tindet sactlon 804{¢), 527, or 4947(a){1) of the Internal Revanue Cade {except black lung

: - > . OMB No, 1545-0047
o ggu Return of Organization Exempt From Income Tax !‘_2 0 07

henefit trust or grivaie foundation)

ﬁ’\m’;?‘ééi"iu‘? Zliﬁf’u? i i P Tha omanization may have to use a copy of this return to satisfy state teparting requirerments.

& Forihe 2007 calendar yaar, of tax year beglaning JUL 1, 2007 andsnging  JUN 30, 2008

B E}{:ﬁ‘ééé.e: ;t?;es G Name of organization _ _ D Employer [dentification numbar
e | THE CHILDREN’S HOME SOCIETY OF FLORIDA 59-0192430
2‘??&;1;1‘;&' “é‘;‘: Humbar and streat (or P.0. box if mall is not delivered ta street adgrass) Room/suite | E Teiephang number
fom  |seeatl] 485 - SEMORAN BLVD . 1448 | 321-397-3000
oremin- Tors, City or town, state or country, and ZiP + 4 F accourtisgmetist | Cash | X ] Acorust
e WINTER PARK, PI, 32792 []Qther

[::]Qg,?},';,’,“g“’" & Section 501(c}(3) organizations and 4247(a)(1) nonoxempt charitable trusis Hand { are rat applicable fo section 527 organizations.
must altach a completed Schedule A (Form 880 of 880-EZ). (&) 1s this a group return for affiiates? Cives (XiNg
6 Website: » WWW.CHSFL . ORG H{b) 1 "Yes," enter number of affliates» __ N/ A
4_Organization lype eesconyors B [ X 1501(6) ( 3 )@ pnsertmoy [ ] 4947(a)i1) or [ 527! Hic) Are all aftiiates inchuded?  N/A [ Jves L Jho
K Check here ™ 1| ifthe organtzation is not a 509{a)(3) supporting organization gnd its gross {1t No,"attach 2 list.)

H{d) Is this 2 separate return filed by an or-
receipts are normally not more than $25,000. A raburn is not required, but if the crganization ganization’s c;pvered by a gmup fuiing? E:]Yes Xne

chooses to file a retumi, be sure to file a complats retum, {  Group. Exempﬁqm Numﬁer »> N/2a

, tﬁ‘fiﬁ organizatinn is not mquired 1o altach
Fodh 99, 990-E2, or 990-PF).

$ receipts: Add lings 6b, 8b, Sb, and 10b 15 line 129 : 118,581,367,
Revenue, Expenses, and Changes in Net Assets or Fund Balang

Contributions, gifts, grants, and simllar amounts received:
2 Contributions to donor adviseBtUnGS .o e 2
b Direct public suppert {nof incfuded onfine 18) ..o,
¢ Indirect public support (not incluged on ting 1a) 2,540,851
4 Government contributions (grants) (not inciuded on fing 1a) 92,234,966
& Total {add inss fathrough td){casn g 103,360,192, 1,993,323, 105,353,515.
2 Program service revenue includlng govesnment fees and contrac! 7,715,187,
3 Membership duss and assessments
4 interest on savings and termporary cash investmants 488,044,
5 Dividands ang interest from securlties
Ba Grossrenms .k 176,491
B 176,491
° t 0.
g Other investment lncome (descnbe P j
2! Ba Gross arrount from sales of assets oth (A} Securities (B) Other
T 2,251,592.] ga 114,834.}
) 2,407,647, g 167,310,
T ~156,055. 8 ~-52,476.}
] e BTMT 3 STMT 4 . -208,531.
9 Spemal events af;d ﬁc' ities (a h schadule). if any amount is from gaming, check here P 1
3 Grass revente fnotInciucing § 71,403, wontiun mperedonfne i) ... | 08 1,856,460
b Less: diregt expenses otherthanfundralsmg BXPERSES e, gb 754,628
¢ Netincome o {loss) from special avents. Sublract line Ob from line 92 . SEE STATEMENT 5 1,141,832,
10 a2 Gross sales of inventory, less returns and sowances .. 10a
b Less: cost of goods sold ' 108
¢ Gross profit or (Joss) imm sales o‘! i:weniury (aﬁach schadule) Subtract lme 10birﬂm fine10a ...
11 Other revenue (from Part Vil, ting 103) ... . o 585,244.
12 Tolal revenue. Add lines 18,2, 3. 4,5, 6c, 7 sa 8e, wc.aaw 12| 115,075,291.
o | 13 Program services (fromine 44, COIMN (BY) |___.._...ooooiiioiocer oo 13| 93,316,164,
w | 14 Management and general (from ne 44, CoRmm (00 o e 14 14,728,938,
|15 Fundralsing (from e 44, oMM (BY) . 15 4,003,348,
g | 18 Payments to atfliates (Aach SORREW) o e 18
17 Total expenses. Add lines 16288 44, column (AY ... 171 112,048,450,
| 18 Excessor (deficit) for the year. Subtract line 17 from Bnei2 18 3,026,841.
%©| 19 Netassets orfund balinces at beginning of year (from line 73, coluran (AN | .. ... 19 36,465,840.
zg 20 Other changes in net assets ot fund balances (attach explanation) SEE STATEMENT 6 | 2 -5,450,070.
21~ Net assets or fung balances at end of year, Combing lines 18,719,809 20 . v, e 21 34,042,611.
g_sg_}}}m EHA  For Privacy Act and Paperwork Reduttign Act Notize, see 1he separale instructions. Form 990 (2007)
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THE CHILDREN'’S HOME SCCIETY OF FLORIDA

59-0192430

Page 2

~ Functional Expenses

Al organizations must comglete coluran {A). Columns {B), {C), and (D) are required for section 504{c){3)
and {4) organizations and section 4247(a){1) nonexempt charitable trusts but optlonal for othars,

D et etea on e o @pagn | O | o) g
22z Grants paid from donor advised funds
{attach schedule) ... .. ...
{oash § * noncesh § 0.
if this armount includes ferelgn grants, check here P> E] Z2a
22b Other grants and aflocations {attach schedule
(cash § 0. nencash $. 0 v
H this amount includes foraigh grants, check hers P L1 |22h
23 Speclfic assistance to individuais (attach
schedule) .............. STATEMENT 7 12| 6,033,484.F 6,033,484.
24 Beneflls paid to or for members (attach '
SGREALIBY .. e 24
253 Compensation of current officers, directors, key ’
employess, ete. fisted in Partv-A . . 263 544,686, 0. %544,686. 0.
b Compensation of former officers, directors, key R A
emplayees, etc. isted in Partv-B |25D 0. 0.
¢t Compensation and other distributions, nof included
above, ta disqualified persons (as defined under
:saction 4858(f)(1)) and persons described in
section 4958(c){3)(8) ... ... |26¢C
26 Salarles and wages of employees not
intiuded on fines 288, byandc ... ... o6 64,062,586 6,696,267.] 1,707,496,
27 Pension plan contributions not included on
ines28a,b,andc . 27
28 Employee benefits not included on lines
R 28 733,140, 186,945,
20 Payroll taXes .........coo..ovveooerereenereeeneeneenen 4,900,501. 638,236, 137,664,
30 Professional fundraising fees
31 Accounting f888 ..o, 118,663, 20,042, 9,710,
32 Legalfees ., 144,536. 24,412, 11,827,
33 Supplies 3 601;743- 103;350. 47,719;
34 Telephone ... ... s 1:433;002- 328,883, 62r409-
3% Postage and shipping ... 199,764. 67,296, 36,245,
36 Ocoupancy ... 6,454,546.] 6,148,140. 111,856, 194,547,
37 Equiprent rental and maintenan 1,154,268, 947, 179. 117,441, 89,648.
38 Printing and publications 138 524,250, 353,868. 31,488. 138,894.
89 Travel .....coeee. 39| 4,890,06B. 4,291,142, 493,545, 105,381,
4% Corferences, conventiond:and mes 40 283,477. 128, 308. 99,290. 55,879,
41 Interest 4} 1,499,887, 120,760.] 1,379,056, 71,
42 Depreciation, depletion, ete. (attach schadule) f42| 2,280,151, 1,067,088, 1,171,914, 41,149,
43 Other expenses not coverad above (ftemize):
a INSURANCE 43a] 1,041,938, 985,166, 39,476, 7,296.
by MEMBERSHIP DUES 43D 111,724, 37,942, 69,508, 3,874,
: MISCELLANEQUS g3¢| 4,327,305, 1,691,459, 1,661,607, 974,239,
d OTHER PROFESSIONATL 430 :
¢ SERVICE FEES 42 2,868,821. 2,293,731, 387,404. 187,686,
{ DEVELCOPMENT FEES 431 71,373, 57,066, 9,638, 4,669.
g 43
44 Total functienal expenses. Add lines 22a through
43g. (Crganizations completing columns (B)-{D},
carry these totals to lines 13-15) . e 441112,048,450.) 93,316,164, 14,728,938.] 4,003,348.
Joint Costs, Check ® [ if you are following SOP 882, ‘
Are any joint costs from a combined edusational campaign and fundraising soficitation reperted In {B) Program sesvicas? ... W [ Tves [XTng
If *Yes,” enter {1} the aggregate amount of these foint costs § N/A ; {ii} the amount allocated fo Program services § :
{ifi} the amount alfocated to Management and general § N/A rand {iv) the amount afocated Lo Fundraising $
e, Form 890 (2007)
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17060211 136733 755-131-3

Form 990 (2007) THE CHILDREN'S HOME SOCIETY OF FLORIDA 7

59-0192430 paged

!l Statement of Program Service Accomplishments (See the instructions,)

Form 990 is avaitable for public inspection and, for some pecple, serves es the primary or sole source of information about a particular organization,
How the public perceives an organization in such cases may be determined by the Information presented on is retum. Therefore, please make sure the

retumm ls complete and acourate and fully describes, in Part I, the organization’s programs and accomplishments.

What is the organization’s primary exempt purpose? » _SEE STATEMENT 8

All organizations must describe thelr exempt purpose achievements in a clear and concise manner. Siate the number of
clients served, publications issved, ete. Discuss achievements that are not measurable. (Section 501{c)(3) and (4}
organizations and 4947{a}(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.}

Program Service
Expenzas
(Required for 501{¢)(3}
and-{4) args., and
4847 (a)(7) trasfs; buy
aptional for others.}

a CASE MANAGEMENT/DEVELOPMENT SERVICES

(Grants and allocations $ )..Jf this amount includes foreign grants, gheck h !?W E] 21,815 (012,
b EMERGENCY SHELTER: NURSERIES AND HOMES WHICH PROVID ,-...-SHT)RT
TERM SHELTER TO VICTIMS OF ABUSE OR NEGLECT. :
{Granis and allocations % : é?ﬁ ranis, check here D 6 I 045 (036,
¢ GROUP HOME CARE: PROVIDES LONG-TERM#SHEIFER, USUALLY FOR
OLDER CHILDREN OR THOSE WITH EMOTIGNAI=OR EDUCATION
PROBLEMS.
{Grants and aficeations _ $ & )., If this amount includes forelgn grants, check hers W (]! 10,305,475,
d CASE MANAGEMENT: PROVIDES:ASMNT. AND SUPPORT IN ACCESSING
MEDICAL, SOCIAL, EDUC. ﬂiD QIHER SUPP. 8VC. TO FAM. W/CHILD
WHO HAS A SERIQUS EMOETIONAL. D
(Grante and aliocations )_If this amount includas foreign grants, checkhere  # | ]| 11,287,805.
@ Other program services SEE STATEMENT 9
{Grants and aflocations > D 43 ) 862 4 836,
93,316,164,
Form 990 (2007

723021
12-27-07
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Form B0 (2007) THE CHILDREN'S HOME SOCIETY OF FLORIDA 59-0192430 Ppaged
1 Balance Sheets (See the instructions )
Noie: Where required, attached schedules and amounts within the description column A} (B)
should be for end-of-year amounts oniy. Baginning of year Enrd of year
45  Cash - norvinterestbearing ... 135,827.) 4 193,824,
46 Savings and tempotary cash INVESHMENIS _...............ccoooeereooroeresseimsoessrren 13,140,841, 15,816,595,
47 & Accounts receivable 47 922,892,
b 325,302 . 47 922,892,
48 g Pledgesrecelvable 48z 1,756,386.
b Less: allowance for doubtful aceounts 48h 1,065,171, 1,124,822, a6 691,215,
48 Grantsreceivable ... .. . e 12,080,600.] 4 11,339,187,
80 a HReceivables from curreni and former officers, directors, trustees, and
KeY MDIOYBES ..o et 503
b Receivables from other o |squalif|ed persons {as defined under section
n 4958(f(1)) and persons described In section 4958{GHINBY ..o
ﬁ 51 2 Other notes and loans recelvabie 6ia
< 9 Lass: allowance for doubtful accounts §tb
52  Inventories for sale or use .
53  Prepaid expenses and de‘!erred charges 1,877,275,
54 2 Investments- publiclytraded securities » [ cost 1.___| FMV’
it Investrents - other securitios ... STMT. 12> D Cost ' FMV «| 54b 5,594,477,
58 a Investments - land, buildings, and
equipmentzbasis .
b Less: acocumulated depreclation ...
86 Investments - other . .
57 a Land, buildings, and equipment bBSlS
b less: accumulated depreciation ... 35,414 128.] 6% 37 ) 330,701,
58  Other assets, including program-retated :nvasimantsu
{describe ™ 586,028, 58 $98,813.
58  Total assets (must equal line 74). Add Imes 69,592,646.] 5 74,664,879,
60  Accounts payabile and accrued expensé& 17,302,268B.1 & 15,664,040,
61 Grants payable 61
. |82 Deferred révenus . 1,187,53%. w 999,944,
2 i%)
% 43
2 13,380,183./6a] 18,669,549.
Other liabiltties {de r{be > 1,256,816, 65 1,288,835,
68 Total llabilitles. Addilinesi0 through 65 33,126,806. 40,622,368,
Organizations that foliow SFAS 117, check here and complete linas
67 through 69 and lines 73 and 74.
B 167 Unrestrioted oo 35,838,294. 33,437,002,
S 168 Temporarily r€StHEter . .........oveocoooooeoe oo 627,546. 605,609.
@ |68  Permanently restricted .
E Organizations that do not follow SFAS 117 check here P D and
b complete lines 70 through 74.
3 70 Capital stock, trust principal, or cumrent Sunds
ﬁ n Paid-in or capital surplus, or Jand, bullding, and ecuipment fund
% 72 Retained earnings, endowment, accumuiated incoms, or othet funds ..
2 |73 Total net sssets or fund batances. Adg lines 67 through 69 of ines 70 through 72, i
{Column (A} must equal fing 19 ang column (B) must equal line 21} ... 36,465,840.| 13 34r042r511-
74 Total liabilities and net assets/fund balances, Add fines 68 and 73 . 69,592 ,646.1 1 74,664,979,
Form 980 (2007)

723031

12-27-07

170602

4
11 136733 755-131-3

2007.07060 THE CHILDREN'S HOME SOCIETY 755-1301




Form 880 {2007) THE CHILDREN'S HOME SOCIETY OF FLORIDA 53-0192430  Pageb

Reconciliation of Revenue per Audited Financial Staternents With Revenue per Return (See the
instructions.)

a Total revenue, gains, and-other support per pudited financial SIS . oo oo 116327619,
b Amounts included on line a but not on Part |, e 12:
1 Net unrealized gains on investments ... ... iy -19,161.
2 Donated services and use of facilities h2 265,957,
3 Recoveries of prior year Qrants | ... hd
4 Other (specify); SEE STATEMENT 13 il 931,119,
A NS BT EIOUGN DA L oo e ee oo s s e eoeeeseresear s ees s oo set et eeeroees e bl 1,177,915,
¢ Subtractline BIOMENE 8 ..o e e e et e 115145704,
Amounts included on Part [, fine 12, but not on lme a:
1 Investment expenses notincluded on Part L, ine Bb s i
2 Other speclyy  SEE STATEMENT 15 2 -74,413,
AGEINES B 800 B2 | oo e eee e e 1o oo ees et sttt et oo eres e d -74,413. 3
& Total revenue (Part |, fine 12). A HRes G AN € oo s | 11507 52 91.

Beconcliation of Expenses per Audited Financial Statements With Expenses per Return
a] 113298002,

Total expenses and Josses per audited financial staternents
h  Amounts inciuded on line a but not on Part |, ine 17:
Donated services and use of facilities

1

2 Prior yoar adjustments reported on Part Liine 20 ...
3 Losses reported on Part |, line 20

4 Other (specify): SEE STATEMENT 14

Add lines b through 4 ... e ¢ eerrenrenirenreemmneemee | 0| 17249 ,552.,

C SUBract N BEOMINE @ ..o esee e racesree e 112048450.

g  Amounis included on Part |, line 17, but not on line a: |
1 Ipvestment expenses not included on Part b, line8b ...
2 Other {specify):

Add lines dtandd2 | 0.
Total expenses (Part |, i I llne m Acici ﬂnes coandd ... 112048450,
; mployees (List each person who was an cfficer, director, trustee,
or key empioyee at any time during the year, a\qf%en If § were not compensated.) (See the instiuctions.)
{B) Title and average hours ; {G} Gompensation (Ewun!dhutlnm w0t E) Expense
{A) Narne and adttess £ perweek devoted to | {if not paid, enter | SERJPIIEION | accountand |
s position -0-.) ompensation pians| OTheT allowances
i §
SEE STATEMENT 16 460,507.] 84,179, 0.
Form 990 (2007}

723041 12-27-07
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Form 990 {2007 THE CHILDREN'S HOME SOCIETY OF FLORIDA 59-0192430  pageb
4 Current QOfficers, Directors, Trustees, and Key Employees (continued

75 8 En%er the total number of officers, dirsctors, and trustees permitied to vote on organization business at board
PRBEHIMGE .. feee oo e eeseee et eee oo ee s s e eeaes e eeseereeneees e eeeereesessesesasrseesersersmesseeresensseenrsensaneres PP 19

h Are any officers, directors, trustees, or key employees listed In Forrm 990, Part V-A, or highest compensated employees
fisted in Schedule A, Part |, of highest compensated professional and other independent contractors listed in Schedule A,
Part il-A or i-B, refated to each other through family or business relfationships? If "Yes," altach a statement that identifies
the individuals and explains the relationship(s)

¢ Do any offlcers, directors, trustees, or key emplovees fisted in Form 990, Part V-A, or highest compensated employess
listed in Schedule A, Part |, or highest compensated professional and other Independent contractors listed in Schadule A,

* Patt Il-A or {I-B, receive compensation from any other organizations, whather tax exempt or taxable, that are related to the
organizatien? Ses the Instructions for the definition of “related organization.”

if "Yes," attach a statement that Includes the information described in the instructions,
d_Does the organization have a wrilten confiict of interestpolley? oo i
9 Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Othar
Benefits (f any former officer, diregior, rustes, or key employee received sompensation or other benefits (described below) during
the year, list that person below and enter the amount of compensation or other benefits In the appropriate column, See the istructions.)

(C) Comipansation {0} c'znmm;timl; :0 () Expanse
A
(if notpaid, %'f“af,’}gﬁe,:{;ﬂd account and
; other allowances

{A) Name and address N {B} Loans and Advances

76 Did the organization make a change in its activities or methods of conducting activities? If "Yes,® attach a detailed
Statement of @aCH CRANDE . .. et e bR bt

77 Were any changes made in the organizing or governing docurnents but not reporled tothe IRST ...,
if "Yes,” attach a conformed copy of the changes.

X
X
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this returm? . | 78a X
b4

B K "Yes," has It flled a fax return on Form 880-T for this year? N/A | 780

79 Was thera a liquidation, dissolution, termination, or substantial contraction durlng the year? If *Yes,” attach a statement
88 a Is the organization related (other than by association with a statewide or nationwide organizatien) through common
membership, governing bodies, frustess, officers, elc., to any other exempt or nonexempd organization? ... ...
B If "Yes," enter the name of the organization® __ SEE STATEMENT 17
and check whether it is l:] exempt ar D nensxempt
81 a Enter direct and Indirect political expenditures. (See line 81 instructions.) ..., i 8ta i 0.
b Did the organization flle Form 1120-POL for this year? .. et een ettt oo et g et e r s iRn A s st ettt st et enn it e tessetnnnte st enmeces serss

Form 990 (2007}

123181/12-27-07
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990 (2007) THE CHIIDREN'S HOME SOCIETY OF FLORIDA 59-0192430 Page?
Parp Qther Information (continued) Yes| No
823 Did the organization receive donated services or the use of materials, equipmant, of facilities at no charge or at substantially
lesss than 8l fBITAl VEIIET ... st ne st er e eent s et 2o ta s e et s eenee e en e et X
b 1f "Yes," you may indlcate the value of these items here. Do not Inciude this
amount as revenus in Part | or as an expense in Part i,
{See Instructions n Part 1L} _, | g2p | 265,957.¢
83 2 Did the organization comply w1th the public |nspecﬂon requlrements for retums and exemption appiications? ... 8 | X
b Did the organization comply with the disclosure requirements relating o quid pro gue comttbulons? ........covsoocvesvenn
84 & Did the organization solicit any contributicns or gifts that wars not tax deductible? N
b i “Yes," did the organization include with avery sollcitation an express statement thai such contrlbutlons or grﬁs wers not
tax BetUCHDIBT ..o st 84h
BB a 507{ci«), (5), or (). Were substantially all dues nondeductible by members? 852
b Did the organization make only in-house iebbying expenditures of $2,000 or Jess?
if "Yes” was answered to either 85a or 85b, do not compiste B5c through 85h below unless the organization receivad a
walver for proxy tax owed for the prior year.
t Dues, assessments, and similar.amounts from members . e, | B8
§ Sectlon 162(e) lobbying and political expendlUres | . . e B5d |
g Aggregate nondeductible amount of section 8033{s)(1){A) dues notices ., 8Be
1 Taxabie amount of lobbying and political expenditures (ine 854 Jess 85e) it
§ Does the organization elect 1o pay the section 6033(e) tax on the amount on line 857 B6n
b If secfion B033{e}{1}{A) dues notices were sent, does the organization agree o add thamoun
to its reasonable estimate of dues allocable to nondeductible lobbying and potiﬂcalgzxp‘e dhures T'“r the
following tax year? ...
88 507{ci7) organizations. Enter a inltzatton fees and caplta! contﬁbutlons mcﬁ
B 12 oo 362 N/A
i Gross receipts, included on lina 12, for publlc use of club faciities 86h N/A
BY  501(c)(12) organizations. Enter: a Gross income frors members o &1 87a N/A
b Gross income from other sources, (Do not net amounts due or pal
L 87h N/A

86 a

89a

[ e N« - B = 3

80

91 a

50, great erest in a taxable corporation or partnership,
d%r%éﬁ%gﬁiaﬂcns sections 301.7701-2 and 301.7701-37

o) the organization during the year under:
0 . ; section 4955 »

sections 4912, 4855, ar‘éx 4958

Enter: Amount of tax on n&88iabove, reimbursed by the organization ...,
Al organizations. At any time during the tax year, was the organization a parly o a prohibited tax shelter transaction?
Alf erganizations, Did the organization acquire a direct or indirect Interest in any appliicable Insurance contract? .. ...
For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting organization,
or a fund malntained by a sponsoring organization, have excess business holdings at any time during the year?
List the states with which a copy of this retum is fled » L

B8a

89

Number of employees employed in the pay period that Includes March 12,2007 ..., [ a8b I

2077

The hooks are n care of » BOB WYDRA

Tetephonano. » 321-397-3000

Locatedat » 1485 §, SEMORAN BLVD, STE 1448, WINTER PARK, FL AP+am 32792

At any time during the calendar year, did the organization have an intarest In or a slgnature or other authority over
a financial account in a foreign country (such as a bank account, securdties account, or other financial account)?
If "Yes," enter the name of the forsign country P N/A

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

and Financial Accounts.

Yes

No

gib

i

T23182 /1 12-27-07

17060211 136733 755-131-3
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Form 290 (2007) THE CHILDREN'S HOME SOCIETY OF FLORIDA 58-0192430  PageB

Other Information {continved) Yes| No
E At any time during the calendar year, did the organization malntaln an office outside of the United States? ? g1 X
If *Yes,* enter the name of the foraign country » N/A
82 Section 4947(8)(1) nonexempt charitable husts flling Form 990 in eu of Form 1041« Check BB ... vers e ]
ter the amount of tax-exempt interest recelved of accrued during the tax vear . ... » | 92 ; i N/ A
1| Analysis of Income-Producing Activities (Ses the instructions,)

Note: Enter gross amounts unless atherwise (:‘J}ﬂ related business income fét):lur:ed by section 512, §13, or 514 [

Indicated. . Business Anﬂznt E;‘i?,ﬁf,‘ Ar‘i\?:’um Relatod of exernpt

93 Program service revanus: code code function Income
a ADOPTIVE & OTHER SVC
h FEES 1,529,648,
H
d
¢
i Medicare/Medicald payments 7 6,185,539,

i Fees and contracts from government agencies |
84 Membership dues and assessments ...
88 Intarest on savings and temporary cash investments
&8 Dividends and interest from securities ...
87 Net rental incorne or (loss) from real estate;
a debt-flnanced property .................
b not debtfinanced propetty
83 Net rental iIncome or (ioss) from personal property
88 Ctherinvestmentingome . ..
156 Gain or {loss} from sales of assets
other han inventory ...
181 Net income or {loss) from special events
1082 Gross profit or (loss) from sales of Inventory
103 Other revenue:
z MISCELLANEOQUS
b
C
4
[+
104 Subtotal (add columns (B, (D), and {£)) .
105 Total {add line 104, columns (B), (D
Note: Ljne 105 plug line 1e, Part I, shou amount on fine 12 F’art}
1| Relationship of Actmtles tn the Accomplishment of Exemnpt Purposes (Ses the insthuctions,)
Line No. | Explain how each actlyitie which | ame is reported in coturon {EY of Part VR contributed Impartantly to the accomplishment of the organization’s
A 4 exempt purpases (ather than by provi mg funds for such purposas).
SER STA’I‘EMENT?*- 19

-208,531.
1,141,832,

585,244,

1,421,345, 8,300,431,
> 9,721,776,

Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions,)
A B [ bl

Nama, address, and EIN of corporation, Percentage of Nature of activities Total incorvie Emj-(oli5 ear
partnersrup, or disregarded entity ownership interest assefs
SEE STATEMENT 18 %
%
%
% .
Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions)
(&) Did the crganization, during tha year, recelve any funds, directly or indirectly, 18 pay premiums on 3 personal benefft contract? 1 ¥es No
(b} Did the organization, during the year, pay premiusms, directly or indlrectly, on a personal beneflt contract? ... [:] Yes No
Note: If "Yes" fo {b}, file Form 8870 and Form 4720 (see instructions).
Form 990 (2007)

723163
12-27-07

B
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THE CHILDREN'S HOME SQCIETY OF FLORIDA 59-0192430 Page 8
Information Regarding Transfers To and From Controiled Entities. Compiate only Jf the organization is
controlling organization as defined in section 512{b)13). N/A

Yes| No
188 Did the reporting organization make any transfers to & controlled entity as defined in section 512(0)(13) of the Code? f "Yes,"
compiete the schedule below for each conirolled entity.
A} . {8) {C . o)
Name, address, of each t dg?&“gg%’[,n Description of Amount of
controlled entity Numher transfer transfer

5‘!2@:))(1 3) of the Code? If *Yes,"

complste the schedule below for each controlled entity.

Yes

(A} {C) {0}
Name, address, of each Description of Amount of
controlled entity transfer transfer
Yes| No

Under penaltles of

and complete, O is bpsed on all infonmation of which preparer has any knowladge.

Please

this return, Inciuding accormpanying schecules and statements, and to the best of my knowledge and beliet, it is true, comect,

| {/ﬁ/df

/ "—'7 & Z 4
Sign } Signafure of officer.” 7 / Dats

Here > BOB WYDRA, CFO
Type ar prinfname and ttle

Preparer’s } Dat gglg_ck if Preparer's SSN of PTIN (See Gen, sk, X)
Pald signaiure /_i_/}{,m(\/ C} j725‘\/:] “ 09 employed o [ ]

Preparer's i P
Use Orly ycrlTrsElr REM MCGLADREY aﬁ} _—r

setl-employed), 800 N. MAGNOLIA N SUITE 1700

address, and

iy ORLANDO, FI, 22803 -Pnoneno > 407-898-2727

Form 990 (2007)

728164/12-27-07
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17060211 136733 755-131-3

SCHEDULE A
{Form S006 or 990-EZ)

Depariment of the Treasury
internal Revenue Service

Organization Exempt Under Section 501(c){3)

(Except Private Foungation) and Sectian 507(e}, 504(), 801{k},
§01(n}, or 4947{a}(1) Nonexempt Charitahle Trost
Supplementary Information-{See separate instructions.)
» MUST be completed by the above organizations and atteched 1o thelr Form 980 or 800-EZ

OMB No. 1545-8047

2007

Name of the organization

THE CHILDREN'S HOME SOCIETY OF FLORIDA

Employer identification number

59/ 0152430

Compensation of the Five Highest Paid Employees Other Than Qfficers, Directors, and Trustees

{Sea page 1 of the instructions. List sagh one. If there are none, enter "Nona.")

{a) Nama and address of sach employse paid
more than §50,000

£h) Title and average hours T} Contibutions to
per week devotad to

position tampensation

{e} Expense

allowances

KIMBERLY &. BRIEN

OPERATIONS V.[P.

40.00 132,895, 24,46%.

OPERATIONS V.[P.

40.00 126,994.] 31,705,

- PRESIDENT CHS

40.00 122,919.] 22,218.

EXECUTIVE DIR. Ifﬁi

40.00 07, %‘33.5’3‘*13,115.

EXECUTIVE DIR

40.00

Total number of other employees paid

OVEE 0000 .. e >

(See page 2 of the instructions. List sach ons (whether individuals

Compensation of the Five Highest Paid Independent @ontra ors for Professional Services

or firm Entar "None. "

{b) Type of service {c) Compensation

PROFESSIONAL FEES 570,437,

PROFESSIONAL FEES| 226,468,

204,451 .

AUDIT SERVICES 146,412,

PROFESSIONAL FEES

143,019.

Total nrumber of others recelving over

$50 000 for professional services |

{8} Name and address’ achindependsntcontractarpmd mors than $50,000 (b) Typa of seyvice {) Gompensation
INTERSTATE BUSINESS PARK vi =
P.O. BOX 301135, 10S ANGELES, CaA 90030~1135 RENT 511,142.
CBC _OF SEMINOLE .
117 EAST LAKE MARY BLVD, SANFORD, FL 32773 RENT 504,642,
TOMORROW 34 LAKEVIEW, LP '
1265 S. SEMORAN BLVD, SUITE 1230, WINTER PARK, FLRENT 466,234,
BIG_BEND COMMUNITY BASE CARE ____ _ _________
525 N. MARTIN LUTHER KING JR BLVD., TALLAHASSEE, RENT 247,380.
MOULTON PROPERTIES, INC. ,
P.O. BOX 12524, PENSACOLA, FIL 32591-25724 RENT 215,599

Total number of other contractors receiving over

$50,000 for other services

repiowz-z7-o7 - LMA For Paperwork Reduction Act Nntlr.e ses the instruztions

2007.07060

{or Form 880 and Form 996-EZ.
10
THE CHILDREN'S HOME SOCIETY 755-~1301

Schedule A {Form 850 or 990-F7) 2007

{c) Compensation | STployeabenell \oonint and othar




Schedule A (Form 990 or 890-67) 2007 THE CHITDREN'S HOME SOCIETY OF FLORIDA 59-0192430 Page2

Statements About Activities {Ses page 2 of the instructions.|

Yes| No

1 During the ysar, has the organization atterapted to influence national, state, of local leglslation, including any attempt fo influence
public: opinion on a legislative matter or refarendum? If "Yes," entar the total sxpenses paid or incurred in connection with the

iobbying activities W § 4 183,126, (Mostequal amounts on fine 38, Pari VI-A, or

line i of Part VI-B ) Vi-A, LINE 38B
Organizations that made an election under sectlon 501(h) by fling Form 5768 must cemplets Part Vi-A. Other organizations
ehecking "Yes® must complete Part Vi-8 AND aftach a statemant giving a detalled description of the lobbying activities.

2 During the year, has the organization, either directly or indirectly, sngaged in any of the follawing acts with any substantial contributors,
trustees, directoss, officars, creafors, key smployees, or membars of thels familles, or with any taxable organization with which zny such
person is affitiatad as an officer, director, trustee, majority owner, or prncipal benefictary? (if the answer to any question s "Yes,
attach a detalled statement explalning the transactions.) ‘

a Sale, exchange, or deasing of propedy?

the organization determines that reciplents qualify fo receive payments.) . o 3a X
b Did the erganization have 2 section 403(b) annulty pian for its employees? e s X
& Did the organization recelve or hold an easement for conservation purposes, ntiding easements to

tha environment, historic land areas or historic structures? If "Ves," attach a detailes statement | N R E ]S X
# Did the organization provids credit counsefing, debt managament, credit repair, or debt negotiatigh'services? 34 X

4 & Did the organization malntain any donor advised funds? If *Yes," complete lines 40 through 49*?;411‘ "coripiefe ines 4t
AN AD  i et eee e ee et eseeeeee et e e e 43 X
1y Did the organization make any taxabla distributions undsr section 49667 N/A 4t '

¢ Did the organization make a distribution to a donor, donor advisor, or relatad p N/A L
tt Enter the total number of donor advised funds owned at the end of the tax yea IR N/A
& Enter the aggregate valie of assets held in all donor advised funds owned g RS N/A
f Enter the total aumber of separate funds or accounts owned at the eng: i ding donor advised funds included on

line 4¢) where donars have the right 1o provide advice on the distg;ibuﬁ&i‘aﬁr Investment of amounts In such funds oraccounts .. > 0.
§ Enter the agoregate value of assets in all funds or accounts iﬂciudé‘%‘-‘ Iﬁ%t};ﬁft‘he endofthe taxyear ... W 0.

* - Scheduls A (Form 890 or 890-E7) 2007

723111
22707

11
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Schedule A (Form 990 o7 880-£7) 2007 THE CHILDREN'S HOME SOCIETY OF FLORIDA 59-0192430 Page3

Reason for Non-Private Foundation Status {See pages 4 through 8 of the Instructicns.)

1 cedtify that the arganization is not a private toundation because it is: {Please check oniy ONE applicable box.)

5 L—_j A church, conwention of churches, or association of churches. Section 170(b){1){AN).
8 [_] Aschool Section 170(b}(1)(AY(ii). {Also complete Part V)
7 3 a hospitat or a cooperative hospital service organization. Section 170{b){1){A) ().
8 [ ] & fedesal, state, or locai poverament or governmental unit. Section 170(b){ 1}{AMv).
g [ &medics ressarch organization opesated in conjunction with a hespital. Section 170(b)(s)(A)(;u} Enter the hospitaf's name, cm;,
. and stata P
10 [l an organization operated for the bensfit of a coliega or university owned or operated by a govemmentat unil. Section T70(b){1}{AYM).
(Also complete the Suppent Schedule in Part [V-A)
11a An organization that normally receives a subsiantial part of its support from a governmantal unit or from the gensral public.
Section 170(D){13(AY(vi). (Also complate the Support Schedule in Parl IV-A)
m [0 oA commurity trust. Section 170{b){1)(A}{v)}. (Also complete the Support Schedule In Part IV-A)
12 1 an organization that normally receives: (1) mare than 33 1/3% of its support from contributions, membership fees, and gross
recaipts from activities related to its charitable, etc., functions - subject o certain excaptions, and (2) no morg than 33 1/3% of
ts suppart from gross investment incoma and urirelatad businass taxable income (less section 511 tax) frafa, businesses acquired
by ihe organization after June 30, 1975, $ee section 508(a)(2). {Also complete the Suppert Schedule in Paﬂ%{,i\ e
13 3 m organization that is not controlled by any disquatified persons {other than foundation managars) it J:gf__ eats the requirernants of section

509(a){3}. Ghack the bex that describes the type of supparting organization: ‘“;m
’ Type | 1 Type H 3 Type Hi-Functionally; hﬂegrateﬁi, — Type 1lI-0ther

{a} (m) (e}
Rame{s) of supported arganization{s) Emplnyer d is the supportad
ientifleatiy mLuesarI ed intines | organization Hsted in
numbe (E ‘S‘mruugh 12 above the supporing

_a Or IRG section} organization's
i governing tocuments?

Yes Mo

(e)
Amount of
support

14 [::] An grganization organized and operated 1o test for public safety, Section 509(a){4). (See page 8 of the instructions.)

Sehedulg & {Form 990 pr 986-E2) 2007

F23521
12-27-07

i2
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Schedule A (Form 990 or 990-£7) 2007 THE CHILDREN’S HOME SOCIETY OF: FLORIDA

Support Schedule {Complete only if you checked a box on line 10, 11, of 12} Use cash method of accounting.
Note: You may tse the worksheel in the instructions for converting from the accrual to the cash method of accounting.

55—

(0192430 Pages

Calentar year (or fiscal year

beglnaing in) ... ..o » {2} 2006 {h) 2005 c) 2004 {d) 2003 {e} Total
R R T S
grants. Seeflne 28y ... | 106637591.| 105263776.196,537,103.184,436,725.392,875,195.

18

Membership fees recelved ...

17

Gross receipts from admissions,
merchandise sold or services
parformed, or furnishing of
facilities by any activily that is
relatad to the organization's
charitable, etc., purpose .

12,243,892.116,469,137.

18,133,436.15,570,637.

62,417,102,

18

Gross income from interast, divid-
ends, amounts received from pay-
mants on securities loans [saction
51 2(3);5)?, rents, foyalties, income
from similar sources, and unrelated
yusiness taxable incams {legs
section 511 taxes) from businesses
acquired bg the organization aiter
Jung 30, 1975

545,947,

1,278,435,

19

Net income from unrelated business
activities not included In line 18

389,517.

184,887, %158

26

Tax revenues levied for the
Gr?anlzat;on's benefit and either
pald to it or expended on §s behaif

21

The value ot services or faciities
furmished {o tha organization by 2
governmentat unit without charge.
Do not include the value of services
or facilities generally furnished to
the public without charge

22

Other incorme, Altach a sohedule.
Do not inciude gam or {loss) from
safe of capitalassets . ... ...

1,050,417,

SEE*STATEMENT 21

338,187.

6,429,061,

23

Totaf of lines 15 through 22

120477847,

18,623,382,

#118478B808.

100503633,

24

Line 23 minus fine 17 ..

108233955,

100345372.84,932,996.

462,999,793.
400,582,691

25

Entar1% ofine 23 ...

1,204,778

1,184,788,

1,005,036.5

26

Organizations descriced endines 10 0r11: a Enter &
Prapare 2 list for your records to show the name ot ar
ualt or publicly supported organization) whose tﬂtaf*é E
Do not flie this list with your return. Enter tﬂ%t_oggl
Tolal support for section 508{a){1) test:j; ﬁgﬁgﬁrjn%

Add: Amounts from column (e) for s

Public suppont {iine 26¢ migug&ﬁm-
Publte support pergentaged

b amou

nin,cotlimn (a), iine 24
-nq‘rl’?rcontriﬁﬁfed by each person (other than & governmental

kotal)

At
ling 26e fnumskator)

0.

26d

G,582,691,

7,707,486,

26e

392,875,195,

1 26f

98.07594q

27

d
e
f

g
h

Grganizalions described

=For amounts included in lines 15, 16, and 17 that were received from a *disqualified person,” prepare 3 list for your

. -2 . AR
records to show the name of, &gdefei amounts recelved In each year from, each “disqualified person.” Da not fils this Jist with yanr return. Enter the sum of

such amounts for each year:
{2006)

N/A
(2005)

{2004}

(2003)

For any amount included in Hne 17 that was received from each person (other than ‘disqualified persons™), prepare a list for your records to show e name of,

- and amount recelvéd for each year, thal was mors than the farger of (1) the.amount en fine 25 for the year or {2) $5,000. {Includa in the list organizations

described in fines 5 through 11b, 2s well as individuals.) Do not fite this list with your return, Aftar cermnputing the difference between the amount received ang

the larger amount described In {1) or (2}, enter the sumn of these differencas {the excess amounts) for each year;

{2008}
Add: Amounts from column (e) for §i
17.

(2005}
ngs:

(2

N/A

004)
16

21

Add: Line 27a total .

Publie support (fine 27¢ total minus line 27d total)
Total suppoert for section 509(2}(2} test: Enter amount on ling 23, eolurn (e)

Publls support percentage (Hine 27e (numeratot} divided by iine 271 (denpminator))

Investment income parcentage {1ine 18, golumn (g} {numeraton) givided by iine 2 {denominalos))

N/A

ki

N/A

»lzm |

N/A

P zm

N/A

28 Unusual Grants: For an organization deseribed in fine 10, 11, or 12 that recelved any unusuat grants during 2003 through 2006, prapare 2 fist for your secords to

show, for each year, the name of the conidbutor
retyrn, Lo not inciude these grants in ling 15.

723381 12-27-07

NONE

 the date and amount of the grant, and a brisf description of the nature of the grant. Do not filg this Yst with your

Schedule A {Forn 390 or 980-EZ) 2007

17060211 136733 755~131-3
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Schedule A {Form 990 6r 950-£2) 2007 THE CHILDREN'’S HOME SOCIETY OF FLORIDA 59-0192430 Pages
; Private School Questionnaire (See page 9 of the instructions ) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV}

. - . . Yes| No
28 Does the organization have a raclally nendiscriminatory palicy toward students by stafernent in its charter, bylaws, other governing :

instrument, or in a 1eS0KITON 0 S GOVBINING DBAY? ..o et tese et s et eemss e s
30 Does the organization include a staterment of its racially nondiscriminatory policy toward students in afl its broghures, catalogues,
and other wrilten commuaications with the public dealing with student admissions, programs, ard scholarships? ...
31 Has the grpanization ptblicized #s racially nondiscriminatory policy through newspapst or broadeast media during the pariod ui
solicitation for students, or durlag the registration period i It has no solicitaion program, in & way that makes the policy known
1o all parts of he genaral COMMUNILY ] SBIVEST | . e anan
It *Yes," please describe; if "No,” pleasa axplain. {If yout nesd more space, aitach a separate statement.}

32

Does the organization maintain the following:

admissions, programs, ams scholarshms‘?
d Copies of all matsrial used by the arganization or on its behalf io sulmlt contributions"

............ p‘g

If you answared "No"to any of the above, please explain. (if you need more space, attach a sepafa (i} xgtemem ok
.!‘:1‘ V!m..

'ﬁ!

i
i
;
|

33 Does the organization discriminate by race in any way with respect fo:
Students’ rights ar privileges?
Admissions polivles? e,
Empioyment of faculty or admlnsstratwe staff?
Scholarships or other financial agsistance?

.........................................................

Educational palicies? .. e ... 133
Use of fatilities? e bbb 8 et eeee e e e en s |0
Athletic programs? | OSSOSO PO UO PO ROUOUORTC ORI I -

DT oS T3 oo o

Other extracurricular activities? ...

i you answarad "Yes" 10 any of the above, please ex a@g {Ifyau need more space, attach a separate stalement,)
dAisi TR

i

342 Doesthe organlzailon recaive‘any in cial aid orasslstance from a governmental agency? .,

Lfft?aa.;sea explain using an attacheﬂ statamant.
3%  Does the organizatlon certd p-Ehat it has.complied with the applicable requirsments of sections 4.01 through 4.05 of Rev. Proc. 75-50,
19752 C.B. 587, covering rac‘itnmﬂ’scnmmaimn? i *NoSattach anexplanallon |,

Schedule A (Fovm 990 or 830-EZ) 2007

728141
12-27-97
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Schedule A (Form 990 0: 890-E2) 2007 THE CHITDREN'S HOME SOCIETY QF FLORIDA

59-0192430  pages

{To ke cornpletad ONLY by an eligible organization that filed Fom 5788)

Lobbying Expenditures by Electing Public Charities (See pags 11 of the instructions.)

Gheck ™ a [ ] if the organization belongs to an affillated group. check ™ b [ | if you chacked "a® and “imited contro® provisions apply.
Limits on Lobbying Expenditures simaeswo | 7o cona foran
{The form *expenditures” means amounts paid or incurred ) totals electing organizations
N/A

38 Total lobbying expenditures to influence pubfic opinion (grassroots fobbying) . ... 38 0.
37 Total fobbying expendituses to Infiusnce a legisiative body (direct lobbying) ... 187 183,126,
38 Total iehbying expendituras (20d Bres 36 a1 37) .. it teeoe e k] 183,126,
39 Other exempt purpose eXPENOHUIBE .. . ......oocooicceireorereesscsee e rrers e ssreresesene e 38 111,865,324.
40 Total exempt purpose expenditures {add Hnes 38 and 39) 410 112,048,450.
41 Lobbying nontaxable amount. Entar the amount from ¢he foliowing table -

"It the amount on Hing 40 ig - The lobbying nentaxanle amount is -

Not over 8500008 , . ... 20% of the srount o 1IN AD ..oy

Ower $500,000 but not over $1,000,008 . .. $100,000 plue 15% of the excess over $500,000

Crver $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 notover $17,000,000 |, $225,000 plus 5% of the axcess over $1,500,000

Over $17,000,000 $1,000,000, .,

42 Grassroots nontaxable amount {enter 25% of line 41)

43 Subiract line 42 from line 36, Enter-0-if ine 42 ls morethan kna 36 ... . . i,

44 Sublract line 43 from line 38, Enter-D-Hine 41 ismorethan e 88 . o

Calendar year [or (g} (2)
fiscat year beginning in) > 2005 Total
45 Lobhying nontaxable
amouns 1,000,000.
46 Lobbying celiing amount
{150% of line 45(e))......... 1,500,000,
47 Tolal iobbying
sxpendiiures ... 160,975, 181,589, 228,957, 754,647,
48 Grassieols nontaxable
amount 250,000,
49 Grassroots ceillng amount
{150% of line 48/8%) ,,...... 375,000.
50 Grassroofs fobbying
expenditures ... ... 0.
Lobbying Activity by Nonelecting Public Charities
{For reporting only by osganizations that did not completa Part VI-A) (See page 14 of the instructions.) N/A
During the year, did the organization aftempt is Influenge national, state or iocal legistation, Including any attempt to ves | No Amount

influencs public epinion on a legisiative matter or refersndurm, through the use of:
a Velunteers
Paid steff or management (Include compensation in expenses reporied on lings ¢ through h.)
Madla advertisernents
Maillngs to members, legislators, or the public
Pubtications, or published or broadcast staternenis
Grants to other organizations for lobbying purposes
Direct contact with (egisiatars, their staffs, government officials, or 2 legisiative body
Ratlies, demonsirations, seminars, conventlens, speeches, leclures, srany othier means

‘Total lebbying expenditures (Add lines ¢ through h.)
If "Yes" to any of the above, also attach a statemant giving a detalted description of the Iobbylng activities.

[ gl B - -

723151
12-27-07

15

Scheduta A {Form 890 or 990-E2) 2007
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| Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 14 of the instructions.)
6T Did the reponing organization directly or indirectly engage In any of the fellowing with any other argaaization deseribed in seetisn
50t(c} of the Code (other than seclion 501(c){3) organizations) or in section 527, refating to political organizations?
a Transfers from the reporting organization to a noncharitable exempt organization of: Yes
{l} Cash

|
ScheduleA {Form 980 or 380-E7) 2007 THE CHILDREN’S HOME SCCIETY OF FLORIDA 590192430 Page?
|

G1all}

(Y DRRBY BSSBIS .. ..ottt ettt eee s e es et sen e neeee e s eon e e er e agiy
% Othertzansactions:
{i} Sales or exchanges of assets with a noncharitable exempl Or0aRZAtON bl

{7i) Purchases of assets from a noncharltable exempt organization ... et et ettt B{H)

R B P P S E e S

{itl) Rental of facilities, eqUIDMERt, 0T OINBI @SSRS . ... oo oo eeese e seere v esees v ren st asa s s st et eme e bHi)
(1) RoimBUISBIMER ATTANGRIMBIIS ., ... . ittt eee et ees e emeee et ee e e e ere et es e mt et oe et en s s meseseres e b{iv}
(V) L0BRS OFI0AT QUATANIEES e ester st et et oot ee et et oot ettt ere e et et e ee et et biv}
{vi} Performance of services or membership urfundraas%ng SO B NS oo e LB
¢ Sharing of facilities, equipment, malling lists, othar assels, 0F PAIE BDIOYBES o e G

4 Ifthe answer 1o any of the above Is *Yes,” complete the following schedule. Column (b) should always show tha fair markat valus of he
goods, other assels, or services given by the reporting organization, If the organization recelved less than fair markafm’" aiue inany
transaction or sharing arrangemant, show in column {d) the value of the poeds, other assets, or services recejved;

Aa) ) o _
Lina no. Amount involved Name of noncharitable exempt crganization

N/A

{8
nsactions, and sharing arrangements

Code {other than section 501{#5E8R e‘r o [ ves No

4 1i"Ves," compiete the following schedyle: = N/A
_ o I
Name of ﬁ;gg?%ggﬁun Type of organization . Dascription of relationship
e Senedule A {Form 990 or 890-E7) 2007
16
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THE CHILDREN'S HOME SOCIETY COF FLORIDA ' 59-0192430

FORM 990 RENTAL INCOME STATEMENT 1
ACTIVITY GROSS
KIND AND LOCATION OF PROPERTY : NUMBER  RENTAL INCOME
RENTAL INCOME 1 176,491,
TOTAL TO FORM 990, PART I, LINE 6A , 176,491.
FORM 990 - RENTAL EXPENSES STATEMENT 2
ACTIVITY
DESCRIPTION NUMBER POTAL
RENTAL EXPENSES
- SUBTOTAL - 176,491.
TOTAL TO FORM 990, PART I, LINE 6B 176,491.
FORM 990 ADFH SECURITIES STATEMENT 3
COST OR EXPENSE NET GAIN

DESCRIPTION OTHER BASIS OF SALE OR (LOSS)

SALE OF INVESTMENTS 2,407,647, 0. -156,055.
TO FORM 990, PART I, ,251,592.  2,407,647. 0. ~156,055.
17 STATEMENT (S} 1, 2, 3

17060211 136733 755-131-2 2007.07060 THE CHILDREN'S HOME SQCIETY 755-1301

|
|
i
|




THE CHILDREN'S HOME SQOCIETY OF FLORIDA 59-0192430

FORM 950 : GAIN (LOSS) FROM SALE OF OTHER ASSETS STATEMENT 4
DATE DATE METHOD
DESCRIPTION ACQUIRED - 80LD ACQUIRED
SALE OF PROPERTY AND FPURCHASED
EQUIPMENT
GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR {LO8S)
114,834. 167,310. 0. 0. ~52,476.
I¢ FM 990, PART I, LN 8 114,834. 167,310, 0. | 0. -52,476.

=Y
=

FORM 990 SPECIAL BVENTS AND ACTIVITEES STATEMENT 5

GROSS DIRECT NET INCOME
DESCRIPTION OF EVENT RECEIPTS EXPENSES OR (LOSS)
VARIOUS SPECIAL EVENTS 1,967,863. % 1,896,460, 754,628, 1,141,832,

TO FM 990, PART I, LINE 9 1,967,863, % 1,896,460, 754,628. 1,141,832.

il

S

FORM 990 OTHER CHANGES I NETYASSETS OR FUND BALANCES STATEMENT 6
DESCRIPTION AMOUNT
CHANGES IN UNREALIZED APDRECTATION ~19,161.
JNREALIZED GAIN/LOSS INTEREST RATE SWAP ~552,600.
RET. PLAN - CONTINGENT ©BLIEATION -4,878,309.
BLL
TOTAL TO FORM 990,4PART:I, LINE 20 -5,450,070.
FORM 990 SPECIFIC ASSISTANCE TO INDIVIDUALS STATEMENT 7
JESCRIPTION . AMOUNT
INDEPENDENT LIVING FOR YOUTH 18,916.
FAMILY LIFE EDUCATION 97,083.
ADOPTION AND INTER-COUNTRY ADOPTION 297,815.
PREGNANCY/CQOUNSELING SUPPORT 27,061,
JOME VISITOR SERVICE 104,009,
18 STATEMENT(S) 4, 5, 6, 7
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THE CHILDREN'S HOME SOCIETY OF FLORIDA 59-0192430
EARLY INTERVENTION SERVICES 796,448,
DAYCARE 139,312,
CASE MANAGEMENT SERVICES 1,151,565,
CASE MANAGEMENT MENTAL HEALTH : 334,201.
HOME-BASED FAMILY CENTERED CASEWORK 40,405,
HOMEMAKER 4,726,
INTENSIVE FAMILY PRESERVATION 128,494,
EMERGENCY/RUNAWAY SHELTER 409,593,
FOSTER CARE SERVICES 1,671,487.
FAMILY VISITATION CENTER 3,170.
GROUP CARE 802,788.
COMMUNITY ORGANIZATION 4,268.
TRAINING 2,143.
TOTAL TO FORM 990, PART II, LINE 23 : - 6,033,484.
FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT P STATEMENT 8
PART IIT B
EXPLANATION
CHS HELPS TURN LIVES AROUND BY PROVIDING SHE “XGROUP AND FOSTER HOMES,
COUNSELING, ADOPTION, CASE MANAGEMENT AND~PREVENTION SERVICES FOR ABUSED
OF SUPPORT.
FORM 990 STATEMENT 9
ol - GRANTS AND
DESCRIPTION OF OTHER PROGRAM BERV: ALLOCATIONS EXPENSES
bl - -

HOME BASED FAMILY CENTE 0. 1,188,234.
FOSTER CARE SERVICES 0. 8,079,400.
HOMEMAKER 0. 1,130,306,
FAMILY VISITATION CHENRER 0. 1,092,606.
VARIOUS COMMUNITY ACTIVITIES 0. 4,134,189.
FAMILY LIFE EDUCATION _ 0. 3,683,752.
ADOPTION AND INTER-COUNTRY ADOPTION . D. 6,614,561,
PREGNANCY COUNSELING/SUPPORT ' 0. 353,843.
HOME VISITOR SERVICE 0. 7,399,185,

19 STATEMENT(S) 7, 8, 9
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THE CHILDREN’'S HOME S0CIETY OF FLORIDA 590192430

EARLY INTERVENTION SERVICES ‘ 0. 2,137,656.

INTENSIVE FAMILY PRESERVATION: 24/7 IN-HOME CONSL.
PROGRAM TO PREVENT REMOVAL OF CHILDREN FROM HOME

DURING CRISIS INCLUDING ABUSE CR NEGLECT. 0. 6,333,827,

DAYCARE 0. 1,715,277,

TOTAL TG FORM 990, PART III, LINE E - 43862836,

PORM 990 ' OTHER ASBSETS STATEMENT 10
BEGINNING

DESCRIPTION OF Yﬁﬁ% . END OF YEAR

il S

DEFERRED FINANCE COSTS

GOODWILL 898,813.

TOTAL TO FORM 990, PART IV, LINE 58

898,813.

FORM 990 OTHER LIABIL%A STATEMENT 11
&

BEGINNING
DESCRIPTION OF YEAR END OF YEAR
HELD IN CUSTODY FOR OTHERS 757,951. 658,891.
OBLIGATION UNDER CAPITAL LEASE 498,865. 629,944.
TOTAL TO FORM 990, PART IVig:LINE. 65 1,256,816. 1,288,835.
FORM 990 'OTHER SECURITIES STATEMENT 12
- . OTHER
SECURITY DESCRIPTION COST/FMV SECURITIES
STOCKS, PRINCIPALLY COMMON FMV 3,243,054.
CORPORATE BCNDS FMV 137,872,
GOVERNMENT SECURITIES FMV 2,213,551.
TO FORM 990, LINE 54B, COL B 5,594,477.
20 STATEMENT(S) 9, 10, 11, 12

17060211 136733 755-131-3 2007.07060 THE CHILDREN'E HOME SOCIETY 755-1301




THE CHILDREN'S HOME SOCIETY OF FLORIDA

59-0192430

FORM 930 OTHER REVENUE NOT INCLUDED ON FORM 990 STATEMENT 13
DESCRIPTION AMOUNT

SPECIAL EVENT EXPENSES 754,628.
RENTAL EXPENSES "176,491.
TOTAL: TO FORM 990, PART IV-A 831,119.

FORM 990 OTHER EXPENSES NOT INCLUDED CON FORM 990 STATEMENT 14
DESCRIPTION AMOUNT

SPECIAL EVENT EXPENSES 754,628.
RENTAL EXPENSES 176,491.
LOSS ON SALE OF ASSETS 52,476.
TOTAYL, TO FORM 990, PART IV-B 983,595,

FORM 990 OTHER REVENUE INCLUBE

Aty

AN

FORM 990

STATEMENT 15

DESCRIPTION

LOSE ON SALE OF FIXED ASSETS
DECREASE IN TEMPORARILY RESTER

TOTAL TO FORM 950, PART I

ED NET ASSETS

21

AMOUNT

-52,476.
-21,937.

-74,413.

STATEMENT(S) 13, 14, 15
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THE CHILDREN'S HOME SOCIETY OF FLORIDA 59-0192430
FORM 990 PART V-A - LIST OF CURRENT OFFICERS, DIRECTORS, STATEMENT 16
TRUSTEES AND KEY EMPLOYEES
EMPLOYEE
TITLE AND COMPEN— BEN PLAN EXPENSE

NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
DAVID A. BUNDY PRESIDENT
1485 5. SEMORAN BLVD. STE 1448 40.00 198,857. 41,016. 0.
WINTER PARK, FL 32792
JAMES E. PATRICK coo
1485 S. SEMORAN BLVD. STE 1448 407,00 154,988. 33,022. 0.
WINTER PARK, FL 32792
ROBERT J. WYDRA CFO
1485 S. SEMORAN BLVD. STE 1448 40.00 0.
WINTER PARK, FL 32792
ROBERT MOSER DIRECTOR -
1485 S. SEMORAN BLVD. STE 1448 1.00 0.
WINTER PARK, FL 32792
YICTORIA WERER CE-CHAIR
1485 S. SEMORAN BLVD. STE 1448 0. 0. 0.
WINTER PARK, FL 32792
RICHARD B. ADAMS, JR.
1485 S, SEMORAN BLVD. STE 1448 0. 0. 0.
WINTER PARK, FL 32792 -
SAMUEL P. BELL, III DIRECTOR
1485 §. SEMORAN BLVD. 1.00 0. 0. 0.
WINTER PARK, FL
SARA BRADY DIRECTOR
1485 &. SEMORAN 1.00 0. 0. 0.
WINTER PARK, FL
DR. CLARICE BRANTLEWsd DIRECTOR
1485 S. SEMORAN BLVD. STE 1448 1.00 0. 0. 0.
WINTER PARK, FL 32792
SAMIA FERRARO _ DIRECTOR
1485 S. SEMORAN BLVD. STE 1448 1.00 0. 0. 0.
WINTER PARK, FL 32792
MICHELE GREENE - DIRECTOR
1485 S. SEMORAN BLVD. STE 1448 1.00 0. 0. 0.
WINTER PARK, FL 32792

22 STATEMENT (S) 16
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THE CHILDREN'S HOME

SOCIETY CF FLORIDA

KENT GUINN
1485 §. SEMORAN
WINTER PARK, FL

FRANK GULISANO
1485 S. SEMORAN
WINTER PARK, FL

DAN LAUTENBACH
1485 5. SEMORAN
WINTER PARK, FL

RICHARD LEWIS
1485 S. SEMORAN
WINTER PARK, FL

FARCOQ MITHA
1485 8. SEMORAN
WINTER PAREK, FL

SHERRY PLYMALE
1485 S. SEMORAN
WINTER PARK, FL

BLVD.
32792

BLVD.
32792

BLVD,.
32792

BLVD.
32782

BLVD.
32792

BLVD.
32792

WILLIAM D. PRESTON

1485 S. SEMORAN
WINTER PARK, FL

CINDY PULLEN
1485 8. SEMORAN
WINTER PARK, KL

MARTY RUBIN
1485 8. SEMORAN
WINTER PARK, PFL

MIGUEL VIYELLA
1485 S. SEMORAN
WINTER PARK, FL

JOHN F. WINDHAM

i485 S. SEMORAN
WINTER PARK, FL

TOTALS INCLUDED

17060211 136733 755-131-3

BLVD.
32792

BLVD.
32792

BLVD.
32792

ON FORM 990,

STE 1448

STE 1448

STE 1448

DIRECTOR
STE 1448 1.00
DIRECTOR
STE 1448 1.00
DIRECTOR
STE 1448 1.00
DIRECTOR
STE 1448 1.00
DIRECTOR
STE 1448 1.00
DIRECTOR

" pIRECTOR

1.00
DIRECTOR
1.40
DIRECTOR
1.00
PART V-A
23

59-0192430
0. 0. 0.

0. 0. 0.

0. 0. 0.

0. 0. 0.

0. 0.

0. 0.

0. 0. 0.

0. 0. 0.

0. 0. 0.

0. 0. 0.

0. 0. 0.
460,507. B4,179. 0.

STATEMENT (S)

16
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THE CHILDREN'S HOME SOCIETY OF FLORIDA 59-0192430

FORM 950 IDENTIFICATION OF RELATED ORGANIZATIONS STATEMENT 17
PART VI, LINE BOB

NAME OF ORGANIZATION : EXEMPT NONEXEMPT
CHILDREN’'S HOME SOCIETY OF FLORIDA FOUNDATICON, X
INC. :

: 24 STATEMENT(8) 17
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THE CEILDREN'S HOME SOCIETY OF FLORIDA

59-0192430

FORM 930

PART IX -~ INFORMATION REGARDING TAXABLE

STATEMENT 18

SUBSIDIARIES AND DISREGARDED ENTITIES

NAME OF CORFORATION,

PARTNERSHIP? OR DISREGARDED ENTITY

CENTENNIAL HOLDINGS,

ADDRESS

1485 S. SEMORAN BLVD. STE 1448, WINTER PARK, FL 32792

EMPLOYER PERCENT TOTAL END-OF-YEAR
ID NUMBER OWNED NATURE OF ACTIVITIES INCOME ASSETS
20-3043440  100.00% HOLDS REAL, PROPERTY 917,690,
NAME OF CORPORATION, PARTNERSHIP OR DISREGARDED ENFIT

CENTENNIAL HOLDINGS (TREASURE COAST), LLC

ADDRESS

EMPLOYER PERCENT . TOTAL END-OF-YEAR
TP NUMBER OWNED NATURE, OF, INCOME ASSETS
20-3174241  100.00% HOLDS REAR 58,300. 2,263,570.
NAME OF CORPORATION, PARTNERSHTIPYOR DISREGARDED ENTITY

CENTENNIAL HOLDINGS (

ADDRESS

1485 S. SEMORAN BLVBmg®TE 1448, WINTER PARK, FL 32792

EMPLOYER PERCENT TOTAL END-OF—YEAR
ID NUMBER OWNED NATURE OF ACTIVITIES INCOME ASSETS
20-8659039  100.00% HOLDS REAL PROPERTY 10,600. 420,941.

17060211 136733 755-131-3
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STATEMENT (S) 18
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THE CBILDREN'S HOME SOCIETY OF FLORIDA 59-0192430

NAME OF CORPORATION, PARTNERSHIP OR DISREGARDED ENTITY

CENTENNIAL HOLDINGS (NORTH CENTRAL), LLC

ADDRESS

1485 8. SEMORAN BLVD. STE 1448, WINTER PARK, FL 32792

EMPLOYER PERCENT TOTAL END-OF-YEAR
ID NUMBER OWNED NATURE OF ACTIVITIES INCOME ASSETS
20-5272140 100.00% HOLDS REAL PROPERTY 236,544, 3,122,350.

NAME OF CORFORATION, PARTNERSHIP OR DISREGARDED ENTITY

CENTENNIAL HOLDINGS COLLIER CHILDCARE, LLC
ADDRESS
1485 &, SEMORAN BLVD. STE 1448, WINTER PARK,

EMPLOYER PERCENT
ID NUMBER CWNED NATURE OF ACTEL

TOTAL END-QF~YEAR
INCOME AGBETS

P
R

26-0843609  100.00% HOLDS REAL PROFE 104,895, 2,222,214.

&

NAME OF CORPORATION, PARTNERSHIF OR

%

SREGARDED ENTITY

g,
(e

LN
B

CENTENNIAL, FINANCE, LIC
ADDRESS

1485 §. SEMORAN BLVD. STE 1448, WINTER PARK, FL 32792

EMPLOYER _ TOTATL END~-OF-YEAR
ID NUMBER NATURE OF ACTIVITIES INCOME . ASSETS
20~3040392  100.00% MANAGED & ADMINISTERED A LINE
OF CREDIT 0. 9,193,
26 STATEMENT (S) 18
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THE CHILDREN’S HOME SOCIETY OF FLORIDA 59-0192430
NAME OF CORPORATION, PARTNERSHIP OR DISREGARDED ENTITY
CHILDREN'S HOME EARLY LEARNING INITIATIVES, LLC
ADDRESS
1485 S. SEMORAN RLVD. SBTE 1448, WINTER PARK, FL 32792
EMPLOYER PERCENT TOTAL END-OF-YEAR
ID NUMBER OWNED NATURE OF ACTIVITIES - INCOME ASSETS
260854969  100.00% HEALTH CARE AND SOCIAL

ASSTSTANCE (DAYCARES) 824,905. 1,360,733.
YAME OF CORPORATION, PARTNERSEIP OR DISREGARDED
ECIL CAPITAL, LLC
ADDRESS
1485 S. SEMORAN BLVD. STE 1448,
EMPLOYER PERCENT TOTAL END-OF-YEAR
ID NUMBER OWNED INCOME ASSETS
20-5272172  100.00% 222,227, 446,113,

FORM 990 PART VIII

STATEMENT 19

LINE EXPLANATION i ONSHIP? OF ACTIVITIES

33A& CHILDREN'S HOME SOCIETY PROVIDES ADOPTION SERVICES,
23B FAMILY ASSISHA

POST-ADOPTICN

€E SERVICES AND PARENT/CHILD RELATIONSHIP COUNSELING

SERVICES. THE FEES PAID HELP TO DEFRAY THE COST OF THESE SERVICES AND

ARE BASED ON THE CLIENT'S ABILITY TO PAY.

103A MISCELLANECUS REVEKUE RELATED TC THE EXEMPT PURPOSE OF THE

ORGANIZATICON.

27

STATEMENT (S) 18, 19
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THE CHILDREN'S HOME SOCIETY OF FLORIDA 59-0192430

SCHEDULE A

EXPLANATION OF TRANSACTIONS STATEMENT 20
PART III, LINE 2D

SEE FORM 950, PART V

17060211 136733 755-131-3

28 STATEMENT (S) 20
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THE CHILDREN'S HOME SOCIETY QOF FLORIDA 59-0192430

SCHEDULE A OTHER INCOME STATEMENT 21
2006 2005 2004 2003
DESCRIPTION _ AMOUNT AMOUNT AMOUNT AMOUNT
MISCELLANEOUS 1,050,417. 1,417,075. 3,623,382, 338,187.
TCTAL TO SCHEDULE A, LINE 22 1,050,417, 1,417,075, 3,623,382, 338,187.

:
i
!
S
|
|
|
;
|

29 STATEMENT (S) 21
17060211 136733 755-131-3 2007.07060 THE CHILDREN'S HOME SOCIETY 755-1301



OMB No, 16545-0172
.. 4562-FY Depreciation and Amortization 990 2007

{Including Information on Listed Property)

Department of the Treasury i . . Attachment
Inlernal Revenue Service P See seporate instructions, P Attach 1o your tax return. Sequence No. 67
Name(s) shown on feturm Business or activity to which this form efates ldeptlfying number %
THE CHILDREN'S HOME SOCIETY OF FLORIDA [FORM 980 PACE 2 59-0192430
E % Election Ta Expense Certain Proparty Under Sectien 179 Nete: If you have any fisted property, compiete Part V before you complete Part i,
1 Maximum amount. See the instructions for a higher mit for certain BUSINESSEE oo se i 1 125,000.
2 Total cost of section 179 property placed in service (see InStruetions) e
3 Threshold cost of section 178 property before reduction in Benitation e 500,000.

4 Reduction in limitalion. Subtract ine 8 from line 2. If zero or fess, enter -

[« NP~ ECe ]

5 Dolterimitation for tax year. Subtyact fine 4 from line 1. if zero or leas, enter -O-. If married flling seperately, see instruclons ........ooonanieieinney
6 {a} Pescriphian of property {b) Gost {business use only) {c} Elacted cos)

7 Listed property, Enter the amount from Bne 29 e
8 Total elected cost of section 179 property. Add amounts In colurnn {o), lines 6 and 7
9 Tentative dectuction. Enter the smaler of Bne SorTne B oo,
10 Canyover of disaliowed deduction from line 13 of your 2008 Form 4562
11 Business income fimitation. Enter the smaller of business income (not less than zem} 9?3‘&
12 Saction 179 expenss deduction. Add lines 9 and 10, but do not enter more than liné7 ..

13_Carryover of disallowed deduction to 2008. Add nes 8 and 10, less ling 12
Note Do not use Part Il or Part llf below for listed property, Instead, use Part V.,

Speciat Depreciation Allowance and Other Depreciation {De:iot incliide listed property)

14 Special depreciation allowance for qualified property (other than listed 'y) P adl in service during

the tax year . 14
15 Property subject to secﬂon 168(\‘){1) electkon 15
16 Othe depreciation (including ACRE) ..o 16

MACRS Depreciation (Do not include listed prop y.) {See instructions.)

2,280,151,

{2) Classiticatien of property (ﬂﬁi%ﬁiﬁﬁﬂ, R Recovery | convention | (9 Method | [g) Depreciation desustion
ohly - s8e Inainicliens) period

19a  3-vear propety

b S-vear property

c 7vear property

d 18-year propetty

e 15-vear property

f 20-year property

g 25-wear property 25 yrs, S/

i . / 27.5 yrs, WM S
h  Residential rental property J 275 yrs. MM S/
i Nonresidential real property j 7 39 yrs. ﬁx zﬁ:
Section C - Assets Placed in Service During 2007 Tax Year Using the Alternative Depreciation System

20a__ Class life S/L

b 12wear 12 yrs, 8/l

¢ AD-year 40 yrs., MM S/

| Summary (see instructions)
21 Listed property. Enter amount rom ine B8 e s 1
22 Total. Add amounts from tine 12, lines 14 through 17, lines 19 and 20 in column {g}, and line 21,
Enter here and on the appropriate lines of your retum. Partnerships and § corporations - see Instr. ....cooeecnrans 22 2,280,151.
23 For assets shown above apd placed in service duting the current year, enter the
portion of the basis attribuiable to section 263A costs ... 23 o s e
MFe  LHA For Paperwork Reduction Act Notice, see separaie instructions. Form 45662-FY {2007)
30
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Form 4562-FY

(2007) THE CHILDREN'S HOME SQCIETY OF FLORIDA 59-0192430 Page 2

Listed Property {include automabiles, certain other vehicles, celiufar telephanes, certain comptters, and property used for entertainment,
recreation, or amusement.)

Note: For any vehicle for which you are using the sfandard mileage rate or deducting lease expense, complate only 24a, 24b, columns ()
through (c) of Section A all of Section B, and Section € if applicable.

Section A - Deprecistion and Other Information {Caution: See the insfructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? L_lves C‘ No | 24b If “Yes,” is the evidence written? |:| Yes D Neo
{c) & {i}
Typs of(_?rcpgny a_ate{hp{qced mvs&%‘;ﬁ% . Cu(;,t) ot mfggﬁﬁ%:?;:? Rec({g[ery Me(t%)oql Dep rg;%atlon R egii’:?rtae‘??g
(list vehicles first ) in sarvice nercentage olher basls use cly) period Conveation dsduction cost
25 Special depreciatien allowance for qualfled listed property placed in service duting the tax year and
used more than 50% in 2 qualifled BUSINIEBS LS ..c...iii i e e s it casebmrrsars e eeirszeeateaaebiasis 28
26 Property used more than 50% in a qualifled business use:
: %
%
c e %
27 Property used 50% or less in a gqualified business use:
% SiL -
” 3
: H % ]
28 Add amounts in column (hl, lines 25 through 27. Enter hereand on line 21, page 1 ...
29_Add amounts in column (i} line 28. Enterhereandonlne 7.page 1 ...

Section B - Information on Use of Vehisies

Gomplete this section for vehicles used by a sole proprictor, partner, of other "more than,j B
If you provided vehicles 1o your employeas, first answer the questions in Section Cto s%g s §f you meet an exceptlon to compietlng this section for
those vehicles. B s

(=} ¢ {d) {e} o
30 Totat businessAnyestment miles driven during the Vehicle Vehie Vahicie Vehicle Venicle
year {do not include commuting miles)
31 Total commuting miles driven during the vear .
32 Total other persenal (noncommuting} mites
AIVBN. oo e e
33 Total miles driven during the year,
Add lines 30through 32 ., ... sveiiens
34 Was the vshicle avallable for personal use Yes | No | Yes No | Yes | No | Yes | No | Yes | No
during off-duty hours?
35 Was the vehicle used primarlly by a more ‘
than 5% owner or related person?
36 Is another vehicle avaflable for personal
USET s {

ons for Empleyers Who Provide Vehicles for Use by Their Employees

aet an exception to completing Section B for vehicles used by employees whe are not more than 5%

owners of related persons, .

37 Do you maintain a written po t"c?iﬁ%ltement that prohibits alf personal use of vehicles, including commuting, by your
empioyees?

Yes : No

Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employses? See the instructions for vehicles used by corporate officers, directors, or 1 Y% of more OWners ..,
Do you treat all use of vehicles by emplovess as PerSONBlUSET ... s e e e s e e eres
Do you provide more than five vehicles to your employees, obtain information from your employees about

the use of the vehicles, and retain the information recelved? | ... e
Do you meet the requirements concemning qualified automobile demonstration use? . s
Note: Jf your answer te 37, 38, 38, 40, or 41 Js "Yes," do not compilete Section B for the covered vehicles.

1 Amortization

38

39
40

41

ta) {b) ) o) (@)
Descripfion of costs Date amortization Amortizabte Code Amottization Arortization
pion beging amount sattion pertod o perceniaos for this year

42 Amortization of costs that begins during your 20{)7 tax year

43 Ameortization of costs thal began before your 2007 TBX YEBE .. .o eiiciiie e e era e
44 Total Add amounts in column {f). See the instructions for where to re;}oﬂ
718272 04-26-08

Farm 4562-FY (2007)
31
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RS e-file Signature Authorization OhaB No, 16451878
wm 887 3-EO for ari Exempt CGrganization
For calanaar ynar 2007, or fiscat year baginning JUL 1 » 2007, ool aning JUN 30 20 Qﬁ 2 D 0 7
Depeebment of tho Treasirsy » Danot send {o the RS, Keep for your records. .
ntesnal Bovonus Sevlcs ¥ Sae instructions.

Retorn iD 20-dight aumber) }
Wamg of exemot ospanization

N/A

. . Employar iden{ifeaiion mmber
THE CHILDREN'S HOME SOCIETY OF FLORIDA 50~0192430
Name and {&le of ofilcar BOB WYDRA

CFO
Type of Return and Return Information {Whele Doflars Oalyl
Check the box for the retum for which you are using this Form 8879-50 and enter the applicable amount from the retum If any. f you check 1he box

on line 13, Za, 3n, 4o, of Ba, below, and the amount en that line for the relurs for which you ave ling this form was blank, then leave line 15, 2h, 3b,

41, of B, whichever is appitcable, blank {do not enter 09, But, i you entered - on the retum, then enter -0+ on tho applicabls line below. Do rot
compliete.mots than 1 line in Par 1. .

1a Form 980 check here B Total revenue, if any (Form 990, Ine 12) ...
2a Form B80-EZcheckhere ®[_] b Total revenuge, If any {Form BB0-EZ, line 9} |
3a Form 1120-POL checkhers ™ [ b Totaltax {Fotm 1120-POL, line 22) ...,
4a Form 880-PFcheckhere ®[_J b Tax Based on Investment income {Form B90-PF, Part VI, it
Ba Form 0586 checkhere ™[] b Balance Dus (Form 8868, e 5o} ..., B

115075291

BER Declaration and Signature Authorization of Officer.

Under panaitios of petjuty, | declare that | am an offioer of the above organlzation and tﬁféy have eXagained a oopy of the oigankzation's 2007-
elecironis return and ancompanying schedules and statermnente anct to the best of my knowigidge anctBefief, they are Yrue, oorrect, and complate, |
further declare that the amnotmy In Part | above is the amoynt shown on the copy itk Azl

Intermediate sordes provider, tranamitter, or electronic retum originator (ERO)fe =
(a} an acknowledgemant of receint or reason for rejection of the tranemission, (bl an indligtlon of any refund offset, {0} the reason for any deley fn
processing the retuen or refund, and {d) the dale of any refund. If applicebls, | aythortze the US. Tremsury and its designated Financiat Agent to nltlate
an elactronio funds withdrawal idiract delslty entry to the financlal ineiy ount jpilioated in the tox preparation software for payment of he
organlzation’s federal taxes owes! on this return, and the ﬁnanclalj;;%iﬁﬁ%’@ ablfthe entry to this sooount. To revoke a paymient. | must contact
the U.S, Treasury Finanoial Agent at 1-888-353-4537 no later thgli 2 bueingis duyd prior to the payment {settlement) date. § also suthorize the financhd
institutions involved in the processing of the electronle payment cEtaxes to fEcelve confidentlal information nacessary fo answer ngudrles end resoive
issues relaled {0 the payment. | have selscted a personalideritifio
applioable, the organization's consent o electronic 1ung‘é‘withd‘i‘é;%:_‘& B

%

Qfficer's FIN: check one box only

[} 1 nothorize RSM. MCCLADRE

. . . toenter my F'IN
ERD Hrm vame o not sater alf zargs
a8 my signalure on the orgaliZton'stax year 2007 electronically od return. if | have indlcated within this roturn that a copy of the return

Is belng flled with astatesgency (i) repiating charltles as part of the IRS Fed/Slate program, | also authonze the sforementioned ERO to
enter my PIN on the ratéifn’e disclostire consent screen.

[0 4w un officer of tha orgapizalifimAi enter my PIN as my signatura on the crganlzstion's tax ysar 2007 electronically fled retum. If } have

copy #f the setum is being filed with a stals agency(ies) repulating cherltles as part of the IRS Fed/State
Wrﬂ consent scraen, . /
7 . S fote M mﬂ/ /f,/d 7 -

G / 4 7 =
Ceartification and Authentication

ERO’s EFIN/PIN, Enter your six-dight EFIN followed by your fivedigh selfsslected PIN. | 09466284415 |
o not entar ol zezos

1 cerlify thai the sbove numerlo entry Ts my PIN, which fa my slgnature on the 2007 eiscironically fisd return for the organization Indicatas sbeve, |

contirm that | am submitting this retum in accordance with the requirements of Pub. 4143, Modernized s-File {MeF} Informatlon for Authorlzad IRS
e-flla Providess. .

Dificer's sijgnalare

ER0's signatyre W Dals >,
ERC Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So v
.E"_ZHMJ‘\51 For Paperwork Heduction Ast Notice, see instructions, Forn BETO-ED (2007)
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