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~n 990

Dapartment of the Treasury
Internal Revanue Service

P Goto www.irs.gov/Form990 for instructions and the latest information.

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.

OMB No. 1545-0047

A For the 2018 calendar year, or tax year beginning  JUL 1, 20138 and ending JUN 30, 2019
B Check if C Name of organization D Employer identification number
applicable:

[ )overees | THE CHILDREN'S HOME SOCIETY OF FLORIDA
?ﬁa".lés Doing business as 59-0192430
o Number and street {or P.0. box if mail is not delivered to strest address) Room/suite | E Telephone number
Final., 482 SOUTH KELLER ROAD, 3RD FLOOR 321-397-3000
it City ot town, state or province, country, and ZIP or foreign postal code G _Grossreosipts $ 113,718,274,
mended |  ORLANDO, FL 32810 Hia) Is this a group return
{iselies” | £ Name and address of principal officer; DEBORAH ADKINS for subordinates? [Ives [XINo
. SAME AS C ABOVE H(b) Are all subordinates included? DYes l:l No

| Tax-exempt status: E 501ic1 3 |__| 501ic |

)« (insertno.) [ 4947ca)itior | | 597

J Website: 3 WWW.CHSFL,ORG

If "No," attach a list. (see instructions)
Hic] Group exemption humber =

Assnziation || Other p»

I L Year of formation; 1964

M State of legal domisile; FL

K Form of organization; | X | Corporation | | Trust |
i Summary

1 Briefly describe the organization's mission or most significant activities: CHS BUILDS BRIDGES TO SUCCESS

FOR CHILDREN, OFFERING SOLUTIONS IN FOUR {4} KEY SERVICE AREAS:

Check this bax ¥ |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.

]

[L]

&

E| 2

% 3 Number of voting members of the governing body Part Vi line 1a) ... 3 15

3 4 Number of independent voting members of the governing body (Part VI, line 1b) ... 4 15

g| 5 Total number of individuals employed in calendar year 2018 (Part V, line2a) .. ... 5 2516

£| 6 Total number of volunteers (estimate if NECESSANY) ... 6 757

'g 7 a Total unrelated business revenue from Part VI, colurmn (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 980T line 38 .........................ooooociiiiiiiiiinene, 7b 0,

8 Contributions and grants {Part VIIl, line 1h)

Prior Year

Current Year

98,484,722,

52 866 941,

21 Total liabilities {Part X, line 26)
22 Net assets or fund balances. Subtract line 21 from line 20

% 9 Program setvice revenue (Part VIl line 20} 11,114 222, 10,233,246,
2| 10 Investment income (Part VIll, colurmn (A}, flines 3, 4, and ) 823 040, 4,460,923,
&1 11 Other revenue (Part VIIl, column (A}, lines 5, Bd, 8c, 9¢, 10c, and 11e} ... . 723,682, 1,037,608,
12 Total revenue - add lines 8 through 11 imust equal Part VIl column (A line 12} ... 111,145,666, 108,598,718,
13 Grants and similar amounts paid {Part IX, column (A), lines 1-3) 6,109,447, 5,152,484,
14 Benefits paid to or for members (Part IX, column (&), line d) ... 0. 0,
9 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 85,589 615, 80,141,394,
@| 16a Professional fundraising fees (Part IX, column (A}, line 11&) ... 140,941, 157 302,
:é. b Total fundraising expenses (Part IX, column (D), line 25) b= 3,587,517, e |
W| 47 Other expenses (Part IX, column (4), ines 11a11d, 11F24e) .. 23,403,183, 22,863,096,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) 115,253,184, 108 354,276,
19 Revenue less expenses. Subtract ing 18 fromline 12 ... ... ... -4,107,518, 244 442,

E'—- Beginning of Current Year End of Year
wH 20 Totalassets PartX. line 16) 89,740,653, 87,614,547,

35,852,029,

33,482,146,

53,888,624,

54,132,401,

[ Signature Block

Under penalties of perjury, | declare that | have examined this return, including accampanying schedules and statements, and to the best of my knowledge and befief, it is

true, correct, and completsfleclaration of prepargr [othar thian officer) is based on all information of which greparer has any knowledys/. i
- =

’ = YT IR i | /Y ]z020
Sign Signatu’e o ficer o Date [ 7/
Here DEBORAH ADKINS, CHIEF FINANCIAL OFFICER
Type ar print name and titte

Print/Type preparer's name Preparer's signature Daie Chek [ ]| PTIN
Paid TULIANA KREUL 7&. M 07/08/2020 Ee".mmw 01304534
Preparer | Firm's nams o RSM US LLP ( Firm's EIN jp £2-0714325
Use Only | Firm's address g, 7351 OFFICE PARK PL.

MELBOURNE, FL 32940-8229 Phone np.321-751-6200

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

[X] Yes ]:l No

832001 12-3%-18

LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE 0 FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 2018)



Farm 990 {2018} THE CHILDREN'S HOME SOCIETY OF FLORIDA

590192430 Page 2

Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to anylineinthis Part Nl ... oo

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

BUILDING BRIDGES TO SUCCESS FOR CHILDREN

Did the organization undertake any significant program services during the year which wete not listed on the
prigr Form 990 or 990-EZ7?
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services?
If "Yes," describe these changes on Schedule O.

.......... [_Ives (X ]No
........... [:]Yes E No

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 expensas, and

revenue, if any, for each program service reported.

4a

{Code: } (Expenses & 56,886,621, including grants of & 2,767,678, ) (Revenus &
CHILD WELFARE SOLUTIONS: EMPOWERING CHILDREN AND FAMILIES IN THE CHILD

979,373. )

WELFARE SYSTEM OR AT RISK OF ENTERING THE SYSTEM TO SUCCEED: CHS

SERVES FAMILIES AT RISK OF ENTERING THE FOSTER CARE SYSTEM AS WELL AS

CHILDREN WHO HAVE BEEN REMOVED FROM THEIR HOMES; THE GCAL IS TO FIND A

PERMANENT SOLUTION {REUNIFICATION, ADOPTION OR A PERMANENT LIVING

SITUATION WITH A RELATIVE), SO THE CHILD LIVES IN A S5AFE, NURTURING

ENVIRONMENT, SERVICES INCLUDE CASE MANAGEMENT, SHELTER,

FOSTER/ADOPTIVE HOME RECRUITMENT AND RETENTION, IN-HOME SUPPORT

SERVICES, FAMILY PRESERVATION SERVICES, CHILD PROTECTION TEAMS,

CINS/FINS SERVICES FOR RUNAWAY AND HOMELESS YOUTH, FAMILY AND SIBLING

VISITATION SERVICES, GROUP HOME SERVICES, REUNIFICATION, ADCPTION AND

TRANSITIONAL LIVING SERVICES, CHS HAS DEVELOPED AND IMPLEMENTED

4b

(Cods: ) (Expenses 16,715,359, including granis of 705,886, } {Reverue §
BEHAVIORAL HEALTH SOLUTIONS: IMPROVING HEALTH AND WELL-BEING OF

9,541,105, )

CHILDREN AND FAMILIES: CHS SERVES CHILDREN, FAMILIES AND ADULTS WHO ARE

DIAGNOSED WITH BEHAVIORAL, HEALTH DISORDERS AND ARE IN NEED OF

COUNSELING, FSYCHIATRIC CARE AND CASE MANAGEMENT SERVICES, CHS

PROVIDES TRAUMA-FOCUSED THERAPY TO IMPROVE THE RESILIENCY OF CHILDREN

AND ADULTS EXPOSED TO TRAUMA, CHS BEHAVIORAL HEALTH SOLUTIOKS PROMOTE

ACCESS, QUALITY AND OUTCOMES, SERVICES ARE ACCESSIBLE AT THE

CONVENIENCE OF OUR CLIENTS (IN HOMES, SCHOOLS, COMMUNITY SETTINGS AND

VIA TELEHEALTH), CHILDREN AND ADULTS SERVED IN BEHAVIORAL HEALTH

SERVICES SHOW IMPROVED FUNCTIONING AND ARE AT REDUCED RISK FOR

INPATIENT AND CRISIS STABILIZATION SERVICES,

FY 201%: CLIENTS SERVED - 11 081 / DAYS OF SERVICE = 1,733,135

4c

{Code: ) [Exponses 3 14,066,388, including grants of $ 1,468,548, ) {Revenua
EARLY CHILDHOOD SCLUTIONS: IMPROVING SAFETY, DEVELOPMENTAL WELL-BEING

425 923, )

AND ACADEMIC READINESS OF CHILDREN AGES 0-5: CHS SERVES CHILDREN, THEIR

CAREGIVERS AND PREGNANT WOMEN THROUGH A VARIETY OF PREVENTION, EARLY

INTERVENTION AND EARLY EDUCATION SERVICES: HEALTHY FAMILIES, EARLY

STEPS, EARLY HEAD START, HEALTHY START, PERINATAL AND BRIDGES. CHS

PROMOTES HEALTHY BONDING, ATTACHMENT AND DEVELOPMENT THROUGH THE

IMPLEMENTATION OF EVIDENCED-BASED CURRICULA IN HOME-VISITING AND

CENTER-BASED SETTINGS. CHS' PREVENTION AND EARLY INTERVENTION SERVICES

SUCCESSFULLY KEEP FAMILIES TOGETHER AND OUT OF THE FOSTER CARE SYSTEM

AND THE EARLY CHILDHOOD SOLUTIONS ARE EFFECTIVE IN HELPING CHILDREN

ACHIEVE SCHOOL READINESS BY AGE 5, A KEY INDICATOR IN THEIR FUTURE

ACADEMIC SUCCESS,

4d

Other program services (Describe in Schedule 0)
{Expenses § 4,641,847, ncludingg granis of § 208,972, 1 {Revanue §

11,847,

4e

Total program service expenses = $2,310,216.

832002 12-31-18
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Form

990 (2018 THE CHILDREN'S HOME SOCIETY OF FLORIDA 59-0192430 Page 3

T Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

20a

b
21

Is the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)?

JF YES, " COMPIEIE SCRBUUIE A . e e e e
s the organization required to complete Schedule B, Schedule of COMBUONS? ..o
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schadule C, PAIT T . e
Section 501{c){3) organizations. Did the organization engage in Iobbymg activities, or have a section 501¢h) election in effect
during the tax year? if "Yes, " complate SCheaiie ©, PArt 1 ... e
is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 [f "Yes," compiete Schedule C, Part iif
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? f "Yes," complete Schedule D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? jf "Yes, " complete Schedule D, Part il
Did the organization maintain collections of works of art, historical treasures, or other similar assets? ff “Yes, " complete
SCREAUIE D, PAIT Il oo e e e L
Did the organization report an amount in Part X, line 21, for escrow or custodlal account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes," complete Schedule D, Part IV
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-shdowments? jf "Yes," complete Schedide D, Part ¥V ...
If the organization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, VI, VIli, IX or X

as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 7 "Yes, " complete Schedule D,
[T 287/ O PP O P PP PP PP VPPP PPN
Did the organization report an amount for |nvestments other secutities in Part )( ling 12 that is 5% or more of its total

assets reported in Part X, line 167 Jf "Yes," complete Schedule D, Part VI ... e
Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total

assets reported in Part X, line 167 jf "Yes, " complete Schedule D, Part VIl . . e
Did the arganization 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 162 jf "Yes, " complete SCREAWIE D, PAI IX .....oco.o oottt e e e
Did the organization report an amount for other liabilities in Part X, line 257 [f "Yes," complate Schedule D, Part X .................
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
Did the organization obtain separate, independent audited financial statements for the tax year? [f "Yes," complete
Schedula D, Parts XI and Xl e et
Was the organization included in consolidated, |ndeper1dent audited financtal statements for the tax year?

If "Yes, " and if the organization answered "No" fo line 12a, then completing Schedule D, Parts Xl and Xl is optional
Is the organization a school described in section 170()(1NA)? If "Yes," complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues of expenses of maore than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregale foreign investments valued at $100,000

or more? if "Yes, " complete Schedule F, PArts { NG IV oo et et
Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? Jf "Yes, " complete Scheduie F, Parts il and IV ...
Did the organization report on Part [X, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? jf "Yes," complete Schadule F, Parts 1 and IV ..o
Did the organization report a total of more than $15,000 of expenses for professional fundraising setvices on F’art |X

column (&), lines 6 and 11e? jf "Yes," complete Schedile G, Part ! ... .o .
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIl, lines

1c and Ba? jf “Yas," compiate Schedule G, PArt fl ..ot e e
Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a? 7 "vas, "
compiete SCheaule G, Part Il e
Did the organization operate one or more hospital facilities? ff "Yes, " compn'ete Schedule H . e,
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?
Did the organization report more than $5,000 of grants or other assistance to any damestic organization or

domestic government on Part IX, column (A}, line 1? 4 "Ves " complele Schedule | Parte fang il oo

Yes | No

1 X
2 X
3 X
4 X
5 b:4
6 X
7 X
g X
9 X
10 X
——r—————
s

sl cat |l
a | ¥
11h X
11c X
11d | ¥
11e| ¥
11 | X
12a | X
12 X
13 X
14a X
14b X
15 X
16 X
17 | X
8 | X
19 X
0o X
20b
21 X

832003 12-31-18
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Form 990 (2018 THE CHILDREN'S HOME SOCIETY OF FLORIDA 59-0192430 Page 4
[Part IV | Checkiist of Required Schedules fcontinued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part [X, column (A), line 27 if "Yas," compiete Schedule |, Parts 1 @nd il ..o |22 | X
23 Did the organization answer "Yes" to Part VI, 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?  f "Ves, " compiete

SOHBAUIE U oo e e e e e 23 | X
24a Did the organization have a tax-exempt beond issue with an outstanding principal amount of more than $100,000 as of the

last day of the year, that was issued after December 31, 20027 if “Yes," answer lines 24b through 24d and complete

Schedule K. If "No,"go to line 25a . . . O ROSSRSRUU 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 taxexempt bonds? e 24c
d Did the organization act as an "on behalf 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? |r "Yes," complete Schedule L, Part! ... 252 X

b Isthe organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior vear, and
that the transaction has not been reported on any of the organization's prior Forms 980 or 990-E27 jf "Ves, " complete
SCHBLUIB L, PRI T oo e e | 26b X

26 Did the organization report any ameunt on Part X, line 5, 6, or 22 for receivabies fram or payables to any current or
former officers, directars, trustees, key employees, highest compensated employees, or disqualified persons? ¢ "Yas,"
complete Schedule L, Part ff ... .. . OSSOV O R VYRS 26 X

27  Did the organization provide a grant or other assrstance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee memhber, or to a 35% controlled entity or famify member

of any of these persons? if "Yes," complete Schedule L, Part Il ... 27 X
28 Was the organization a party to a business transaction with one of the following parties {see Schedule L, Part IV ki H.
instructions for applicable filing thresholds, conditions, and exceptions): I |.|. = e
a Acurrent or former officer, director, trustee, or key employee? |f "Yes, " complete Schedule L, Part iV ... .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? jf "ves, " complete Schedule L, Part IV ... 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? jf "Yes, " complete Schedule L, Part IV ..o 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? jf "Yes, " complete Schegule M ... 20 | X
30 Did the organization recsive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? jf "Yas," complete SCREUIE M .._.........oco oo e 30 X
31 Did the organization liquidats, terminate, or dissolve and cease operations?
If"Yes," completa Schedule N, Part [ e 31 ¥
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? f "Yes," complete
SCABAUIE N, PAIEH oo et ettt ettt ettt ettt et 32 X
33 Did the organization own 100% of an entity disregarded as saparate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes, " complete Schedule B, Part | ... 33 | X
34 Was the organization related to any tax-exempt or taxable entity? f "Yes," complete Schedule R, Part ii, i, or IV, and
PartV, line 1 . .. et et e e, 34 X
35a Did the organization have a controlled entity within the meaning of section 512{b){13)7 353 X
b If "Yes" to line 353, did the organization receive any payment from or engage in any trangaction with a controlled entity
within the meaning of section 512(b)(13)? I "Yes," compiete Schedule R, Part V, fine 2 ... .. e, 35b
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes," complete Schedule R, Part ¥, I8 2 ... e 36 x
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f 'Yas," complete Schedule R, Part Vi ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lmes 11b and 19?
Note. All Form 990 filers are required to com lete Schedule O . — ag | %

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 267) i
b Enter the number of Forms W-2G included in line 1a. Enter 0- if not applicable .. ... 1b o TRt
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming : :
ipambling) winnings to prize winners? ..., e B e T 1ic | X

832004 12-31-18 Form 990 (2018)



Page 5

Form 990 (2018) THE CHILDREN'S HOME SOCTETY OF FLORIDA 59-0192430
Statements Regarding Other IRS Filings and Tax Compliance continued)

2a

4a

S5a

B6a

o T

Tw ™0 Q

12a

12

t4a

15

16

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 this retum 2a
If at least one is reported on line 2a, did the organization file all required federal employment tax retums?

Naote. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? ...

If "“Yes," has it filed a Form 990-T for this year? Jf "No" to line 3b, provide an explanation in Schedule O ...
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country {such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country: B
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction?
If “Yes" toline 5a or 5b, did the organization file Form 8886-T7 B
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?

=

If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible?

&b

Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?

7a | X

It “Yes," did the organization notify the donor of the value of the goods or services provided?

| X

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 filE P oI BB 7 i e e e s

If "Yes," indicate the number of Forms 8282 filed duringtheyear ... ...
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

Did the arganization, during the year, pay premiumns, directly or indirectly, on a personal benefit contract?

if the organization received a contribution of qualified intellectual propetty, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G7

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 501(c}7) organizations. Enter:

initiation fees and capital contriputions included on Part VI, ine 12 ... 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . 10b
Section 501({c){12) organizations. Enter:

Gross income from members or shareholders ... 11a

Gross income from other sources (Do not net amounts due or paid to other sources agamst
amounts due or received from them.) 11b

Section 4947(a)}{1) non-exempt charitable trusts Is the organization filing Form 990 in ||eu of Form 10417

if "Yes," enter the amount of tax-exempt interest received or accrued during the year ... I 12h |

Section 501(c)(29) qualified nonprofit health insurance issuers.

is the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must repart on Schedule Q.

Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue gualified health plans 13b
Enter the amount of reserves on hand

Did the organization receive any payments for indoor tanning services during the tax year?

If "Yes," has it filed a Form 720 to report these payments? jf "No," provide an expianation in Schedule O 14b

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?

If "Yes," see instructions and file Form 4720, Schedule N. i

s the organization an educational institution subject to the section 4968 excise tax on net investment income?

If "Yes." complete Farn 4720, Schedule O. [ i ot =i

832005 12-31-18
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Page 6

Form 980 (2018} THE CHILDREN'S HOME SOCIETY OF FLORIDA 59-0162430
wﬁovemances Management, and Disclosure rorcach "ves” response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to anylinein thisPartM 0

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a 15}
It there are material differences in voting rights among members of the governing body, or if the governing
hody delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ... 1b 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relaticnship with any other
officer, director, trustee, or key employee? 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 filked? 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? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the gaverning body? e 7a x
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or T
persons other than the govemning BOgY? e 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken ¢uring the year by the following: HE -
a The gaverning BOTYT e 8a | %
b Each committee with authority to act on behalf of the govering body? 8b | X
© Isthere any officer, director, trustee, or key employee listed in Part VIl, Secticn A, who cannot be reached at the
organization's mailing address? jf "vas " grovide the names and sodessesin Sehedule O o 9 X
Section B. Policies s secrinn A reouests intnmation byt polioiss 10t requred b the bitsal Hevenus Cada,)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . 10a X
b If "Yes," did the crganization have written policies and procedures governing the actlvutles 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 9390 to all members of its governing body before filing the farm? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. R A T
12a Did the organization have a written conflict of interest policy? jf “No, GOt lnNe 18 12a
b Woere officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ([ 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the palicy? r "Yes, " deseribe
in Schedule O how this Was ONE ... ... e 12c | X
13  Did the organization have a written whistleblower policy? 13 | %
14  Did the organization have a written document retention and destruction policy? 14 | X (—
15  Did the process for detarmining compensation of the following persons include a review and approval by independent —
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ; -|,-___ ! |
a The organization's CEQ, Executive Director, or top management official . . . . 15a | %
b Other officers or key employees of the organization 18b | X
If "Yes" toline 15a or 15b, describe the process in Schedule O (see instructions). sl 1
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a i =) |
taxable entity during the year? e 16a 1 X
b If"Yes," did the organization 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? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 980 is required to be filed I-FL

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

far public inspection. Indicate how you made these available. Check all that apply.
(] own website |:| Another's website Upan request l:l Other (expiain in Schedule 0)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records P

DEBORAH ADKINS, CFC - 321-387-3000

482 SOUTH KELLER RCAD, 3RD FLOOR, ORLANDO, FL 32810

§32006 12-31-18
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Form 990 [2018) THE CHILDREN 'S HOME SOCIETY OF FLORIDA 55-0192430 paﬂ
[Part 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 VI

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

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

& List all of the organization's current key employees, if any. See instructions for definition of “key employee."

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

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

& List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persans.

! ': Check this box if neither the organization nor any related organization compensated any cutrent officer, dirsctor, or trustee.

(A) (B) (C) D) (E) {F)
Name and Title Average | . Gfe g«s::lc?:than e Reportable Reportable Estimated
hours per | box, unless persan is hoth an compensation compensation amount of
week officer and a director/frustes) from from related other
(list any g the organizations compensation
hours for | = 4 B organization (W-2/1099-MISC) from the
related g & ) g (W-2/1099-MISC) organization
organizations| £ | 3 2 |s and related
below fg £l 2|25 5 organizations
ine) |E|Z|S[& |28
{1) LAURA KOLKMAN 3.00
CHAIR X X 0. 0 0.
(2) DALE JACOBRS 3,00
VICE CHAIR X X 0. 0. 0.
(3) VALERIE SEIDEL 3,08
IMME, PAST CHAIR X . 0. 0.
{4} SAMUEL P, BELL III 3.400
MEMEER X 0, 0. 0.
{(5) RON BRISE 3,00
MEMBER X 0, 0, D,
{¢) ANDREW DUFFELL 3,00
MEMBER X 0, 0, o,
{7) FRANK J, GULISANO 3.00
MEMBER X 0. 0. 0,
(8) ERICK JACKSON 3,00
MEMEER X 0. 0. 0,
(9) CATE MERRILL 3.00
MEMBER X 0. o, a.
(10} JEFFREY GORDON 3,00
MEMBER X 0, 0, 0,
{11) BRAND MEYER 3,00
MEMBER X Q. 0. o,
(12) MARILYN SCOTT 3.00
MEMBER X 0. 0. 0,
(13) MARJORIE REITZ TURNBULL 3,00
MEMBER X 0. 0. 0.
{14) MIGUEL VIYELLA 3.00
MEMBER X 0. o, 0.
(15) VICTCRIA WEBER 3.00
MEMBER X a, 0, 0.
{16) STEVEN WERNICK 3,00
MEMBER X 0, 0, 0.
(17} ALAN WILLIAMS 3.00
MEMBER X 0y a, ]

832007 12-31-18 Form 990 (2018g)



Form 990 (2018} THE CHILDREN'S HOME SOCIETY OF FLORIDA £59-0152430 Page 8
[F'_I’W“IT Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (:urifisied]
(A) (B) (C) (D) {E) 7
Name and title Average |t cf; SfEL?cha" o Reportable Reportable Estimated
hours per | box, unless person s both an compensation compensation amount of
week oMeer and a ckachy/mios) from from related other
(list any i the organizations compensation
hoursfor | 5 = organization (W-2/1099-MISC) from the
related | 3 | £ z (W-2/1099-MISC) organization
organizations| 2 | S Z|z and refated
below |22, |E |25 s organizations
line} E(E|E| 2|88 &
E|E|E|ZIFE| &
{18) KAREN M, BUESING 3.00
MEMBER X 0, 0. 0,
{19) SUSAN MAIN 3,00
MEMBER X 0. 0, 0,
{20) DEBCRAH S, ADKINS 40,00
CHIEF FINANCIAL OFFICER X 172,523, 0. 27,801,
(21) ANDRY E, SWEET 40,00
INTERIM CEO X 158,214, 0. 30,543,
(22} FRANCISCO GONZALEZ 40,00
CHIEF COMPLIANCE OFFICER X 136,583, 0. 26,974,
(23) KYMBERLY A, COOK 40,00
INTERIM COO X 126,835, o, 10,8967,
{24) MICHAEL SHAVER 40,00
PRESIDENT X 270,192, 0. 23,204,
{25) AMY L, THOMAS 40,00
CHIEF PROGRAM OFFICER X 156,665, 0. 24,441,
(26) HEATHER E, VOGEL 40,00
CHIEF TALENT OFFICER X 150,830, ] 21,189,
b Sub-total . e > 1,171,542, g 165,119,
¢ Total from continuation sheets to Part VIl, SectionA - 615,583, 0. 71,086,
d Totalfaddlinestbandte) ... | 3 1,787,925, 0. 236,205,
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the orpanization 13
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on [ -
line 1a7? jf "Yes," complete Schedule J For SUCH IITIATUE! ... e et eee e 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 $150,0007 Jf 'Yes," complate Schedule J for such individual ...
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services | |'. i\ R
rendered to the organization? (f “Yas * compleis Sehedie S for SUEl BEEAT 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(8) ()
Name and business address Description of services Compensation
LAKE WORTH WEST RESIDENT DBA PLANNING GROUP
350 EAST LAS OLAS BLVD., SUITE 100, FORT LA PROFESSIONAL FEES 326,435,
TALK OF THE TOWN SPEECH THERAPY LLC
56 WATER STREET, ST AUGUSTINE, FL 32084 MEDICAL SERVICES 216,468,
APPLEONE EMPLOYMENT SERVICES
P.O, BOX 29048, GLENDALE, CA 91209 FROFESSIONAL FEES 177,794,
COASTAL BEHAVIORAL THERAPY INC, 590
SOLUTIONS WAY K STE 120, ROCKLEDGE, FL MEDICAL SERVICES 158,522,
LORI MCCOY THERAPY LLC
€135 WILLIAMS ROAD, TALLAHASSEE, FL 32311 MEDICAL SERVICES 145 021,
2  Total number of independent contractors (including but not limited to those listed above) who received more than i
$100,000 of compensation from the organization [ 12
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2018)

B32008 12-31-18



THE CHILDREN'S HOME SOCIETY OF FLORIDA

59-0152430

Form 990
M| Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees rasfinindl
(A) (B8) (c) D) 1] F
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
fistany | 2 = organization (W-2/1099-MISC) from the
hours for -; N % (W-2/1089-MISC) organization
related E % 2z and related
organizations| = | = £|8 organizations
below ENE- AN e A
e HEHEEE

{27) DONALD R, DUCHATEAU 40,00

CHIEF DEVELOPMENT OFFICER X 152,865, 0. 25,885,

{28) TARA G, HORMELL 40,00

SR, VP OF OPERATIONS X 130,374, g. 17,292,

{29) MAGALY C. DANTE 40 .00

SR, VP OF OPERATIONS X 127,835, o, 11,256,

(30) SABRINA BARNES-SAMPSON 40,00

EXECUTIVE DIRECTOR X 103,505, 0. 8,578,

{31) "RACY E, MCDADE 40,00

EXECUTIVE DIRECTOR X 101,404, o, 8,065,

615,983, 71,086,

Total to Part VI, Section A,_line 1c

832201
04-01-18



ontributions, Gifts, Grants

THE CHILDREN'S HOME SOCIETY OF FLORIDA

59-0192430

1 a Federated campaigns | 1a

1,215,651,

b Membetship dues ib

¢ Fundraising events 1c 967 019,

d Related organizations 1d

e Government grants (contributions) 1e

85,375,504,

f  All other contributions, gifis, grants, and
similar ameunts not included above 1§

5,304,767,

g Noncash cantributians included in lines 1a-1f: §

Program Service

h _Total. Addlinesda-#f ... .

2 g MEDICARE/MEDICAID PAYM .624100

979,135.]

92,866,941,

— T

(B)
Related or
exempt function
revenue

D}
Revenug excluded
from tax under
sections
512 - 514

Unrelated
business
revenue

9,849,072, 9,845 072,

b ADOPTIVE & OTHER SVC F 624100

384,174, 384,174,

f All other program service revenue

g Total Addlines2a-2f . .. .. ... B

Other Revenue

3  Investment income (including dividends, interest, and

other similar amounts) >
4  Income from investment of tax-exempt bond proceeds >
5 Royalties ... | 3

568,071, 568 071,

{ii} Personal

6a Grossrents .

b Less: rental expenses

¢ Rental income or (loss} 0.

d Net rental income or {loss}

iy Other

7 a Gross amount from sales of {1} Securities

assets other than inventory 3,212,626, 4,924, 353,

b Less: cost or other basis

and sales expenses 1,850,306.] 2,393,821,

1,362,320.| 2,530,532,

¢ Gainor (loss)

d Netgainor{less) .. .
8 a Gross income from fundraising events (not
including $ 967,019, of
contributions reported on line 1c). See
Part ¥V, line 18 a

b Less: directexpenses ... b
¢ Net income or {loss) from fundraising events
9 a Gross income from gaming activities. See
Part IV, line 19 ER

b Less: direct expenses ... |
¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less returns

and allowances aj

679 5159,
366,813,

b Less: cost of goods sold b

¢ Net income or lloss) from sales of invento

Migcellaneous Revenue iness Cod

12 Total revenue. Sea instructions

11 & MISCELLANEOUS 900099

3,892,852 3,892,852,

312 606, 312,606,

725,002, 725,002,

c

d Allctherrevenue ...

e Total Add lings 11a17d |

108 595 718,

725 003,

10,958 248, 4,773,529,

832008 1:-31-18
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orm 980 (2018)

(Bt ]

THE CHILDREN'S HOME SOCIETY OF FLORIDA

59-0192430

atement of Funclional Expenses

Section 507(ck3) and 5011cli4) organizations must complete all columns. All other onganizations must comgplete column [Al.

Check if Schedule O contains a response or hoteto anylineinthisPart IX ..o [ 1
Do not include amounts reported on lines 6b, Total e(sgenses Prograﬁ)service Managég'l)ent and Fun Ir:.:\)ising
7b, 8b, 9b, and 10b of Part VIl expenses general expanses
1 Grants and other assistance to domestic organizations e Tl
and domestic governments. See Part IV, line 21
2  Grants and other assistance to domestic ]
individuats. See Part v, line22 5,152,484, 5,152,484,
3 Grants and other 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 1,232 456, 1,083,600, 110,840, 38,016,
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  Other salaries and wages ... 62,452,766, 54 411,986, €,131,930, 1,908,850,
8 Pensian plan accruals and contributions (include
section 401(k) and 403{b) employer contributions) 1,270,901, 1,189,332, 39,831, 41,738,
9 Otheremployee benefits ... 5,513,660, 8,903,056, 258,165, 312,439,
10 Payrolltaxes ... 5,671,611, 5,087,796, 459 618, 154,197,
11 Fees for services {non-employees):
a Management |
b Legal ... 223,225, 138,604. 74,445, 10,176,
c Accounting e 168,995, 104,932, 56,360. 7,703,
d Lobbying 86,088, 86,088,
e Professional fundraising services. See Part 1V, line 17 197,302, Ili_'l'_""'?_ i 197,302,
f Investment managementfees .. . 61,6206, 61,206,
g Other. (If line 11g amount exceeds 10% of line 23,
columa (A) amount, list line 11g expenses on Sch 0.) 2,677,154, 1,762,453, 576,290, -61,589,
12  Advertising and promeotion
13 Office @XPenses .. .o 2,680,138, 1,788,068, 669,962, 222 108,
14 Information technology ...
15 Royalties | .. ..
16 OCOUPANGY . ..o 4,164,543, 3,493,792, 578,016, 92,735,
17 Travel e 4,963,833, 4,546,092, 331,852, 85,895,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Confarences, conventions, and meetings 276,941, 207,384, 48 542, 21,015,
20 nterest ... 630,341, 1,070, 688,271,
21 Payments to affiiates
22 Depreciation, depletion, and amortization 2,079,582, 642,410, 1,433,982, 3,180,
23 INSU@nGe ... 1,540,752, 1,443,513, 80,3863 16,876,
24  Other expenses. Itemize expenses not covered =i F
above. (List miscellaneous expenses in line 24e. If line
24e amount excseds 10% of line 25, columea {A)
amount, list [ine 24e expenses on Schedule 0.) I :
a CONTRIBUTED GOODS 977,874, §92 255, 410 285,209,
b EQUIPMENT RENTAL 796,765, 629,046, 150,304, 17,415,
¢ PROVISION FOR BAD DEBT 458 099, 457,991, 104, 0,
d MEMBERSHIP DUES 310,049, 156,518, 107,624, 5,907,
e All other expenses 707,505, 321,746, 157,424, 228,335,
25 Total functional expenses. Add lines 1 through 24e 108,354 276, 92,310,216, 12 456,543, 3,587 517,
26  Joint costs. Complete this line only if the organization

reported in column {B) joint costs from a combined
education:al campaign and fundraising salicitation.
Check hars e !:| if following SOP 98-2 (ASC 958-720}

832010 12-31-18

Form 990 (2018)



Form 990 [(2018] THE CHILDREN'S HOME SOCIETY OF FLORIDA 59-0192430 Page 11
m-fBalance Sheet }
Check if Schedule O contains a response or note to any lineinthis Part X i
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 109,110.] 14 124,521,
2 Savings and temporary cash investments ... 5,115,587.] 2 5,273,509,
3 Pledges and grants receivable, met 12,222,533.] 3 11,993,719,
4 Accountsreceivable,net 332,255.] 4 542,142,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L 5
6 Loans and other raceivables from other dlsquallfled persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9} voluntary |
a employees’ beneficiary organizations (see instr). Complete Part Il of SchL 6
# | 7 Notes and loans receivable,net . ... . 7
< 8 Inventoriesforsaleoruse . 8
9 Prepaid expenses and deferred Charges ...................................................... 1,875,165.| g 2,222,374,
10a Land, buildings, and equipment: cost or other FimE e
basis. Complete Part V| of Schedule D 52,822,599, _ |
b Less: accumulated depreciation 25,543 357, 1,281,382.| 10e 27,279,242,
11 Investments - publicly traded securities 14,082 639.| 19 14,875,440,
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangibleassets 14
15 Otherassets. SeePartIV,lne 11 24,721,982.| 15 25,303,600,
___| 16 Total assets. Add lines 1 through 15 bmust equalline34) . 89,740 653.| 4¢ 87,614,547,
17  Accounts payable and accrued expenses 15,630,387, 47 18,744,990,
18 Grants payable . . 18
19  Deferred revenue 717,991.| 19 783 842,
20 Taxexemptbond lighilities 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
» | 22 Loans and other payables to current and former officers, directors, trustees, X "
é key employees, highest compensated employees, and disqualified persons. i -
3 Complete Part Il of Schedule L ... . ... 22
< | 23 Secured mortgages and notes payable to unrelated third parties 18,565,673.| 23 13,063,637,
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 . ... 937,978.| 25 889,677,
___1 26 Total liabilities. Add lines 17 through 25 3.5,852,029. 26 33 482 148,
Organizations that follow SFAS 117 [ASC 958), check here P> [X] and = =
9 complete lines 27 through 29, and lines 33 and 34. : B e ! il e D)
2 | 27 Unrestricted netassets ... 29,166,642.| o7 28,749,241,
-E 28 Temporarily restricted net assets 14,788 ,226.| 28 15,403,203,
3 29 Permanently restricted netassets ... 9,933,756.| 20 9,979,857,
E Organizations that do not follow SFAS 117 (ASG 958}, check here P[] ' = i
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
® | 31 Paid-in or capital surplus, or land, building, or equipmentfond 31
.-:- 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | a3  Totalnetassetsorfund balances 53,888,624, 33 54,132,401,
__ | 34 Totaliiabilties and net assets/fund balances ... 89,740,653.| 34 87,614,547,
Form 990 (2018)
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Form 990 (2018} THE CHILDREN'S HOME SOCIETY OF FLORIDA 59-0192430 Page 12
m—Reconciliaﬁon of Net Assets

Check if Schedule O contains a response or hote to ang line inthisPart Xl e IO | E
1 Total revenue (must equal Part VI, column (&), line 12) 1 108,598,718,
2 Total expenses (must equal Part 1X, column (A), line 25) 2 108 354,276,
3 Revenue less expenses. Subtractline 2 fromline T 3 244 442,
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A) .. . 4 53,888, 624,
5  Net unrealized gains losses) on IVESEMENtS ..o 5 947,581,
6 Donated services and use Of fAGIItI®S ... .. 6
7 investment expenses 7
8 Prior period adjustments 8
8 Other changes in net assets or fund balances (explain in Schedule O} . ... ... 9 946,516,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
Column (Bl o 10 54,132,401,

Il Financial Statements and Reporting
Check if Schedule O contains a response or hote to any lineinthis Part XIL ...

1 Accounting method used to prepare the Form 920: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled o 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, consclidated basis, or both:
[:‘ Separate basis [:] Consclidated basis l:l Both consolidated and separate basis
b Woere 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:
[:l Separate basis @ Consolidated basis D Both consolidated and separate basis
¢ li"Yes" toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As 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? 3al X

b If "Yes," did the organization undergo the required audit or audits? If the organization dld not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... 3| X
Form 990 (2018)
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SCHEDULE A . , . OME No. 1545-0047
Public Charity Status and Public Support
{Form 990 or 990-E2) - - . .
Complete if the organization is a section 501(c){3) organization or a section 20 13
4947(a){1) nonexempt charitable trust.
Departmert of tha Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
IntemaF Aeimnug Service P Go to wwwiirs.gov/Formg90 for instructions and the latest information. inspection
Name of the organization Employer identification number
THE CHILDREN'S HOME SOCIETY OF FLORIDA 559-0182430

|'Pn|'.t 1| Reason for Public Charity Status (All organizations must complets this part,) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box)
1 [:I A church, convention of churches, or association of churches described in section 170(b){1){A)i)-
2 !:| A school described in section 170{b){1{A)ii). (Attach Schedule E (Form 990 or 990-E2).)
3 D A hospital or a cooperative hospital service organization described in section 170(b)({1){A)iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170{b){1){A)iii). Enter the hospital’s name,
city, and state;

5 |:| An organization operated for the benefit of a college or university owned or operated by a govermmental unit described in
section 170{b}{1){A){(iv}. (Complete Part ll.)

6 l:l A federal, state, or local govemment or governmental unit described in section 170{b){1}{A){v).

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

8 |:| A community trust described in section 170(b)1){A)(vi). (Gomplete Partl.)

9 I:] An agricuitural research organization described in section 170{b){1){A)(ix) cperated in conjunction with a land-grant college
or university or a nonand-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
uhiversity:

10 !:l An organization that normally receives: (1) mare than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a){2). (Complete Part lll.)
11 |:| An organization organized and operated exclusively to test for public safety. See section 509(a){4).
12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a){1) or section 509(a)(2). See section 509({a){3). Check the boxin
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
|__—| Type I. A supporting organization operated, supervised, or controlled by its supported arganization(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 |V, Sections A and B.

b [:] Type |l. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c |:| Type Il 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 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 f the organization received a written determination from the IRS that it is a Type |, Type (I, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enterthe number of supported arganizations . L, L

g Provide the following information about the supported organization|(s).

{i) Name of supported {ii) EtN {tii} Type of organization inwIilrl:?vgrrg?:.zsggsmi:élﬁ'? (v} Amount of monetary {vi) Amount of other
) i . R gu ! .'.U—|' . .
organization (described on lines 1-10 support (see instructions) | suppart (ses instructions)

above (see instructions|) Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 20-1-18  Schedule A (Form 990 or 980-EZ) 2018



Schedule A (Form 990 or 990-E7} 2018 THE CHILDREN'S HOME S

OCIETY OF FLORIDA

ml_'] Support Schedule for Organizations Described in

59-0192430

Pape 2

Sections T70{0)(1)(AJ(iv) and 170{bj(T){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 IN. If the organization
fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Galendar year {or fiscal year beginning in)

1 Gifts, grants, contributions, and

membership fees received. (Do not

include any “unusual grants.")

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

3 The value of services or facilities

furnished by a governmental unit to

the organization without charge

4 Total, Add lines 1 through 3

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

rt, Subtract line 5 from lins 4.

Public su,

{a) 2014

b} 2015

lc] 2016

(d] 2017

e} 2018

{f} Total

106,283,854,

106,577,328,

101,114,876,

58,484,722,

92 866,941,

505,727,721,

106,283 854,

106,677 328,

101,114 876,

98 484,722,

92 866,941,

505,727 73l,

e — ol

T
i

1]—=

| 505,727,721,

Sectlon B. Total Support

Galendar year (or fiscal year beginning in) -

7 Amounts from line 4
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,

la] 2014

(bl 2015

cj 2016

[d) 2017

{e] 2018

(f} Total

106,283,854,

106,977,328,

101,114,876,

98,484 722,

92 866,941,

505,727,721,

and income from similar sources 1,074,043, 1,061,811, 903,630, 1,106,246, 1,077,587, 5,223,317,
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
of loss from the sale of capital
assets (Explainin PartV1) 1,491,935, 1,308,526,| 1,505,530.] 1,307,516,] 1 404,521,| 7,018,428,
11 Total support, Add lines 7 through 10 ) ) ' f 4 517,965,466,
12 Gross receipts from related activities, etc. (see instructions) ... 12 | 54,230,075,
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)
ormganization, check this box and SO Nere e | 3 |_]
Bection C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, colurmn (f) divided by line 11, column () . ... 14 97.64 %,
15 Public support percentage from 2017 Schedule A, Part Wi, line 14 15 97.5% %

18a 33 1/3% support test - 2018. 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 arganization gualifies as a publicly supported organization

b 33 1/3% support test - 2017, If the organization did not check a box an 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 - 2018.

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

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

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2017.

If the organization 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

18 Private foundation. If the orjanization did not check a box on line 13, 16a,_16b_17a_or 17b. check this box and see instructions

.

832022 10-11-18

Schedule A (Form 990 or 990-EZ) 2018



Schedule A {Form 990 or 990-EZ) 2018 THE CHILDREN'S HOME SOCIETY OF FLORIDA 59-0192430 Page 3

MSuppoﬂ Schedule for Organizations Described in Section 509(a)(2) -
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Galendar year (or fiscal year beginning in) = {a] 2014 (b} 2015 [c] 2016 (d} 2017 e} 2018 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services 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 govermmental unit to
the organization without charge

6 Total, Add lines 1 through5

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

b Amounts included on lines 2 and 3 received
from othar than disqualitied persons that
axceoad the greatar of $5,00C or 1% of the
amount on lina 13 for the year

cAddlines7aand7b .

8 Public support. |Sutract ling 7cfrom fing 6.]
Section B. Total Support

Caiendar year (or fiscal year beginning in) > [a] 2014 k] 2015 [e} 2016 {di 2017 (e}l 2018 (f] Total
9 Amounts from line 6

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

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

e Addlines10aand 10b .
11 Net income from unrelated business
activities not included in line 10k,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) oot
13 Total stupport. (rdd lines 9, 10¢, 11, and 12)

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

checkthisboxand stophere ... oo . :_]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (ine 8, column {f), divided by line 13, column {f) ... 15 %
16 Public support percentage from 2017 Schedule A _Part lll line15 ... e —————— 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 {line 10¢, column (f}, divided by line 13, coluran () . 17 %
18 Investment income percentage from 2017 Schedule A, Part L 6ne 17 18 i
19a 33 1/3% support tests - 2018. If the organization did not check the box en line 14, and line 15 is more than 33 1/3%, and ling 17 is not

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

b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or ling 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the orizanization did not check a box on line 14, 19a_or 19b. check this box and see instructions ... N 2
832023 10-11-18 Schedule A {Form 890 or 990-EZ) 2018




Schedule A {Form 990 or 990-EZ) 2018 THE CHILDREN'S HOME SOCIETY OF FLORIDA 55-0192430 Page 4
W Supporting Organizations

{Complete only if you ¢hecked a box in line 12 on Part |. if you checked 12a of Part I, complete Sections A

and B. If you checked 12b of Part |, 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 comglete Pait V.|

Section A. All Supporting Organizations

4 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If "No," describe in Part Vl how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and cehtinuing refationship, explain.

2  Did the organization have any supperted organization that does not have an IRS determination of status
under section 509(a){1) or (2)? i "Yas,* explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1} or (2).

3a Did the organization have a supported organization described in section 501 (c)(4), (5), or (B)? If "Yes," answer
(b} and (c) below.

b Did the organization confirm that each supported organization qualified under section 501{ck4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)7? /f “Yes," describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that ali support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? Jf "Yes,* explain in Part Vl what centrois the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization”)? ¢
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) beiow.

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a){(1) or (2}? If "Yes," explain in Part VI what controls the organization used
to enstire that all support to the foreign supported organization was used exclusively for section 170({ck2)B)
PUrDOSES.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? {f"Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part Vl, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) 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).

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

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than () 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 ar bensefit one or more of the fiting organization's supported organizations? ff "Yes," provide detail in
Part V.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c}3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? jf "Yas," complete Part | of Schedufe L (Form 990 or 990-EZ).

8 Did the organization make a loan to a disqualified persor (as defined in section 4958) not described in line 77
if "Yes," complete Part | of Schedule L (Form 990 or 930-EZ).

9a Was the organization controlled directly or indirectly at any time durting the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509{a)(1) or (2))? /f "Yes," provide detail in Part V1.

b Did one or more disqualified persons (as defined in line 9a) hold a centrolling interest in any entity in which
the supporting organization had an interest? jf "Yes," provide detail in Part V.

¢ 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 vi.

10a Was the organization subject to the excess business holdings rules of section 4843 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? Jf "Yes," answar 10b below.

b Did the organization have any excess business holdings in the tax year? ((se Schedule C, Form 4720, to

832074 10-11-18 Schedule A (Form 980 or 990-EZ) 2018



Schedute A [Form 990 or 990-E7| 2018 THE CHILDREN'S HOME SOCIETY OF FLORIDA 59-0192430 Page 5

| Supporting Organizations (.. tinyed)

Yes | No

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

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

c A 35% controlled entity of a person described in (a] or (b above? f "Yes! [0 g b gr o orpwcte gatad jn Part VI 11¢

Section B. Type | Supporting Organizations

Yes | No

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

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

s sntraiied Hhe sunparing organeation 2

— Shorse o gg
Section C. Type Il Supporting Organizations

Yes | No

1 Woers a majority of the organization’s directors or trustess during the tax year also a majority of the directors
of trustees of each of the organization’s supported organization(s)? If "No, " describe in Part VI how controf
ot management of the supporting organization was vested in the same persons that controiled or managed
ihe supoorted organizationis) 1

Section D. All Type Hl 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, {ii) a copy of the Form 8390 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or {if} serving on the governing body of a supported organization? jf "No, " explain in Part VI how
the organization maintained a ciose and confinuous working relationship with the supported organization{s). 2

3 By reason of the relationship described in {2}, did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’'s
income or assets at all times during the tax year? f "Yes, " describe in Part VI the role the organization's

suppsted arganizations plaved in thie regand 3
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to 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 pelow.
b El The organization is the parent of each of its supported organizations. Complete line 3 pelow.
¢ [ e organization supported a governmental entity. Describe in Part VI row you supported a government entity (see instructions,

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
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 arganization was responsive to those supported crganizations, 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 organization’s involverment, one or mare

of the organization’s supported organization(s) would have baen engaged in? Jf "Yas," explain in Part VI the
reasons for the organization's position that its supported crganization(s) would have engaged in these
activities but for the organization's involvement. 2h
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 arganizations? if “¥as “ geseribe in Part VI fhe rois plgved Oy (he organization 0 this g 3b

832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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56-0192430 Page 6

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

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part V1.) See instructions. All
other Type Il nonfunctionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B} Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions!)

Add lines 1 through 3

Depreciation and deplstion

O foe (2 [N b

O)m-hb)IN-l

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

=2}

7 Cther expenses (see instructions)

=~

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

Section B - Minimum Asset Amount

(A) Prior Year

(B} Current Year

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

({optional)

a_Average monthly value of securities

1a

b Averane monthly cash balances

1

¢ Fair market value of other non-exempit-use assets

1c

d Total [add lines 1a 1b, and 1g}

1d

e Discount claimed for blockage or other
factors lexplain in deta# in Part V1j:

Ty -
g

N

Agcquisition indebtedness applicable to non-exempt-use assets

[4]

Subtract line 2 from line 1d

L4H]

E-Y

see instructions)

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

Net value of non-exempt-use assets (subtract line 4 from line 3}

Recoveries of prior-year distributions

5
6 Multiply line 5 by .035
7
8

Minimum Asset Amount (add line 7 to line 6}

oo [~ |G |Cn |

Section C - Distributable Amount

Current Year

Adjusted net incomne for prior year (from Section A, line 8 _Column A

Enter 85% of line 1

Minimum asset amount for prior year [from Section B, line 8, Column Aj

Enter greater of line 2 or line 3

Income tax imposad in prior year

(bW (M=

o | | | A |-

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

6

7 |:| Check here if the current year is the organization's first as a non-functionally integrated Type III supporting organization (see

instructions}.

832026 10-11-18
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Schedule A [Form 990 or 990.5& 2048 THE CHILDREN'S HOME SOCIETY CF FLORIDA 58-0152430 Page 7
Type lll Non-Functionally integrated 509(a)(3) Supporting Organizations feontinued]
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purptses
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations. in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
§__Quafified set-aside amounts (prior IRS approval required]
_& __ 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 VI). See instructions.
9 Distributable amount for 2018 from Section G, line 6
10 Line 8 amount divided by line 9 amount
(i (i) {iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pra-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6
2 Underdistributions, if any, for years prior to 2018 {reascn-
able cause required- explain in Part V1. See instructions.

3 Excess distributions carryover, if any, to 2018

a From 2013

b From 2014

¢_From 2015

d From 2016

e From 2017

f_Total of lines 3a through e

__ g Applied to underdistributions of prior years
h_Apuolied to 20138 distributable amount

Carryover from 2013 not applied {see instructions)

- |

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

4

Distributions for 2018 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2018 distributable amount

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

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

Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

Excess distributions carryover to 2019. Add lines 3]
arid 4¢.

Breakdown of line 7.

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

mn.n:rlmm

Excess from 2018

832027 10-11-18
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Schedule A (Form 990 or 990-EZ) 2018 THE CHILDREN'S HOME SOCIETY OF FLORIDA 59-0192430 Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part il line 17a or 17b; Part lll, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 9a, 9b, 8¢, 11a, 11b, and 11c; Part IV, Section B, fines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complate this part for any additional information.

{See instructions.]

832028 10-11-18 Schedule A (Form 990 or 990-EZ) 2018



SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

{Form 980 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Degirimentor the Trauilly P Complete if the organization is described below. W Attach to Form 990 or Form 990-EZ. || m'to-.?ubﬂe
Internat Fisvenua Service P Go to www.irs.gov/Form930 for instructions and the latest information. inspeafion

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
@ Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-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 II-A. Do not complete Part [1-B,
® Section 501(c)(3) organizations that have NOT filed Form 5768 (glection under section 501 (h)): Complete Part II-B. Do not complete Part {l-A.
If the organization answered "Yes," on Form 990, Part [V, line 5 {Proxy Tax) (see separate instructions} or Form 990-EZ, Part V, line 35¢c (Proxy
Tax) (see separate instructions), then

® Section 501jcl4), (5] or (6] organizations: Complete Part Il

Name of organization Employer identification number
THE CHILDREN'S HOME SOCIETY OF FLORIDA 59-0192430
[PartEA] 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 IV,
2 Political campaign activity expenditures e >3

Fﬁﬂtﬁl Complete if the arganization is exempt under section 501{c){3).

1 Enter the amount of any excise tax incurred by the organization under section4955 |
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? e CJlves [ _InNe

4a Was a comrection made? B

b If "Yes," describe in Part IV.
[F@EFC] Complete if the organization Is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities | 3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function aCtVItIeS e L &
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and an Form 1120-POL,
BB ATE e etttk s >3
4 Did the filing organization file Form 1120-POL for this year? L Ives [ _INo

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

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2018

LHA
832041 11-08-18



Schedule C {Form 890 or 990-E7) 2018 THE CHILDREN 's HOME SOQIETY OF FLORIDA 59-0192430 Page 2
omplete it the organization is exempt under section 501 [c](3) and filled Form 5768 [election under
section 501 (h)).
A Check P [:l if the filing organization belongs to an affiliated group (and list in Part [V each affiliated group member’'s name. address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P |___| if the filing omganization checked box A and "limited control” provisions apply

Limits on Lobbying Expenditure.s ) oré:&;g{‘& 5 (b) Aﬁ'!('g::g group
{The term "expenditures” means amounts paid or incurred.} totals
1a Total lobbying expenditures to influence public opinion (grass roots lebbying)

b Total lobbying expenditures to influence a legistative body (direct lobbying) ... 217,316,
¢ Total lobbying expenditures (add lines Taand 1b) 217,316,
d Other exempt purpose expendiUIES .. 108,136,960,
e Total exempt purpose expenditures (add lines 1cand1d) .. ... .. e 108,354,276,
§- Lobbying nontaxable amount. Enter the amount from the following table in both columns. 1,000,000,

If the amount on line 1e_column {a} or (b} is. The lobbying nontaxable amount is: N .

Not over $500.000 20% of the amount on line 1e.

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

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1.000.000.

Over $1,500,000 but not over $17,000 000 $225,000 plus 5% of the excess over $1.500,000.

Over $17.000,000 $1.000,000.
g Grassroots nontaxable amount {enter 25% of line 1)
h Subtract line 1g from line 1a. if zero ot less, enter -0- Q.
i Subtract line 1f from line 1c. If zero or less, enter -0- 0.

j Ifthere is an amount other than zero on either line 1h or line 1, did the organization file Form 4720
reporting section 4911 tax for this year?

4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h} election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.}

Lobbying Expenditures During 4-Year Averaging Period

Calendar year
(or fiscal year beginning in) (a) 2015 (0) 2016 (e} 2017 {d} 2018 (e) Total
2a Lobbying nontaxable amount 41,943, 1,000,000, 1,000,000, 1,000,000, 3,041,543,

b Labbying ceiling amount = T [ =t

{150% of line 2a, columnie)) = I 1! [ - 4,562,915,
¢ Total lobbyinyg expenditures 209,714, 217,060, 196,036, 217,316, B40, 126,
d Grassroots nontaxable amount 10,486, 259,000, 250,000, 250,000, 760,486,
e @Grassroots ceiling amount i | . TE =

{150% of line 2d, column (g)) ] - I : | il | 1,140,729,
f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2018
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Schedule C (Form 990 or 990-EZ) 2018 THE CHILDREN'S HOME SOCIETY OF FLORIDA 59-0192430 Page 3

Complete if the organization is exempt under section 501(c)[3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes," response on lines 1a through 1i below, provide in Part ¥ a detailad 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 referandum, through the use of:

a Volunteers?

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

¢ Media advertisements?

d Mailings to members, legislators, or the public?

-]

f

g Direct contact with legislators, their staffs, government officials, or a lagislative body?
h

i Other activities?

i Total. Add lines 1c thTOUQh LSOO

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 secton4912 ...~

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

d _If the filing organization incurred a section 4912 tax_did it fite Form 4720 for this year?
m%omplete if the organization is exempt under section 501(c}(4), section 501 (c)(5). or section

501(c)(6).
Yes No
1 Woere substantially all (90% or more) dues received nondeductible by members? . i
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior vear?

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

1 Dues, assessments and similar amounts frommembers 1
2 Section 162(e) nondeductible lobbying and political expenditures {do not include amounts of polltlcal T
expenses for which the section 527(f) tax was paid). H
B CUIEN YBaT e e 2a
b Carryoverfrom lastyear ... .. e [ | 2
€ TOMAl e et ettt 2c
3 Aggregate amount reported in section 6033(e){1)(A) notices of nondeductible section 162(g)dues ... . 3
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess :'
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political |
EXPENAIUrE Xt YA D e 4
5 Taxable amount of lobbving and political expenditures (see instructions) ... 5
[PaffW| Supplemental Information

Provide the descriptions required for Part A, line 1; Part I-B, line 4; Part I-C, line 5; Part [I-A (affiliated group tist); Part II-A, lines 1 and 2 (see
instructions), and Part II-B, line 1. Also, complete this part for any additional information.
SCHEDULE ¢, PAGE 2, PART II

RELATIVE TO ALL LOBBYING ACTIVITIES: PROPOSED LEGISLATION IS REVIEWED FCR

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

DISCUSSIONS WITH LEGISLATIVE AIDES, STAFF OF THE FLORIDA DEPARTMENT CF

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

I5 MADE WITH LEGISLATORS, LEGISLATIVE AIDES AND STAFF OF THE DEPARTMENT CF

Schedule C (Form 990 or 990-E2) 2018

832043 11-08-18



Schedule C (Form 990 or 990-EZ) 2018 THE CHILDREN'S HOME SOCIETY OF FLORIDA 55-0152430 Page 4
m-.’:upplemental Information continued)

CHILDREN AND FAMILIES, THE TOTAL AMOUNT REPORTED IS FOR ALL LCBBYING

EXPENSES.

Schedule C {(Form 990 or 590-EZ) 2018
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SCHEDULE D Supplemental Financial Statements S
(Form 990) = Complete _}f the organization answereg "_'Y1es“ o;l Form 990, 20 18
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. .
Depariment of the Treasury 1 B :l\ttach to Form 990. ' {’PF.'"F m
Internal Revenus Service | PGo to wiww.irs.gov/Form990 far instructions and the latest information. inspection
Name of the organization Employer identification number
THE CHILDREN'S HOME SOQCIETY OF FLORIDA 59-01924390

Eurt_l | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 9380, Part IV, line 6.

{a) Donor advised funds {b) Funds and other accounts
1 Totalnumberatend of year ... .. ..
2 Aggregate value of contributions to (during year) ,,,,,,,,,,,
3 Aggregate value of grants from (during year)
4 Aggregate valueatendofyear
5 Did the organization inform all donors and doner advisors in writing that the assets held in doner advised funds
are the organization's property, subject to the organization's exclusive legal control? ... .~ |:] 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 |_| Yes |_| No
]Fﬁ ) ‘__ﬂ-";‘l Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
C] Protection of natural habitat |:| Preservation of a cettified 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 congervation easement on the last
day of the tax year. L _| Held at the End of the Tax Yaar
a Total number of conservation easements | ... |23
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included infa} ... 2c
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 B
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the pericdic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? D Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| 3
7 Amount of expenses incurred in monitering, inspecting, handling of viclations, and enforcing conservation easements during the vear
s
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{n)(4){E){)
and section 170MMBIINT s [ 1ves I Ne
9  In Part X, describe how the organization reports conservation easemants in |ts ravenue and expense staterment, and balance sheet, and

include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
GOF‘ISEI’VEﬁDn easements.

[Partlll] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 8890, Part IV, line 8.

1a

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

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance shest works of art, historical
treasures, or other similar assets held for public exhibition, ecucation, or research in furtherance of public service, provide the following amounts
relating to thess iterns:

{i} Revenue included on Form 990, Part VIlI, line 1
{if) Assetsincluded in Form 980, Part X

2 I the organization received or held works of art, historical treasures, or other similar assets forflnanmal gain, provide
the following amounts required to be reperted under SFAS 116 (ASG 958) relating to these items:
a Revenue included on Form 990, Part VIIl, line 1 . N > 3
b _Assets included in Form 990, Part X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {(Form 990} 2018
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Schedule D {Form 990} 2018 THE CHIL.DREN'S HOME SOCIETY OF FLORIDA 59-0192430 Paie 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ..y
3 Usmg the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

{check all that apply):
a I:] Public exhibition d Loan or exchange programs
Scholarly research e |:| Other

|:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpese in Part XIIl.
5 During the year, did the orgariization solicit or receive donations of art, historical treasures, or other similar assets
to e sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... ,';l Yes ]:_ No

Escrow and Gustodial 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 ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X7 Clves [CNe

I "Yes," explain the arrangement in Part XlIl and complete the following table:

o

Amount

Beginning balance 1c

Additions during the year

Distributions during the year

-~ 0o 0 0

ENGING DAIAMCE e et e
2a Did the organization include an amount on Form 9890, Part X, line 21, for escrow ar custodial account liability?
b If "Yes " explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part X1
ﬂ,}' J_,I Endowment Funds. Gomplets if the organization answered "Yes" on Form 980, Part 1V, line 10.

{a) Current year {b) Prict year {c} Two vears back | (d]) Three years back | {e) Four years back

1a Beginning of year balance
Gontributions

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

and programs

® o O T

=

Administrative expenses

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

a Board designated or quasi-endowment ¥ %

b Permanent endowment %

¢ Temporarily restricted endowment %

The percentages on lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(i) unrelated organizations . ... ... aaliy| X
{ii) related organizations 3alii}
b If "Yes" on line 3afii), are the related organizations listed as required on Schedule RO 3b
4 Describe in Part Xl the intended uses of the arganization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other {e) Accumulated {d) Book value
basis {investment) basis (other) depreciation
Ta Land e 3,032,455, 11 = | 3,032,455,
b Buildings ... 36,394,113, 15,079,700. 21,314,413,
¢ Leasehold improvements ... 1,035,817, 899, 451, 136,366,
d Equipment _ 12,360,214, 9 564,206, 2,796,008,
e Other. .. ... e
Total. Add lines 1a through 1e. mwmmﬁmﬂw oo E e TOC ] | 2 27,275,242,

Schedule D (Form 990) 2018
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Schedule D Form 990) 2018

THE CEILDREN'S HOME SOCIETY OF FLORIDA

59-0152430 Page 3

[FartVil] Investments - Other Securities,

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

{a} Description of security or category (including name of security)

(b) Book value

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

(1) Financial derivatives ...
{2) Closely-held equity interests
{3) Other

(A

(Bi

iC)

1]

{E)

“:]

iG]

H

Total. (Col. (bj must egual Form 950, Part X, col. (B} line 12.| I
Investments - Program Related.

Complete if the organization answered "Yes" on Form 980, Part IV line 11c. Ses Form 980, Part X, line 13,

{a) Description of investment

{b) Book value

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

1

2]

—13l

(4}

{5}

(8]

7}

(8l

sl

Other Assets.

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

{a] Description

{b) Book value

(1] BENEFICIAL INTEREST IN THE NET ASSETS OF THE CHS FOUNDATION, INC,

25,303,600,

2]

(3]

(4]

[5)

(6]

7]

FIER T sl ey
bilities.
Gompiete if the organization answered "Yes" on Form 990, Part [V, line 11e or 11f. See Form 999, Part X, line 25.

25,303,600,

1. {a) Descrigtion of liability

{b) Book value |':i_ Tl |

{1} ' Federal income taxes

{2} HELD IN CUSTODY FOR OTHERS

889 677.]

3}

4}

i5)

5]

7

18}

— B

Total. (Calymp (il must equal Form 990 Part X cal (B line 25)

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial staterments that reports the
oraanization’s fiability for uncertain tax positions under FIN 48 (ASC 7401, Check here if the text of the footnote has been provided in Part XIIl | X

832053 10-29-18

Schedule D {Form 990) 2018



Schedule D Fonn99012018 THE CHILDREN'S HOME SOCIETY OF FLORIDA 59-0192430 pa234
art X1 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenus, gains, and other suppott per audited financial statements ... 1 108,596,754,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12; = ’_

a Net unrealized gains {ossesjoninvestments 2a | 1

b Donated services and use of facilities e 2b 545,133.] " 1.]

¢ Recoveties of prior year grants L s 2c |r‘ |

d Other (Describe in Part X1 ) L 2d 876,428,

e Addlines Zathrough 2A e 2e 1,421,562,
3 Subtract line 2e from line ¥ 3 107,175,192,
4  Amounts included on Form 990, Part Vill, hne 12, but not on line 1: |- ||’

a Investment expenses not included on Form 990, Part Vil line 7o 4a 61,206, .

b Other {Describe inPart XIK) s 4b 1,362,320, |

c Add lines 4a and 4b ) ) 4c 1,423 526,

Total revenue. Add lines 3 and 4c. (T#; ] P2 i 5 108,558,718,

Xl Reconciliation of Expenses pef Audlted FmanCIai Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ... 1 109,714,632,
2  Amounts included on line 1 but not on Form 980, Part IX, line 25: )i

a Donated services and use of facilities | 2a 545,133,

b Prior year adjustments .o Lo oy

€ OTNOFIOSSES .. .o ot e 2c | ;!

d Other (Describe in Part XULY ., | 2d 876,429. )00

e Addlines 2athrough 2d 2e 1,421,562,
3 Subtract line 2e from line 1 3 108,293,070,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1; B

a Investment expenses not included on Form 990, Part VI, line 7b 4a 61,206,

b Other(DescribeinPart XIL) L 4b

¢ Add lines 4a and 4b 4c 61,206,

5 108,354,276,

Provide the descriptions required for Part I!, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b: and Part XiI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

FIN 4B(ASC 740)STATEMENT: MANAGEMENT ASSESSED WHETHER THERE WERE ANY

UNCERTAIN TAX POSITIGNS WHICH MAY GIVE RISE TO INCOME TAX LIABILITIES AND

DETERMINED THAT THERE WERE NO SUCH MATTERS REQUIRING RECOGNITICN IN THE

ACCOMPANYING CONSOLIDATED FINANCIAL STATEMENTS. CHS FILES TAX RETURNS IN

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

U,5. FEDERAL INCOME TAX EXAMINATIONS BY TAXING AUTHORITIES FOR YEARS

BEFORE JUNE 30, 2016,

PART XI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EVENT EXPENSE 366,913,

DIRECT RENTAL EAPENSE 509,516,

832054 10-20-18 Schedule D (Form 990) 2018
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| Supplemental Information ;.00

TOTAL TO SCHEDULE D, PART XI, LINE 2D 876,425,

PART XI, LINE 4B - OTHER ADJUSTMENTS:

REALIZED GAIN ON SALE CF INVESTMENTS 1,362,340,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EVENT EXPENSE 366,913,
DIRECT RENTAL EXPENSE 509,516,
TOTAL TO SCHEDULE D, PART XII, LINE 2D 876,429,

SCHEDULE D, PART IX, LINE 2

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

OF $25 303,600 CONSISTS OF:

$24 411 485 FOR CHS FCUNDATION

3 892 115 FOR COMMUNITY FOUNDATION OF TAMPA BAY, INC,

Schedule D (Form 990) 2018
832055 10-29-18



SCHEDULE G
{Form 990 or 930-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.
B Attach to Form 990 or Form 990-EZ.

OMB No. 1545-0047

B Go to www.irs.gov/Form990 for insiructions and the latest information. _ WyNpree 1
Name of the organization Employer identification number
THE CHILDREN'S HOME SCCIETY OF FLORIDA 598-0192430

reauired to complete this part.

Fundraising Activities. Complete if the organization answered "Yes” on Form 990, Part IV, line 17. Form 990-EZ filers are not

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
e |:| Solicitation of non-government grants

|:| Mail solicitations

o F o

D Phone solicitations
d |:| In-person solicitations

D Intetnet and email sdlicitations

f l:‘ Solicitation of government grants

g [x] Special fundraising events

2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or
key employees listed in Form 980, Part V1) or entity in connection with professional fundraising services?

compensated at least $5,000 by the organization.

Yes

b If “Yes,” list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be

S i) Dic . {v} Amount paid . )

(i} Name and address of individual L i) pie {iv) Gross receipts | to (or retained by) (vi) Amount paid
or entity (fundraiser) (i) Activity et | from activity fundraiser to (or retained by)

: aine
contributions? listed in col. (i) afganizaticf

VANN STRATEGIES, LLC - 333 Yes | No

BRAIRWOOD DRIVE, WINTER EVENT ORGANIZERS X 358,667, 107,362, 251,305,

ROBIN LONGLEY - 7023 VILLA |

ESTELLE DRIVE, ORLANDO, FL VENT ORGANIZERS X 67,000, 12,674, 54 326,

Total— o i | 425,667, 129,036, 305,631,

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

of licensing.

FL

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
SEE PART IV FOR CONTINUATIONS

832081 10-03-18
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59

0192430 Page 2

et}

Fundraising Events. Complets i 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-E2Z, lines 1 and Bb, List events with gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 {c) Other events
{d) Total events
ILTIMATE DINNER dd col th h
EVENING OF EOPE  FARTY 14 (agd og. I{T ) raug
col.
{event type) ({event type) (tetal number) €
@| 1 Grossreceipts ... 305,697, 197,300, 1,143,541, 1,646,538,
i
2 Less; Contributions 72,842, 185 000. 709,077, 967,019,
3 Gross income (line 1 minus fine 2} 232,755, 12,300, 434,464, 679,519,
4 Cashprizes ... 1,092, 1,092,
5§ Noncash prizes . ... 1,770, 1,770,
8
§ 6 Rent/faCIIityCOSts .................................... 241820' 11'851' 36l571'
o
‘S 7 Food andbeverages 63,950, 883, 90,225, 155,058,
[=}
8 Entertainment . 5,000. 14,188, 4,913, 24,089,
9 Other direct expenses D 36,772, 19,379, 82,072, 148,223,
10 Direct expense summary. Add lines 4 through 8in Golumn (d) ... S 366,913,
11_Net income summary. Subtract line 10 from line 3. columnidy . = 312,606,
M| Gaming. Complets if the organization answered "Yes" on Form 990, Part IV, line 189, or reported more than
$15,000 on Form 990-EZ, line Ba.
] (b) Pull tabs/instant N {d) Total gaming (add
B . h }
% (a) Bingo bingo/progressive hingo (c) Other gaming col. {a) through col. {¢})
g
T
1 Grossrevenue ...
w| 2 Cashprzes .
&
g
g3 Noncashprizes ...
L
8|4 Rentraciitycosts ...
=
5 Otherditectexpenses ...
[;l Yes % D Yes % E] Yes % -
6 Volunteerlabor [ INo __INo [ _INo
7 Direct expense summary. Add lines 2through Sincolumn{d) ... ... | 2
1 8 Netgaming income summary. Subtract fine 7 from fine 1. cotumn idl ... | 2

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? . ...~~~ l::l Yes E No
b If "No," explain: SEE SCHEDULE ©
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? D Yes E No

b If "Yes," explain:

B32082 10-03-18
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Page 3
11 Does the organization conduct gaming activities with nonmembers? . _Ives [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 charitaible gaming? CIves [X]No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility ) ) 13a %
b Anoutside faClily e 13b %
14 Enter the hame and address of the person who prepares the organization’s gamlng/spemal events books and records:
Name [
Address B
16a Does the organization have a contract with a third party from whom the organization receives gaming revenue? .. |:| Yes E No
b If "Yes," enter the amount of gaming revenue received by the organization | and the amaount

of gaming revenue retained by the third party 3
¢ If "Yes,"” enter name and address of the third party:

Name j=

Address =

16 Gaming manager information:

Name B=

Gaming manager compensation = $

Description of services provided =

D Director/officer |:| Employee D Independent contractor

17 Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming IGENSET . i e e Clves [x]No
b Enter the amount of distributions required under state law to be dlstrlbuted to other exempt organizations or spent in the

oraanization's own exemgt activities during the tax year e §
m_smplemental Information. Provide the explanations required by Part |, line 2b, columns (iil) and {v); and Part Iil, 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) WMAME OF FUNDBAISER: VANN STRATEGIES, LLC

(I) ADDRESS OF FUNDRAISER: 333 BRAIRWOOD DRIVE, WINTER PARK_ FL 32789

(I) NAME OF FUNDRAISER: ROBIN LONGLEY

{I) ADDRESS OF FUNDRAISER: 7023 VILLA ESTELLE DRIVE, ORLANDC K FL 32819

832083 10-03-18 Schedule G {Form 980 or 990-EZ} 2018
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SCHEDULE J Compensation Information | oo roas-coer

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

Department of the Treasury .‘ Attach to Form 990.

Intarnal Revenile Service P Go to www.irs.gov/Form990 for instructions and the latest information.

Mame of the organization Employer 1de-nt|f|cat|on number
THE CHILDREN'S HOME SOCIETY OF FLORIDA 58-0192430

Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part il to provide any refevant information regarding these itams.

D First-class or charter travel |:| Housing allowance or residence for personal use
l:| Travel for companions |_____| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments D Health or social clulb dues of initiation fees

]___| Discretionary spending account |:'_1 Personal services (such as maid, chauffeur, chef)

b If any of the boxes en line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part llto explain . ...
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on lineda?
3  Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes far methods used by a related organization to

establish compensation of the CEQ/Executive Director, but explain in Part IIl.

IZl Compensation committee |:| Written employment contract
[:‘ Independent compensation consultant Compensation survey ot study
D Form 990 of other organizations El Approval by the board or compensation committee

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

b Participate in, or receive payment from, a supplemental nongualified retlrement plan?

¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of fines 4a-c, list the persons and provide the applicable amounts for each item in Part lll.

Only section 501{c){3), 501(c}{4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A TRE OrGANIZAION T et
b Any related organization?
If "Yes" on line 5a or 5b, describe in Part Il
6 For persons listed on Form 980, Part VII, Section A, line 1a, did the organizaticn pay or accrue any compensation
contingent on the net earnings of:

a Theorganization? ...
b Any related organization?
If “Yes" on line Ga or 6b, describe in Part Il
7 For persons listed on Form 990, Part VIi, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes." describe inPart Il
& ‘Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Il
8 I “Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c|?

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018

832111 10-26-18
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SCHEDULE M Noncash Contributions OMB No. 1545-0047
(Form 990)
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 20 1 8
Department of tha Treasury = Attach to Form 990. Open h'm
Intsinal Revania Servioe > Go to www.irs.gov/Form@90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE CHILDREN'S HOME SOCTETY OF FLORIDA 59-0192430
[Partl | Types of Property
{a) {b) {c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contributior amounts

items contributed] Form 880, Part VI, line 1

Art - Works of art

Art - Historical treasures

Art - Fractional interests

X ' 409,196, FMV

Boatsand planes . ...

intellectual property

Securities - Publicly traded

Securities - Closely held stock

- =k
= O ® 0~ hON

Securities - Partnership, LLC, or

trust interests
12 Securities - Miscellaneous
13 Qualified conservation contribution -

Historic structures

14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17  Real estate - Other
18 Collectibles . ..
19 Foodinventory _ . . & E 369,939, FMV
20 Drugs and medical supplies
21 Taxidermy .
22 Historical artifacts

23 Scientific specimens
24 Accheological artifacts

25 Other P |
26 Other P ]
27 Other » )
26 Other B | ]
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part |V, Donee Acknowledgement 29 1,225
Yes| No_
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it ] .][, i ___' .
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for f _J, Le ;IL‘“-
exnimipt purposes for the entire holding period? 30a X
b I "Yes," describe the arrangement in Part II. ol =)=
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 | %
32a Does the organization hire or use third parties or related organizations to soficit, process, or sell noncash
contributions? O OO U USSR UV SVOOUT SOOI 32a X
b If "Yes," descrike in Part Il. gl 1 i
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked, - | = =
describe in Part Il. s ll_ [
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {(Form 990) 2018

832141 10-18-18



Schedule M (Form 990} 2018 THE CHILDREN'S HOME SOCIETY OF FLORIDA 59-0192430 Page 2
ill| Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization

is reparting in Part |, column (b}, the number of contributions, the number of items received, or a combination of both. Also complete

this part for any additional information.

SCHEDULE M, PART I, COLUMN {B):

USING A COMBINATION COF THE TWO METHODS ABOVE

B32142 10-18-18 Schedule M (Form 990) 2018



SCHEDULE O Supplemental Information to Form 990 or 990-EZ SMEHo, Ledeegtar
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 18
Form 990 or 990-EZ or to provide any additional information. - h :
Department of the Treasury .‘ Attach to Form 990 or 990-EZ. Dpan to Public
Intarnal Revenue Service P Go to www.irs.gov/Form380 for the latest information. Inspection
Name of the organization Employer identification number
THE CHILDREN'S HOME SOCTETY OF FLORIDA 59-0192430

FORM %90 PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

CHILD WELFARE K BEHAVIORAL HEALTH, EARLY CHILDHOOD AND COMMUNITY

SOLUTIORS,

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

INNOVATIVE SOLUTIONS (E,G,: CASEAIM) TO REDUCE LENGTHS CF STAY FOR

CHILDREN IN CARE, IMPROVE THE QUALITY OF CARE, AND IMPRGVE CHILD

QUTCOMES FOR SAFETY PERMANENCY AND WELL-BEING,

FY 2019: CLIENTS SERVED - 29,318 / DAYS OF SERVICE = 6,441,884

FORM 980 PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

FY 2019: CLIENTS SERVED = 7,020 / DAYS OF SERVICE = 1,475 753

FORM 950, PART III, LINE 4D, OTBER PROGRAM SERVICES:

COMMUNITY SQLUTIONS: PROMOTING SAFE COMMUNITIES AND SCHOOLS: CHS SERVES

COMMUNITIES AND COLLABORATES WITH MULTIPLE PARTNERS TO CREATE SCLUTIONS

THAT SUPPORT ENTIRE COMMUNITIES, SUCH AS MENTORING, YOUTH EMPLOYMENT,

NEIGHBORHOOD ENGAGEMENT IN EDUCATICN (BRIDGES), AND COMMUNITY

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

WORK TO REMOVE BARRIERS TO LEARNING (HUNGER, HOMELESSNESS, ILLNESS),

PROMOTE OPPORTUNITIES THROUGH ENRICHMENT ACTIVITIES DURING AND AFTER

SCHOOL, PROMOTE YOUTH DEVELOPMENT AND PROVIDE A SOLID FOUNDATION FOR

ACADEMIC INSTRUCTION, IN COMMUNITY PARTNERSHIP SCHOOLS, CCOMMUNITY

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

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

SCHOOL AND SURROUNDING NEIGHBCRHOOD, -RESULTS INCLUDE INCREASED

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

832211 10-10-18

Schedule O (Form 990 or 990-E2Z) (2018)



Schedule O {Form 980 or 990-E (2018) Papge 2

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

GRADUATION RATES, IMPROVED SCHQOL ATTENDANCE, REDUCED DISCIPLINARY

ACTIONS IN SCHOOLS, AND INCREASED HEALTH AND SAFETY IN THE SCHOOL AND

SURROUNDING NEIGHBORHOODS.

FY 2016: CLIENTS SERVED = 19,640 / DAYS OF SERVICE = 6,515,235

EXPENSES § 4,641 847, INCLUDING GRANTS OF § 209 %72, REVENUE § 11 847,

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

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

FOR ACCURACY AGATINST BOTH THE AUDITED FINANCIALS AND THE GENERAL LEDGER. IF

NO DISCREPANCIES ARE FOUND THE DRAFT IS THEN REVIEWED BY THE CFO, THE CFO

COMPLETE HER REVIEW OF THE DRAFT 990 AND THEN SUBMITS TO THE CEO, COO AND

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

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

FOR FILING,

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

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

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

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

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

EACH MEMBER IS GIVEN A CONFLICT CF INTEREST FOLICY STATEMENT ANNUALLY TO

READ, DISCLOSE ANY CONFLICTING ITEMS AND SIGN.

FORM 990 PART VI, SECTION B, LINE 15:

SALARIES ARE REVIEWED BY THE CHS COMPENSATION COMMITTEE WHICHE INCLUDES THE

DIRECTOR OF TCTAL REWARDS AND THE CHIEF TALENT OFFICER. THE COMPENSATTION

FOR CEQ IS APPROVED BY THE BOARD,

332212 10-10-18 Schedule © (Form 950 or 990-EZ) (2018)



Schedule O iForm 990 or 980-EZ) (2018} Page 2

Name of the organization Employer identification number
THE CHILDREN'S HOME SOCIETY OF FLORIDA 59-0192430

FORM 990, PART VI, SECTION C, LINE 18:

THE CRGANIZATION'S 990 & 9390-T ARE MADE AVAILABLE TO FEDERAL/STATE &

PRIVATE FUNDING SOURCES DURING ROUTINE

GRANTS APPLICATION PROCESS.

FORM 590, PART VI, SECTION C, LINE 15:

GOVERNING DOCUMENTS, 6 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, CHANGE:Z IN NET ASSETS:

RETIREMENT FLAN - CONTINGENT OBLIGATICN -501,066,

CHANGE IN BENEFICIAL INTEREST IN THE NET ASSETS OF CHS

FOUNDATION, INC, 1,447,982,

TOTAL TO FORM $90, PART XI, LINE § 946,916,

FORM 990, PART XII, LINE 2C

THIS PROCESS HAS NOT CHANGED FROM PRIOR YEAR,

FORM 590, SCHEDULE G, PART III, LINE 9B

THE ORGANIZATION HELD RAFFLE GAMES WHICH WERE CONDUCTED WITHIN FLORIDA

CODE. THE CASINO EVENI'S HELD WAS NOT A REAL CASINO BUT A FUNNY MONEY

GAME ,

832212 10-10-18 Schedule O (Form 990 or 990-EZ) {2018)
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Schedule R {Form 990) 2018 THE CHILDREN'S HOME SOCIETY OF FLORIDA 59-0192430 Page 5
| Supplemental information.
Provide additional information for resnonses to auestions on Schedule R. See instructions.

832165 10-02-18 Schedule R (Form 990) 2018



Form 990-T Exempt Organization Business Income Tax Return

Department of ths Treasury

(and proxy tax under section 6033(e})
For calendar ysar 2018 or other tax year heginning JUL 1, 2018 _andending JUN 30, 2019

OMB No. 1545-0687

2018

P Go to www.irs.gow/Form890T for instructions and the latest information.

Open to Public Inspection for

Internal Revenue Servise P> Do not enter 83N numbers on this form as it may be made public if your organization is a 501(¢)(3). 504{c)3) Organizations Ony
A [__]Check box if Name of organization { [ Gheck box if name changed and see inslructions.) et i

address changed

8 Exemptunder section | Print | THE CHILDREN'S HOME SOCIETY OF FLORIDA

insfructions.}

59-0192430

[T ]s501e ) O | Number, street, and room or suite no. If a P.0. box, see instructions. E Urralated businass activity cade
Type (Ses instructions.)
[ J4o8(e Dzzo 482 SOUTH KELLER ROAD, 3RD FLOOR
D 408A |:|530 City or town, state or province, country, and ZIP or foreign postal code
529ial ORLANDO, FL 32810
Book d‘f:}‘ly:rfa"assefﬁ F Group exemption number (See instructions.)  j»
87,614,547, | @ Check organization type 501(c} corporation [ | 501(c) trust 401(a) trust [ Other trust
H Enter the number of the organization’s unrelated trades or businesses. 1 Describe the only (or first) unrelated

trade or business here e TRANSPORTATION AND PARKING FRINGE DISALLOWANCE

. [f only ane, complete Parts |-V, If more than one,

describe the first in the blank space at the end of the previous sentence, complete Parts | and i1, complete a Schedule M for each additional trade or
business, then comgplete Parts HI-V.

| During the tax year, was the gorparation a subsidiary in an affiliated group or a parent-subsidiary controlled group? . . -3 [ ves (% | No
If "Yes," enter the nama and identifying number of the parent corpioration. I
J The books are in care of B DEBORAH ADKINS, CFO Telephone number J» 321-397-3000
'] Unrelated Trade or Busmess Income {A) Income {B) Expenses (G} Net
1a Gross raceipts or sales TR ==
b Less returns and allowances ¢Balance = | 1c —
2 Cost of goods sold (Schedule A, ine 7) ... 2 S
8  Gross profit. Subtract line 2 from bine 1c. 3 e o
4g Capital gain net income {aftach Schedule D) ) | 4a
b Net gain {loss} (Form 4797, Part Il ling 17) (attach Form 4797) . = | 4b : =
¢ Capital loss deduction fortrysts ... .. 4c L =
§ Income (loss) from a partnership or an S corporation (attach statsment) 9
6 Rentincome (Schedule G) ]
7 Unrelated debt-financed income (Schedule k) ... Fi
8 Interest, annuities, royaltiss, and rents from a controlled organization (Scheduls F) 8
9 Investmant income of a section 501(c)(7), (9), or (17) organization {Schedule G} | 9
10 Exploited exempt activity income {Schedule Iy . . . . .. 10
11 Advertising income (Schedule J) . 11
12 Other income (See instructions; attach schedule) | .. ... 12 = -— =
. Combine fines 3through 12 . ..o 18 0.

Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K) e 14

16 Salaries a0 WADBS e, 15

18 Repairs and Maitenance L 16

17 Bad 0eblS e, 17

18  Interest (attach schedulej {see instructions) 18

19 TaxeS AN lICBNSES | . oo ettt e 19

20  Charitable contributions (See instructions for limitationrules) 20

21 Depreciation (attach Form 4562) ... 21 [T

22  Lsess depraciation claimed on Schedule A and elsewherg onreturn 22a 22h

23 Depletion 23

24 Contributions to deferred compensanon plans 24

25 Employes DeNBlL Pr OIS e e 25

28  Excessexemptexpenses (Schedule ) 26

27 Excess readership costs (Schedule J) e, 27

28 Other deductions (attach schedule) e 28

29 Total deduetions. Add tines M through 28 29 0.
30  Unrelated business taxable income before net cperating loss deduction. Subtract line 29 from line 13 30 0.
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) 31 cu Wie
32 Unrelated business taxable income. Subtract ling 31 from line 30 ... R e 32 0.

a2a701 o1-00-18 LHA  For Paparwork Reduction Act Notice, see instructions.

Form 990-T {2018)



Form 990-T (2018) THE CHILDREN'S HOME SOCIETY OF FLORIDA 59-015243¢ Page 2
[PEstiil] Total Unrelated Business Taxable income

33 Total of unrelated business taxable income computed from all unrelated frades or businesses (see instrugtions) 33 0.
34 Amounts paid for disallowed THINOES | e 34
35 Deduction for net operating lass arising in tax years beginning before January 1, 2018 (see instructions) . ... ... 35
36 Total of unrelated business taxable income before specific deduction. Subtract line 35 fram the sum of
BNBS B3 AN0 3 e e 36
37  Specific deduction (Generally $1,000, but see ine 37 instructions for exceptions) | ... ..o 37 1,000,
38 Unrelated business taxable ineame. Subtract ling 37 from line 36. If line 37 is greater than ling 36,
enter the smallerof zeroorline 36 38 0.
PartIV| Tax Computation
39 Organizations Taxable as Corporations. Multiply line 38by 21% (0.21) . e | 39 0.
40 Trusts Taxable at Trust Rates. See instructions for tax computation. Ingome tax on the amount on ling 38 from: =
] Taxrate schedule or - [ Schedule @ (Form 1041) 40
41 Proxy tax. See INSITUCHIONS e e il
42 Alternative minimum tax (rusts OnlY) e . 42
43 Taxon Noncompliant Facility Ingome. See instructions ..., 43
44 Total. Add lings 41, 42, and 43 to line 39 or 40, whichever applies 44 0.
Tax and Payments
45a Foreign lax credit {corporations attach Form 1118; trusts attach Form 1116) ... 453 o
b Other credits (68 InStrUCHONS) . 450 b =
¢ General business cradit. Attach Form 3800 43¢ =t
d Credit for prior year minimum tax (attach Form 88010r8827) . ... 45d
e Total eredits. Add lings 45a through 45d ) 45¢
46 Subtract line 45e from ling 44 46 0

47  Other taxes. Check if from: || Form 4255 [__| Form 8611 [__] Form 8697 [_] Form 8866 [___| Other (attach scheduie) | 47

48 Total tax. Add fines 46 and 47 (8ee INSITUCHONS) 48 0.
49 2018 net 965 tax liabifity paid from Form 965-A or Form 965-B, Part II column (K),line 2 .. ... TR | 48 0.
50 a Payments: A 2017 overpayment credited to 2018 | 50a =
b 2018 estimated tax payments e 50b 22,920.1
o Tax deposited with Form 8868 ... 50c el
d Foreign arganizations: Tax paid or withheid at source (see tnstructlons) _____________________________ 50d I
& Backup withholding (see instructions) 50e /
f Credit for smali employer health insurance premiums (attach Form 8941 50f
g Other credits, adjustments, and payments: |:| Form 2439 1 “J
[ 1 Form 4136 L1 Other Total p» | 50g —
51 Total payments. Add lines 80a through 50G . ... . e 61 22,920,
52 Estimated tax panalty (see instructions). Check if Form 2220 is attached e |:] ______________________________________________________ 52
53  Tax due. If line 51 is less than the total of lines 48, 49, and 52, enter amountowed . ... ... ... > | 53
54 Overpayment. If line 51 is largar than the total of lines 48, 49, and 52, enter amount overpaid . ... .. > | 54 22,920,
Enter the amount of line 54 you want: Credited to 2019 estimated tax » | Refunded P [ 55 22,920,

Mﬁ] Statements Regarding Certain Activities and Other Information (see instructions)

56 Atany time during the 2018 calendar year, did the organization have an interest in or a signaturg or other authority
over a financial account (bank, securities, or othar) in a fereign country? If "Yes," the organization may have to fils
FinGEN Form 114, Report of Forsign Bank and Financial Accounts. If "Yes," enter the name of the foreign country
here e

57 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, & foreign trust?
If "Yes,” see instructions for other forms the organization may have to file.

58  Enter the amount of tax-exempt interest received or accrued during the tax year w§

Under penaltias of perjury, | declare that | have examined this return, ineluding accompanying schedules and statements, and to the best of my knowledge and belief, it is trus,
Sigl‘l correct, and complete. Declaration of preparer {ather than taxpayet) is based cn all iformation of which preparer has any knowladgs,
May the IRS discuss this raturn with
Here ’ | b CHIEF FINANCIAL OFFICER Lo pressrecitioun thiow faes
Signature of efficer Date Title instructionsy? [ X | Yes [ | No
Print/Type preparer’s name Preparer's signaturg Cate CGheck it |PTIN
Paid saif- employed
Preparer ITULIANA KREUL P01204534
Use Only |LFirms name #» RS US LLE Firm's EIN_#» 42-0714325
73581 OFFICE PARK PL.
Firm's address B» MELBOURNE, FL 32940-8229 Phone no, 321-751-6200

823711 01-09-19 Form 990-T (2018)



Form 990-T (2018) THE CHILDREN'S HOME SOCIETY OF FLORIDA 59-0192430 Page 4
chedule A - Cost of Goods Sold, Enter method of inventory valuation J» N/a
1 Inventory at beginning of year 1 6 Inventoryatendofyear . ... 6
2 Purchases 2 7 Cost of goods sold. Subtract line 6
3 Costof labor 3 from line 5. Enter here and in Part I,
43 Additional section 263A costs line 2 7
(attach schedule) . 4a 8 Do the rules of section 263A {with respect to Yes | No
b Other costs {attach schedule) b property produced or acquired for resale) apply to
5 Total. Add lines 1 throughd4b 5 the organization? . ... i e

Schedule C - Rent Income (From Real Property and Personal Property Leased W

(see instructions)

1. Description of property

{1

2]

8)

)

2. Rentrecsived or accrued

‘a) From personal praparty (if ?he percentage of
rent for perschal propstty I more than
0% but ot mors than 50%4)

‘h] From real and parsonal property {if the percentags
of rent for personat property excoeds 50% or if
the rent is based on profit or income)

3(a) Deductions directly cannerted with tha incoma in
columna 2(a} and 2(h} (attach schedule)

i

2

3

#

Total

O Total

(c) Total ingome. Add totals of columns 2{a) and 2(h). Enter

here and on pape 1, Part |, fine 6, column (&) >

(b) Total deductions.
Enter here and on pags 1,
0, |Pat l, line 8, column {B) h

Schedule E - Unrelated Debt-Financed Income (ses instructions)

1. Description of debt-financed property

2. Gross inoome from
or allacable to debt-
financed property

3. Usiustions directly connected with or allocabls
to debt-financed proparty

(ﬂ) Straight line depreciation
[attach scheduie)

(h Other deductions
attach schedule)

()

@

3)

@

4. Amount of average acquisition
debt on or affocable to debt-financed
property fattach schaduie)

§. Average adjusted basis
of or allocable to
debt-financed property
(attach schadula)

§. Column 4 dividad
by column 5

7. Gross incoma
repaortable (column
2 x column 6)

8. Allocable deductions
(column 6 x total of columns
3(a) and 3(b))

(1) %
2) %
@) %
@) %
Enter here and on page 1, Enter here and oh pags 1,
Part{, lina 7, column (&), Part |, line 7, column (B}.
TOMBIE ettt > a. i.
Total dividends-received deductions included inCoIUMN B ... . e | 2 0.
Farm 990-T (2018)

823721 01-08-19



Form 990-T 12018) THE CHILDREN' S HOME SOCIETY OF FLORIDA
Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations

59-0192430

Paye 4

(see instructions)

1. Nama of controlled organization

2. Emplayer
identification
rumber

Exempt Controlled Organizations

3. Neot urretated income
{loas) (see instructions)

4. Total of specifisd
payments made

5. Part of column 4 that is
included in the controlling
organization's gross income

6. Deductions directly
connacted with income
in column 5

(]

]

{3

4

Nonexempt Controlled Organizations

7. Taxable Income

8. Net urelated income foss)
(see inslyuctions)

9, Total of spacified paymenis

made

10, Part of column 8 that is includad
in the conirolling organization's

gross IRcoma

11. Deducticns directly connected
with income in column 10

{1
2
(31
(4]
Add columns 5 and 10, Add columns 6 and 11.
Enter hero and on pags 1, Part |, Enter hare and on page 1, Part|,
line 8, column (A). lina 8, column (B).
TOIS e s | 3 0. 0.

Schedule G - Investment Income of a Section 501(c)(7), (%), or {17} Organization
(see instructions)

4. Description of income

2. Amount of income

3. Deductions
dirsctly connectsd
{attach schedule)

4, Set-asides
{attach schaduls)

5§, Total deductions
and sat-asides
{col. 3 plus col. 4)

U]
@
3
@
Enter here and on page 1, || — —— = - | Entar hara and on page 1,
Partl, line 9, column [A). ry Part i, line 9, column (B).
= i i
TOWIS oo i > 0. ! 0.
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions)
4. Nat incame (loss)
2. Grass dkiﬂEzpoﬁnﬂsﬁ d from unrelated rade or 8. Gross incoms B. Expenses 7. Eﬁ::;s 2;iampt
1. Description of unrelated business ith Yr d natio: business {column 2 from aclivity that tt.r'b Iiabl t gm. ¢ um;
exploited activity inooims from i i pro qu d minus celumn 3. If a is not unrelated agh lu o 55 d bmsn:ts calurmn 5,
trads or business b oinunreiica gain, compute cols. 5 buginess incoma o ik ) mo’i'"'"
usiness income through 7. column 43,
M
@
(3}
%] _
Enter hers and on Enter hers and on mB e T e Enler here and
page 1, Part|, pags 1, Part |, — 3 o — — on page 1,
fina 10, col. {A}. fine 10, cal. (B). = = Al ey Part Il line 26.
Totals ... > 0. v T sy 0.

Schedule J -Advertlsmg Income (see instructions)

[Bart 1] Income From Periadicals Reported on a Consolidated Basis

4, Advertising gain

7. Excess readership

- a%;‘,a&{i;s:' 3. Direct or (loss) (col. 2 minus 5. Circulation B. Readership costs {column 6 minus.
1. Name of pariodical raoma a advertising costs col. 3). If a gain, computs income costs column 5, but not mora
cols. 5 through 7. than column 4).
)] 1
&) |
3
& . =
Totals (carry to Part Il line (51} | 0, 0. 0.
Form 990-T (2018)

823731 01-09-19



Form 990-T 12018) THE CHILDREN'S HOME SOCIETY OF FLORIDA

56-0192430

Pags &

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il fil in
columns 2 through 7 on a line-by-line basis.)

4. Adverti ing gain 7.t dershi
i o a%;ﬂ:::g 3.‘ E_Jirec‘i or (loss) (EDIT.IZ mg‘r:lus 5. Circulation 6. Raadarship custax(c;acﬁrrn?(i:ainilz
. Name of periodical SoEmE advertising costs col. 3). If a gain, compute income costs column 5, but not more
cols. 5 through 7. than column 4),
{1
@
3)
@)
Totals fromPart| > o, 0. 0.
Enter hera and on Enier here ang on Enter here ana
pags 1, Partf, page 1, Part |, oh page 1,
line 11, col. (&) line 11, col. (3} Part Il line 27.
Totals, Partll ifines1-5 > _ 0. 0. = ) 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3. Parcent of 4. Compansation attributabl
1. Nama 2. Titls “m;s;\':zt:sd to 12 us:.elzfe;gjsinle:: °
) %
©) %
3 %
@) %
Total. Enter here and onpage I, Partthline 14 | 0o B 0.
Form 880-T (2018)

823732 01.08-18






