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EXTENDED TO MAY 15, 2019
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(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 Go to www.irs.mov/Form990 for instructions and the latest information.
JUL 1, 2017 and ending JUN 30, 2018

OMB No. 1545-0047

o 990

Cepartment of the Traaswy
Internal Revenua Service

Open to Public
Inspection

A For the 2017 calendar year, or tax year beginning

B checkit |G Name of organization D Employer identification number
applicable:
Aooest | THE CHILDREN'S HOME SOCIETY OF FLORIDA
Er?::n;e Doing business as 58-0192430
Lk o Number and street {or P_0. box if mail is not delivarad to straet address) Reom/suite | E Telephone number
Finel 482 SOUTH KELLER ROAD, 3RD FLOOR 321-397-3000
il City or town, state or province, country, and ZIP or foreign postal code G Grossrecsipts $ 112,724,229,
mﬁ?ded ORLANDO, FL 32810 Hia} Is this a group return
ﬂgﬁ:?a' F Name and address of principal officer: DEBORAH ADKINS for subordinates? | |ves [X INo
eS| aaME AS C ABOVE Hib) Are anl subordinates included? Yes No
| Tax-exempt status: ,X_—l 501ic)i3) 501ic) ¢ |« |insertno.} 49471a).11 or 527 If "No," attach a list. (see instructions)
J Website: = WWW.CHSFL, ORG Hic] Group exemgtion number =
K_Form of organization: | X | Corporation TFrust Association Other J»- lL Year of formation; 1964 | M State of legal domicile: FL

[Part1]| Summary
1 Briefly describe the organization’s mission or most significant activities: CHS BUILD BRIDGES TO SUCCESS FOR

§ CHILDREN, OFFERING SOLUTIONS IN FOUR (4) KEY SERVICE AREAS: CHILD
E 2 Check this box P if the organization discontinued its operaticns or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a} 3 14
:-: 4 Number of independent voting members of the governing body (Part V1, line 1b) 4 14
8 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a} 5 2575
E 6 Total number of volunteers (estimate if necessary) ... ... -] 382
‘e| 7a Total unrelated business revenue from Part VIIl, column (G}, line 12 Ta .
5 b Net unrelated business taxable income from Form $80-T line 34 ... ... e ~LTh q
Prior Year Current Year
»| 8 Contributions and grants (Part VIl line 1h) 101,114,876, 98,484,722,
?, 9 Program service revenue (Part VL, ine 20) 12,462 990, 11,114,222,
#| 10 Investment income (Part VIIl, column (&), lines 3, 4, and 7y . 1,218 559, 823,040,
T| 11 Other revenue {Part VIHI, column (A}, lines 5, 6d, 8¢, 9¢, 10¢, and11e) 773,073, 723,682,
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (&), line 12} 115,569,538, 111,145 666,
13  Grants and similar amounts paid (Part IX, column {4}, bines1-3) . . 6,310,688, 6,109 447,
14 Benefits paid to or for members (Part IX, column (&), lined) ... 0. &,
9 15 Salaries, other compensation, employee benefits {Part IX, column {A), lines 5-10) 86,186,705, 85,599,615,
2| 16a Professional fundraising fees (Part IX, column {4), line 11e) 133,572, 140,941,
é’. b Total fundraising expenses (Part IX, column (D), line 25) 3,424,786,
Wl 47 Other expenses (Part [X, column (&), lines 11a-11d, 1124 25,193,743, 23,403 181,
18 Total expenses. Add lines 13-17 {must equal Part IX, column {4}, line25) 117,824,708, 115,253 184,
19 Revenue less expenses. Subtract line 1§ fromline 12 ... ... . -2,255,170, -4,107,518,
E E Begirning of Current Year End of Year
@5 20 Totalassets (Part X, iNe 16) 89,150,716, 82,740,653,
%i 21 Total liabilties {Part X, line 26y 36,536,619, 35,852,025,
’E,E 22 Net assets or fund balances. Subtract line 21 from line 20 ... 52,214,097, 53,888,624,

Part Il | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and befisf, it is
true, correct, and complete. [iclaration of prepiarer (ot thayl jficer) is based on all information of which preparer has any knowledge. [/

e 1 b
PR s S [ S
Sign Sigiatire of oMctr Date f© T
Here DEBORAH ADKINS, CFO
Type or print name and title
Print/Type preparer's name Preparer's signature , M Dats Chack PTIN
: 05/13/2019 if
Paid JULIANA KREUL sefi-empoed 01204534
Preparer | Firm's name g RSM US LLP Firm's EIN 42-0714325
Use Only | Firm's address y, 7351 OFFICE PARK PL.
MELBOURNE, FL 32940-8229% Phone no.321-751-6200

X Yes No

Form 990 (2017)

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

722001 112817 LHA For Paperwork Reduction Act Notice, see the separate instructions.
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 990 (2017] THE CHILDREN'S HOME SOCIETY OF FLORIDA 59-0192430 Pane 2

! Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or noteto anylineinthisPartilf . ... e

1  Briefly describe the organization’s mission:
CHILDREN'S HOME SOCIETY OF FLORIDA MISSION STATEMENT:

BUILDING BRIDGES TO SUCCESS FOR CHILDREN

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990627 D U [ iYes [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes No
If "Yes," describe these changes on Schedule Q.
4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3} and 501{c})(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.
da {code: } {Expenses 3 59,816,259, including grants of $ 3,284,577, )} (Revenue § 108,770, )
CHILD WELFARE SOQOLUTIONS: BREAKING CYCLES OF CHILD ABUSE AND NEGLECT:
CHS SERVES CHILDREN WHO HAVE BEEN ABUSED AND NEGLECTED WITH A GCAL TC
FIND A PERMANENT SOLUFION {REUNIFICATION, ADOPTION OR PERMANENT LIVING
SITUATION WITH A RELATIVE), SO THAT THE CHILD LIVES IN A SAFE NURTURING
ENVIRONMENT, THESE SERVICES INCLUDE CASE MANAGEMENT K SHELTER,
FOSTER/ADOPTIVE HOME RECRUITMENT AND RETENTICON, IN HOME SUPPORT
SERVICES, FAMILY PRESERVATION SERVICES, CHILD PROTECTION TEAMS,
CINS/FINS SERVICES FOR RUNAWAY AND HOMELESS YQUTH, FAMILY AND SIBLING
VISITATION SERVICES, GROUP HOME SERVICES, REUNIFICATION, ADOPTION AND
TRANSITIONAL LIVING SERVICES, CHS HAS DEVELOPED AND IMPLEMENTED
INNOVATIVE SOLUTIONS {I,E, CASEAIM) TO REDUCE LENGTHS OF STAY FOR
CHILDREN IN CARE, IMPROVE THE QUALITY OF CARE AND CHILD WELFARE
4b  {Code: } {Expenses $ 17,610,550, including grants of § 987,532, ) {Revenue $ 14,427,849, }
BEHAVIORAL HEALTH SOLUTIONS: IMPROVING HEALTH AND WELL-BEING OF
CHILDREN AND FAMILIES: CHS SERVES CHILDREN, FAMILIES AND ADULTS WHO ARE
DIAGNOSED WITH BEHAVIORAL DISCRDERS AND ARE IN NEED OF COUNSELING,
PSYCHIATRIC CARE AND CASE MANAGEMENT SERVICES, CHS PROVIDES
TRAUMA-FOCUSED THERAPY TO IMPROVE THE RESILIENCY OF CHILDREN AND ADULTS
EXPOSED TO TRAUMA. CHS BEHAVIORAL HEALTH SOLUTIONS PROMCTE ACCESS,
QUALITY AND OUTCOME, SERVICES ARE ACCESSIBLE AT THE CONVENIENCE OF OUR
CLIENTS (IN HOME, SCHOOL, COMMUNITY SETTINGS AND VIA TELEHEALTH).
CHILDREN AND ADULTS SERVED IN EBEHAVIORAL HEALTH SERVICES SHOW IMPROVED
FUNCTICNING AND ARE AT REDUCED RISK FOR INPATIENT AND CRISIS
STABILIZATION SERVICES,
FY 2018: CLIENTS SERVED = 13,175 / DAYS OF SERVICE = 2,165,6743
4¢  (cods } (Expenses § 14,743,234, including grants of 1,703,477, } {Revenus $ 575,633, )
EARLY CHILDHOOD SOLUTIONS: IMPROVING DEVELOPMENTAL WELL-BEING AND
ACADEMIC READINESS COF CHILDREN AGES 0-5: CHS SERVES CHILDREN, THEIR
CAREGIVERS AND PREGNANT WOMEN, THROUGH A VARIETY OF EARLY INTERVENTICHN
AND EARLY EDUCATION SERVICES: HEALTHY FAMILIES, EARLY STEPS, EARLY HEAD
START, HEALTHY START, AMU SAIDGES, CHS PROMOTES HEALTHY BONDING,
ATTACHMENT AND DEVELOPMENT THROUGH THE IMPLEMENTATICN OF EVIDENCED
BASED CURRICULA IN HOME VISITING AND CENTER BASED SETTINGS, CHS' EARLY
CHILDHOOD SOLUTIONS ARE EFFECTIVE IN HELPING CHILDREN ACHIEVE SCHOOL
READINESS BY AGE 5, A KEY INDICATOR IN THEIR FUTURE ACADEMIC SUCCESS,
FY 2018: CLIENTS SERVED = 10,6445 / DAYS OF SERVICE = 1,6787, 006

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

[Expensss $ 4,552,892, including jrants of $ 133,861, |_|Revenus $ 651,581.:|
4e Total program service expenses 96,822,135,

Form 9980 2017
732002 11-28-17 SEE SCHEDULE ¢ FOR CONTINUATION{S)



Form 990 {2017 THE CHILDREN'S HCME SOCIETY OF FLORIDA 59-0182430 Page 3
Part IV f Checklist of Heqguired Schedules

Yes | No
1 Isthe organization described in section 501(c)(3} or 4947 (2){1) (other than a private foundation}?
1F"Yes," cOMPIEte SCABAIIE A ..o BN 1 | X
2 Is the organization required to complete Schedule B, Schedule of CoMBUIOIST ............coooooieeeeeeeeeeeeeeeee e 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? ff "Yes," complete Schedule C, Part! ... . e 3 X
4  Section 501(c)(3) organizations. Did the arganization engage in lobbying activities, or have a section 501(h) election in effact
during the tax year? if "Yes," compiete SChegule C, PAI Il ..o oo 4 | X
5 s the organization a section 581(c)(4}, 501(c)(5), or 501{cHB) drganization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 ff "vas, " complete Schedule C, Part il ... ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which denors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? ff "Yes,* complete Schedule D, Part] 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the envirenment, historic land areas, or historic structures? 7 "Yes," complete Schedule D, Partll ..o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? "Yes," complete
SChEAUIE D, PAMT Il ... oo et :] X
9 Did the erganization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If"Yes," complete SCheale D, PAITIV ..o g X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? if "Yes," complete Schedule D, PArt V' ... 10 23
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 f "Yes," complete Schedufe D,
PEIE VT e ettt ettt . | 11al X
b Did the organization report an amount for investmenits - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Scheduie D, Part VIl ..ooooooooeoeeoeeeeeeee 11b X
¢ Did the organization repert an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reperted in Part X, line 167 /r "Yes," complete Schedule D, Part VIl .......o.co.oooooeoeeoeeee oo 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 reported in
Part X, line 167 {f "Yes," complete SChedule D, Pt IX ..o 1d | ¥
Did the organization report an amount for other liabilities in Part X, line 257 if "Yes," complete Schedule D, Part X ... 11e [ X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 {ASC 740)? jf "Yes, " complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? j¢ "Yes," complete
Schedule D, Parts XE and Xl .. 12a | X
b Was the organization included in consolidated, independent audﬁted flnanclal statements for the tax year?
If "Yes, " and if the organization answered "No" tc line 12a, then completing Schedule D, Parts Xi and Xlf is optional .. e 112b X
13 Is the organization a school described in section 170b)1HANIN? if "Yes," complete Schedule 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 forsign investments valued at $100,000
or more? jf "Yes," complete Scheduie F, Parts { N0 IV ........ococoooe o e 14b X
15 Did the organization report on Part IX, column {4), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts 1 and IV ..o oo e 15 X
16 Did the organization repert on Part IX, column (&), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts N and IV 16 *
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines & and 1187 Jf "Yes," complete Schedule G, PAr | ..o 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1 and 8a7? f "Yes," complete SCREAUIE G, PAIE I ..o oo ig | X
19 Did the crganization report more than $15,000 of gross income from garing activities on Part VIII line 8a? jf "yes,"
complate Schedule G Pard il e e 19 X
Form 990 (2017)

732003 11-28-17



Form 990 (2017} THE CHILDREN'S HOME SCOCIETY OF FLORIDA 598-0192430 Page 4
Part IV | Checklist of Required Schedules .;ninueq

Yes | Ne
20a Did the organization operate one or more hospital facilities? 17 "Yes, " complete Schedule H oo 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A}, line 17 if "ves, " complete Schedule i, Parts 1 and It ... oo 21 X

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 jf "Yes," complete Schedule L Parts 180G I ..ooooooooeeeeeeeeeeee e 22 | X

23 Did the crganization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees?  ff "Yes," complete
SOHEOUIB U oo e ettt 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after Decembrer 31, 20027 Jf “Yes," answer lines 24b through 24d and complete
Schedule K. I "ND", QO TO HINE B8 .o 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 tAX-EXBMPL BONUS? e e e 24c
d Did the organization act as an "on behatf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501{c}{3), S01{c)(4}), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf 'Yes," complete Schedule L, PArt1 .....cooooooeoooooooe 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? ff "Yas, " complete
Schedule L, Part] e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payahles to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? Jf "Yes,"
COmMPIate SCHBALIE L, PRI I oo 26 X

27 Did the organization provide a grant or cther assistance to an officer, director, trustee, key employee, substantial
contributer or employee thereof, a grant selection committee member, or to a 35% controlied entity or family member
of any of these persens? [f "Yes," complete Schedle L, Part Ml ... oo 27 X

28 Was the organization a party to a business transaction with one of the following parties {see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a Acurrent or former officer, director, trustee, or key employee? f "Yes,” complete Schedule L, Part IV ... oo  28a X
b A family member of a current or former officer, director, trustee, or key employee? f7 "Yes," complete Schedule L, Part 1V ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? f "Yes, " compiete Schedule L, Part IV ... | 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? jf "Yes," complefe Schedule M 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes, " complete SCREAUIE M . e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
1F"Yes, " complete SCREGUIE N, Part | e e 31 X
82 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes, " complete
SCREAUIE N, PAM I ..ot et e et 32 X
33 Did the organization own 130% of an entity disregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-37 (f "Yes," complete Schedule B Part ! e a3 [ X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes, " complete Scheduls H, Part Ji, il, or IV, and
Part Ve T e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of sectmn Rl () ) 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){13)? Ir "Yes," complete Schedule R, Part V. iN€ 2 .. oo 35b

36 Section 501{c)(3} organizations. Did the organization make any transfers to an exempt non-charitable related crganization?

If "Yes," complete Schedule R, Part V, line2 . e 36 X
37 Did the organization conduct more than §% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? Jif "Yes," complete Schedule R, Part VI ... 37 X
38 Did the organization complete Schedule G and provide explanations in Schedule C for Part VI, lines 11b and 197
Note. All Form 980 filers are required to complete Schedule O .. R PR Werrr e R e 38 | X
Form 990 (2017)

732004 11-28-17



Form 990 (2017} THE CHILDREN'S HOME SOCIETY OF FLORIDA 59-0192439% Page &
Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 527 ]
Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable .. ... ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings 10 Prize WINNEIST | ... ... e e 1c | X
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 thisretun 2a 2575
b If at least one is reported on line 2a, did the organization file all required federal employment tax retumns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If "Yes," hasit filed a Form 980-T for this year? if "No, " to line 3b, provide an explanation in Schedule O 3b
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 account)? 4a X
b If "Yes," enter the name of the foreign 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 taxyear? 5a X
b Did any taxable party notify the crganization that it was or is a party to a prohibited tax shelter transaction? 5h X
¢ If"Yes," to line 5a or 5b, did the organization file Form 8886-T7 | 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? ... | 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not texxdeductible? e e &b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a coniribution and partly for gaads and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b | ¥
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tofile Form 82827 . . 7¢ X
d [f "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, tc pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? = 7f X
g lf the organization received a contribution of qualified intellectual property, did the organization file Form 8898 as required? | | 7g
h If the organization received a contribution of cars, boats, airplanes, or ather vehicles, did the organization file a Form 1098-C? 7h
8 Sponscring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business heldings at any time during the year? .~ 8
9 Sponhsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under sectiond4sge? Sa
b Did the sponsering organization make a distribution to a donor, donor advisor, or related person? Sh
10 Section 501(c{7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 . 10a
b Gross receipts, included on Form 990, Part VIIL, line 12, for public use of club facilities 10b
11  Section 501{c){12) organizations. Enter:
a (Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) | 11b
12a Section 4947{a)(1} non-exempt charitable trusts. Is the organization filing Form 990 in tieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... ]ﬂ) |
13  Section 501(c)(29) qualified nonprofit health insurance issuers,
a [s the organization licensed to issue qualified health plans in more than cne state? 13a
Note. See the instructions for additional information the crganization must report on Schedule 0.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans . . o 13k
¢ Enterthe amountofreservesonhand ... 13¢
14a Did the organlzatlon receive any payments for indoor tanmng services dunng the tax year’? 14a X
b 14b
Form 990 (2017)

732005 11-28-17



Form 990 (2017) THE CHILDREN'S HOME SOCIETY OF FLORIDA 59-0192430

Part VI | Governance, Management, and Disclosure rg;each; 'ves® response to lines 2 through 7b below, and for a "No"

[Part VTG

Page 6

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

Check if Schedule O contains a response or note to any lineinthisPart VI ... ... T

Section A. Governing Body and Management

response

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year _1a 14
If there are material differences in vating rights among membears of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Scheduie O.
b Enter the number of voting members included in line 1a, above, who are independent . . 1b 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key @MpPIOYBET e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was fi Ied‘7 _______________ 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? e 8 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing Body? e | 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockhelders, or
persons other than the governing body? e 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing Doy T e 8a | X
b Each committee with authority to act on behalf of the goveming body? gb | X
9 Is there any officet, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's mailing address? |f “ s * nmwwqp A Sehagle O |. 9 X
Section B. Policles . sartipn g ¢ informration ; : G
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
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 organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? i 'No,"go foline 13 ..o 12a | X
b Were officers, directors, or frustees, and key employees required to disclose annually interests that could give rise to ¢onfliets? 126 | X
¢ Did the organization regularly and censistently moniter and enforce compliance with the policy? Jf "Yes, " describe
in Schedule O how this Was doRe ..o e, 12¢ | X
13  Did the organization have a written whistleblower policy? 3| X
14  Did the organization have a written document retention and destruction pelicy? 14 | X
18  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 offigial . .. . 15a | X
b Other officers or key employees of the organization 15h | X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? e 16a L
b If "Yes," did the erganization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? i ————— 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed P»FL

Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 390-T {Section 501{c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website |:| Another’s website E Upon request E Other (explain in Schedule O)

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.
State the name, address, and telephone number of the person who possesses the organization's books and records:

NARRIA ROBOTHAM - 321-3%7-3000

482 SOUTH KELLER ROAD, 3RD FLOOR, CRLANDO, FL 32810

732006 11-28-17

Form 990 (2017



Form 990 (2017 THE CEILDREBL'S HCME SO_CIETY OF FLORIlDA _ 59-0192430 Paﬂ
1Eart Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

Section A. Officers, Directors, Trustees, Key Employees, and Hizhest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the crganization’s tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations}, regardless of amount of compensation.
Enter -0- in columns (D), (E), and {F} if no compensation was paid.
® | ist all of the organization's current key employees, if any. See instructions for definition of "key employee."
® List the organization’s five carrem highest compensated employees {other than an officer, director, trustee, or key employee) who received repon-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $130,000 from the organization and ary related organizations.
® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former ditector 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.

E Check this box if neither the organization nor any related organization compensated any current officer, director. or trustee,
{A) (B} (C} D) (E) F)
Name and Title Average (do nat chpe 2E:L?g'man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/irustee} from from related other
{list any g the arganizations compensation
hours for E i e organization {W-2/1099-MISC} from the
related E % . é- {(W-2/1099-MISC) organization
arganizations| = | 3 £ |E and related
helow 3£ 15 e = organizations
iney |S|Z|£|z |28 5
(1} LAURE KOLKMAN 3.00
BOARD CHAIR X X 0. o, 0
{2} DALE JACOBRS 3.00
VICE CHAIR X X 0. 0, o,
{3} VALERIE SEIDEL 3.00
IMMED, PAST CHAIR X 0, 0, 0.
{4) RON BRISE 3.60
MEMBER X 0, 0. o.
{5) SAMUEL P, BELL IIE 3.00
MEMBER X 0, . Q.
(6) ANDREW DUFFELL 3,00
MEMBER X 0. 9. 0.
{(7) JEFFREY GORDCN 3,00
MEMEBER X 0. 0. ¢.
(8) FRANK GULISANO 3,00
MEMEER X 0. 0. a,
(5) ERIC JACKSON 3,00
MEMBER b ¢ 0. 0, 0,
{10) CATE MERRILL 3.00
MEMBER X 0, 0. g,
(11) BRAND MEYER 3,00
MEMBER X 0. &, 0.
(12) MARJORIE REITZ TURNBULL 3.00
MEMBER X 0. a. 0,
(13} MIGUEL VIYELLA 3.00
MEMBER X 0. 0, 0.
(14) VICTORIA WEBER 3.00
MEMBER X 0. 0, 0.
(15) STEVEN WERNICK 3.00
MEMBER '8 0. 0, 0.
(16) MARILYN SCOTT 3,00
MEMBER X 0, . a.
(17) ALAN WILLIAMS 3.00
MEMBER b:4 0, 0. 0

732007 11-28-17 Form 990 (2017)



Form 980 (2017} THE CHILDREN'S HOME SOCIETY OF FLORIDA 59-015243¢ Pages
Part VI [ Section A. Officers. Directors, Trustees, Key Employees, and Highest Compensated Employees (conftinyedg
(A) (B) (c} ) (E) (F)
Name and title Average (donot cf; ‘c’lf'::'o?:‘man ne Reportable Reportable Estimated
hours per [ pox, unless persen is both an compensation compensation amount of
week officer and a director/trustes) from from related other
{list any § the organizations compensation
hours for | £ = organization {(W-2/1099-MISC) from the
related H % g {W-2/1099-MISC}) organization
organizations| 2 ‘:é A and related
below g HRE %é 5 organizations
line) |2]|E2|E|5|58]=
(18) MICHAEL SHAVER 40,00
PRESIDENT X 291,145, 0. 14 353,
{1%) DEBORAH &, ADKINS 40,00
CHIEF FINANCIAL OFFICER X 192,099, c. 16,572,
{20) ANDRY E, SWEET 40,00
CHIEF OPERATICNS OFFICER b4 171,828, 9. 23,481,
(21) AMY L. THOMAS 4¢.00
CHIEF PROGRAM OFFICER X 175,692, 0, 16,879,
(22) HEATHER E. VOGEL 40,00
CHIEF TALENT OFFICER X 154 689, 0, 16,789,
{23) KYMBERLY A, COOK 44,00
SR, VP OF OPERATIONS X 134,449, 0. 3,831,
(24) TARA G, HORMELL 40,00
SR. VP OF OPERATIONS X 136,911, c. 8,516,
(25} MAGALY ¢, DANTE 40,00
SR. VP OF CPERATIONS X 124,512, 0. 4, 755,
{26} JULIE A, DEMAR 40,00
EXECUTIVE DIRECTOR X 124,575, 0. 3,163,
1b Sub-total ... e > 1,505,904, 0. 108,259,
¢ Total from continuation sheets to Part VI, Section A | 2 124,318, 0, 3,456,
d Totalfaddlinestbandde} .............oooooveeieiiiiiiiininii | - 1,630,222, o, 111,715,
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 = 12
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? if "Yas, " complete Schedule J for SUCH iRGIVIAUR! ..o oo 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? jf "Yes," complete Schedule J for such individual ... . ... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? jf "yas " ey I e e TR PR vrd 1 = 5 X

Section B. Independent Contractors

1 Compilete 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.

Name and business address DescriptiogBt,)f services Compg}sation
COASTAL BEHAVIORAL THERAPY INC,
SOLUTIONS WAY, STE, 120, ROCKLEDGE, FL MEDICAL SERVICES 170, 717.
TALK OF THE TOWN SPEECH THERAPY LLC
2 COLEMAN DRIVE, ST AUGUSTINE, FL 32084 MEDICAL SERVICES 150,813,
RSM US LLP
5155 PAYSPHERE CIRCLE, CHICAGO, IL 60674 FROFESSIONAL FEES 142,465,
JACKSON & COKER LOCUMTENENS LLC, 300 OLD
ALABAMA ROAD, STE, 115-808, ALPHARETTA, GA MEDICAL SERVICES 131,445,
LGRI MCCOY THERAPY, LLC
6135 WILLIAMS ROAD, TALLAHASSEE, FL 32311 MEDICAL SERVICES 102,638,
2  Total number of independent contractors {including but not limited to those listed above) who received more than
$100.000 of compensation from the organization 5
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 2017)

732008 11-28-17



Form 990 THEE CHILDREN'S HOME SOCIETY OF FLORIDA 59-0192430
[Part 'ﬂl] Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employee
A) {B) (€) D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week _ % the organizations compensation
{list any g 2 organization {W-2/1098-MiSC) from the
hours for | € . :%-: (W-2/1099-MISC) organization
related | 2 | & . % and related
organizations| = | 3 =] 5 organizations
below % HEEHE 5
iney |2|E|E|3|2|z
{27) CHARLES MCDONALD 40,00
EXECUTIVE DIRECTOR X 124,318, 8. 3 456,
Totalto Part VIl Section A line 1¢ ..o o 124,318, 3,456,

732201
04-01-17



orm 990 (2017]
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|Eart Eii

THE CHILDREN'S HOME SOCIETY OF FLORIDA

55-0192430

Statement of Revenue

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

) (B} () (D}
Total revenue Related or Unrelated Revanus excluded
exempt function business frorsnetczm)ﬁrslder
revenue revenue 5179 - 514
,;g 1 a Federated campaigns 1a 1,523 374,
[ b Membershipdues 1b
S ¢ Fundraisingevents 1c 1,554,554,
g d Related organizations . . 1d
[oF
o, e Govemnment grants (contributions} 1e 85,807,920,
_5 £ All other contributions, gifts, grants, and
Z simitar amounts not included above 1f 5,598,874,
£ g Noncash contributions included in lines. Ta-1f. § 1,446,749,
3 h Total Addlinesta-1f . | - 98,484,722,
Psiness Code
g 2 g MEDICARE/MEDICAID PAYM 624100 10,617,649, 10,617,649,
E b ADCPTIVE & OTHER SVC F 624100 496 573, 496 573,
£Ed 4
- B
& f All other program service revenue
g Totak Addlines2a:2f . ... | 2 11,114, 222,
3 Investment income (including dividends, interest, and
other simitar amounts) > 624,296, 624,296,
4  Income from investment of tax-exempt bond proceeds [
5 Rovalties ... |
li} Real lii Personal
6a Grossrents 481,950,
b Less: renial expenses 481,550,
¢ Rental income or {loss) 0.
d Netrentalincome or (1088) ... | 0.
7 a Gross amount from sales of {1 Securities fiij Other
assets other than inventory 351,140, 359,983,
b Less: cost or other basis
and sales expenses 258,634, 252,745,
¢ Gainorfless) . .. . ... 91,506, 107,238,
d Netgainor Io88) ... . | 198,744, 198 744,
ol 88 Gross income from fundraising events {not
4 including $ 1,554,554, of
% contributions reported on line 1¢). See
I~ PartIV,line18 ... al 658,005,
£ b Less: directexpenses bj 584,234,
© ¢ Netincome or (loss) from fundraising events ... | - 73,771, 73,771,
9 a Gross income from gaming activities. See
PartlV, line19 . ... a
b Less: directexpenses . b
¢ Net income or {loss) from gaming activites ... . |
10 a Gross sales of inventory, less retums
andallowances . . . . .. ... . a
b Less:costofgoodssold b
¢_Net income or floss] from sales of inventory ... |
Miscellaneous Revenue Husiness Code
11 g MISCELLANEOUS 900099 649,911, 649,911,
b
c
d Allotherrevenue
e Total. Addlines 11a-11d ... > 645,911,
112 Total revenue. Sesinstructions. ... .. .. | 111,145,666, 11,764 133, 856,811,

732009 11-28-17
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Form 990 {2017 __THE CHILDREN'S HOME SOCIETY OF FLORIDA 59-0192430 Page 10
| Part IX | Statement of Functional Expenses
action 50 (3} and 50 4) arganizations. m omplefe all columns. All othier organization olumn £A4)
Check if Schedule O contains a response ornoteto any lineinthis Part IX ... [ ]
Do not include amounts reported on lines 60, Total eg?genses Progral‘-E)service Manageggl)ent and Funcsga'ising
7b, 8b, 9b, and 10b of Part VI, expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 6,109,447, 6,109,447,
3 Grants and cther assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 _
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 941,957, 841,957,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)} and
persons described in section 4958(c)(3)(B)
7 Othersalariesand wages . 67,537,083, 59,005,340, 6,965,183, 1,566,570,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b} employer contributions) 2,227,120, 1,933,620, 243 384, 50,116,
9 Otheremployee benefits 8,742 747, 7,590 590, 955,424, 196,733,
10 Payrolltaxes . - o §,150,698, 5,526,750, 498,651, 125,297,
11 Fees for services {non-employees):
a Management .
boLegal 55,368, 30,253, 20,350. 4,765,
¢ Accounting 151,306. 82,674, 55,618, 13,022,
d Lobbying . 67,118, 7,112,
e Professional fundraising services. See Part 1V, line 17 140,541, 140,941,
f Investment managementfees 58,520, 58,820,
g Other. {If ling 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 3,037,667, 1,774,267, 1,114,309, 149 091,
12 Advertising and promotion
13 Officeexpenses . ... 27885, 145, 1,944,187, 683,534, 257,424,
14 Information technology . ... .. .
15 Royalties
16 Occupancy ... ... .. 4,557,465, 3,822,014, 585,702, 149 74%,
17 Travel 4,825,628, 4,437,452, 307,751, 80,425,
18  Payments of travel or entertainment expenses
faor any federal, state, or locat public officials
19 Conferences, conventions, and meetings 294 739, 244 722, 42 474, 7,543,
20 Interest .. 367,674, 257, 566,627, 790,
21 Payments to affiliates =~~~
22 Depreciation, depletion, and amortization 2,108,894, 665,336, 1,436,077, 7,481,
23 Insurance .. o 1,222,849, 1,157,864, 49,305, 15,680,
24  Other expenses. ltemize expenses not eovared
above. {List miscellaneous expenses in ling 24e. If line
243 amount excesds 10% of line 25, column (A)
amount, list line 246 expanses on Schedule 0.)
a CONTRIBUTED GOODS 1,446,749, 1,040,331, 23,725, 382,693,
b EQUIPMENT RENTAL 780,001, 635,072, 123,543, 21 386,
¢ PROVISION FOR BAD DEBRT 380,308, 110,873, 269,435,
d MEMBERSHIP DUES 285,628%, 214,213, 64,174, 7,236,
e All other expenses 677,720, 429,748, 128, 247,844,
25  Total funclional expenses. Add lines 1 through 24e 115,253,184, 96,822,135, 15,006,263, 3,424 786,

26  Joint costs. Complete this line enly if the organization
reported in column (B) jeint costs from a combined
sducational campaign and fundraising sclicitation.
Gheck here B || i followin 1 SOP 98-2 (ASC 958-720

732010 11-28-17
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Form 980 (2017} _. THE CHILDREN'S HOME SOCIETY OF FLORIDA 59-0152430 Page 11
| Part X | Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X ..., e .__—l
(A) (B}
Beginning of year End of year
1 Cash-nondinterestbearing ... 107,785.1 1 108,110,
2 Savings and temporary cash investments . 3,354,882, o 5,115,587,
3 Pledges and grants receivable,net ... 14,311,577.] 3 12,222,533,
4 Accountsreceivable, net 26,456, 4 332,255,
5 Loans and cther receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L . 5
6 Loans and other receivables from other disqualified persons (as defined under
saction 4858(f}(1)), persons described in section 4358(c){3)(B), and centributing
employers and sponsoring organizations of section 501{c}{9) voluntary
a employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
ﬁ 7 Notes andloansreceivable, net | 7
< | 8 lInventoriesforsaleoruse ... 8
9 Prepaid expenses and deferred charges . 2,342 ,310.| g 1,875,165,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD 10a 63,853, 541.
b Less: accumulated depreciation 10b 32,572,155, 32,254,602, 10¢ 31,281,382,
11 Investments - publicly traded securites 13,158,581, 11 14,082,638,
12  Investments - other securities. See Part IV, line11 12
13  Investments - program-related. See Part i, line11 . 13
14 Intangibleassets 14
15 Otherassets. See Part IV, line 11 23,594,51%.| 15 24,721,982,
16 Total assets. Add lines 1 through 15 (must equal line 34} _ 89 15¢ ,716.| 1g 89,740,653,
17  Accounts payable and accrued expenses . ... 16,400,681.] 17 15,630,387,
8 Grantspayable 18
19 Deferred revenue | e 738,199.| 19 717,991,
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account liability. Complete Part IV of ScheduleD 21
9 22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
3 Complete Part ll of Schedule L 22
S |23 Secured mortgages and notes payable to unrelated third parties 18,810,319,| 23 18,565,673,
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D e 987,420.| 25 937,978,
26 Total liabilities. Addlines 17 through 25 ... .o 36,936,61%.| 25 35,852,029,
Organizations that follow SFAS 117 (ASC 958), check here p @ and
@ complete lines 27 through 29, and lines 33 and 34.
© |27 Unrestricted netassets ... ... 28,619,578, | 27 29,166,642,
-3 28 Temporarily restricted net assets 13,809 155,| 28 14,788,226,
ﬁ 29 Permanently restricted net assets 9,785 ,364.| 29 9,%33,756,
E Organizations that do not follow SFAS 117 (ASC 958), check here |:|
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
W | 81 Paid-in or capital surplus, or land, building, or equipmentfund 31
; 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfundbalances 52,214,097, | 33 53,888 624,
134 Totalliabilties and net assets/fund balances .. 89,150,716.| 34 89,740,653,
Form 990 (2017
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Form 990 2017| THE CHILDREN'S HOME SOCIETY OF FLORIDA 55-0152430 Page 12

| Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in thisPart XI . B e wr Y e T T TR N
1 Total revenue (must equat Part VIIl, column (A}, ine 12) 1 111,145,666,
2  Total expenses (must equal Part IX, column (A}, line 25) 2 115,253,184,
3 Revenue less expenses. Subtract line 2 from line 1 3 -4 107,518,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) ... 4 52,214,087,
5 Netunrealized gains (losses) on investments 5 230,955,
6 Donated services and use of facilities 6
T Investment eXpenses e, 7
8 Prior period adjustments e 8
9 Other changes in net assets or fund balances (explain in Schedule®y > 9 5,551,086,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column BY s e L N e 10 53,888,624,

| Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response or noteto anylineinthisPart XIL ...

2a

3a

Yes | No

Accounting method used to prepare the Form $90: D Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

|:| Separate basis E] Consolidated basis D Both consclidated and separate basis
Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

I:| Separate basis @ Consolidated basis D Both consclidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule Q.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337
If "Yes," did the organization undergo the required audit or audits? if the organization did net underge the required audit

or audits explain why in Schedule O and describe any steps taken to undergo such audits . Yeren

2| X

33 X

ah | X

732012 11-28-17
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SCHEDULE A Public Charity Status and Public Support

OMB Ne. 1645-0047

(Form §90 or 920-£2) Complete if the organization is a section 501(c){3} organization or a section 20 1 7
4947{a)(1} nonexempt charitable trust.
Departmant of the Treasury = Attach to Form 990 or Form 9S0-EZ. Open to Public
Irisfoal Fzyshue Servics B Go to www.irs,gov/Form890 for instructions and the latest informaticn. inspection

Name of the organizatibn

Employer identification number
55-0152430

THE CHILDREN'S HOME SOCIETY OF FLORIDA

[Part |

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 ]
2 []
a []
a []

000 FO O

10

11

12D

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

A school described in section 176{b){1){A}ii}. (Attach Scheduls E (Form 990 or 890-EZ) )

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

A medical research organization operated in conjunction with a hospital described in section 170(b){ 1}{ANiii). Enter the hospital’'s name,
city, and state:

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

section 170(b){1H{A}iv]). (Complete Part IL.)

A federal, state, or local government or govemmental 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 II.)

A community trust described in section 170{b){1){A}{vi). (Complete PartIl.)

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

ar university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{z){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,

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

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

b |:| Type Il. A supperting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting crganization vested in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C,

¢ [-_—] Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d |:| Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type Il

f Enter the number of supported organizations
Provide the following information about the supported organization(s).

functionally integrated, or Type Il non-functionally integrated supporting organization,

o [

{i} Name of supported (i EIN {iii) Type of organization | 1V s e organzalien i1~ (yy Amount of menetary {vi} Amaunt of other

fovern 5
{described on lines 1-10  [HI-UL LM document?_ document

organization ¢ Ml support (see instructions) | support (see instruct
g above (see instructions!) Yes No pRort | ) | support { uotiong)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. 732021 10-06-17  Schedule A (Form 990 or 990-EZ} 2017



upport Schedule for

ScheduIeA orm 990 or 990-E7} 2017 THE CHILDREN'S HOME SOCIETY OF FLORIDA
Drganizations Described In

ections 170(b

59-0152430

Page 2

O(b) (1) (A){vi)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) J» {a} 2013 {b} 2014 e} 2015 {d} 2016 le] 2017 {f] Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."} 102,055 065, 106,283,854, | 106,577,328, | 101,114,876, 98,484 722.| 514,915,845,
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 govemmental unit to
the organization without charge
4 Total Add lines 1 through 3 102,055,065, | 106,283,854, [ 106,977,328, | 101,114,876, 98,484 722.| 514,915, 845,
5 The portion of total contributions
by each person {cther than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
oMM )
Public support. subtract line 5 from line 4. 514,915,845,
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) b (a} 2013 [b] 2014 [e] 2015 {d} 2016 le} 2017 {f] Total
7 Amounts from lined 102,065,065, 106,283, 854,| 106,577,328, 101,114 ,876,| 98,484,722, 514,915,845,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 845,459, 1,074,043, 1,061,811, 903 630, 1,106,246, 4,991,189,
8 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) 2,125 5%4, 1,491 935, 1,308,526, 1,505 538, 1,307,916, 7,739,501,
11 Total support. Addlings 7 through 10 527,646,535,
12 Gross receipts from related activities, etc. (see instructions) 12 ] 52,250,825,
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

anization, check this box and stop here

orianizat )
Section C. G I |l

omputation of Public Support Percentage

14 Public support percentage for 2017 {line 6, column {f) divided by line 11, column ()}
15 Public support percentage from 2016 Schedule A, Part I, line 14
16a 33 1/3% support test - 2017.

If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2016. If the organization did not check a box en line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2017.

14

15

If the erganization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization meets the "facts-and-circumstances” test, check this hox and stop here. Explain in Part VI how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported crganization

b 10% -facts-and-circumstances test - 2018, If the crganization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the “facts-and-circumstances' test, check this box and stop here. Explain in Part Vi how the

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization

732022 10-06-17
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Schedule A (Form 990 or 990-E#) 2017 THE CHILDREN'S HOME SOCIETY OF FLORIDA 59-0192430 Page 3
| Eart Ili [ Support Schedule for Organizations Described in Section 509(a)(2]
{Complete enly if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. I the organization fails to
qualify under the tests listed below, please complete Part IL.]
Section A. Public Support
Calendar year (or fiscal year beginning in) {a} 2013 b} 2014 g} 2015 {d) 2016 {e] 2017 {f] Total
1 Gifts, grants, centributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513

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

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

6 Total. Add lines 1 through 5

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

b Amounts included enlinas 2 and 3 recseivad
from other than disgualified persens that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the yaar

cAddlines7aand7b .

8 Public support. |Subtract ine 7 from ling 6.1
Section B. Total Support

Calendar year (or fiscal year beginning in} p» {a) 2013 {b] 2014 {e] 2015 {d] 2016 e} 2017 (f] Total

9 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 faxes) from businesses
acquired after June 30, 1975

c Add lines 10aand 10
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets Explain in Part VI.) ---ooooooee
13 Total support. (Add lines 8, 10c, 11, and 12.)

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

check this box and stophere ... e 1, NI e R TN S el
Section C. Computation of Public Support Percentage
16 Public support percentage for 2017 {line 8, column (f} divided by line 13, colurn () ... 15 %
16 Public supnott percentage from 2016 Schedule A Partlll line 15 ... . ... 116 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 {line 10c, column (f) divided by line 13, column () 17 %
18 Investment income percentage from 2016 Schedule A, Part lll, line17 138 %
19a 33 1/3% suppeort tests - 2017, |f 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 e, | 2 |:|

b 33 1/3% support tests - 2018. |f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization B D

20 Private foundation, If the organization did not check a box on line 14, 19a_or 19b. check this box and see instructions ... ... - r__]

732023 10-06-17 Schedule A (Form 990 or 990-EZ) 2017



Schedule A [Form 990 or 990-EE) 2017 THE CHILDREN 'S HOME SOCIETY OF FLORIDA 55-0192430 Page 4
?art |! Supporting Organizations
(Complete only if you checked a box in line 12 on Part [. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |. complete Sections A and D, and complete Part V.}
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? f "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. 1
2 Did the organization have any supported organization that does not have an IRS determination of status

under section 508(a)(1) or (2)7 f "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5}, or (8)? Jf "Yes," answer
(b) and (¢} below. 3a

b Did the organization confirm that each supported organization qualified under section 501{c}{4), (), or {6} and
satisfied the public support tests under section 509(a)(2)? /f "Yes, " describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2){B)

purpeses? Jf "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3¢
4a Was any supported organization not organized in the United States ("foreign supported organization")? f
"Yes, " and if you checked 12a or 12b in Part I, answer (b} and (c) beiow. 4a

b Did the organization have ultimate centrol and discretion in deciding whether to make grants to the foreign
supported organization? Jf "Yes, " describe in Part VI how the organization had such controf and discretion
despite being controlled or supervised by or in connection with its supporfed organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(¢){3) and 509(@)(1) or (2)7 /f “Yes, " explain in Part VI what confrois the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4¢

5a Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "Yes,"
answer (b) and (c) below (if applicabig). Also, provide detail in Part V, jncluding () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iij) the authority under the arganization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, {i)} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? s "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3}{C)), 2 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 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 980 or 980-EZ). 38

9a Was the organization controlled directly or indirectly at any time during the tax year by cne or more
disqualified persons as defined in section 4246 {other than foundation managers and organizations described

in section 509(a){1) or (2)}7 if "Yes," provide detaif in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a} hold a controlling interest in any entity in which

the supporting organization had an interest? Jf "Yes, " provide detail in Part VI. 9b
¢ 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, " provide detail in Part V1. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4843(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations}? if "Yes," answer 10b below, 10a
b Did the organization have any excess business holdings in the tax year? Use Schedule C, Form 4720, to
PR § ket < mens boidings | 10b
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Part Ih | Supportlng Orgar‘lizations {continued]
Yes | No

11 Has the organization accepied a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in {b) and (¢}
below, the goveming body of a supported organization? 11a

b A famity member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in [al or {b] above® jf "Wes' ta 3 b or ¢ provide getal o Part VI 11¢

Section B. Type | Supporting Organizations

Yes | No

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

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

nization 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supperied organization{s)? /f "No, " describe in Part VI how contro!
or management of the supporting organization was vested in the same persons that controlled or managed
R =unsted orpprizationig 1

Section D. All Type lll Supporting Organizations

Yes | No

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
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s goveming documents in effect on the date of notification, to the extent not previcusly provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? Jf "No,* explain in Part VI how

the organization maintained a ¢close and continuous working relationship with the supported crganization{s). 2
3 By reason of the relationship described in (2), did the crganization’'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? Jf "Yes, " describe in Part VI the role the organization's

- . e
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next fo the method that the organization used to satisfy the integral Part Test during the year {see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 bejow.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 pelow.
¢ [ |The 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 directfy further the exempt purposes of
the supported organization(s) to which the organization was responsive? Jf "Yas," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the ocrganization was responsive to those suppotted organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in {a) constitute activities that, but for the organizatien’s involvement, one or more
of the organization's supported organization{s) would have been engaged in? f "Yes," explain in Part VI the

reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvermnent. 2b

3 Parent of Supported Organizations. Answer (a) and {b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? * Part VI ref 3b
732025 10-06-17 Schedule A (Form 990 or 990-EZ} 2017
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[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

|:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part VI.) See instructions. All
other Type |l nen-functionally integrated supporting organizations must complete Sections A throuph E.

Section A - Adjusted Net Income

(A} Prior Year

(B} Current Year
{optionaly

Net short-term capital gain

Recoveries of pricr-vear distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and desletion

[N E T -~ 3 B

& (e | B G N =

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

L]

7

Other expenses [see instructions)

-y

Adiusted Net Income (subtract lines 5, 6, and 7 from line 4|

Section B - Minimum Asset Amount

(A} Prior Year

(B) Current Year
(optional)

1

Agagregate fair market value of all non-exsmpt-use assets (see
instructions for short tax year or assets held for part of yearl:

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a_1b, and 1c]

1d

o | |6 ||

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

Acnuisition indebtedness applicable to non-exempt-use assets

1]

Subtract line 2 from line 1d

Ao

£

Cash deemed 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

oo |~ |3 |tn

Minimum Asset Amount ladd line 7 to line &)

o |~ (3 (o |

Section C - Distributable Amount

Current Year

Adjusted net income for prior year ifrom Sectien A line 8. Column 4}

Enter 85% of line 1

Minimum asset amount for prior year {from Section B, line 8, Column Aj
Enter greater of line 2 or line 3

Income tax imposed in prior year

G [h |03 (N |-,

= (- S LU

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

]:] Check here if the current year is the organization’s first as a non-functionally integrated Type |ll supporting organization (see

instructions).
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[PartV | Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations .t cq)

Section D - Distributions Current Year
1__Amounts paid to supported organizations to accomplish exempt purpioses
2 Amounts paid to peirform activity that directly furthers exempt purposes of supported
otganizations, in excess of income from activity
3 __Administrative expenses paid to accomplish exempt purioses of supported otaanizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts {prior IRS approval required)
6  Other distributions (describe in Part V). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
[provide details in Part V1. See instructions.
9 Distributable amount for 2017 from Section C, line &
10 Line 8 armount divided by line 8 amount
i} (i) {iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 {reason-
able cause required- explain in_Part V1. See instructions.

3 Excess distributions carryover if any, to 2017

b From 2013

¢ From 2014

d From 2015

e From 2016

f Total of lines 3a through e

o_Applied to underdistributions of prior years

h_Applied to 2017 distributable amount

i Carryover from 2012 not applied [see instructions}

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

4 Distributions for 2017 from Section D,
line 7: 3

a_Applied to underdistributions of prior years

b Apolied to 2017 distributable amount

¢_Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater

than zero, explain in Part V1. See instructions.
6 Remaining underdistributions for 2017. Subtract lines 3h

and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2018, Add lines 3j
and 4c.

8 Breakdown of line 7:

a Excess from 2013

b Excess from 2014

c Excess from 2015

d Excess from 2016

e Excess from 2017

Schedule A (Form 990 or 990-EZ) 2017
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I Part Vi Supplemental Information. provide the explanations required by Part II, line 10; Part li, line 17a or 17b; Part I, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, fines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6. and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
[See instructions.}
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
{Form 990 or 990-EZ)
For Organizations Exempt From Income Tax linder section 501(c} and section 527
Dapartment of the Treasry P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Sarvice I Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-E2, Part V, line 46 (Political Campaign Activities), then
® Section 501(c){3} organizations: Complete Parts I-A and B. Do not complete Part |-C.
® Section 501 c) (other than section 501(c}3)} organizations: Complete Parts I-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part I-A only. '
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Activities), then
® Section 501(c){3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part [l-A. Do not complete Part |I-B.
® Section 501(c)(3} organizations that have NOT filed Form 5768 {election under section 501} Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) {(see separate instructions) or Form 990-EZ, Part V, line 35¢ {Proxy
Tax) {see separate instructions), then
® Section 501{cl4). (5}, or !B} organizations: Complete Part fl.

Name of organization Employer identification number
THE CHILDREN'S HOME SOCIETY OF FLORIDA 59-4152430

[Part]-A] Complete if the organization is exempt under section 501[c) or Is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part [V.
2 Political campaign activity expenditures L3

3 Volunteer hours for political campaign activities

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

1 Enter the amount of any excise tax incurred by the organization under section49s¢ =~~~ >3
2 Enter the amount of any excise tax incurred by organization managers under secticn 4955 e 8
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? L |:| Yes |:| No
4a Was a correction made? ... e [ Jves [INo

b If "Yes," describe in Part IV.

[PartT-C[ CTomplete 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 exempt function activities [
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527

exernpt function aetivities e >3
3 Total exemnpt function expenditures, Add lines 1 and 2. Enter here and on Form 1120-POL,

BIE 7D e

4 Did the filing organization file Form 1 120-POL for this year? L 1ves [ Ine
& Enter the names, addresses and employer identification number (EIN} of aH sectlon 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered tc a separate political organization, such as a separate segregated fund or a

political action committee (PAC). If additional space is needed, provide information in Part V.

{a) Name {b) Address {c} EIN {d) Amount paid from {&) 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 -Q-,

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

LHA

732041 11-09-17
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59-0162430

Page 2

Part I-A| Complete if the organization is exempt under section 501(c][3] and filed Form 5768 [election under

section 501(h)).

A Check P I:‘ if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures).

B Check B || ifthefiling oroanization checked box A and "limited control" provisions apply
Limits on Lobbying Expenditures org(:r’\izgltrilogn’s (b} Aﬁi{i’;‘;‘; group
{The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbyingy .
b Total lobbying expenditures to influence a legislative body {direct lobbyingy . 196,036,
c Total lobbying expenditures {add lines 1a and 1b) 196,036,

d Other exempt purpose expenditures

f _Lobbying nontaxable amount. Enter the amount from the following table in both columns.

115 057,149,

115,253,185,

1,000,000,

If the amount on line 1e, column {a) or (b} is: The lobbying nontaxable amount is:
Not over $500.000 20% of the amount en line 1e.

Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but net over $1.500.000 $175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but net over $17.000.000 $225,000 plus 5% of the excess over $1,500,000.

Over 17,000,000 $1.000,000.

g Grassroots nontaxable amount (enter 25% of iine 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1¢. If zero or less, enter -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 tax for this vear?

250 060,

0,

0,

D Yes

]:Nn

{Some organizations that made a section 501{h} election do not have to complete all of the five columns below.

See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year
2014 201
{or fiscal year beginning in) (a) {b} 2015 (c)2016 {d) 2017 {e) Total
2a Lobbying nontaxable amount 1,000,000, 41,543, 1,000,000, 1,000,000, 3,041,943,

b Lobbying ceiling amount

{150% of line 2a, column{e)) 4,562,915,
¢ _Total lobbying expgenditures 212,138, 205,714, 217,060, 196,036, 834,948,
d_Grassroots nontaxable amount 250,008, 10,486, 250,000, 250,000, 760,486,
e Grassroots ceiling amount

{150% of line 2d, column {&}) 1,140,729,
f _Grassroots lobbying expenditures

732042 11-09-17
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Schedule C (Form 990 or 890-E2) 2017 THE CHILDREN 'S HOME SOCIETY OF FLORIDA 59-0152430 Page 3
| E-art !!-B Complete If the organization is exempt under section 501(c)(3] and has NOT fifed Form 5768
{election under section 501(h)).

For each "Yes," response on lines 1a through Ti below, provide in FPart IV a detailed description {a) {b}

of the lobbying activity. Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of

Volunteers?

Paid staff or managerment (include compensation in expenses reported on lines 1c through 1i)?

Media advertiserments?

2a Did the activities in line 1 cause the organization to be not described in section 501 (c}3)?
b If "Yes," enter the amount of any tax incurred under section4912 .

¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d_If the filing organization incurred a section 4212 tax, did it file Form 4720 forthisyear? ...

|Par't lll-A| Complete if the organization is exempt under section 501(c){4), section 501 (c)(5), or section
501(c){6).

Yes No

1 Were substantially all (80% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2

3 Did the organization agree to carry gver lobbying and political campaign activity expenditures from the prior year? 3

Part [ll-B COmpIete if the arganization 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 lli-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members b
2 Section 162(g) nondeductible lobbying and politicai expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
A U O YO e 2a
b Carryover from last year 2b
C TOtal e, | 2¢
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4  [f notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4

Taxable amount of lobbying and political expenditures [see instructions)

|Part IV | Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part |I-A (affiliated group list}; Part II-A, lines 1 and 2 (see

instructions), and Part II-B, line 1. Also, complete this part for any additional infermation.
SCHEDULE ¢, PAGE 2, PART II

RELATIVE TO ALL LOBBYING ACTIVITIES: PROPOSED LEGISLATION IS REVIEWED FOR

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

DISCUSSIONS WITH LEGISLATIVE AIDES, STAFF OF THE FLORIDA DEPARTMENT OF

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

IS MADE WITH LEGISLATORS, LEGISLATIVE AIDES AND STAFF OF THE DEPARTMENT CF

Schedule C {Form 990 or 990-EZ) 2017

732043 11-08-17



Schedule C (Form 930 or 990-E7) 2017 THE CHILDREN'S HOME SOCIETY OF FLORIDA 59-0192430 Page 4
[Part IV ] Supplemental Information coninued)

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

EXPENSES.

Schedule C {Form 990 or 990-EZ) 2017

732044 11-09-17



SCHEDULE D Supplemental Financial Statements o T
{Form 990) P Complete if the organization answered “Yes" on Form 990, 20 1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. '
Departiment of the Treasury = Attach to Form 990. Open tO. Public
Internal Revenue Service Go to www.irs.cov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE CHILDREN'S HOME SOCIETY OF FLORIDA 59-0182430

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

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

1 Totalnumberatendofyear ...

2 Aggregate value of contributions to (during year}

3 Aggregate value of grants from {during year)

4 Aggregatevalueatendofyear . .

S Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? D Yes |:| 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 benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ... e [ IYes | INo
I Part i ! Conservation Easements. complete if the orgamzatnon answered "Yes" on Form 990, Part IV, line 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) D Preservation of a historically important land area
|j Protection of natural habitat D Preservation of a certified historic structure

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

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements | e | _2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin{a) .. ... 2¢c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modified, 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
5 Does the organization have a written policy regarding the periodic menitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? . ... ... |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservation easements during the year

| 4
7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

>$

8 Does each conservation easerment reported on line 2(d) above satisfy the requirements of section 170{h}4)(BYi)}
and section T7OMEAMBIINT ... e [ Jves [INo
9 In Part Xlll, describe how the organization reports conssrvation easements in lts revenue and expense statement, and balance sheet, and
includs, if applicable, the text of the footnete to the organization’s financial statements that describes the organization’s accounting for
conservation easements,

Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 930, Part IV, line &.

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

b If the organization elected, as permitted under SFAS 116 {ASC 958), to report in Its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

{i} Revenue included on Form 990, Part VIII, line 1
(i) Assetsincludedin Form 990, Part X e 3

2  If the organization received or held works of art, historical treasures, or other similar assets for f|nanclal gain, provide
the following amounts required to be reported under SFAS 116 (ASC 858) relating to these items:

a Revenueincluded on Form 990, Part VIl line 1 L
b_Assetsincluded in Form 990 Part X i 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule D (Form 990} 2017

732051 10-09-17



Schedule I (Form 990 2017

THE CHILDREN'S HOME SOCIETY OF FLORIDA

59-01%2430

Page 2

art lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ;...i-ue0
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

{check all that apply}:
a | Public exhibition
b D Scholarly research
c |:I Preservation for future generations

d D Loan er exchange programs

e |j Cther

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xill.
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 to be maintained as part of the organization’s collection?

I— Yes

]:INO

{ Part IV Escrow and Custodial Arrangements. Complete if the organization answered “Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21,

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 980, Part X7

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

Beginning balance
Additions during the year
Distributions during the year
Ending balance

-0 o 0

b_If "Yes"

2a Did the organization include an amount on Form 930, Part X| line 21, for escrow or custodial account liability?
explain the arrangement in Part X|Il. Check here if the explanation has been provided on Part Xl

DNO

[Part V

Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

|_la)} Current year

[b] Pricr year

{c] Two years back

[d) Three years back

(e} Four vears back

1a Beginning of year balance

Contributions ...

Net investment eamings, gains, and losses

Grants or scholarships ...

[ N+ R + I -+

Other expenditures for facilities
and programs

-

Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance {line 1g, column @)} held as:

a Board designated or quasi-endowment =

%

b Permanent endowment P

¢ Temporarily restricted endowment J»

%

Y

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

by:

4 Describe in Part Xlll the intended uses of the organization’'s endowment funds.

Yes | No

3ali)| X

3alii)
3b

E Part VI

Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 980, Part X, line 10.

Description of property (a} Cost or other {b) Cost or other {c) Accumulated {d} Book value
basis {investment) basis (other) depreciation
fa Land 4,184,035, 4,184,035,
b BUildings ... 33 335,286, 15,528,702, 23,806,584,
¢ Leasehold improvements 1,002,765, 863 843, 138,922,
d Equipment 19,331 455, 16,179,614, 3,151,841,
e Other_ ... .
Total. Add lines 1a through 1e. ATpkmn o must sgus’ Form 980 Part X coluron (85 ling 18- [ 3 31,281,382,
Schedule D {Form 980} 2017

732052 10-09-17



Schedule D [Form 990] 2017 THE CHILDREN'S HOME SOCIETY OF FLORIDA

59-0192430 Page 3

! Part VHl| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11h. See Form 990. Part X, line 12.

{a) Description Of security oF gategory (including name of security)

{b} Bock value

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

{1} Financial derivatives .

{2} Closely-held equity interests

(3) Other

(A

(Bl

(e

(D]

[E}

F}

iG

(Hi

Total. (Col. (b must eyual Form 990, Part X. col. (B] line 12.} B+
Part VIlIl| investments - Program Related.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11¢. See Form 990, Part X, line 13,

{a) Description of investment

{b} Book value

(¢} Method of valuation: Cost or end-of-year market value

{11

(2]

(81

(4]

(5]

(8]

7]

18]

—18

Total. {Col. tb) must equal Form 990, Part X, col. (Bi line 13.) =

Part IX | Other Assets.

Complete if the organization answered "Yes" on Forrm 9390, 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 FOUNDATION, INC,

24,721,982,

i2

131

{41

{5}

{61

{71

_i8)

—1i91

Total. /oo

[

> 24,721,982,

Other Liabilities.

Complete if the organization answered "Yes" on Form 990. Part |V, line 11e or 11f. See Form 880, Part X, line 25.

1, {a) Description of liability

{b) Book value

(1) Federal income taxes

(2) HELD IN CUSTODY FCR CTHERS

937,578,

3

)]

5]

6

i

8

]|

Total. (Critim i) must epusl Form 890 Pad & col #) ioe 25 )

937,278,

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization's lizbility for uncertain tax positions under FIN 48 |ASC 740). Check here if the text of the footnote has been trovided in Part XIH [ X |

732053 10-08-17
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59-0192430 Page 4

Schedule D Form 9901 2017 THE CHILDREN'S HOME SOCIETY OF FLORIDA
_Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 880, Part [V, line 12a.

1 Total revenus, gains, and other support per audited financial statements 1 112,191,345,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains {losses) on investments 2a

b Donated services and use of facilities 2b 178,239,

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIIL.) 2d 1,066,184,

e Addlines 2a through 2d | e, 2e 1,244,423,
3 Subtract line 2e from line 1 3 110,546 922,
4 Amounts included on Ferm 990, Part VIll, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line 7b ... ... 4a

b Other (Describe in Part XIIL.) 4b 198,744,

c Addlinesdaand db e ac 198,744,

Total revenue. Add lines 3 and de. This mumt smusl Fomm 90 Fam e 180 5 111,145,666,

1 Part XH | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements 1 116,390,369,
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ... |_2a 178,239.

b Prioryearadjustments e 2b

c Otherfosses . . . | 2c

d Other (Describe in Part Xill, ) e 2d 1,066,184,

e Addlines2athrough 2d e 2e 1,244,423,
3 Subtractline 2efromline 1 e, 3 115,145,946,
4  Ameounts included on Form 990, Part 1X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, line 7k ... ... da

b Other (Describe in Part X3L) 4b 107,238,

e Addlinesdaand db e, 4c 107,238,
5 Total expenses. Add lines 3 and 4e. 11 5 115,253,184,

Part Xlll| Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part i, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,

lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional infermation.

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 RECCGNITION IN THE

ACCOMPANYING CONSOLIDATED FINANCIAL STATEMENTS, CHS FILES TAX RETURNS IN

THE U.5, FEDERAL JURISDICTION, GENERALLY, CHS IS5 NO LONGER SUBJECT TO

U,5, FEDERAL INCCME TAX EXAMINATIONS BY TAXING AUTHORITIES FOR YEARS

BEFORE JUNE 30, 2015,

PART XI, LINE 2D - QTHER ADJUSTMENTS:

FUNDRAISING EVENT EXPENSE 584 234,

DIRECT KENTAL EXPENSE 481,95¢0,

732054 10-08-17
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Schedule D (Form 990] 2017 THE CHILDREN'S HOME SOCIETY OF FLORIDA 59-0192430 Page 5
[Part Xlll | Sypplemental Information ;..sirac

TOTAL TC SCHEDULE D, PART XI, LINE 2D 1,066,184,

PART XI, LINE 4B - OTHER ADJUSTMENTS:

GAIN ON SALE OF FIXED ASSETS 107,238,
GAIN ON SALE OF INVESTMENTS 51,508,
TOTAL TO SCHEDULE D, PART XI, LINE 4B 158,744,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EVENT EXPENSE 584,234,
DIRECT RENTAL EXPENSE 481,550,
TOTAL TO SCHEDULE D, PART XII, LINE 2D 1,066,184,

PART XII, LINE 4B - OTHER ADJUSTMENTS:

GAIN ON SALE OF FIXED ASSETS 107,238,

SCHEDULE D, PART IX 6 LINE 2

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

OF §23,594,519 CONSISTS OF:

$22 726,290 FOR CHS FOUNDATION

$ 868,229 FOR COMMUNITY FOUNDATION OF TAMPA BAY,K INC,

Schedule D (Form 990} 2017
732055 10-09-17



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities e —
{Form 990 or 980-E2) Complete if the organization answered "Yes" on Form 990, Part [V, line 17, 18, or 19, or if the 20 1 7
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury = Attach to Form 980 or Form 990-EZ. Open to Public
Internal Revenus Servica B Goto Wi i poyiFamnass  for the latest instructions. Inspection
Name of the organization Employer identification number
THE CHILDREN'S HOME SOCIETY OF FLORIDA 59-0192430

art | | Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-E7 filers are not
required to complete this part.

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

a |___| Mail solicitations e I____| Solicitation of non-government grants
b |:] Internet and email solicitations f |:| Solicitation of government grants
¢ |:| Phone solicitations g El Special fundraising events

d |:| In-person sclicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or
key employees listed in Form 990, Part VII} or entity in connection with professional fundraising services? D Yes |Z| No
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 erganization.

i) Did v) Amount paid . .
{ij Name and address of individual (i) Activit hfl(m raisée:j (iv} Gross receipts té zor mtaine‘é by) t(\ﬂl Am?qnt gat:d
or entity (fundraiser) ! 4 aroontralat | from activity fundraiser o g)rr retane V)
contributions? listed in col. {i) ganization
VANN STRATEGIES, LLC - 333 Yes | No
BRIARWOOD DRIVE, WINTER PARK, EVENT ORGANIZERS X 396,727, 84,943, 311,784,
ROBIN LONGLEY - 7023 VILLE
ESTELLE, ORLANDO, FL 3281% EVENT ORGANIZERS X 124,594, 20,586, 104,008,
MARCIA MESKIEL-MACY - 651
ANGELO LANE, MELBOURNE BEACH, [EVENT ORGANIZERS X 27,154, 14 413, 12,741,
TOMAL i > 548,475, 119,942, 428 533,
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 980 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017

SEE PART IV FOR CONTINUATIONS

732081 09-13-17



Schedule G (Form 990 or 960-E#) 2017 THE CHILDREN'S HOME SOCIETY OF FLORIDA

59-0192430

Page 2

art undraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.
{a) Event #1 LN {b) Event #2 {c) Cther events el 3
ULTIMATE DINNER EVENING OF HOPH {d) Total events
i {add col. {a) through
PARTY CALA 27 L)
{event type} {event type) {total number) oL te
g| 1 Grossreceipts . 208 800, 353,425, S 24212, 558
s
2 Less: Contrbutions 193,550, 104,141, 1,256,863, 1,554 554,
3 Gross income (line 1 minus line2) . " 15,250, 245,284, 393,471, 658,005,
4 Cashprizes ...
5 Noncashprizes ... ... 4,830, 86. 4,516,
g
g 6 Rentfacilitycosts 23,405, 130,696, 154,101,
Ll
*ua; 7 Foodandbeverages 73,982 78,793, 152,775,
=
8 Entertainment _ 5,000, 17,080, 22,080,
¢ Otherdirectexpenses 12,200, 7,430, 230,732, 250,362,
10 Direct expense summary. Add lines 4 through @ incolumn (d) fo 584,234,
11 _Net income summary. Subtract line 10 from line 3 column fdl . | 73,771,
Eal’t "! I ﬁamlng. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than
$15,000 on Form $90-EZ, line 6a,
i {b} Pull tabs/instant . {d} Total gaming (add
B . e Oth
g (a) Bingo bingo/progressive bingo (c} Other gaming col. (a) through col. {¢}}
g
[
1 Grossrevenue ...
o| 2 Cashprizes .
&
g
g 3 Noncashprizes | . . ... ...
w
8|4 Rentfaciltycosts
a

[ Yes % |[__] Yes % | Yes %
6 Volunteerlabor ... [_[No [ INo [ INo
7 Direct expense summary. Add lines 2 through S incolumn {d) |
8 Net gaming income summary. Subtract line 7 from line 1, column fd) . i |

9 Enter the state(s} in which the organization conducts gaming activities: FL

a Is the organization licensed to conduct gaming activities in each of these states? ...~ |:| Yes E No
b If "No," explain; SEE SCHEDULE O
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . .. . |:| Yes L_T_| No

b If "Yes," explain:

732082 08-13-17
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Schedule G {Form 990 or 990-E7) 2017 THE CHILDREN'S HOME SOCIETY OF FLORIDA 59-01%2430

Page 3
11 Does the organization conduct gaming activities with nonmembers? D Yes |—X_—| No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? e e [ Jves [X]No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility .. e 13a %
b An outside facility 13b %
14 Enter the name and address of the person whe prepares the organization's gaming/special events books and records:
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? I:| Yes E No
b If "Yes," enter the amount of gaming revenue received by the organization = $ and the amount

of gaming revenue retained by the third party #» $
c If "Yes," enter name and address of the third party:

Name

Address

16 Gaming manager information:

Name I

Gaming manager compensation = $

Description of services provided J»

l:| Director/officer EI Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? |:| Yes E No

b Enter the amount of distributions required under state law to be distributed to other exempt orgamzatlons or spent in the

organization's own exempt activities during the tax vear I §
|Paﬂ v Supplemental Information. Provide the explanations required by Part |, line 2k, columns {iii} and (v}; and Part lll, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

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

(I) NAME OF FUNDRAISER: VANN STRATEGIES, LLC

(I} ADDRESS OF FUNDRAISER: 333 BRIARWOOD DRIVE, WINTER PARK, FL 3278%

(I) NAME OF FUNDRAISER: MARCIA MESKIEL-MACY

(I} ADDRESS OF FUNDRAISER: 651 ANGELC LANE, MELBOURNE BEACH, FL 32951

732083 08-13-17 Schedule G (Form 990 or 930-EZ) 2017



Schedule G (Form 990 or 990-EZ) THE CHILDREN'S HOME SOCIETY OF FLORIDA 59-0192430 Page4
| Part IV I Supplemental Information .ontinued

Schedule G {Form 990 or 990-EZ)
732084 04-01-17



SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 20 1 7
Completa if the or ization ar d "Yes" on Form 990, Part IV, ffine 21 or 22.
Depariment of the Traasury P Attach to Form 90, Open to Public
Intarnal Revanus Servics P Go to www.irs.gov/Form9g0 for the latest information. Inspecticn
Narne of the organization Employer identification number
TEE CEILDREN'S HOME SOCTIETY OF FLORIDA 55-0192430

| Part1 | @General Information on Grants and Assistance
1 Does the organization maintain records 1o substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the salection

criteria used to award the Grants of ASSISIANCET ||| ... e e ss et e es et e et st oot Yes [Iwe
2 Desotibe in Part IV the organization’s procedures for monitoring the use of arant funds in the United States.
|”F=rt [l J Grants and Other Assistanca to De tic Organizations and Demestic Gevernments. Complste if the organization answered "Yes® on Form 990, Part IV, line 21, for any
raciziont that received more than £5 000. Part Il can be duslicated if additional soace is needed. . -
1 {a} Nama and address of crganization {b} EIN {c} IRC saction {d) Amount of | {e) Amount of vaqf-latie;n (bo:k {g) Description of {h} Furpose of grant
or govarnmant {if applicable) cash grant nen-cash EMV. aporaisal nongash assistance or assistance
assistance 'otﬁsr) '

2  Enter ictal number of section 501(c}(3) and government organizations listed in the line 1 table >
3 Enter total number of other crijanizations Jisted in the line 1 tabla e, - - . | 2
LHA  For Paperwork Reduction Act Notice, see the [nstructions for Form 980, Schedule | {(Form 960 {2017)

7321 10117



Schadule | {Form 800 2017 THE CHILDREN'S HOME SOCIETY OF FLOGRIDA

59-0192430 Page 2

Partlll | Grants and Other Assistance to Domestic Individuals, Complete if the crganization answered "Yes' on Form 990, Part IV, fine 22,

Part lll can be duplicated it additional space is nesded.

{a) Type of grant or assistance

(b) Number of

{¢) Amount of

{d} Amount of nen-

{e) Method of valuation

(f) Description of nencash assistance

recipients cash grant cash assistance | {pook, FMV, appraisal, cthar)
FINANCIAL ASSISTANCE T¢ CLIENTS 5285 1,361 862, [+
FOOD, CHS FACILITIES 5636 478,980, B,
RESIDENTIAL SUPPLIES, CES FACILITIES 1675 143 346, 0,
MEDICAL AND DENTAL FEES 6200 2 548 ,78%, 0.
FOETER CARE BOARD PAYMENTS 44 180,317, 0.

Lml_ﬁu!ﬁgwmmhﬁovide the information requirad in Part |, lina 2; Part Il zotumn &; and ani sther additional information.

732102 11-1-17

Schedule | (Form 960] (2017}



Scheduls | iForm 990; THE CHILDREN'S HOME SOCIETY OF FLORIDA

Part lIl | Centinuation of Grants and Other Assistance to Individuals in the United States {Schaduls | (Form 290}, Part Il

59-0192£30 Page 2

{a) Type of grant or assistance

{b) Number of

{e} Amount of

{d) Amount of non-

{e) Mathod of

{fi Description of non-cash assistance

recipients cash grant cash assistance valuation (book, FMV,
appraisal, other)
DAYCARE 290, 58 501, o,
CLOTEING AND PERSONAL NEEDS 522, 109,177, 0,
TRANSPORTATION 1,045, 55,770, 0.
RECREATIONAL ACTIVITIES 4,246, 166,964, 0.
LEGAL ASSISTANCE 31, 16,252, 0,
OUTREACE ACTIVITIES 785, 33 752, o0,
PROGRAM EDUCATIONAL SUPPLIES 664, 185,025, 0,
OTHER ASSISTANCE ON BEHALF OF CLIENTS 2,262, 354,704, 0.

Farasr
04-01-17

Schedule ! {(Form 590}



SCHEDULE J Compensation Information OMB No. 16450047

(FOl'm 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
+ Complete if the organization answered "Yes" on Form 990, Part IV, line 23,

Department of the Treasury = Attach to Form 990, Open to p_Ubiic
Internal Revenue Service B Go to www.irs.gov/Form290 for instructions and the latest information. {nspection
Name of the organization Employer identification number
THE CHILDREN'S HOME SOCIETY OF FLORIDA 59-0192430
[Part I | 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 990,
Part VIl, Section A, line 1a. Complete Part lll tc provide any relevant information regarding these items.
|:| First-class or charter travel |:| Housing allowance or residence for personal use
I—_—I Travel for companions |:] Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:] Health or social club dues or initiation fees
|:| Discreticnary 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 Partlll to explain . 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked online1a? ... .. 2
3 Indicate which, if any, of the following the filing organization used to establish the compensaticn of the organization's
CEOC/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEOQ/Executive Director, but explain in Part lIl.
|:| Compensation committee D Written employment contract
|:| Independent compensation consultant D Compensation survey or study
|:| Form 990 of other organizations D Approval by the board or compensation committee
4  During the year, did any person listed on Foerm 990, Part Vi, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? |_4a X
b Participate in, or receive payment from, a supplemental nongualified retirementplan? . 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part [ll.
Only section 501{c)(3), 501(cK4), and 501{c)[29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of;
a The organization? OO TSR 5a 3
b Anyrelated organizationT e Sb X
If "Yes" on line 5a or bb, describe in Part Il
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earmings of:
a TheorganizalionT | e 6a &
b Anyrelated organization? e 6b X
If "“Yes" on line 6a or 6b, describe in Part |1l
7 For persons listed on Form 980, Part VIl, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describein Part Il ... 7 X
8 Were any amounts reported on Form 990, Part VlI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in P2ttt 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Redulations section 53.4958-6(c|? . . e e e e e e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J {Form 990} 2017

732111 10-17-17



THE CHILDREN 5 HOME SOGCIETY OF FLORIDR

55-0152430

Page 2,

cheduls J {Form 990, 2017
Partil_| Officers, Directors, Trust

Key Employeas, and Highest C:

ted Er

N
P

. Usae dutlicate copies if additicnal epace is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the crganization on row {} and frem related organizations, described in the instructions, on row i,
Do not list any indivicuals that aren't listed on Form 990, Part VII.

Note: The sum of columns (B){}-fii) for each listad individual must egual the total amount of Form 820, Part Vii, Section A, line 1a, applicabla celumn (D) and (£} amounis for that individual,

{B} Breakdown of W-2 and/or 1089-MISC compsnsation

{C) Retirement and

{0} Nontaxable

{E) Total of columns

{F) Compensation

- - other deferrad banefits B in column (B}
3N anc T ot o, | WEorwen | @Ot | companatin
sompensation sompeansation on priorkermiod

{1} MICHAEL SHAVER (0] 291,149, 0. 0, 4,083, lﬂJ_ZBD. 305,502, 0.
PREZIDENT (il Q. 0, 0, Q. g, 9, 'R
{2) DEBCRAH 8, ADKINS (0] 192,089, 0, g, n, 0lg, 10,556, 208,671, 0.
CHIEF FINANCIAL OFFICER [l 8 0, 9. I'N a. 0, 0,
(3} ANDRY E, SWEET i) 171 828, 0, o, 12,653, 10,828, 195 308, .
CHIEF OPERATIONS OFFICER (i 0, o, a, 0. a, G. a,
{4) AMY L. THOMAS W 175,692, o, 0, 6,835, 9,954, 192 571, 0,
CHIEF PROGRAM OFFICER {ii} g, 9. a. o, 0, o, 0.
{5) HEATHEER E, VOGEL i} 154 689, 9. a. 6,056, i0 653, 171 2398, o,
CHIEF TALENT OFFICER {iil 0, 0. Q. ¢, 0. 0, [HI

{i}

fii}

{i)

il

iy

£ 11— —

732112 19-17-17

Schedule J {Form 280) 2017



uls J Form 8201 2017 THE CHILDREN'S HOME SQCIETY OF FLORIDA 59-0192430 Puge 3
i Part Ili | Supplemsntal Information

Frovide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also completa this part for any additional information,

Schedule J (Form 820) 2017

732113 10-17-17



SCHEDULE M Noncash Contributions OME No. 1545-0047

{Form 890}

B Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 2 0 1 7
Department of the Treasury P Attach to Form 990. Open To Public
Interrial eyanus Jarvios 1 B Go to www.irs.gov/F orm890 for the latest information. Inspection
Name of the organization Employer identification number

THE CHILDREN'S HOME SOCIETY OF FLORIDA 59-0192439
[Part] | Types of Froperty

(a) {b} {c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed| Form 890, Part VIl line 1g

Art - Works of art

Books and publications

Clothing and household goods X 720,662, FATR MARKET VALUE

Cars and other vehicles

Boatsand planes . ...

Intellectual property ...
Securities - Publicly traded .
Securities - Closely held stock
Securities - Partnership, LLC, or

- -k
= O O~ b N

trustinterests .

12  Securities - Miscellaneous

13 Qualified censervation contribution -

Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Realestate-Other ... ..
18  Collectibles . .. ...
19 Foodinventory ..
20 Drugs and medical supplies
21 Taxidermy ...
22 Historical artifacts
23 Scientific specimens

24 Archeological artifacts

25 Other B { SUPPLIES ) X 724 353,184, ¥FAIR MARKET VALUE
26 Other P ( TOYS ) X 447 329,339, FAIR MARKET VALUE
27 Other P ( MISCELLANEOUS ) X 77 43,564, FAIR MARKET VALUE
28 Other P | ) i
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding pericd? e 30a X
b K "Yes," describe the arrangement in Part Il
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
CONIABULIONST e e [ 32a| X
b If "Yes," describe in Part Il
33 [f the organization didn’t report an amount in column (¢} for a type of property for which column (a) is checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule M {Form 890} 2017

732141 09-07-17



Scheduls M {Form 990) 2017  THE CHILDREN'S HOME SOCIETY OF FLORIDA 590192430 Page 2

Eart !l Supplemental Information. Provide the information required by Part i, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complets

this part for any additional information.

SCHEDULE M, LINE 32E:

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

DONATED VEHICLES, ADDRESS: 5943 BROWDWAY, DENVER, CO B0216,

732142 09-07-17 Schedule M (Form 990) 2017



SCHEDULE O Supplemental Information to Form 990 or 990-EZ R
(Form 980 or 990-E2) Complete to provide information for responses to specific questions on 20 1 7
Form 990 or 990-EZ or to provide any additional information.
Depariment of the Treasury .‘ Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.tiov/Form880 for the latest information. Inspection
Name of the organization Employer identification number
THE CHILDREN'S HOME SOCIETY OF FLORIDA 59-01922430

FORM 590, PART I, LINE 1, DESCRIPTION OF CRGANIZATION MISSION:

WELFARE, BEHAVIORAL HEALTH, EARLY CHILDHOOD AND COMMUNITY SCLUTIONS,

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

OUTCOMES OF SAFETY, PERMANENCY AND WELL-BEING,

FY 201%: CLIENTS SERVED = 31,133 / DAYS OF SERVICE = 6,380,724

FORM %90, PART III, LINE 4D, OTHER PROGRAM SERVICES:

COMMUNITY SOLUTIONS: PROMOTING SAFE COMMUNITIES AND SCHOOLS: CHS SERVES

COMMUNITIES AND COLLABORATES WITH MULTIFLE PARTNERS TO CREATE SOLUTIONS

WHICH SUPPORT ENTIRE COMMUNITIES, SUCH AS YOUTH EMPLOYMENT,

NEIGHBORHOOD ENGAGEMENT IN EDUCATICNS (BRIDGES}, AND COMMUNITY

PARTNERSHIP SCHOOLS, IN THESE SCHOCLS AND SERVICES, CHS AND PARTNERS

WORK TO REMOVE BARRIERE TC LEARNING {HUNGER, HOMELESSNESS, ILLNESS),

PROMOTE OFPPCRTUNITIES THRCUGH ENRICHMENT ACTIVITIES DURING AND AFTER

SCHCOL, PROMOTE YOUTH DEVELOPMENT AND PROVIDE A SOLID FOUNDATION FOR

ACADEMIC INSTRUCTION, IN COMMUNITY PARTNERSHIP SCHOOLS, COMMUNITY

LEADERS, PARENTS, TEACHERS AND STUDENTS HAVE A VOICE IN A SHARED

GOVERNANCE MODEL WITH A SHARED VISION, GOALS AND QUTCOMES FOR THE

SCHOOL AND SURROUNDING NEIGHBORHOCD, RESULTS INCLUDE INCREASED

GRADUATION RATES, IMPROVED SCHOOL ATTENDANCE, REDUCED DISCIPLINARY

ACTIONS IN SCHOOLES AND INCREASED HEALTH AND SAFETY IN THE SCHOOL AND

SURRCUNDING NEIGHBORHOCODS.

FY 2018: CLIENTS SERVED = 13 317 / DAYS OF SERVICE = 1% 725 452

EXPENSES 3 4,552,082, INCLUDING GRANTS OF § 133 861, REVENUE § 651 881,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ2. Schedule O {(Form 990 or 990-E2Z) (2017)
732211 09-07-17



Schedule © (Form 980 or 990-E5 (201 7} Page 2

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

FORM 9%0, PART VI, SECTION B, LINE 11B:

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

FOR ACCURACY AGAINST BOTH THE AUDITED FINANCIALS AND THE GENERAL LEDGER,. IF

NC DISCREPANCIES ARE FOUND THE DRAFT IS THER REVIEWED BY THE CFO, ONCE THE

CFO HAS COMPLETED HIS REVIEW, THE DRAFT IS SUBMITTED TO THE CEO, COO AND

BOARD CF DIRECTORS FOR THEIR REVIEW, THE CFC ALSO REVIEWS THE 590 WITH THE

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

FOR FILING.

FORM 550, PART VI, SECTION B, LINE 12C:

NEW BOAKD HMEHEERS ARE PROVIDED A CONFLICT OF INTEREST POLICY STATEMENT TO

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

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

MEMBERSHIFP, 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,

FORM 9%0, 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

APPRCVING COMPENSATION,

FORM 990, PART VI, SECTION C, LINE 1%:

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:
722212 09-07-17 Schedule O {Form 990 or 990-EZ) {2017}




Schedule O [Form 990 or 990-E57 (2017} Page 2

Narne of the organization Employer identification number
THE CHILDREN'S HOME SCCIETY OF FLORIDA 59-019243¢

RETIREMENT PLAN - CONTINGENT OBLIGATION 3,435,271,

CHANGE IN BENEFICIAL INTEREST IN THE NET ASSETS OF CHS

FOUNDATION, INC, 2,115,815,

TOTAL TO FORM 590, PART XI, LINE % 5 551 086,

FORM 990, PART XII, LINE 2C

THIS PRCCESS HAS NOT CHANGED FROM PRIOR YEAR,

FORM 99¢, SCHEDULE G, PART III, LINE 3B

THE ORGANIZATION HELD RAFFLE GAMES WHICH WERE CONDUCTED WITHIN FLORIDA

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

GAME,

732212 09-07-17 Schedule O {Form 990 or 990-EZ} (2017)



SCHEDULE R Related Organizations and Unrelated Partnerships - CMBNe M0

{Ferm 990} P Complets if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 38, or 37. 20 1 7
P Attach to Form 990, .
Departmant of the Treasury . i ) = . Gpart to Public
Intsrnal Revenue Service I Go to www.irs.ov/FormB80 for instructions and the latest information, Inspection
Name of the organization Employer identification number
THE CEILDREN'S HOME SOCIETY OF FLORIDA 59-0192430
Partl Identification of Disregarded Entities. Complate if the organization answsred "Yes" on Form 980, Part IV, line 33.
@) b} ) (@ e} )
Narme, address, and EIN {f epplicable) Primary activity Legal domicils {state or Total income End-of-year assets Direct controlling
of disregardied entity foraign country) sntity

CENTENNIAL EOLDINGS, LLC - 20-3043440 -
482 S EELLER ROAD, 3RD FLOOR THE CHILDREN 5 HOME
ORLANDG, FL  32810-6130 {0LDS REAL PROPERTY FLORIDA 480,141, 7,043,329, EOCIETY OF FLORIDA
CENTENNIAL HOLDINGS (TREASURE COAST), LLC -
20-3174241, 482 & KELLER ROAD, 3RD FLOOR, 1 UEE CHILDREN'S HOME
ORLANDO, FL 32810-6130 .FOLDS REAL PROPERTY FLORIDA 58,3_12_ 1,744‘ 578 FIOCIETY OF FLORIDA
CENTENNIAL HOLDINGS {SCUTHWEST}, LLC -~
20-8659039, 482 8 KELLER RUAD, 3JRD FLOUR, "HE CHILDREN'S HOME
QRLANDO, FL 32810-£130 i}OLDS REAL PRCPERTY IFLORIDA 11,220, 380 364, FOCIETY OF FLORIDA
CENTENNIAL HOLDINGS {NORTH CENTRAL) LLG -
20-5272140, 482 S8 XELLER ROAD, 3RD FLOOR, IFTHE CHILDREN'S HOME
ORLANDO, FL 32810-§130 }OLDS REAL PROPERTY FLORTIDA 236 582, 3,069,722, NOCIETY OF FLORIDA

Part i Identification of Related Tax-Exempt Organizations. Complste if the arganization answered "Yes" on Form 890, Part IV, line 34, becausa it had one or more related tax-exempt
organizations during the tax year.

{a) ] ] {d} (e} ui] '
Name, address, and EIN Primary activity Legal domicile (state or | Exempt Code | Fublic charity | Direstcantrolling | ~ e ek'®
of related organization foreign country) section status (f section entity sntity?
501{c)(@) Yes No
|
For Paperwork Reduction Act Notice, see the Instructions for Form 280, Schedule R (Form 290} 2017

782161 09-11-17  LHA



Schadula R Form 990 THE CHILDREN'S HOME SOCIETY OF FLORIDA 59-0192430
Continuation of Identification of Disregarded Entities
{a) ®) (=) ) ) )
Narme, address, and EFN Primary activity Legal domicile (state or Total income End-cf-year assets Ciract controlling
of disregarded antity forsign country) antity

CENTENNTAL HOLDINGS COLLIER CHILD CARE,  LLC —— —
- 26-0843609, 482 S5 KELLER ROAD, 3RD FLOOR, I"ME CHILDREN'S HOME
ORLANDC, FL 32810-6130 !_EJLDS REAL PROPERTY WLORIDA 33,252, I,E‘SGB, [FOCIETY OF FLORIDA
CHILDREN'S HOME EARLY LERRNING INITIATIVES,
LLC - 26-0854969, 482 S5 KELLER RCAD, 3RD HEALTH CARE & SOCIAL ITHE CHILDREN'S EOME
FLOOR, ORLANDO, FL 32810-6130 PESISTANCE (DAYCARE) FLORIDA 250 822 42,902, BOCIETY OF FLORIDA
ECIL CAPITAL, LLC - 30-52721732 | i
482 & KELLER ROAD, 3RD FLOOR E CHILDREN'S HOME
ORLANDO, FL 32810-613¢ EENTAL & LEASING FLORIDA 58,716, 104 582, BOCIE?Y OF FLORIDA
CENTENNTAL EOLDINGS (BUCENER), LLC — 1
27-143%340, 482 5 RELLER ROAD, 3RD FLOOR, ITHE CHILDREN'S$ HCME
ORLANDO, FL 32810-6130 [FOLDS REAL FROPERTY FLORIDA 151,856, 4,367,770, [SOCIETY OF FLORIDA
CENTENNTAL HOLDINGS (NORTH COASTAL), LLC -
27-1440010, 482 8 KELLER ROAD, 3RD FLOOR, ITHE CHILDREN'S HOME
ORLANDO , FL 32810-6130 i0LDS REAL PROPERTY FLCRIDA 36,001, 428 301, FOCIETY OF FLORIDA
CENTENNIAL HOLDINGS (MID FLORIDA), LLC -
27-1440006, 482 8 EELLER ROAD, 3RD FLOOR, HE CHILDREN'S HOME
ORLANDG, FL 32810-6130 IOLDS REAL PROPERTY FLORIDA 14,577, BDB,ZdG,EOCIEm OF FLORIDA
CENTENNTAL HOLDINGS (BREVARD}, LLC -
27-1439172, 482 8 KELLER RCAD, 3RI' FLOOR, E CHILDREN'S HOME
ORLANDO, FL 32810-6130 HOLDS REAL PROPERTY ELORIDA 0, 0, BOCIETY OF FLORIDA
CENTENNIAL HCLDINGS (CENTRAL FLORIDA}, LLC - |
27-1439%606, 482 5 RELLER ROAD, 3RD FLOOR, [THE CHILDREN'S HOME
ORLANDO, FL 32810-6130 ECLDS REAL PROPERTY FLORIDA 35,732, 424,835, JIOCIETY OF FLORIDA
CENTENNIAL HOLDINGS (EMERALD CCAST), LLC -
27-1439711, 482 5 KELLER RCAD, 3RD FLOOR, [FHE CHILDREN'S HOME
CRLANDC, FL 32810-6130 FOLDS REAL PROPERTY FLORIDA 13 587, 236,187, BOCIETY OF FLORIDA
CENTENNIAL HOLDINGE (GULF CCAST), LLC - |
27-1439869, 482 8 KELLER ROAD, 3RD FLOOR, "HE CHILDREN'S HOME
CRLANDC, FL 32810-6130 iCLDS REAL PROFERTY !-LORIDA 54,790, 488,864, BOCIETY OF FLORIDA

732221
04-01-17



Schedule R iFerm 890 TEE CEILDREN'S HOME SOQCIETY OF FLORIDA 59-0192430
GContinuation of ldentification of Disregarded Entities
(a) L3} ic} [Ci] [e) [i]
Name, addrass, and EIN Primary activity Legal domicile (state or Totat income End-of-year assets Direct controliing
of disregarded antity foreign country) entity

CENTENNIAL HCLDINGS (INTERCCASTAL), LLC -
27-1439865, 482 § RELLER ROAD, 2RD FLOOR, HE CHILDREN'S HOME
ORLANEC, FL 32810-6130 f0LDS REAL PROBERTY IFLORIDA 43,898, 1,099,861, SOCIETY OF FLORIDA
CENTENNIAL HOLDINGS (SCUTHEASTERNM), LLC —
27-1440100, 482 & KELLER ROAD, 3RD FLOOR, 'HE CHILDREN'S HCME
ORLANDO, FL 32810-6130 FHOLDS REAL PROPERTY FLORIDA 61,651, 1 712,091,F0CIETY OF FLORIDA

Taza
04-01-17



Schedula R (Form 880! 2017

THE CHILDREN'S HOME SOCIETY OF FLORIDA

55-01924

30

Page 2

Identification of Related Organizations Taxable as a Partnership, Complate if the organization answered "Yes" ¢n Form 990, Part IV, line 34, becauss it had cne or more related

pariil arganizations treated as a partnership during the tax year.
{a) (b} {e} id) fe) {f) h) i} 0]
Nams, address, and EIN Primary activity d'.;;‘-g:'l Direct contreliing | Predominant incems Share of total Share of Disproportionale Code V-UBI
of related organizatien (etate ; entity rglatad, unrelated, incems ang-cf-year octlans? amoeunt in box  |Managing
Toreign excludad from tax under assets ~ | 20 of Schedute [dihe?
couniry) ssctions 512-514) Yes | No | K-1 (Form 1065) \rejNo =

{0

[Genaral or|Percentage

ownership

identification of Related Organizations Taxable as a Corpeoration or Trust. Complats if the organization answered "Yes" on Form 890, Part IV, line 34, because it had one or mors relatad

By, organizations treated as a corporation or trust during tha tax year.
(a) {b} () (d} {e) it (@} {h) {i}
MNams, address, and EIN Primary activity Lagal domicila | Diract controling | Tvpe of entity Share of total Share of Parcentage 5?;(55("1"3)
of related organization fstate o entity (C corp, S vorp, incoms end-of-year | ownership | cenirolied
farsign or 1rus1) assets entig?
Goutiry) Yes | Ne
|
732162 08-11-17 Schedule R {Form 980} 2017



Scheduls R form 9901 2017 THE CHILDREN'S HOME SOCIETY OF FLORIDA 59-0192430 Page 3
PartV  Transactions With Related Organizations. Complets it the organization answered "Yes" on Form 990, Fart [V, line 34, 35b, or 36.
Note: Compiate line 1 if any entity is iisted in Parts II, Ill, or IV of this schedule. ] Yeos [ N

1 During the tax year, did the crganizaiion engage in any of the following transactions with ona or more relatad organizations listed in Parts I-V?
Raceipt of (i} interest, {il} annuities, (ili) royalties, or {iv) rent from a contrelled entity
Gitt, grant, or capital contribution to related organization(s)

Gitt, grant, or capital contribution from related organization(s)
Loans or loan guarantess to or for relaied crganization{s)
Loans or lean guarantess by related organization(s)

L - PR - '}

Dividends from related organization(s}
Sale of assets 1o related organization(s)
Purchase of assets from related orgarization(s)
Exchange of assets with related organization(s}
i Leasa of facilities, squipment, or other assets to related crganization(s)

Ta -

k Leass of facilities, squipment, or other asssts from related organization{s) 1k

| Perfarmance of services or membarship or fundraising solicitations for related organizaticn(s) 1 |

m Performance of services or membership or fundraising solicitations by relatad organization(s)

n Sharing of facilities, sguipment, mailing lists, or cther assets with related organization{s)

0 Sharing of paid employses with related organization(s) L _
p Reimbursement paid to related crganization(s) for 8XEENSES e e 18

@ Rsimbursement paid by relted organization(s) for expenses e e 18

r Other transfer of cash or property to related organizaticen(s) 1r =
s Other transfer of cash or property from related organiZabion Bl oo e L 1s |

_2 _Ifthe answer ic any of the above is "Yes." see the instruclions for information an wha must comple ling. including coverad relationshipis and transaction thresholds.
(a} L b) {e] {d)
Nama of ralated organization Transaction Amount inveolved Mathed of determining amaunt involved
type {a-8
i
i
131
(41 B
151 e —— - —
[61

72163 08-11-17
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THE CHILDREN'S HOME SCCIETY OF FLORIDA 55-0182430 Page 4

Schedule R Form 980] 2017
PartV1 Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes® on Form €90, Part IV, line 37.

Pravide the following infermation for each entity faxed as a parinarship threugh which the organizaticn conducted more than five percent of its activities (measured by total assets or gross revenus)

that was not & related organization. Ses instructions regarding exclusion for certain investment partnerships.
@ ) icl ) fel 0 @ i) i) [ ]
Name, addrass, and EIN Primary activity Lagal domicile | Pr AI d nt illwcu?a asran -Je;r Share of Share of Bi;pw'gnr- Coda V-UBI leeneral «[Percartage
; i ralated, unrslatad, qiy -of- 9 lamaunt in box 20| managing ;
of entity (state or foreign axc&u e from fa unider |23 ] total and-of-year alocators? [ BT duI:K-l —artner? | @Wnership
country) sactions 512-514)  lyas Mo income assels Yes!No | (Form 1065) |yes|Na

Schedule R [Form 880} 2017

732164 09-11-17



Schedule R (Form 990) 2017 THE CHILDREN'S HOME SOCIETY OF FLORIDA 590192430 Page 5
art VIl | Supplemental Information.
Provide additional information for responses to auestions on Schedule R. See instructions.

732165 09-11-17 Schedule R {Form 990) 2017



Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2017) Exempt Organization Return

Department of the Treasury P> File 2 separate application for each return.
Internal Revenus Service P Information about Form 8868 and its instructions is at www.irs. gov/form88es .

OMB No. 1545-1709

Electronic filing (-filg). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For mere details on the electronic
fiting of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

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

All corporaticns required to file an income tax return other than Form 890-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer’s identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
THE CHILDREN'S HOME SOCIETY OF FLORIDA 59-0192430
Fila by the ) R R " N
due datafor | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number {SSN)
filing your 482 SOUTH KELLER ROAD, 3RD FLOOR
return, Saa
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.
ORLANDO, FL 3281%

Enter the Return Gode for the return that this application is for {file a separate application foreachretuym) [ 0 ! 1 1
Application Return | Application Return
Is For Code |lIs For Code
Form 990 or Form 930-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 lindividual) 03 Form 4720 (other than individualj 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401 (a} or 408/a) trust) 05 Form 6069 11
Form 980-T (trust other than above} 06 Form 8870 12

NARRIA ROBOTHAM

® The books are in the care of p» 482 SOUTH KELLER ROAD, 3RD FLOOR - ORLANDO, FL 32810

Telephone No, p» 321-337-30060 Fax No. =
® If the organization does not have an office or place of business in the United States, check thisbox .~~~ > |:|
® [ this is for a Group Retumn, enter the organization’s four digit Group Exemption Number {GEN) . If this is for the whole group, check this
box j» !:l . If it is for part of the group, check this box J» |:| and attach a list with the names and EINs of all members the extension is for.

1 | request an automatic 6-month extension of time until MAY 15, 2019 , to file the exempt organization return
for the organization named above. The extension is for the organization's return for:

FD calendar vear or
B [¥ | tax year beginning _ JUL 1, 2017 , and ending _JUN 30, 2013
2  If the tax year entered in line 1 is for less than 12 menths, check reason: D Initial return |:| Final return
|:| Change in accounting period
3a [f this application is for Forms 990-BL, 990-PF, 990.T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | 8 4.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment alowed as a credit. 3 [ 8 Q,
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions, 3 | & 0,

Caution: If you are going to make an efectronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Forrn 8879-EQ for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

723841 04-01-17



