPTIVE & OTHER SVC FEES 624100 £83 826, 483,826,
E g 4
| -
o f Al other program service revenue ...
g Total. Addlines2a-2f ..oy, | 12,462,950, o
3 Investment income (including dividends, interest, and
other similar aMOUNtS} ..ot 4 445, £77, 445,477,
4 Income from investment of tax-exempt bond proceeds P
5 ROYAMIES .......ooiicrise e »
{)) Real (i) Personal
6a Grossrents ... 458,153.
b Less:rental expenses . . 458,153,
¢ Rental income or {loss) ... 0.
d Net rental income ar (1088} .. I
7 a Gross amount from sales of {i} Securities (i} Other
assets other than inventory 416,694, 2,888,081,
b Less: cast or other basis :
and sales expenses . 416,694, 2,114 859, :
¢ Ganor(loss) ... 0. 773,122.0 ¢ : RS
d Net gain oF [I085) ...ooovovveeeeecereveeress e csbre sz » 773,122, 773,122,
o | 8 a Gross income from fundraising events (not
?; including $ 1,827,316, of
] contributions reported on line 1c}. See
o
5 Part IV, line 18 ... s al 780,452,
'4;- b Less: diract expenses b 627,947, s ST
¢ Netincome or (loss) fram fundraising events ... > 152,505, 152,505,
9 a Gross income from gaming acfivities. See :
PartV,line 19 ..., a 32,507,
b Less:directexpenses . ... b 104,510,
¢ Net income or (loss) from gaming activities ... »
10 a Gross sales of inventory, less returns
and allowances ... ....coco o a
b Less:costofgoodssold . ... b
¢ Net income or (loss) from sales of inventory .................. >
Miscellaneous Revenue Business Code] : 2 S
11 a MISCELLANEQUS 900499 632,571, 692,571,
b
c
d Allotherrevenue | ...
e Total. Addlines 11a-11d ., » 692,571, 0 Sl
12 Total revenue, See instructions. ... » 115,569,538, 13,155,561, 0. 1,299,101,

632009 11-11-16
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Form 980 (2016)

THE CHILDREN'S HOME SOCIETY OF FLORIDA

59-0192430 pagel0

| Part IX| Staternent of Functional Expenses

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

Check if Schedule O contains a respanse or note to any lineinthis Part X ..

Do nat include amounts reported on lines 6b, Total e(?[.}nenses ngraﬁ,service Managéﬁ’ent and Func(l?a,ising
7b, 8b, 9b, and 10b of Part Vil. axpenses general expenses expenses
4 Grants and other assistance io domestic organizations T iR
and domestie governments. See Part IV, fine 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 6,310,688.f 6,310,688.]"
3 Grants and other assistance 1o foreign E
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 |,
4 Benefits paid to or for members ...
5 Compensation of currert officers, directors,
trustess, and key employees ... 647,047, 647,047.
6 Gompensation net included above, to disqualified
persons (as defined under section 4958{f)(1)) and
persons described in section 4958(c)(3¥B) ...
7 Othersalariesand wages . ... 68,821,090- 60,027,874- 7,059,419- 1,733,797-
8 Pansion plan accruals and contriputions (include
saction 401{k) and 403(b) emplayer centributions) 1,821,680, 1,630,708. 142,803. 48,169.
9  Otheremployes benefits ... 8,709,422.] 7,796,386, 682,740. 230,296,
N 6,187,466, 5,539,220. 512,208. 136,029.
41 Fees for services (non-employees);
a Management
D LeGAl oo e 100,3490. 51,457. 37,863, 11,020,
¢ Accounting 153,250. 78,591. 57,828, 16,831,
d Lobbying 76,672, 76,672,
& Profassional fundraising services. See Part IV, line 17 133,572 ey i i B 133,572.
f Investment managementfess | . ... 62,407. 62,407.
g Other. {If ling 11g amount exceeds 10% of line 25,
column (A) amount, list fine 11g expenses an Sch 0.) 3,095,000, 1,789,823, 1,039,031, 266,146.
12 Advertising and promotion ...
13 OFfiGE EXPENSES oo eeereeeereeeeaenies 2,700,091, 1,874,122, 647,566, 178,403.
14 Information technology .
15 Royalties ..o
16 OOCCUPANCY ..o oeeeeeeceee e eeeae e e easenreaees 4,488,612. 3,945,011- 457,590. 86,011-
97 TEAVEL e 5,181,632.] 4,710,674. 400,673. 70,285,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .., 378,945, 316,655, 53,236, g,054.
20 INMOIESt .. e 540,774. 63. 540,647, 64.
21 Paymentstoaffiiates . ...
22  Depreciation, depletion, and amartization .. 2,469,002, 643,177, 1,815,940. 9,885,
B8 WSUEANCE oot 1,169,147, 1,109,321. 46,751 13,075,
24 Other expenses. tamize expensas not covered “ o SnEn e
ahove. {List misceilaneous expensas in ling 24e. If line
24¢ amount exceeds 10% of line 25, cotuma (A)
amount, list line 24e expenses on Schadule 0.) B L B o e Bt
a CONTRIBUTED GOODS 1,736,386, 1,275,163. 3,973, 457,220,
p EQUIPMENT RENTAL 1,015,121, 759,204, 232,998, 22,919.
¢ PROVISION FOR BAD DERT K08,467. 61,833, 446,634, 0.
4 MEMBERSHIP DUES 293,682, 181,790. 105,222, 6,670.
e All other expenses 1,224,245, Tod,404. ~32,263. 492,104,
o5  Total funciionaf expenses. Add lnes 1 throtigh 246 117,824,708. 98,942,845.[ 14,960,313. 3,921,550,
o6 Jointcosts. Complete this line only if the organization
reparted in column (B) jcint costs from a combined
educational campaign and fundraising solicitation.
Chedl here P if following SOP 98-2 (ASC 958-720)
632010 11-11-16 Form 990 (2018)
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THE CHILDREN'S HOME SOCIETY OF FLORIDA

59-0192430 Paqe11

Form 990 (2016)
[ Part X | Balance Sheet
Check if Schedule O contains a respanse or note to any ling in this Part e e earae st oetnaimiiisriieieasrreniziiee e ey |
(A) B
Beginning of year End of year
1 Cash - NONAAETEStBOAING .o oooooiooooooooeoeesreee oo e 96,772.] 1 107,789.
2 Savings and temparary cash INVeStMENtS s 4.238,021.] 2 3,354,882,
3 Pledges and grants receivable, net 13,578,459, 3 14,311,577,
4 ACCOUNES rECaiVABIE, Mt e —————————e -16,667.] 4 26,456,
5 Loans and other receivables from current and former officers, directars, DL i : =
trustees, key employees, and highest compensated employees. Complete
Part 1of SchedUle L ..o s
6 Loans and other receivables from other disqualified persons {as defined under
section 4958(f(1)), persons described in saction 4958(c)(3}{B), and contributing
employers and sponsoring organizations of section 501(c)(@) voluntary
% employees’ beneficiary organizations (see insty). Complete Partllof SchL . 6
a 7 Notesandloansreceivable, NEt e 7
L | 8 Inventories for Sale OF USE ...........oocooieiiiie s 8
g Prepaid expenses and deferred charges ... 1,936,198, 9o 2,342,310,
10a Land, buildings, and equipment: cost or other ‘ e
basis. Complete Part Vi of Schedule D . 10a| 63,594,068, naninns e
b Less: accumulated depreciation . b 31,339,466, 34,879,857. 40c 32,254,602,
11  Investments - publicly traded securities ... 11,891,646.] 11 13,158,581.
12  Investments - other secutities. See Part IV, line 11 12
13 Investments - program-related. See Part [V, Tine 11 13
14 INtangible ASSES e 14
15 Otherassets. See Part IV, N 11 et een e 22,570,390.] 15 23,594,519,
16 Total assets. Add lines 1 through 15 (must equal iNe 84) ....uwcrseeics 89,174,676.] 16| 89,150,716.
17  Accounts payable and accrued expenses 25,385,994.] 47 16,400,681,
18 Grants payable | ... 18
19 DEfOMaU IOVENU . ..o ooceroeeeseoeseeessirere e 1,158,300.] 10 738,199,
20  Tax-exempt bond fiabilitles . ...
21 Escrow or custodial account liability, Complete Part IV of Schedule D .
o o|22 L oans and other payables to current and former officers, directors, trustees,
‘_,;'; key employees, highest compensated employees, and disqualified persons.
8 GComplete Part 1 of SChedUle L . __.._...ooocccrreremrercsinncor s
-1 | 23 Secured mortgages and notes payable to unrelated third parties ... 16,069,610, 23 18,810,319,
24  Unsecured notes and loans payable to unrelated third parties || ... 24
25  Other liabilities (including federal income tax, payablss to retated third
parties, and other Jiabilities not included on lines 17-24). Complete Part X of
SCNEAUIE D . oo oo s e 220,695.| 25 987,420.
26 Total Hahilities. Add lines 17 through 25 £2,834,599. 26| 36,936,619.
Organizations that follow SFAS 117 {(ASC 958), check here p- LX] and A g
a complete lines 27 thraugh 29, and lines 33 and 34. e i . A 7
2 |27 Unresticted netassets | ... 24,171, 28,619,578,
ﬁ 28  Temporarily restricted net assets 12,411,989 20.] 28 13,8089, 155.
T |29 Permanently restricted net assets 9, 75 6,490. 29 9,785,364
o Organizations that do not follow SFAS 117 (ASC 958), check here P> L] s et
5 and complete lines 30 through 34 e
% 30 Capital stock or trust principal, or current TUNAS s 30
;3 31 Paldn or capital surplus, or land, building, or equipmentfund ... 31
# |32 Retained eamings, endowment, accumulated income, or other funds 32
Z | aa  Total net assets or fUNd DAIBNGES o o e et er e reenerana et 46,340,077, =3 52,214,097,
a4  Total liabilities and net assets/fund balances ... 89,174,676, 34 89,150,716,
Form 990 (2016)
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Form 990 {2018 THE CHILDREN'S HOME SOCIETY OF FLORIDA 59-0192430 pagei2
[-?art')(i ] Reconciliation of Net Assets

Chack if Schedule O gontains a response ornote toany linginthisPart X1 .o i
1 Total revenue {must equal Part VI, column (A), Tine 12) 1 115,569,538,
2 Total expenses {(must equal Part IX, coluran (A}, fine 25} 2 117,824,708,
3 Revenue less expenses. Subtractline 2 fromline e 3 -2,255, 170.
4 Net assets or fund balances at beginning of year {must equal Part X, fine 33, column {(A) 4 46,340, Q77.
5 Net unrealized gains (losses) on investments 5 1,075,849.
6 Donated services and use of facilities ... 6
7 IVESHNEME EXDEISEE oot iesssse e eeseeeemm s eese kb sns e o e s e oSS 7
8 Priot period AdIUSIMENTS 1o ocooeoooeoseeeoeseoeoeee e 8
9  Other changes in net assets or fund balances {explain in Schedule O} 9 7,053,341,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
O (B oo oo e e 10 52,214,097.

| Part:-XII| Financial Statements and Reporting

Check if Schedule O contains a respanse of note to any ling inthig Part X .oneess e ve e

1 Accounting method used to prepare the Form 980 [ 1 Gash Accrual L other
If the organization changed its methed of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ..o
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated hasis, or both:
I:l Separate basis [_| Censolidated basis [ Both consolidated and separate basls
b Were the organization’s financial statements audited by an independent accountant? | ...
If *Yes," check a bex below to indicate whether the tinancial statements for the year were audited on a separate basis,
cansolidated basis, or both:
(] Separate basis Consolidated basis [_! Both consolidated and separate basis
c If "Yes® to line 2a or 2h, does the organization have a committee that assumes responsibility for aversight of the audit,
review, or compilation of its financial statements and selection of an independent accountamt? |
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
4a As a result of a federal award, was the arganization required to undergo an audit or audits as set forth in the Single Audit

AGEENG OMB GITGUIE ATIB37 oo eeeeoee st s e eeseessess s e e ga| X
b I “Yes," did the organizaticn undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... 3bi X
Farm 990 (2016)
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ﬁﬁﬂi‘;’o";;ﬁ_ﬁz, Public Charity Status and Public Support O;HTE

Complete if the organization is a section 501{c){3} organization or a section
4947 (a){1) nonexempt charitable trust.

Departmeant of the Treasury P Attach to Form 890 or Form 980-EZ. OPe"t"P'-’b]' ~

Internal Revenue Servica P information about Schedule A (Form 880 or 990-E2) and ts instructions ls at www.irs.gov/form990. |} - Inspection 1

Name of the organization Employer identification number
THE CHILDREN'S HOME SOCIETY OF FLORIDA 59-0152430

[Part:l:j Reason for Public Gharity Status (Al organizations must complete this part) See instructions.

The organizaticn is not a private foundation because it is: {Fer lines 1 through 12, check only ane box}

1 D A church, convention of churches, or assaciation of churches described in section 170{b)( 1){A)i).

2 {::E A schaool described in section 170{b){ 1}{A}{ii}. (Attach Schedule E {(Form 99C or 990-E2) )

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

4 E:l A medical research organization operated in conjunction with a hospital described in section 170{)(1){Aliii}. Enter the hospital's name,
city, and state: |
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in |

section 170(b){1}Al(iv). (Complete Part 1L}

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b){1){A){(vi}. {Complete Part I1.)

A community trust described in section 170(b}{1}{A){vi). (Complste Part I}

An agricultural research organization described in section 170(b){1)(A){ix} operated in conjunction with a land-grant college

or university or a non-fand-grant college of agriculture (see inatructions), Enter the name, city, and state of the college or

o

0 00 B0 O

university:
An organization that normaily receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related 1o its exempt functions - subject o certain exceptions, and {2) no more than 33 1/3% of its suppert from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lil)
11 D An organization organized and operated exclusively to test for public safety. See section 509(a){4).
12 [:' An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a){1) or section 509{a)(2). See section 509(a)(3}. Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a l:' Type I. A supporting organization operated, supervised, or controlled by its supported arganization(s), typically by giving
the supparted organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization, You must complete Part [V, Sections A and B.
b ] Type il. A supperting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c %j Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its suppotted organization(s) (see instructions). You must complete Part IV, Sections A, D, andE.
a [ Type [l non-functionally integrated. A supporting organization operated In connection with its supported organization(s)
that is not functionally intagrated. 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 [ check this box if the organization received a written determination from the IRS that itis a Type |, Type i, Type lH
functionally integrated, or Type Il non-functionally integrated supporting organization.

10

f Enter the number of supported OFganiZatioNS | ..o e e s i 4|
g _Provide the following information about the supported organization(s).
(i} Nama of supported (i EIN {iii) Type of arganization ié“’ylf[‘gg\?gf[ﬂnaig‘Zadﬁﬂl’cfl'lﬁféﬁ?q v} Amourtt of monetary {vi) Amount of other
izati deserined cn lines j-10  [LULICVETIED GoEUTer ; ) ; ;
organizaticn e(lb:'\sf; . i?lr;truc?ions\) Yes No support (see instrustions) | suppert (see instructions}
Total ] B R PR CIRERE T
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ, 32021 os-2i-16  Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 THE CHILDREN'S HOME SOCIETY OF FLORIDA 59-0192430 page2
[Part ] Support Schedule for Organizations Described in Sections 170(b)(1){A)(v) and T70[0) 0 HA V)
{Complete only if you checked the box on fine 5, 7, or 8 of Part | or if the arganization failed to qualify under Part Il If the organization
fails to qualify under the tests listed below, please complete Part iL.) §

Section A. Public Support -
Calendar year {or figcal year beginning in} {a) 2012 (b} 2013 {c) 2014 {d} 2015 (e} 2G16 {f) Total
1 Gifts, grants, contributions, and :;

membership fees received. (Do not
include any "unusual grants.”) 9¢,038,652,| 102, 055,065,] 106,283,854,) 106,977,328,| 101,114 876, 515,463,775,

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

3 The value of services or facilities
furnished by a governmental unit to

the organization without charge
4 Total. Add lines 1 through 3 9%,038,652,] 102,055,065.f 106,283 854, 106,977,328, 101 114,876, 515,465, 775,

5 The portion of total contributions
by each persen {other than a
governmental unit ar publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f)

515,468,775,

6 Public support. Subtract line § from line 4.
Section B. Total Support

Calendar year {or fiscal year beginning in} = {a) 2012 {b) 2013 {c) 2014 {d) 2015 {e) 2016 {f} Total
7 Amaunts from line 4 99,038,652, 102,055, 065,| 106,283,654,] 106,977,328, 101 ,114,876.] 515,463,775,

8 Gross income from interest,
dividends, payments recsived on
securities loans, rents, royalties
and income from similar sources | 173,411, 845,458, 1,074,043 1 061,811 903,630, 4,658, 354,

8 Netincome from unrelated business
activities, whether or not the
husiness is regularly carried on

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

assets (Explain in Part VL) . 2,855,431. 2,125,594. 1,401,935, 1, 3c8 526, 1,505 530.] 9,287,016,
11 Total support. Add fines 7 through 10 [ o s e sl sl 529 415 145,
12 Gross receipts from related activities, etc. (see mstruct]ons} _____________________________________________________________________ 12 l 4 9 06 3 3 8 5.
13 First five years. lf 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 REre ..o | 4 [ ]
Section G. Computation of Public Support Percentage
14 Public support percentage for 2016 (ine 6, column {f) divided by line 11, colume {f}) 14 97.37 «
15 Pubiic support percentage from 2015 Schedule A, Part 1I, fine 14 15 97.38

16a 33 1/3% support test - 2016. If the organization did not check the box on fine 13, and line 14 15 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported OFganization |, ... .c.cooiioieer e et e e snerens }@
b 33 1/3% support test - 2015, If the organization did not check a box on ling 13 or 16z, and line 15 is 33 1/3% or more, check this box
and stop here. Tha crganization qualifies as a publicly supported organization ||| ... . ... e »

17a 10% -facts-and-circumstances test - 20186, If the organization did not check a hox on line 13, 16a, or 18b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... »
b 10% -facts-and-circumstances test - 2015. If the organization did not check a box cn line 13, 18a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances" test, check this box and stop hera, Exptain in Part Vi how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supporied organization ... [ 2 |:|
18 Private foundation. If the organization did not check a box on fine 13, 16a, 16b, 17a, cf 17b, check this box and see instructions ... - r:l

Schedule A (Form 980 or 980-EZ) 2016
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Schadule A (Form 990 or 99c£2t 2016 THE CHILDREN 'S HOME SOCIETY OF FLORIDA 59-0192430 pages
]_'P_art- 1] |Support Schedule Tor Organizations Described In Section 509(a){2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year {or fiscal year beginning in) {a) 2012 (b} 2013 (c) 2014 (d) 2015 (e) 2016 {f) Total
1 Gifts, grants, contributions, and
membetship fees received. (Do not
include any "unusual grants.”)

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

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

iness under section 513

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

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

6 Total. Add lines 1 through5 ...

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

b Ameunts included on lines 2 and 3 racelved
from other than disqualified persons that
excead tha greater of $5,000 or 1% of the
amaunt on line 13 for the year

cAddlines7aand7b ...

8 Public support. (subirgt e 7 o fine 61

Section B. Total Support

Calendar year {or fiscal year beginning in} {a) 2012 {b) 2013 {c} 2014 {d) 2015 {e) 2016 {f] Total

8 Amountsfromline6 ... ...

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

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

¢ Add lines10aand 1Cb . ... ...

11 Net income from unrelated business
activities not included in fine 10b,
whether or not the business is
regularly carriedon L

12 Other income. Do not include gain
ot Joss from the sale of capital

assets (Explain in Pant VL) -t
13 Total support. (add fines 8, 19¢, 1, and 12)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, cr fifth tax year as a section 501(c)(3) organization,
check this BoX and SEOP REIE ... i e g

Section C. Computation of Public Support Percentage

15 Pubiic support percentage for 2016 (line 8, column {f) divided by line 13, column L)) 15 %
16 Public support percentage from 2015 Schedule A Partlll line 15 ..o nniiiiiiaies 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 19, column {f) divided by line 13, column () ... 17 %
18 Investment income percentage from 2015 Schedule A, Part Il line 17 e 18 %
19a 33 1/3% support tests - 2016, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or fine 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 ... » |:|
20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _................ p- |:|
632023 09-21-16 1g Schedule A (Form 990 or 990-EZ) 2016
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Schedute A (Form 990 or 990-E2) 2016 THE CHILDREN'S HOME SOCIETY OF FLORIDA 59-0192430 pages

[Part V] supporting Organizations

{Compiste only if you checked a box in line 12 an Part |. If you checked 12a of Part |, complete Sections A
and B. if you checkad 12b of Part |, complete Sections A and C. [f you checked 12¢ of Part |, complete
Sections A, D, and E. If vou checked 12d of Part |, complete Sections A and D, and complete Part W)

Section A, All Supporting Organizations

3a

4a

5a

Ya

10a

Are ail of the organization’s supported arganizations listed by name in the organization's governing
documents? / "No," describe in Part Vi how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain,

Did the organization have any supported organization that does not have an IRS determination of status
under saction 508{a)(1) or (2)7 If “Yas," explain in Part VI fiow the organization determined that the supported
crganization was described in section 509{a)(1) of (2).

Did the arganization have a supported organization described in section 501(c){4), {5), or (B)? If "Yes," answer
{b} and (c) below.

Did the arganization confirm that each supparted organization qualified under sectien 501 (c){4), (5}, or (6) and
satisfied the public support tests under section 508(a)(2)? f "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support 1o such organizations was used exclusively for section 170(e)(2)(B)
purposas? /f "Yes, " explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not crganized in the United States ("foreign supported organization"y? /f
"Yes," and if you checked 12a or 12b in Part I, answer {b} and (c} below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? !f *Yes," describe in Part W how the organization had such control and discretion
despite haing controlled or supervised by or in connection with its supported organizations.

Did the organization support any fareign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a){1) or (2)? If "Yes," explain in Part VI what controls the organization used
ta ensure that all support to the foreign suppatted organization was used exclusively for section 170(c)2)(B)
purposes.

Did the organization add, substitute, or remave any supported organizations during the tax year? /f “Yes,"
answer (b) and {¢) below {if applicable). Also, provide detail in Part Vi, including (} the names and EIN
numbers of the supported organizations added, substituted, or removed; {ij) the reasons for each such action;
(ii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

Substitutions only. Was tha substitution the result of an event beyond the organization's controi?

Did the organization provide support (whether in the form of grants or the provision of services ar facilities) o
anyone other than (j) its supported organizations, {ii) individuals that are part of the charitable class

benefited by one or more of its supparted organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizatioris? If "Yes," provide detail in
Part VI

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958{(c)(3)(C}), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? Jf *Yes," complete Part | of Schedule L (Form 996 or 890-£2).

Did the organization make a loan to a disqualified person {as defined in section 4058) not described in line 77
If "Yes," compiete Part | of Schedule L (Form 990 or 990-£2).

Was the organization controlled directly or indirectly at any time during the tax year by one or mare
disqualified persons as defined in section 4946 {other than foundation managers and organizations descrihed
in section 508(a)(1) or {2))? If "Yes," provide detail in Part VI.

Did ohe or more disqualifled persons (as defined in line 9a) hold a contralling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part VI,

Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f *Yes, " pravide detail in Part V1.

Was the organization subject to the excess business holdings rules of saction 4843 because of section
4943() (regarding certain Type Il supporting arganizations, and all Type Il non-functionally integrated
supporting arganizations)? /f "Yes," answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo
determine whather the organization had excess business holdings.}

Yes

No

10a

10b

632024 09-21-16
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Schedule A (Form 990 or 50062 2016 THE CHILDREN'S HOME SOCIETY OF FLORIDA 59-0192430 pages
[Part V] Supporting Organizations copjineq)

Yes | No
41 Has the organization accepted a gift or contribution from any of the following persons? S
a A person who directly or indirectly controls, either alone or togather with persens described in {&) and {c) !
below, the governing body of a supported arganization? 11a

b Afamily member of a person described in {a) above? 1ib
¢ A 35% controlled entity of a person desctibed in {a) or (b) above?/f "Yes"toa b, orc, provide detail in Part Vi. 1¢

Section B. Type 1 Supporting Organizations

Yes | No
1 Did the directors, trustaes, or membership of one or more supported arganizations have the power to s
regularly appoint or alect at least a majerity of the organization’s diractors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlied the organization's activities. If the erganization had more than cne supparted arganization,
describe how the powers to appoint and/or remove directors or trustees were allccated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the fax yaar.
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controfled the supporting organization? If "Yes," explain in
Part V! how providing such benefif carried aut the purposes of the supported organizations) that operated,
supervised, or conirofled the supporting organization. 2
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majotity 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)? If “No," describe in Part VI how control
or management of the supporting organization was vaested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type Hl Supporting Organizations

Yes N(_)

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

2 Ware any of the organizaticn’s officers, directors, or trustees either (i) appointed or elected by the supporied
organization(s} ot (i} serving on the gaverning bedy of a supparted organization? /f "No, " explain in Part VI how
the organization maintained a close and continuaus working rejationship with the supported organization(s).

3 By reason of the relationship described in (2}, did the arganization's supported organizations have a
significant voice in the organization’s investment policies and In directing the use of the organization’s
income or assets at all times during the tax year? if "Yes,* describe in Part VI the role the organization's
supported organizations played in this regard.

Section E. Type Hl Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used fo satisfy the Inteqral Part Test during the yeafsee Instructions).

a Cl The organization satisfied the Activities Test. Complete line 2 below,

b L IThe organization is the parent of each of its supported organizations. Complete line 3 below.

c L 1he organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions).

2 Activities Test, Answer {a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of o : :
the supported organization{s} to which the organization was responsiva? If "Yes," then in Part VI Identify
those supported organizations and explain  how these activities directly furthered their exempt purposss,
how the organization was responsive to those supported organizations, and how the organization daterminad
that these activities constifuted substantially alf of ifs activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or mare
of the organization's supporied organization(s) would have been engaged in? If "Yes," expiain in Part VI the
reasans for the organization's position that its supported organization(s) would have engaged in these
activitiss but for the organization's involvermnent.

3 Parent of Supported Organizations. Answer (@) and (b} helow.

a Did the organization have the powsr to regutarly appoint or elect a majority of the officers, directors, or
trustees of sach of the supported organizations? Provide datails in Part V.

b Did the organization exercise a substantial degres of direction over the policies, programs, and activities of each i
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard. 3b

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 8g0£2) 2016 THE CHILDREN'S HCME SOCIETY OF FLORIDA

59-0192430 pages

[Part.V | Type Ill Non-Functionally Integrated 509(a)(3) Supperting Organizations
1 L Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part V1.) See instructions. All
other Type lil non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year © g,ﬂﬁﬁ;ear
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income {see instructions) 3
4 Add fines 1 through 3 4
5 Depreciation and depletion 3
6 Portion of aperating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income {see Instructions) 6
7  Other expenses (sea instructions) 7
8 Adjusted Net Income {subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (8) Current Vear

{optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructons for short tax year or assets heid for pant of year):

Average manthly value of securities

Average monthly cash balances

Fair markat value of other non-exempt-use assets

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

o o0 |Tiw

Discount claimed for blockage or other
factors {explain in detail in Part VI):

2

Acquisition indebtedness applicable to non-exempt-use assats

3

Subtract line 2 from line 1d

w

4

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

00§~ [0 [ € |

5
13
7
8

Minimum Asset Amount {add line 7 to line 6)

Section G - Distributablie 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 or line 3

Income fax imposed in priot year

at b | o=

1
2
3
4
5
5]

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {ses instructions}

<]

-1

[__i Gheck here if the current year is the organization’s first as a non-functionally :ntegrated Type lll suppcz‘tlng organization (see

instructions).

632026 (09-21-16
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Schedule A (Form 990 or 990-E2) 2016_THE CHILDREN'S HOME SOCIETY OF FLORIDA 59-0192430 pagev
[Part V. Type Il Non-Functionally Integrated 509(a}(3) Supporting Organizations ;ontined)
Section D - Distributions Current Year

1 Amounts paid to supported crganizations 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 approval required)
Other distributions (describe in Part VI). Ses instructions
Totat annual distrihutions, Add lines 1 through 6
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V). See instrugtions
Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

o~N®|c |~ |w

o

f (i (i
Excess Distributions Underdistributions Distributahle
Section E - Distribution Allocations (see instructions) Pre-2016 Amount for 2018

1 Distributable amount for 2016 from Section C, line 8
2 Underdistributions, if any, for years prior to 2018 {reason-
able cause requirad- explain in Part VI}. See instructions

3 Excess distributions carryo

From 2013

From 2014

From 2015

Total of lines 3a through e

Applied to underdistributions of prior years

Appiied to 2016 distributable amount

Carryover from 2011 not applied {see instructions)

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

4 Distributions for 2016 from Section D,

line 7: $

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Remainder. Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions

6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V. See instructions

7 Excess distributions carryover to 2017, Add lines 3j
and 4c

8 Breakdown of line 7:

i = O N =" R = ]

o

(o]

Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2016 SR ek

o (|0 ([T |w
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Schedule A (Form 990 or 990-£2) 2016 THE CHTILDREN'S HOME SOCIETY OF FLORIDA 59-0192430 pages
] Eart--\.-’l | Supplemental Information. Provide the explanations required by Part Il, line 10; Part 1, line 17a or 17b; Part lil, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, ab, 9¢, 11z, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section G,
line 1; Part IV, Section D, tines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 8, and 8; and Part V, Section E, lines 2, 5, and 8. Also complete this part for any additional information.
(See instructicns.)

632028 09-21-16 Schedule A (Farm 920 or 980-EZ} 2016
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SCHEDULE G Political Campaign and Lobbying Activities OMB No. 15450047

F 990 or 990-EZ

(Form ° ) Far Organizations Exempt From Income Tax Under section 501{c} and section 527 20 1 6
Department of tha T P Gomplete if the organization is described below. P> Attach to Farm 990 or Form 880-EZ. | i te public. T
|nf§,?.a:“;?:\,:nuaze:3?§w P Information ahout Schedule G (Form 990 or 980-E2) and its instructions is at www.irs.gov/form890. ."1-'F"Fl‘hs;“aéét.'idh';:-3:-"’

If the organization answered “Yes," on Form 989, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3} organizations: Complete Parts I-A and B, Do not complete Part I-C.
® Section 501{c) (other than sectian 501(c}{3)) organizations: Complete Parts |-A and C below. Do not complete Part I-B.
# Section 527 organizations: Complete Part |-A only.
If the organization answered "Yes," on Form 880, Part 1V, line 4, or Form 990-EZ, Part Y, line 47 {Lobbying Activities), then
& Sectien 501{6)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part l-A. Do not complete Part 1-8.
® Saction 501(c)(3) organizations that have NOT filed Form 5768 [electicn under section 501(h)); Complete Part 11-8. Do not complete Part [FA.
If the organization answered "Yes," on Form 980, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 980-EZ, Part V, line 85¢ {Proxy
Tax) (see separate instructions), then

® Section 501{c){4), (5), ot () organizations: Complete Part ],
Name of organization

Employer identification number

THE CHILDREN'S HOME SOCIETY OF FLORIDA 59-0192430
[Part I-A| Complete if the organization is exempt under section 501(c) or is a section b27 organization.

1 Provide a description of the organization’s direct and indirect political camgaign activities in Part V.
2 Political campaign activity eXpendifUras || ... e
3 Volunteer hours for politicat campaign activities

]—F.’ar't_lﬁB.I Complete if the organization is exempt under section 501{c){3).

1 Enter the amount of any excise tax incurred by the organization under section 4988 e >
2 Enter the amount of any excise tax incurred by organization managers under section 4855 ... >3
3 |f the organization incurred a saction 4955 tax, did it file Form 4720 for thiS YEAI? e eees e e L_|ves L INo

42 Was a 6OMECHON MAAEY | et e e S L
b If "Yes," describe in Part V.
{Part1-C| Complete If the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 axempt function activities .. ... |
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527

EXEMPEIUNGHON BOHVIIBS |||\ oo ooooooeoeoooeosee oo oemoeeees e >3
3 Total exempt function expenditures. Add lines 1 and 2, Enter here and on Form 1120-POL,
B8 17D oot e >3
4 Did the filing organization file Form 1120-POL for this ¥ear? | ... L Ives [_INo

5 Enter the names, addresses and empleyer identification number {EIN) of all section 527 political arganizations to which the filing organization
made payments. For each organization listed, enter the amounit paid from the filing organization’s funds. Also enter the amount of political
contributions received that were premptly and directly delivered to a separate political organization, such as a separate segregated fund or a
poiitical action committee (PAG). If additional space is heeded, provide information in Part IV.

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

delivered to a separate
political organization.
If none, enter -0-,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule G (Form 990 or 980-EZ) 2016
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schedule C (Form 990 or 990-67) 2046 THE CHILDREN'S HOME SOCIETY QOF FLORIDA 56-0192430 page2

]_ Part_%l.-A_ Complete if tl?ie organization is exempt under section 501(c)(3} and filed Form 5768 {election under
section 501(h}).

A Check W 1 iftne filing organization belongs to an affiiated group (and fist in Part IV sach affiliated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures).
B Check W |:| if the filing organization checkad box A and "limited control” provisions apply.

Limit§ on Lobbying Expenditure.s ) oré:r)]ii:lggn's ol Aﬁliﬁtt:g arerp
{The term "expenditures" means amounts paid or incurred.) totals
1a Totat lobbying expenditures to influence public opinion (grass rocts obbying) .
b Total lobbying expenditutes o influence a legislative body (direct lobbyind) o 217,060,
¢ Total lobbying expenditures (add lines 1a and 1b) 217,060.
d Other exempt purpose expendifUrES | .. 117,607,848,
e Total exempt purpose expenditures {add lines 1¢ and 1d) 117,824,908,
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 1,000,0 00.
it the amount on line 1e, column (a) or (b) Is: The lobbying nontaxable amount is: s o
Mot over $500,000 20% of the amount on line 1a.
Over $500,000 but not aver $1,000,000 $100,000 plus 15% of the excess over $500,000.
Qver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
QOver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Qver $17,000,000 $1,000,000.
g Grassroots nontaxable amaunt {enter 25% of line 1} e 250,000.
h Subtract line 1g from line 1a. If zera arless, entar -0- e 0.
i Subtractline 1 framling 1. If Zaro Or 1888, @Y -O- et et v b e s 0.
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 taxforthisyear? ... e i Ll Yes L Ine
4-Year Averaging Period Under section 5¢1(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 21.)
Lobbying Expenditures During 4-Year Averaging Period
for fiscgla!';;’;‘ﬁfeﬁs;ing ) {a) 2013 {b) 2014 (c) 2015 {d) 2018 (e) Total
2a Lobbyingnontaxahleamount 1,000,000- 1,000,000- 41,943. 1,000,000. 3,041,943.

b Lobbying ceiling amount

{150% of line 2a, column{e)) 4,562,915,

¢ Total lobbying expenditures 221,987. 212,138. 209,714. 217,060. 850,899.

d Grassroots nontaxable amount 250,00 0 .
e Grassroots ceiling amount S e
{150% of line 2d, column (&)

250, 000. 10,486. 250,000. 760,486,

1,140,729.

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2016
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Schedule G {Form 990 or 990-E7y 2016 THE CHILDREN'S HOME SOCIETY OF FLORIDA 59-0192430 pages
art lI-B] Complete If the organization is exempt under section 501 (c)[@) and has NOT filed Farm 5768

{election under section §501(h)).

For each *Yes," response on lines 1a through 1i below, provide in Part [V a detailed description (a) {b}
of the lobbying activity. Yes No Amount

1 During the vear, did the filing arganization attempt to influence foreign, national, state or

lacal legislation, including any attempt to influence public opinion on a legislative matter

o referendum, through the use of:

VOl EIE T et oot e et e 1t o2 e m e an e bt sas ettt b s e n e b ben s

Paid staff er management (include compensation in expenses reported on lines 1¢ through 1)?

Media adVErtISEMENEST || .ot er et e

Mailings to members, legislatars, or the pubfic? .

Publicaticns, or published or broadcast statements?

Grants to othar organizations for lobbying purposes?

Direct contact with lagislators, their staffs, government officials, or a legislative body? .

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
I Other actiVIBIBST | it e e
j Total. Add lines tc through 1i

2a Did the activities in line 1 cause the organization to be not described in section SO1{C)3)? ...
b if "Yes," enter the amount of any tax incurred under section 4912 | ...
c ¥ “Yes," enter the amount of any tax incurred by crganization managers under section 4912 .

d ¥ the filing organization incurred a section 4812 {ax, did it file Form 4720 for thisyear? ............... : i
|Part I-A| Complete if the organization is exempt under section 501(c}{4), section 501(c)(5), or sectlon

e T I+ = T+ T = )

501(c)(6).
Yes No
1 Were substantially all (90% or maore) dues received nondeductible by members? || 1
2 Did the organization make only in-house lobbying expendituras of $2,000 or less? .. 2
3 __ Did the organization agree to carry over lobbying and political campaign activity expendltures from the prior year? 3

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

1 Dues, assessments and similar amounts from MEeMDEIS | ... e 1
Saction 162(e) nondeductible lobbying and political expenditures {do not include amounts of political '
expenses for which the section 527(f) tax was paid}.

B OUIBNE YBAL . oo oot eee st s ras e sm e eme e tae b esee e rr e e b 2R s ReE s Rm e oS e
b Carryover from last year
Lo 2= O T TS U OO PO OO OO USSR YPTP

3 Aggregate amount reported in section 6033(e){(1){A) notices of nendeductible section 162(8)dues .. ...

4  If notices were sent and the amount on line 2c exceeds the amount on line 3, what partion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political

F’rowde the descriptions required for Part A, line 1; Part 1-B, fine 4; Part -G, line 5; Part IIl-A (affiliated group list); Part [I-A, lines 1 and 2 (see
instructions); and Part |FB, fine 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 TMPACT ON CHILDREN AND FAMILIES IN FLORIDA. THE REVIEW INCLUDES

DISCUSSIONS WITH LEGISLATIVE AIDES, STAFF OF THE FLORIDA DEPARTMENT OF

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

I8 MADE WITH LEGISLATORS, LEGISLATIVE AIDES AND STAFF OF THE DEPARTMENT OF
Schedule C {Form 990 or $90-EZ) 2016
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Schedule C (Form 980 or 990-£7) 2016 THE CHILDREN ‘s HOME SOCTETY OF FLORIDA 59-0192430 pages

[Part IV] Supplemental Information (continued)

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

EXPENSES.

Schedule G (Form 990 or 990-EZ) 2016
632044 11-10-16
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- “ OMB Na. 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) p Complete if the organization answered "Yes" on Farm 990, 20 1 6

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 114, 11e, 11f, 12a, or 12b. N
Departimant of the Treasury p Attach to Form 990, ; OPEI’ItG Publii
Internaj Revenue Servica P Information about Schedule D (Form 880) and its instructions is at www.irs.gov/form390. -z Inspection
Name of the organization Employer identification number
THE CHILDREN'S HOME SOCIETY OF FLORIDA 59-0192430

] Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Comglete if the
organization answered "Yes" on Form 990, Part IV, line 6.

{a) Donor advised funds {h) Funds and other accounts

Totai numberatend of year ...
Aggregate value of contributions to {during year)
Aggregate value of grants from (during year)
Aggregate value at end of year ...
Did the organization inform alf denors 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? e [ Yes C} No
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 henefit of the donor or donar advisor, or for any other purpose conferring
impermissible private Benefit? ... [_1ves L Ino
[ Part il Conservation Easements. Complete if the arganization answered "Yes" on Form 990, Part IV, fine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) [ Praservation of a historically important land area
l:‘ Protection of natural habitat Preservation of a certified historic structure
D Presarvation of apen space
2 Complete linas 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

a b N -

day of the tax year. -] Held atthe End of the Tax Year
a Total number of GONSBHVAtiaN BASEMENTS || .. .. s 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure neluded in (8) ... 2c
o Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National REGISIEE ||| .. e sseies e eem e s s e s b 2d
3 Nurmber of conservation easements madified, transferred, released, extinguished, or terminated 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 periadic monitoring, iInspection, handling of
violations, and enforcement of the conservation easements T ROIAS T o e |____| Yes |:| No
6 Staff and velunteer hours devoted te monitaring, inspecting, handiing of violations, and enforcing consearvation easements during the year
>
7 Amount of expenses incurred In monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
|
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170 (B
NG SECHON TTOMMANENIN? oo oot [dves [ Ino

9 In Part Xlli, describe how the organization repotts conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the fext of the footnote to the organization's financial statements that describes the crganization's accounting for

conservation easements. _
| Pari ]l_i;.| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answerad "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 {ASGC 958), not to report in its revenue staternent and balance sheet works of art,
historical treasures, or other similar asseis held far public exhibition, education, or research in furtherance of public service, provide, in Pari X,
the text of the footnote ta its financial statements that describes these items.
b |f the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

refating to these items:
(i) Revenue included on Form 990, Part VI, fine 1
ti) Assets included in Farm 880, Part X |
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reporied under SFAS 116 {ASC 958) relating to these items:
a Revenue included on Form 990, Part VL, line 1 » 3
b Assets included in Form 890, Part X oo |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 890} 2016
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Schedule D {Form 990) 2018 THE CHILDREN'S HOME SOCIETY OF FLORIDA 59-0192430 page?2
] Partlil| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued
8 Using the organization’s acquisition, accession, and other records, chack any of the following that are a significant use of its collection items
{check all that apply):
a I:I Public exhibiticn d |:| Loan or exchange programs
b ] Scholarly research e []other
c |:l 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 o be maintained as part of the organization’s collection? ... [ _Ives |:] No

-'Péi"‘t-i\f:] Escrow and Custodial Arrangements. Complete if the organizaticn answered "Yes" on Form 990, Part IV, fine 8, or
reported an amount on Form 990, Part X, line 21.
1a Is the crganization an agent, trustes, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X2 [(Jyves [Ino

b If "Yes,* explain the arrangament in Part Xlll and complete the following table:

Amount
c Beginning balance . ... 1c
O AdGItIONS QUING TNE VBRI | e e et are st ee et e b e s 1d
e Distributions during the year 1e
f Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... [ Ives (] No
b lf "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been providedonPart XUl ..o

| Part V. /| Endowment Funds. Compiete if the organization answered "Yes" on Form 830, Part iV, line 10.
{a) Gurrent vear {b) Prior year (c) Twa years back | {d) Three years back i {e) Four years back

1a Beginning of year balance

Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities

and programs e

o o0 o

Administrative expenses

@ =

End of year balance ...
2 Provide the estimated percentage of the current year end balance {line 19, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment p %
¢ Temporarily restricted endowment - %
The percentages on lines 2a, 2b, and 2¢ should equat 100%.
4a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(i} unrelated organizations aa(iy] X
() rIAtEd OFAMIZAYIONS ... oo oeieseeestossssssereeesssessess e ees s Raee s meeecasbas s bR SRR 2alii)
b If "Yes” on line 3afii), are the refated organizations listed as required an Schedule B? . e 3h
4 _Describa in Part Xill the intended uges of the organization’s endowment funds.
Land, Buildings, and Equipment.
Complete if the organizaticn answered "Yes" on Form 990, Part IV, line 11a. See Form 896, Part X, line 10.
Desctription of property {a) Cost or ather {b) Cost or other {¢) Accumulated {d) Book value
bagis (investment) basis (cther) depreciation
18 LBNG oo 4,213,549 = 4,213,549.

59 E35 240, 14,516,320, 25,008,920,

b Builldings | s
¢ Leasshold improvements ... 1,088,451. 908,267. 180,184,
d EQUIDIMENt e, i8,766,828. 15,914,879.] 2,851,949.
¢ Other

Total. Add lines 1a through 1e. {Colurnn (d) must equal Form 990, Part X, column (B), ine 106 oo p | 32,254,602,

Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 THE CHILDREN'S HOME SOCIETY OF FLORIDA 593-0192430 page3

Part VH}| Investments - Other Securities.

Complets If the organization answered "Yes' on Form 990, Part [V, tine 11b. See Form 990, Part X, [ing 12.

{a) Description of security or category finciuding nama of security) {b) Book value

{c) Method of valuation: Cost or end-of-year market value

(1) Financialderivatives ...

{2) Closely-held equity interests | ...

(3) Other

A

(B)

(o)

)

()

(F}

@

{H

Total. (Col. (&) must equal Form 990, Part X, col. (B) fine 12.) -

|F__'.a'rtl\flll| Investments - Program Related.

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

{a) Description of investment {b} Book value

{c) Method of valuation: Cost or end-of-year market valus

(1)

2)

(3)

(4)

(5]

(6]

{7)

(8l

(9l

Total, (Col. (b) must equat Form 990, Part X, col. {B) line 13.) >

] Part_.’l)_(?| Other Assets.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description

{b} Book value

(1} BENEFICIAL INTEREST IN THE NET ASSETS OF THE CHS

15y FOUNDATION, INC.

23,594,519,

{3)

{4

{5)

(6]

{7)

{8}

{9)

Total, (Column {b) must aqual Form 990, Part X, col. (B)iine 18.) ...

............................................................. »| 23,594,519,

| Part:X: [ Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 116 or 11f. See Form 990, Part X, line 25,

1. {a) Description of liability

{b) Book value

{1) Federal income taxes

2y HELD IN CUSTODY FOR OTHERS

987,420,

8

“)

8)

{6)

)

8)

)

Total. (Column ¢b} must equal Form 990, Part X, col. (B line 25) ............... >

987, 420.)

2, Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
arganizatior’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part pll

632053 £8-29-16
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Schedule D (Form 990) 2016 THE CHILDREN'S HOME SOCIETY OF FLORIDA 59-0192430 paged
Part XI.:| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1 [116,422,233.
Amounts included on line 1 but not an Form 990, Part VI, ling 12:

a Net unrealized gains (losses) oninvestmants ... 2a

b Donated services and use of facilities 2b 435,268

¢ Recoveries of pHOF YEAF QAMS || ... st 2c .

d Other (Describe in Part XHLY ... 2d 1,190,609

@ ADINES 28 TICUGN 28 oo osse e e 2e | 1,625,877,
3 SUBRIAGEING 20 FIOM M@ 1 o o oot a [114,796,416.
4  Amounts included on Form 990, Part VHI, line 12, but nat on line 1: e

a Investment expenses not included on Form 680, Part Vill tire 7b ... da |

b Other (Describein Part ¥IIL) e 4b

6 AAAIINES A3 AN A0 oo e 4c 773,122,
5 Total revenue. Add lines 3 and dc. (This must equal Form 990, Part L Ine 12) e 5 IL1%5,569,538.

Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "“Yes" on Form 890, Part IV, line 12a.

118,677,463,

1 Total expenses and losses per audited FINANGIA] SEEEEMETIES oot eee e e e tbs e ere e s ae e neb e
2 Amounts included on line 1 but not on Form 880, Part IX, line 25:

a Donated services and use of TAGHIHIES ... 2a 435 I 268. :

b Prioryear adjustments .. s 2b

© OHNBEIOSSES oo oo ee oo oo et res s e 2¢ :

d Other (DEscribe i PAr XHLY  .ooooooooooooovovvses oo eeeceescceeseess oo 24| 1,190,609.7

o AddENGs 2ATHIGUGN 20 o e 2 | 1,625,877,
3 SUBLACE NG 26 TIOMENE A 1 o oo eeeeeeeoee et g 117,051,586,

4 Amounts included on Forr 990, Part [X, line 25, but not on line T:
a Investment expenses not included on Form $90, Part VIH, ine 7b
b Other (Dascribe in Part XHL)
C AGAENEE A AN A et a e e e eSS s
5 Total expenses. Add lines 3 and 4c, {This must equal Form 990, Part |, line 18
[ Part XIll] Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9: Part lll, lines 1a and 4; Part |V, lines th and 2b; Part V, line 4, Part X, line 2; Part XI,
lines 2d and 4b; and Part XlI, ines 2d and 4b. Also complete this part to provide any additional information.

773,122,
117,824,708,

PART X, LINE 2:

FIN 48(ASC 740)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 EXAMINATICONS BY TAXING AUTHORITIES FOR YEARS

BEFORE JUNE 30, 2014.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EVENT EXPENSE 732,456.

DIRECT RENTAL EXPENSE 458,153,

632054 08-29-18 Schedule D (Form 990} 2016
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15580405 136733 7571313

Schedule D (Form 990) 2G18 THE CHILDREN'S HOME SCCIETY OF FLORIDA 59-0192430 pages
[Part XHI| Supplemental Information (continued)

TOTAL TO SCHEDULE D, PART XI, LINE 2D 1,190,609.
PART XI, LINE 4B - OTHER ADJUSTMENTS:

GAIN ON SALE OF FIXED ASSETS 773,122.
PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EVENT EXPENSE 732,456,
DIRECT RENTAL EXPENSE 458,153,
TOTAL TO SCHEDULE D, PART XII, LINE 2D 1,190,609,
PART XII, LINE 4B - OTHER ADJUSTMENTS:

GAIN ON SALE OF FIXED ASSETS 773,122,
SCHEDULE D, PART IX, LINE 2

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

OF %23,594,515 CONSISTS OF:

422,726,290 FOR CHS FOUNDATION

S 868,229 FOR COMMUNITY FOUNDATION OF TAMPA BAY, INC.

632055 08-28-16
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OMB No, 1545-0047

SCHEDULE G
{Form 990 or 990-EZ)

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" on Form 980, Part IV, line 17, 18, or 19, or if the
organization enterad more than $15,000 on Form 990-EZ, line 6a.
p- Attach to Form 980 or Form 990-EZ.

P information about Schedule G (Form 990 or $90-EZ} and its instructions is at www.irs.gov/formg90. X SR
Employer identification number
THE CHILDREN'S HOME SOQOCIETY OF FLORIDA

~Inspection

Department of the Treasury
Internal Revenue Service

Name of the organization

59-0192430

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
requirad to complete this part.
1 |ndicate whether the organization raised funds through any of the following activities. Check all that apply.
D Mail saticitations e Sdlicitation of non-government grants
D internat and email soficitations f Solicitation of government grants
D Phone salicitations g Special fundraising events
d D In-person sclicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trusteas, or
key employaes listed in Form 990, Part Vi) or entity in connection with professional fundraising services? [ Yes
b If "Yes," list the 10 highest paid individuals or entities (fundraisers pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

[ = ]

No

. Lo iii} nid . v} Amount paid . .
{i} Name and address of individual » - me raiser | (v} Gross receipts tg {or retained by) (vi) Amount paid
. . {if) Activity have custody - fundrai to {or retained by)
or entity (fundraiser) or control of from activity undraiser organization
contributiona? tisted In cal. {i} 9
VANN STRATEGIES, LLC - 333 Yes | No
BRIARWOOD DRIVE, WINTER PARK, [EVENT ORGANIZERS X 371,451, 38,805, 332,646,
ROBIN LONGLEY - 7023 VILLE
E4TELLE, ORLANDO, FL 32819 EVENT ORGANIZERS X 104,952, 15,248, 89,704,
MARCIA MESKIEL-MACY - 651
ANGELO LANE, MELBOURNE BEACH, [EVENT ORGANIZERS X 32,814, 2,010, 30,804,
TOUBL oo ises et e et sz ie et sttt > 509,217, 56,063, 453,154,

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 990-EZ.

SEE PART IV FOR CONTINUATIONS

632081 0g-12-16
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Schedule G (Form 990 or 990-E7)

5016 THE CHILDREN'S HOME SOCIETY OF FLORIDA 59-0192430 pagez

[PartII]

Fundraising Events. Complete if the organization answered

"Yes" on Form 990, Part IV, line 18, or reperied more than $15,000

of fundraising event contributions and gross income on Form 880-E7, flines 1 and 8. List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 {c} Other events
T
ULTIMATE AN EVENING ooy o v
DINNER PARTYOF HOPE GALA 30 C(:‘.II ()
° {event typs) {event type) {total number) )
3
o
§ 1 Grossrecaipts s 250,750- 317,130. 1,979,201. 2,547,081¢
2 less: Contributions ... 226,450. 129,994- 1,470,872- 1,827,316.
3 Gross income fine 1 minusfine2) ... 24,300. 187,136. 508,329. 719,765.
4 Cashprizes ... 300. 9500.
5 Noncash pHESS ... 62,218,  110,438.] 172,656,
'
[
% 6 Rentfacilitycosts . 1,520. 75,375, 76,895,
i}
B |7 Foodand beverages ... 1,945, 4,530. 235,509, 241,984.
.é‘:
8 Entertainmont ..o 100, 23,245.]  23,645.
9 Other direct expenses ... ........cocooeeees 17,013. 214,194, 231,207,
10 Direct expense summary. Add fines 4 through 9 GOIUMN (d) ..o > 747,287,
11 Net income summary. Subtract fine 10fromline 3, column {d) ..o i | -27,522.
IE;—',lrt-"lll I Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, fine 19, ar reported more than
$15,000 on Form $90-EZ, line Ba.
. (b) Pull tabs/instant . {d) Totai gaming {add
“c:,’ {a) Binga bingo/prograssive bingo (e} Other gaming 11" (3} through col. (c))
Q
=
[5]
- 1 GIOSSIrevenuUe ... 32,507, 32,507.
g |2 Cashprizes | 3,158. 3,158.
2
T 35,274.]  35,274.
g 4 Rentffacility costs o, 32,500. 32,500.
5 Other direct 8Xpenses ... 33,578, 33,578.
[ Yes o [ Yes % L] Yes % 1
6 Volunteer l3Dor e L INo [ _INe No i
7 Diract expense summary. Add lines 2 through Sin column [d} » 104,510.
8 Net gaming income summary, Subtract line 7 from fine T calumn{d) ..o | - <72,003.>
8 Enter the state(s) in which the organization conducts gaming activities: FL
a |s the organization licensed to conduct gaming activities ineach of these states? i meeaneaeae e [T vYes X nNo
b If "No," explain: SEE SCHEDULE O
[ Yes (X Ne

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?

b If “Yes," explain:

632082 09-12-16
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Schedute G (Form 990 or 990-EZ) 2016 THE CHTILDREN'S HOME SOCIETY OF FLORIDA 59-0192430 pages
11 Does the arganization conduct gaming activities with nonmembers? L ves |LJ No

[:] Yes No

12 s the organization a grantor, beneficiary or trustes of a trust, or a member of a partnership or other entity formed
10 AAMINISIEF CRAHEADIE GAMING T oo oo eeeee e esueseeeessassessnaes s b e oret s nedee s e e s s e s AR et
13 Indicate the percentage of gaming activity conducted in:
2 The Organization's TACHILY .. et eeer et ee i es e ee oo as e b e e RS L s 13a %
b An outside facility 13b %

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? ... [ ves [X] No
b If "Yas," enter the amount of gaming revenue received by the organization p» $ and the amount
of gaming revenue retained by the third party >3
¢ If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name

Gaming manager compensation |

Description of services provided P

D Director/officer |:| Employee :' Independent coniractor

17 Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
Ot the STERE GAMING FGBMSE? - oot seeeeo e e [ Jves [XIno
b Enter the amount of distributions required under state law to be distributed to othar exempt organizations or spent in the
organization’s own exampt activities during the tax year | R
IF-‘aﬂ EVI Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and {v); and Part Il lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: VANN STRATEGIES, LLC

(T} ADDRESS OF FUNDRAISER: 333 BRIARWOOD DRIVE, WINTER PARK, FL 32789

(I} NAME OF FUNDRAISER: MARCIA MESKIEL-MACY

(I) ADDRESS OF FUNDRAISER: 651 ANGELO LANE, MELBOURNE BEACH, FL 32951

632083 09-12-16 Schedule G (Form 990 or 930-EZ} 2016
33
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Schedule G (Form 990 or 990-E7) THE CHILDREN'S HOME SOCIETY OF FLORIDA 59-0192430 pages
[Part V] Supplemental Information {continued)

Schedule G {Form 990 or 990-EZ)
532084
04-01-16
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SCHEDULE | Grants and Other Assistance to Organizations,

{Form 940) Governments, and Individuais in the United States
Complete if the organization answered "Yes" on Form 290, Part IV, line 21 ar 22.

Departmont af tha Traasury P Attach to Form 830,

intermal Revemaa Service P Information aheut Schedule | {Farm 980) and its instructions is at www.irs.goviformSgg0.

OMEB N, 1545-0047

| 2016

Name of tha organization

THE CHILDREN'S HOME SOCIETY OF FLORIDA

Employer identification number

59-0192430

I Part | General information on Grants and Assistance

1 Doses tha erganization maintain records to substantiate tha armount of tha grante of assistance, the grantees’ eligibility for the grants or assictance, and the selection

criteria Used to award the grants or assistance? |

E fas :] No

2 Dascriba in Part IV the arganization's procedures for monﬁonnq 1ha use of grant funds in the Unztad Statss
‘Partll| arants and Qther Assistance to Domestic Organizations and Damestic Governments. Complete if the organization answerad *Yes® an Form 990, Part v, fine 21, for any

recipiant that received more than $5,000. Part Il can be duplicated if additional spaca is nesded.
() Method of

1 {a} Nama and address of organization {b} EIN {c) 1RG section {d) Amount of | {a} Amount of valuation {eack,

or gevernmant (if applicable) cash grant non-cash FMY. appraisal
assistance .ctiﬁgr] '

{g) Dascription of
noncash assistance

{h} Purposa of grant
Gr assistance

2 Enter total number of section 501{c)(3} and govarnment organizations listed in the line 1 table
3 Enter iotal number of other organizations listed intheline Ttable ...,

>

LHA For Paperwsork Reduction Act Notice, see the Instructions for Farm 990
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Scheduls | (Form 990) (2016) THE CHILDREN'S HOME SOCIETY OF FLORIDA 59-0192430 Page 2
Partlll ] Grants and Other Assistance to Domestic Individuals. Complate if the organization answered "Yes® on Form 980, Part IV, line 22,
Part ilf can be duplicated il additional space is nssded,

{a) Type of grant of assistance (b) Number of | {o) Amountof  [{d} Amount af non- {a} Methad of valuetion (f) Description of noncash assistance
racipients cash grant cash assistance | (book, FMV, appraisal, other}
FINANCTIAL ASSISTANCE TO CLIENTS 6741 1,685,172, ¢,
FOOD, CHS FACILITIES 12255 592,146, o,
RESIDENTIAL SUPPLIES, CHS FACILITIES 1683 133 964, 0,
WENICAL AND DENTAL FERS 5979 2,764 038, a.
FOSTER CARE BOARD PAYMENTS 39 155,675. a,

E'.Pziit 1V | Supplemental Information. Provide the information required in Part 1, line 2; Part Ill, column {b); and any other addilional information.

632102 11-01-18 36 Schadule | {Form 999} (2016)




Schadula | {Form 990 THEE CHILDREN'S HOME SOCIETY OF FLORIDA 55-0192430 Paga 2
E Part lll 1 Continuation of Grants and Other Assistance %o Individuals in the United States (Schaduls t (Farm 920), 2art Hll.)

{a) Type of grant or assistance {b} Number of | (e} Ameount of | (d) Ameunt of nen- {e} Mathad of {f) Description of non-cash assistance

racipiants cash grant cash assistance valuation (hook, FMV,
appraisal, other)
DAYCARE 462, 90,518, 0.
CLOTHING AND PERSONAL NEEDS 831, 72,2131, a,
TRANSPORTATION 1,440, 74,746, 0,
RECREATICNAL ACTIVITIES 5,306, 202,788, e,
LEGAL ASSISTANCE 16, 8,092, 0,
OUTREACH ACTIVITIES 614, 30,240, 0.
PROGRAM FDUCATIONAL SUPPLIES 706, 201,490, 0,
OTHER ASSISTANCE ON BEHALF OF CLIENTS 2,118, 293 588, 0,
Schedule | {(Form 990}
832242 37
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*SCHEDULE J Compensation Information OMA No. 1846-0047

{Form 990) For certain Officers, Diractors, Trustees, Key Employees, and Highest 20 1 6
Compensated Employees
p- Complete if the organization answered "Yes" on Form $90, Part IV, line 23. :

P Attach to Form 990. Open to Public . -

Dapartment of the Treasury g TR A s
Internal Fiavenus Service b Information about Schedule J {Form 890} and its instructions is at www.irs.gov/form330. - .Inspegtion-i.
Name of the organization Employer identification number

THE CHILDREN'S HOME SOCIETY OF FLORIDA 59-0192430
| 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 listed on Form 980,
Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

First-class or charter travel (] Housing allowance or residence for personal use
|:| Travel for companions D Payments for business use of persanal residence
[ 1 Tax indemnification and gross-up payments I} Health or secial club dues o initiation fees
|:| Discretionary spending account D Personal services {such as, 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 toexplain ...
2 Did the organization require substantiation priar ta reimbursing or aflowing expenses incurred by all directors,
trustees, and officers, including the CEOQ/Executive Director, regarding the items checkedonline1a? .. . ...

3 Indicate which, i any, of the following the filing crganization used to establish the compensation of the organization’s
CEO/Execitive 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 f.

Compensation committae El Whitten employment contract
1 Independent compensation consudtant 1 Compensation survey or study
Form 990 of other arganizations B Approval by the beard or compensation committee

4 Duting the year, did any person listed on Form 890, Part VII, Section A, line 1a, with respect to tha filing
organization or a related organization:
a Receive a severance payment or change-of-contral payment?
b Participate in, or receive payment from, a supplemental nongualified retirement plan? |
¢ Participate in, or receive payment from, an equity-based compensation arrangement? ||
If "Yes® to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIf.

Only sectian 501{c)(3}, 501{c){4}, and 501(c}{29) organizations must complete lines 5-9.
5 For persans listed on Form 890, Part Vil Section A, line 1a, did ihe organization pay or accrue any compensation
contingent on the ravenues of:
A The OFGANIZAtONT it et st et e a0
b Any related organization?
It “Yes" on line 5a or 5b, describe in Part Il
6 For persens listed an Form 990, Part VI, Section A, line 1a, did the organization pay cr accrue any compensation
contingent on the net eamings of:
A The OFaANMIZAHONT it se e ee e aeb e s ee e ee e st b e smneaes e emens b
b Any related organization?
If “Yes" on line 6a or 8b, describe in Part Hl,
7  For persons listed on Form 990, Pari VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 62 If "Yes," describa in Part N1
8 Were any amounts reported on Form 990, Part Vi, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4058-4(a){3)? If "Yes," describein Part Il ... ...
9  [f"Yes” on line 8, did the arganization also follow the rebuttable presumptian procedure described in
Requlations section 53.4958-6{C)7 . i i
{HA For Paperwork Reduction Act Notice, see the Instructions for Form 950, Schedule J (Form 990} 2016

$32111 08-02-16
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Schadule J (Form 899) 2016 THE CHILDREN'S HOME SOCIETY OF FLORIDA 59-0192430 Page 2
I Bart Il | Officers, Diractors, Trustees, Key Emplayees, and Highest Gompensated Employees. Use duplicata copiss i additional space is needed.

For each individual whose cempensation must be reported on Schadula J, report compensation from the organization on row § and from rslated arganizations, descrihad in the instructions, on row (i}
Do not list any individuals that arsn't listed or Form 990, Part Vil.

Nate: Tha sum of columns (B){)-{il) for each listed individual must equal the total amount of Form 990, Part \Al, Secticn A, fine 1, applicable column (5) and (E) anounts for that individual,

{B) Breakdown of W-2 and/or 1088-MISC compensation {G) Retiremant and | {D} Nontaxable [(E] Total of columns | (F) Compensation
e s - i o other deferrad benefiis B)0-T) in colume {B)
i} Base fi} Bonus jit) Other ;
(A} Nama and Title compensation incantive reportable campensation m:: :::rf;ﬁ:f;ggd
compensation compansation

(1) MICEARL SHAVER i 281,176, 0. 0. 3,750. 7.096. 262,022, 0.
PRESIDENT (i} 0. 0. a. Q. 0. 0. 0.
(2} ANDRY E, SWEET m| 148,502, 0. g. © 11,12%. 6,912, 166,535, 0.
SECRETARY i) 0. 0. 0. 0. 0. ['B 0.
(3} SHELLEY KATE {THRU 07/16/16) m] 221,323. 0. 0. 7,653, 2,998, 232,014, 0.
CHIEF OPERATING OFFICER tii} 0. 0, 0, 0. 0. 0. 0.
(4) DEAN A, ARMITAGE mi 137,949, 0. 0. 557, 11,658, 150,164. 0.
VD & CHIEF INFORMATION GFF (i) 0. Q. Q. 0. 0. 0. 0.

{i)

(i}

(i

(i}

(B

[i1}}

0}

{iiy

i

{if)

{1}

{ii)

U}

{ii)

i}

{ig)

m

{ii)

¢l

{ii),

U]

]

{i}

i}
Schedule J {Farm 880) 2016
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Sehaduls J (Form 590) 2016 THE CHILDREN'S HOME SOCIETY OF FLORIDA 59-0192430 Page 3

! Part {H lSupp[ementaE Information

Provida tha information, explanation, or descri

ptions required for Part |, lines 1a, tb, 3, 4a, 4b, 4¢, a, 5b, 8a, 6b, 7, and 8, and for Part [l Also complate this part far any additionat infermation.

Schedule J (Form 080} 2016

40
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SCHEDULE M Noncash Contributions OMB No. 1545-0047

{Form 990) 20 16

> Complete if the organizations answered "Yes" on Form 9890, Part IV, lines 29 or 30.

Gpen To Public.

Department of tha Treasury P Attach to Form 990. .
srtinspection o

nternal Revanus Service P Information abaut Schedule M (Form 990} and its instructions is at www.irs.gov/form990. s
Name of the organization Employer identification numher

THE CHILDREN'S HOME SQCIETY OF FLORIDA 59-0192430
[Partl | Types of Property

{a} {b} (<) (d)
Check if Number of Noneash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part Vi, line 19
1 Art-Worksofart |
2  Art-Historicaltreasures .. ...................
3 Art-Fractionalinterests ...
4 Books and publfications ...
8 Clothing and household goods ... X 485,072.FAIR MARKET VALUE
6 Carsandothervehicles ...
7 Boatsandplanes | ...
8 Intellectual property .
9 Securities - Publicly traded ...
10 Securtities - Closely held stock ____,............
11 Securities - Partnership, LLC, of
trustinterests L.
12  Securities - Miscellaneous ...
13 Qualified conservatian contribution -
Historic structures e eerans
14 Qualified conservation contribution - Other
15 Real estate Residential ...
16 Real estate- Commercial ...
17 Real estate - Other |
18 Collectibles ...
19 Food inventory | .........ccominn.
20 Drugs and medical supplies ...
21 Taddermy ...
22 Historical artifacts z
23 Scientific specimens f
24  Archeological artifacts ... |
25 Other » { SUPPLIES ) X 1,606 1,079,554.[FATR MARKET VALUE |
26 Other » ( TOYS ) X 305 154,149 .[FATR MARKET VALUE
27 Other » ( MISCELLANEOUS) X 12 4,562 .FAIR MARKET VALUE
28 Other »  ( )
29 Number of Forms 8283 received by the organization during the tax year for ontributions
far which the organization completed Form 8283, Part IV, Denee Acknowledgement . 28

Yes | No

30a During the year, did the organization receive by contribution any praperty reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required o be used for
exempt purposas for the entire holding PEROG? ||| ... .
b If "Yes," describe the arrangement in Part 1L

30a X

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31. X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
GOPIBUIONST oo o1 et ot oot es oo oee s8R 32a| X

b If "Yes," describe in Part L.
33 If the organization didn't report an amount in column (c} for a type of property for which column {a) is checked,

desctibe in Part . et BeEeil Sk
{HA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 9380) (2016)

632141 08-23-16
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Schedule M (Form 090 2016) THE CHILDREN'S HOME SOCIETY OF FLORIDA 59-0192430 Page 2

| Part Il i Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part 1, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional 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.

632142 08-23-18 Schedule M (Form 990} {2016)
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 6

{Form 930 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 980-EZ or ta provide any additional information. e L
Department of the Treasury - Attach to Form 990 or 980-EZ. S Open tO Pl!p’lic__
internal Asvenue Sarvica P Information ahout Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/formagoe. ngpection:
Name of the organization Employer identification number
THE CHILDREN'S HOME SQCILETY OF FLORIDA 59-01952430

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION 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 990, PART III, LINE 4D, OTHER 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 REUNIFICATION AND GROWING HEALTHY FAMILY RELATIONSHIPS.

WE OFFER NUMEROUS VENUES FOR FAMILIES AND CHILDREN TO SPEND SUPERVISED

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

VOLUNTEERS MONITOR AND/OR SUPERVISE ALL FAMILY VISITS AND PROVIDE ROLE

MODELING FOR POSITIVE FAMILY INTERACTIONS.

CHILDREN AND PARENTS SERVED: 964

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

THROUGH COMMUNITY AND SCHOOL OUTREACH PROGRAMS TO PROMOTE SAFETY AND

ALTERNATIVES TO RUNNING AWAY THROUGH THE SAFE PLACE PROGRAM. YOUTH

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

IN COMMUNITY BUSINESSES AND LEARN ABOUT OUR TRANSPORTATION SERVICE TO

RUNAWAY SHELTERS OFFERING TEMPORARY HOUSING, COUNSELING AND SERVICES

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

PRODUCTS.

YOUTH REACHED: 2,514

3)EMERGENCY SHELTER: ABUSED, NEGLECTED AND ABANDONED CHILDREN FIND
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 990-EZ) {2016)

632211 08-25-16
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Schedule O (Form 990 or §80-E7) (2016) Page 2
Name of the organization Employer identification number

THE CHILDREN'S HOME SOCIETY OF FLORIDA 59-0192430

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

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

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

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

APPROPRIATE PERMANENT HOMES.

CHILDREN SERVED: 521 DAYS OF CARE: 31,525

4)}INDEPENDENT AND TRANSITIONAL 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 FORMAI. TRATNING PROGRAM HELPS PREPARE YOUTH TO LIVE SAFELY AND

SELF-SUFFICIENTLY BY PROMOTING CONTINUING EDUCATION AND LIFE-~-PLANNING

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

MANAGEMENT, OUR MONITORED TRANSITIONAL LIVING ARRANGEMENTS TEACH TEENS

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

HOUSEHOLD RESPONSIBILITIES.

YOUTH SERVED: 766

5)YEARLY EDUCATION AND CARE: OUR LICENSED CHILDCARE CENTERS ENCCOURAGE |

SOCIAL, DEVELOPMENTAL AND ACADEMIC GROWTH IN CHILDREN WHILE

STRENGTHENING FAMILY RELATIONSHIPS. SOME OF OUR SPECTIALIZED PROGRAMS

FOCUS ON CHILDREN WITH UNIQUE MEDICAL NEEDS OR THOSE WHOSE FAMILIES

HAVE COURT BUSINESS. OTHERS FOCUS ON PREPARING YQUNG 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: 1,782

632212 08-25-16 Schedule O {Form 980 or 990-EZ} {2018}
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Schedule O (Form 99G or 980-E7) (2016} Page 2
Name of the organization Employer identification number

THE CHILDREN'S HOME SOQOCIETY OF FLORIDA 59-0192430

6 YEARLY STEPS: FAMILIES WITH INFANTS OR TODDLERS WHO HAVE DISABILITIES

OR DEVELOPMENT DELAYS GAIN HOPE AND SUPPORT FROM SERVICES THAT ENHANCE

THEIR CHILD'S DEVELOPMENT. EVALUATION AND PLANNING LEAD TO

INDIVIDUALIZED PROGRAMS THAT INCLUDE PHYSICAL AND SPEECH THERAPY,

VISION AND HEARING SERVICES, NUTRITIONAL PLANS, NURSING AND MEDICAL

SERVICES, ASSISTIVE TECHNOLOGY, FAMILY COUNSELING AND TRANSPORTATION.

CHILDREN AND PARENTS SERVED: 1,825

7)HEALTHY 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 ADDITIONAL COMMUNITY

RESOURCES. BY GROWING STRONG FAMILY RELATIONSHIPS AND PARENTING

SKILLS, WE STRIVE TO PREVENT CHILD ABUSE AND NEGLECT.

CHILDREN AND PARENTS SERVED: 8,819

8 YHOME-BASED 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

QF FAMILY LIFE.

CHILDREN AND PARENTS SERVED: 3,888

9}YS0OCIAL DEVELOPMENT AND PREVENTION SERVICES: WE ASSESS CHILDREN AND
Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O (Form 990 or 89C-E7) {2016) Page 2
Namae of the organization Employer identification number

THE CHILDREN'S HOME SOCIETY OF FLORIDA 59-0192430

FAMILIES, OFTEN IN COMMUNITY, NEIGHBORHOOD AND SCHOOL SETTINGS, S0 THAT

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

NEEDS. OUR FOCUS IS ON PERSONAL AND SOCIAL DEVELOPMENT,

SELF-SUFFICIENCY AND FAMILY STABILITY, STRENGTHENING FAMTILIES AND

EDUCATING PARENTS IN ORDER TO DECREASE THE POSSIBILITY OF CHILD ABUSE

AND NEGLECT.

CHILDREN, YOUTH AND PARENTS SERVED: 11,143

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 ADQOPTED OR REUNITED WITH

THEIR OWN FAMILIES, ALSO BENEFIT FROM THE GUIDANCE AND ENCOURAGEMENT OF

VOLUNTEER MENTORS WHQ ARE DEDICATED TO THEIR SUCCESS. ADDITIONALLY,

TEEN PARENTS MAY PARTICIPATE IN MENTORING RELATIONSHIPS WITH

EXPERTENCED PARENTS WHILE LEARNING TO BECOME STRONG, CARING PARENTS

FOCUSED ON THEIR CHILD'S WELL-BEING.

CHILDREN AND FAMILIES SERVED: 37

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

DEPARTMENT OF CHILDREN AND FAMILIES WITH CHILD ABUSE AND NEGLECT

INVESTIGATIONS, QUR CHILD PROTECTION TEAMS PROVIDE COMPREHENSIVE,

MULTI-DISCIPLINARY ASSESSMENTS OF CHILDREN WHO MAY HAVE BEEN

VICTIMIZED. TRAINED FORENSIC INTERVIEWERS IN OUR SECURE,

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

HAVE EXPERTENCED AND USE STATE-QF-THE-ART TECHNOLOGY TO MINTIMIZE

ADDITIONAL TRAUMA. THIS ENABLES APPROPRIATE PARTIES TO OBSERVE THE
Schedute O (Form 990 or 990-EZ) {2016)
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Schedule O (Form 990 or 990-E7) (2016) Page 2
Name of the organization Employer identification number

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: 2,959

12)YVOLUNTEERS: OUR COMPASSIONATE, DEDICATED VOLUNTEERS ARE INTEGRAL TO

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

VALUABLE TIME AND TALENT, DEVOTED INDIVIDUALS HELP WITH HOMEWORK,

MENTOR YOUTH, ORGANIZE AND SUPPORT FUNDRAISING ACTIVITIES, PARTICIPATE

TN BOARD MEETINGS AND STRATEGIC PLANNING SESSIONS, AND ADVOCATE TO

ELECTED OFFICIALS REGARDING ISSUES THAT IMPACT CHILDREN AND FAMILIES.

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

WE PROVIDE TO OUR COMMUNITIES.

INDIVIDUAL VOLUNTEERS: 5,629

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

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

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

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

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

SERVE ADQPTIVE FAMILIES WITH POST-PLACEMENT SERVICES AND SUPPORT.

ADQPTIONS AND SUPPORT: 1,225

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

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

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

SOCIETY OF CENTRAL FLORIDA AND THE UNIVERSITY OF CENTRAL FLORIDA, EVANS
632212 08-25-16 Schedule O (Form 990 or 980-EZ) (2016)
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THE CHILDREN'S HOME SOCIETY OF FLORIDA 58-0192430

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 SCHOOQOL EMPOWERS

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

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

GROWTH, STRONGER FAMILY RELATIONSHIPS AND ENHANCED QUALITY QOF LIFE FOR

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

POPULATION AND THEIR FAMILIES.

CLIENTS SERVED: 2,030

EXPENSES & 36,642,113, INCL GRANTS OF § 2,262,586. REVENUE § 3,506,787,

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

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

FOR ACCURACY ACAINST 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 CEO, COO AND

BOARD OF DIRECTORS FOR THEIR REVIEW. THE CFO ALSO REVIEWS THE 950 WITH THE

AUDIT COMMITTEE OF THE BOARD. AFTER BOARD APPROVAL, THE RETURN IS5 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 THETR BOARD

MEMBERSHIP, BOARD MEMBERS RECUSE THEMSELVES FROM THAT DISCUSSION AND VOTE. |

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

READ, DISCLOSE ANY CONFLICTING ITEMS AND SIGN.

632212 08-25-16
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Name of the organization Employer identification number

THE CHILDREN'S HOME SOCIETY 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 990, PART VI, SECTION C, LINE 19:

GOVERNING DOCUMENTS, CONFLICT 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:

GAIN ON INTEREST RATE SWAP 1,168,960,

RETIREMENT PLAN - CONTINGENT OBLIGATION 3,274,152,

CHANGE IN BENEFICIAL INTEREST IN THE NET ASSETS OF CHS

FOUNDATICON, INC. 2,610,229,

TOTAL TO FORM 990, PART XI, LINE 3 7,053,341,

FORM 990, PART XII, LINE 2C

THIS PROCESS HAS NOT CHANGED FROM PRIQOR YEAR.

FORM 990, SCHEDULE G, PART III, LINE 9B

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 .

630212 08-26-16 Schedule O {Form 990 or 990-EZ) (2016)
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SCHEDULE R
{Form 290)

Dapartment of tha Treasury
intemnat Revenua Sevien

Related Organizations and Unrelated Partnerships

P Complete if the organization answered "Yes" on Form 930, Part IV, line 33, 34, 35b, 36, or 37.
P Attach to Form 990,

P Information about Schedule R {Form 890] and ils inatructions is at www.irs.gov/form830.

OME No. 1545-0047

MNama of the organization

THE CHILDREN'S HOME SOCIETY OF FLORIDA

56-0192430

Employer identification number

Part] *} Identification of Disregardad Entities. Complete if the organization answerad *Yes® an Farm 880, Part IV, line 33,

ta) o) ) {d) e} 1
Name, address, and EIN { applicable} Prmary activity Legal domicila (state or Total incoma End-of-year assets Diract controlling
of disregarded entity foreign country) antity

CENTENNIAL HOLDINGS, LLC - 20-3043440
482 & KELLER ROAD, 3R® FLOOR 'HE CHILDREN'S HOME
WIN''ER PARE, FL 32810-6130 HOLDS REAL PROPERTY FLORIDA 480,291, 7,299,989 ,BOCIETY OF FLORIDA
CENTENNIAL HOLDINGS (TREASURE COAST), LLC —
20-3174241, 482 S KELLER ROAD, JRD FLOOR, THE CHILDREN'S HOME
WINTER PARE, FL 32810-§130 HOLDS REAL PROPERTY FLORIDA 58,301, 1,772,777 BOCIETY OF FLORIDA
CENTENNIAL HOLDINGS {SCUTHWEST}, LLC -
20-865903%, 482 8 KELLER ROAD, 3RD FLOCR, I'HE CHILDREN'S HOME
WINTER PARK, FL 32810-6130 HOLDS REAL PROPERTY FLORTDA 11,218, 346,105, ,B0OCIETY OF FLORIDA
CENTENNIAL HOLDINGS (NCRTH CENTRAL), LLC -
20-5272140, 482 S FKELLER ROAD, 3RD FLGOR, ['EE CHILDREN'S HOME
WINTER PARK, FL 32810-6130 HOLDS REAL FROPERTY FLORIDA 236,566, 3,167,810,B0CIETY OF FLORIDA

“Part i organizations during the tax year.

{dentification of Related Tax-Exempt Qrganiza

tiens. Complste if the crganization answered "Yes® on Form 990, Part IV, line 34 becausa it hed one or more refatad tax-exempt

(a)
Name, address, and BN
of retated organization

(b}

Primary activity

(c)
Legai domicile (stata or
foreign country)

(d)
Exempt Code
saction

Public charity
status (if saction
501{e)(3)

(]

Diract controliing

]

antity entity

Sectfnn(%z(bxm)
controllad

?

Yes

No

Far Paperwork Reduction Act Notice, see the Instructians for Form 990,

632161 08-05-16 | HA
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Schadule R (Form 936)

THE CHILDREN'S HOME SOCIETY OF FLORIDA

59-05192430

Continuation of Identification of Disregarded Entities

(a)
Name, addrass, and EiN
of disregarded entity

{b)
Prirnary activity

{o)
Legal domicile (state or
foraign country}

{d)

Total income

(e}

End-cf-year assets

U]
Direct controdling
antity

CENTENNIAL HOLDINGS COLLFER CHILD CARE, LLC

- 26-0843609, 482 S KELLER ROAD, 3RD FLOCR,

THE CHILDREN'S HOME

WINTER PARK, ¥FL 32810-6130 HOLDS REAL PROPERTY FLORTOA 93,246, 1,399,339 BOCIETY OF FLORIDA
CHILDREN'S HOME EARLY LEARNING INITIATIVES,

LLC - 26-0854969, 482 S RELLER ROAD, 3RD HEALTH CARE & SOCIAL THE CHILOREN'S HOME
FLOOR, WINTER PARK, FL 32810-6130 ASSISTANCE (DAYCARE) FLORIDA 470,918, 85,473 .FOCTETY OF FLORIDA
BCIL CAPITAL, LLC - 20-5272172

482 8 RELLER ROAD, JIRD FLOOR |[THE CHILDREN'S HOME
WINTER PARK, FL 32810-6i30 FENTAL & LEASING FLORIDA 55,055, 161,374 ocTE®Y OF FLORIDA
CENTENMIAL HOLDINGS {RUCENER), LLC -

27-1434340, 482 § KELLER ROAD, 3RD PLOOR, ['HE CHILDREN'S HOME
WINTER PARK, FL 32810-6130 HOLDS RFAL PROPERTY FLORIDA 151,835, 4,477,809 _FOCTETY OF FLORIDA
CENTENNIAL HOLDINGS (NCORTH COASTAL} K LLC -

27-1440010, 482 S KELLER ROAD, 3RD FLOGR, ['HE CHILDREN'S HOME
WINTER PARK, FL 32818-6130 HOLDS REAL PROPERTY FLORIDA 35,996, 440,462 FOCTETY OF FLORIDA
CENTENNIAL HOLDINGS {MID FLORIDA), LLC -

27-1440006, 482 s RELLER ROAD, 3RD FLOCR, 'HE CHILDREN'S HOME
WINTER PARK, FL 32810-6130 HOLDS REAL PROPERTY FLORIDA 14,575, 316,419 [SOCTETY OF FLORIDA
CENTENMIAL HOLDINGS {BREVARD), LLC -

27-1439172, 482 & KELLER ROAD, 3RD FLOCR, ’HE CHILDREN'S HOME
WINTER PARK, ¥IL 32818-§130 HOLDS REAL PROPERTY FLORIDA 0, 4,BOCTETY OF FLGRIDA
CENTENNIAL HOLDINGS {CENTRAL FLORIDA), LLC -

27-1439606, 483 8 KELLER ROAD, 3RD FLOCR, [’HE CHILDREN'S EOME
WINTER PARX, FL 32810-6130 HOLDS REAL PROPERTY FLORIDA 35,727, 437,516 FOCTETY OF FLORIDA
CENTENNIAL HOLDINGS {EMERALD COAST), LLC -

27-1439711, 482 S KELLER ROAD, 3RD FLOCR, I'HE CHILDREN'S HOME
WINTER PARK, FL 32810-5130 FoLDs REAL PROPERTY FLORIDA 13,584, 245 503 ,B0CIETY OF FLORIDA
CENTENNIAL HOLDINGS {GULF COAST), LLC -

27-1439863, 482 5 KELLER ROAD, 3IRD FLCOR, [PHE CHILDREN'S HOME
WINTER PARE, FL 32810-§130 HOLDS REAL PROPERTY FLORIDA 54 783, 935,994, BOCIETY OF FLORIDA

832221
04-01-16
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Scheduls R Form 590)

YHE CHILDREN'S HOME SCCIETY OF

FLORIDA

59-0192430

Continuatian of Identification of Disregarded Entities

{a) {b} {c) {d} {e] i
Mams, address, and BN Primary activity t sgai domicile {state or Tatal incoma End-of-year assets Diract conirolling
of disregardad antity foraign courry) antity

CENTENNIAL HOLDINGS {INTERCOASTAL}, LLC -
27-1439865, 482 § KELLER ROAD, 3RD FLOCR, FHE CHILDREN'S HOME
WINTER PARK, FL 32810-6:30 HOLES REAL PROPERTY FLORIDA 43 893, 1,335 732,S0CIETY OF FLORIDA
CENTENNZIAL EOLDINGS (SOUTHEASTERN}, LLC -
27-1440106, 492 8 KELLER ROAD, JRD FLGCR, iPHE CHILDREN'S HOME
WINTER PARK, FL 32810-§130 HOLDS REAL PROPERTY FLORIDA 17% 389, 2,306 011 ,BOCIETY OF FLORIDA
§32221 52

04-01-16




Schaduls A (Farm 000) 2016 THE CHILDREN'S HOME SOCIETY OF FLORIDA 53-0192430  pages

: identification of Retatad Organizations Taxahle as a Partnership. Complste i the organization answered "Yes' on Farm 920, Part IV, line 34 bacause it had ona or more related

“Part il organizations treatad as a parinership during the tax year.
(a) (b} {e) CH (e} U] {a} h {i 1 (k}
Nama, address, and EIN Primary activity dé;%;'h Diract controliing | Pradominantincoma | Shara of total Share of Dispiaporonats | Gode V-UBI - |General edParcantage
of related organization (atats o entity [ralatad, unralaied, income and-of-yaar ocationsy | oMt n box ownership
forolgn axcludad from tax andar assets 20 of Schadule |B2er?
couniry) seations 512-514) Yes | No | K1 (Form 1065) fresls
Part v \dentification of Related Organizations Taxabls as a Corparation or Trust, Gomplete if tha crganization answerad *Yes™ an Form 980, Part [V, line 34 becausa it had one or mare related
(FALINY grganizations ireated as a corporation or trust during the tax year.
(a) (b} {e] {d) {e} (f {a) ] A
Name, address, and EIN Primary activity Lagal domicite} Direct contralling | Type of entity Share of total Share of Parcantags| 512013
of refated organization (state or antity (C corp, S corp, incoma end-ofyear |ownership cmt{?“gd
foraign or trust) assets i
couniry) Yes | No
53 Schedule R (Form 990) 2018
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Sohedule i Form agey a1 THE CHILDREN'S HOME SOCIETY OF FLORIDA 59-0192430 Page 3

“PartV Transactions With Related Crganizations, Gomplats if tha organization answerad "Yes® on Form 980, Part 1V, lina 34, 35b, or 36.

Nate: Complets line 1 if any entity is listad in Parts i, I, or IV of this scheduls,

1 During ihe tax year, did the crganization angaga in any of the following trangactions with cne or mare relaled organizations listed in Paris {l-1V?
Roceipt of {i} interest, {ii) annuities, {iii} royalties, or (iv}) rent from a controlled entity
Gift, grant, or capital contribution to ralated crganization(s)
Gift, grant, or capital contributian from relaled organization{s)
Leans ot loan guaranteas to or for related organization(s) .
Loans or loan guarantees by related OFANIZANONISE ... .........coooov.reuesoos o bose s oeserassss e ss e e e s s e e a7 b 84S 2088 e

oos o

Dividands from relatad OFGANIZALIGNIS)Y |.................oiuueeiereitoecs et semasessasess e sessesesses s 4o ere 18 es e 8 £ese e sommambs 1834 bate s 4e s o s o418 80 SR e
Sale of assets to refated organizalion(s) ...
Burchase of assets from related organization(s)
Exchange of assets with related organization(s) |
Laasa of faciiities, squipment, or cther assats to related organization(s)

e ap gm —n

Lease of facilitios, squipment, or other assets from related crganization(s) |
Performance of services or membaership or fundraising solicitations far ralated orgamzallor\(s)
Performanca of servicas or membership or fundraising solicitations by related crgantzation{s)
Sharing of facifitias, squipment, mailing lists, or cther assets with relatad organization(s)
Sharing of paid employeas with related organization(s)

=

o 33

Aeimburssment paid 10 relatad organization{s) FOr SKPBNSES | _....._.....o.....o.cceisveereueseresessssseessossssssess eeseas sesses e eeeees st s reces e o sies et s e beretsissrsnssssssssssssssssssssere [ AR
Acimbursament paid by ralated orgANIZALION(S) IOF OXPENSAS . ... ...ceiceeeeeessieeessess s eseseseseresssesosseeseseeesessrressss 1558 12es 8o st re e snsreres s e cennre bt snesens [ondl)

=0 =]

Ir
1s

r Other transfer of cash or proparty to reiated organization(s} |

s Other transfer of cash o propery from related organizafion(s}
2 If the answer to any of the above is "Yes," see the instructions for |nformai|cm on whc must compista thia line, including covered refationships and transaction thresholds.

{a) o (b} (e}

MName of refated organization Transaction Amaunt involved Mathod of determining amount involved

typa {a-s)

i

2

3)

{4

8

(8

432163 09-06-16
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Schedule A (Formaemyzois  THE CHILDREN'S HOME SOCIETY OF FLORIDA 59-0192430 ragesd

PartV[ Unrelated Organizations Taxable as a Partnership. Complete i the organization answerad *Yas® on Form 920, Part IV, line 37.

Provida thae foliowing informatian for aach antity taxad as a partnership through which the organization condusted mora than five percent of its activiies (measured by total assats or gross revante)

that was not a related organization, Sea instructions regarding axclusion for cartain investment partnerships.
{al {k} (e} {d} ,ﬂ, it i1} {h) i 1] tk)
Natne, addrass, and EIN Primary activity Legal domicils Pm(;!;!tm&ﬂanf i!?:[oglﬁ n.m:.; S, Share of Shara of G[;nmliur- COd?,V'élﬁl " m:r;ew} «lParcentage
- : relatad, unrelated, [ Sl s nzls famount in hax aging 0
of antity {state or foraign axa(]udadﬁumtax \nder ur!‘i'}* ] total and-of-year of Scheduls ¥-1 | patner? ownarship
country) sactions 512-514)  |yes|Na ircome assete [tes|nNo| (FOrm 1085) fy.olno
Schedule R (Form 290} 2016
55
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Schedule K {Form 990) 2016 THE CHILDREN ! 5§ HOME SOCIETY OF FLORIDA 59- U 1 9 2 4 3 0 Page 5
] Part !!l | Suppiemental information.
Provide additicnal information for responses to questions on Schedule R. See instructions.

632165 (3-06-16 Schedule R {Form 9901 2016
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Fom 8868 Application for Automatic Extension of Time To File a
(Rev. January 2017) Exempt Organization Return OMB No. 15451708

Department of tha Treasury P File a separate application for each return.
Internal Revenue Service P Information about Form 8868 and its instructians is at www.irs.gov/form8868 .

Electronic filing (8-fila). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
farms listed below with the exception of Form 8870, Information Retumn for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format {see instructions), Far more details on the electronic
filing of this form, visit www.irs.gov/efife, click an Charities & Non-Frofits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies neededy}.

All corporations required to file an income tax retumn other than Form 980-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax retums.
Enter filer’s identifying number

Type or Narme of exempt organization or ather fiter, see instructions. Empleyer identification number (EIN} or
print

o b THE CHILDREN'S HOME SOCIETY OF FLORIDA 59-0192430
ffe by the

dus date for | Number, street, and room or suite no. If a P.O, box, see instructions. Social security number (SSN)

fingyour | 482 SQUTH KELLER ROAD, 3RD FLOOR

raturmn. See
instructions. { - Gity, town or post office, state, and ZIP code. For a foreign address, sae instructions.

ORLANDO, FL 32810

Enter the Return Cade for the return that this application is for {file a separate application foreachreturn)

Application Return | Application Return
Is For Code |lsFor Code

Form 890 or Form 990-EZ2 a1 Form 990-T {corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Farm 4720 {other than individuai} 09
Form 990-PF 04 Form 5227 10
Form 980-T (sec. 401(a) or 408(a) trusi) 05 Form 6069 11

Farm 980-T {trust other than above} 08 Form 8870 12

NARRIA ROBOTHAM
¢ The books are in the care of > 482 SOUTH KELLER ROAD ' 3RD FLOOR - ORLANDO 7 FIL. 32810
Telephone No.p» 321-397-3000 Fax No.
& |f the arganization does not have an office or place of business in the United States, check thisbox . . . ... » |:|
® [ this is for a Group Retum, enter the organization’s four digit Group Exemption Number {GEN) . If this is far the whole group, check this
box P D . W it is for part of the group, check this box P EI and attach a fist with the names and EINs of alt members the extension is for.

1 1request an automatic 6-month extension of ime until MAY 15, 2018 , to file the exempt organization return

for the arganization named above. The extension is for the organization's return for;

| 4 [] calendar year or
) tax year beginning  JUL 1, 2016 ,and ending JUN 30, 2017
2 If the tax year entered in line 1 is for less than 12 months, check reason: L] Initial retum L Final return
Change in accounting period
3a If this application is for Forms 990-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al| $ - 0.
b If this application is for Ferms 990-PF, 990-T, 4720, or 6069, enter any refundable cradits and
astimated tax payments made. Include any prior year overpayment aflowed as a credit, 3| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if raquired,
by using EFTPS {Electronic Federal Tax Payment System). See instructions. 3¢l $ 0.
Caution: [f you are going to make an electronic funds withdrawal {direct debit) with this Form 8868, see Form 8453-EC and Form 8879-EQ for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)
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Caution: Forms ptinted from within Adobe Acrobat products may not meet IRS or state taxing agency
specifications. When using Acrobat 9.x products and later products, select "None"in the "Page Scaling”
selection box in the Adobe "Print" dialog.
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