o 390

Depariment of the Treasury
Intamal Ravenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4847(a)(1) of the Internal Revenue Coda {excent black lung

P The organlzatlon may have to use a copy of {his retum to satisfy state reporting requlrements.

A For the 2008 calendar yeer, ortaxyearbeginning  JUL 1, 2008 andending JUN 30, 2009
B gmh Sﬁ; C Name of organization D Employer Identification number
[ I |l THE CHILDREN'S HOME SOCIETY OF FLORIDA
[, | %% | Dolng Business As 590192430
lstm | ses | Number and street (or P.O. box If mall s not dallverad to straet address) | Room/sufts | E Telephone number
gy (i) 485 SEMORAN BLVD. 1448 321-397-3000
[ Jémended | dons. City or town, etate or country, and ZIP + 4 G Gross rceipia § 107,354,975,
[T Ifppitca- WINTER PARK, FL. 32792 Hia) Is this a group return
P | B Name and sddress of principal offleer ROBERT J. WYDRA for afiliates? lyes [XINo
SAME AS C ABOVE H{b) Are all atfifates Included? [ 1ves [_INo
I Tax-exempt status: IX[ 50T() { 3 )4 (nsert no. ] 404761} or Q B27 if °No,* aitach a list. (see instructions)
J Wehsite: » WWW.CHSFL . ORG H{o} Sroup exemption number >

Comoration [ I Trust [ | Assoclation [ | Cther 3

 of arganization:

| 1. Vear of formation: 1964

Summary

M State of fegal domicite; FLi

Brisfly desorlbe the organization’s mission or most signfficant activities: CHS HELPS TURN LTVES AROUND BY

PROVIDING SHELTER, GROUP AND (SEE SCHEDULE O FOR CONTINUATION)

b
é 2 Checkthisbox ™ [_lifthe organization discontinued Ite operations or dlsposed of more than 26% of iia apssts.
813 Numberof votlng merbers of e QOVEITING Gy (PRIt VI I8 18) ... 3 24
g 4 Number of Independant voling members of the governing body (Part VL IINE TB) oo eviee 4 24
g 8 Totalnumber of employees (Part Vi N8 28} ............oooooeroomressserssssseree oo csesssensemssaessssstsassrsensresns 5 2718
5| 8 Totainumber of volurteers (eStMats if NECBSBAIY) ........cevwmuesressserrecrestssssssssrssssssssasnssssssssasssnersssoee 8 6500
g 7a Totel gross unrelated buainess revenus from Part Vill, ling 12, column {C) Ta 0.
__ | b Nstunrelated business laxable inoome from Form 980T, INe B4 ...oovvvvevereoseesreseeeenenns 7h 0.
Prior Year Current Year
g | 8 Confributions and grants (Pert VIl line 1h) 105,353,515, 96,046,036,
g 9 Program sevice revenue (Part VI, line 2g) 7,715,187, 71,797,109,
& 10 Investmentincome (Part VIll, column (A), nes 3,4, and 76) ... eeeeresneseereens 279,513, -389,255.
11 Other revenus (Part Vill, column (A), ies 5, 8d, 8o, 86, 100, and 116} ....vvovvveooo. 1,727,076. 1,138,119,
— .12 Total ravenue - add lines 8 through 11 {must equal Part VL eolurnn (A), 06 12} .iceer.e 115,075,291.} 104,592,009,
18 Granis and similar amounts pald (Part IX, column (&), N6 18) oo, 6,033,484. 5,563,230.
14  Benefits pald to or for members (Part IX, coluron (A}, line 4) |
16 Sslarles, other compensailon, employes benefits (Part IX, column {A), llnes 6-10) _________ 77,297,5587. 75,193,226,

18a Professione! fundrelsing fees (Part IX, ¢olumn (A, T8 116) ... sersessssessaens

b Total fundralaing expenses (Part IX, column (D), lne 25) M
17 Otherexpenges (Part IX, column {A), linea 11a-11d, 115:24D)
18 Total expenses, Add lines 13-17 (must equal Part iX, column (&), line 25) ........

RN R

I 633 iR

112,048,450,

105,390,119,

119 Revenue less expsnsas. Sublract ine 18 from lne 12 ......eeciisinsniceecienn i 3,026,841. '“'79 8,110,
3§ Beginning of Year End of Yeay

H51 20 Total 88SBIS (PRI K, M8 18) ..ot 74,664,979.] 82,918,430,
2ol 21 Totel lisblitles (PAtX, I18.26)  ..pccvreerererrsrmsrssre 40,622,368, 41,837,781,
= ot asseta of fund balances. Subtract line 21 from line 20 34,042,611, 41,080,649,

mmaﬁ of fgf;ﬁfé’h v Wgrgﬁ 'é‘n“?;‘.ﬂ?f‘iu al?gg;: any cagmﬁ:’ m:g ;?:mt;imd o the bast of my knowledge and belial, it ks trus, cormect,
sun ) | F /i; ‘?///f’
Here lgnafura of ofﬂ.&;r// Rp/ Date / /

ROBERT WYDREA, CFO
Typa or print name and tite .

Praparer's } % M{M/ Dage Chacklt B ratoionay Ina mumitee
‘ ::::: —  signatura 2491 [0 g?nployad > ‘
lsa Only Fimisramet * REM MCGLADHEY, INC., \ £ty

ﬁm‘g‘@- 7351 OFFICE PARK PIL

7P +4 MELBOURNE, FL 32940 Phoneno. P 321-751-6200

ey the |RS discuss this th the preparer shown above? {see INSHUCHONS)  ...vccceiimeiisisiis s esras s sseasssnessonss ftYes [ INo

82001 i2-18.08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instruotions. Form 990 (2008)

SEE BCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 990 (2008} THE CHILDREN'S HOME SOCIETY OF FLORIDA 59~0192430 Page?2
Hil| Statement of Program Service Accomplishments (ses instructions)
1  Briefly describe the organization's misslon:

CHILDREN’S HOME SOCIETY OF FLORIDA PROTECTS CHILDREN AND STRENGTHENS

YOUTH AND FAMILIES THROUGHOUT THE STATE OF FLORIDA IN AN EFFORT TO
BREAK THE TRAGIC GENERATIONAL: CYCLE OF ABUSE AND NEGLECT.

2  Did the organization underlake any significant program services during the year which were not fisted on

The PHOT FOMM 980 0 BAC-EZT  ..oovvvvvseeveasesesseossme e cosssessssessessemms s eessesesessmasesseesessesssees o1 s s s EREA s8R RE [ves [XIno
If *Yes"*, describe these new services on Schedule O,
3  Did the organization cease conducting, or meke significant changes In how ft conduets, any program services? _.............. [lves [XINo

If *Yes"®, deactibe theae changes ¢on Schedule O.

4  Describe the exempt purpose achisvemants for each of the organization's three largest program services by expenses.
Section B01(c)(3} and 601(c)4) organizaiions and section 4847(a){1) trusts are requlred to report the amount of grants and
llocations to cthers, the tola! expenses, and revenus, if any, for each program sarvice reporied.

4a (Code: } Expenses $ 32,073,271 including grantsof$ 1,179,437 . JReverue$ 1,902,259.
DEPENDENCY CASE MANAGEMENT: CHILDREN WHO ARE VICTIMS OF ABUSE OR
NEGLECT RECEIVE CASE MANAGEMENT SERVICES WITH A FOCUS ON THE BEST
POSSIBLE PLAN FOR THE CHILD’S FUTURE. CASE MANAGERS WORK CLOSELY WITH
CHILDREN WHO, FOR THEIR OWN PROTECTION, HAVE BEEN REMOVED FROM THEIR
HOMES TO IDENTIFY PERMANENT PLACEMENT FOR BACH CHILD, EITHER WITH AN
ADOPTIVE OR FOSTER FAMILY, OR WITHIN A GROUP HOME SETTING FOR THOSE WHO
WILL YAGE OUT" OF THE FOSTER CARE SYSTEM AND NEED TO LEARN SELF
SUFFICIENCY. CASE MANAGERS ALSO WORK WITH CHILDREN WHO ARE AT RISK OF
ABUSE OR NEGLECH™ TO IDENTIFY AND SECURE SERVICES THAT WILL ENSURE THEIR
SAFETY AND WELL-BEING AND THE OPPORTUNITY TCO THERIVE WITHIN THEIR OWN
FAMITLIES. CHILDREN AND PARENTS SERVED: 18,403 LICENSED HOMES: 596
DAYS OF CARE: 247,918

4b  (Code: HE@M§3511,954,095.lmm%mgmmsd$ 427,293.)mmmme$ 1,931;857-)
TARGETED CASE MANAGEMENT: PROVIDES AN ARRAY OF SERVICES TO CHILDREN WHO
HAVE AN IDENTIFIED MENTAL HEALTH ISSUE AS DEFINED BY MEDICAID.

TARGETED CASE MANAGERS WORK CLOSELY WITH CHILDREN AND THEIR FAMILIES TO
ENSURE ACCESS T0O PROGRAMS AND TREATMENT THAT WILL IMPROVE OR MANAGE THE
CHILD’S MENTAIL: HEALTH CONDITION WHILE STABILIZING THE FAMILY. THE
MAJORITY OF WHESE CLIENTS RESIDE WITH THEIR FAMILIES IN THEIR CWN
HOMES, THOUGH SOME ARE INVOLVED WITH THE STATE DEPENDENCY SYSTEM.
CHILDREN AND FAMILY MEMBERS SERVED = 11,095

40 (Code: }Exponses$ 9,080,441, heludinggranteof$ 693,713, )(Revenue 3 1,626,908,
GROUP HOME CARE: CHILDREN UNABLE TO LIVE WITH THEIR PARENTS,
CARETAKERS OR IN A TRADITIONAL FOSTER HOME FIND SAFETY AND ACCEPTANCE
IN OUR GROUP HOMES. THESE HAVENS WELCOME CHILDREN TINTO A LARGE, LIVELY
"PAMILY" NURTURED BY DEVOTED STAFF MEMBERS WHCO LISTEN TO THEIR HOPES
AND ENCOURAGE THEIR DREAMS.
CHILDREN SERVED = 600
DAYS OF CARE = 64,293

4d  Other program services. {Describe in Schedule O.)
(Expenses$ 36,145,830, includinggrantsof$ 3,262,787 . )Rovenues 2,336,085, )

4e _Total progrem servics expenses P $ 89,253,637 . Mustequal PartIX, Line 25, column (B))
Forrn 990 (2008)
80062
1271608
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Form 980 (2008) __THE CHILDREN'S HOME SOCIETY OF FLORIDA 59-0192430  Page3
hecklist of Required Schedules

Yes | No
1 Isthe organization described In section 501{c)(3) or 4847{a)(1) {other than a private foundation)?
If "Yes," complete Schedule A ..o, 17k eeeE R A1 e AA YRR RS FRARR RS RER AR S e RRT R ARV e nE 18 1| X
2 Is the organization requlred to complete Schedule B, Schedule of Contrbutors? _.....ocoocoveevvvrv s rveeens v eaenee e 2 X
3 Did the organization engags in direct or Indirect political campalgn activities on behalf of or In opposition to candidates for
public office? If "Yos," complete Schadile G, Part] ... s ssss s smrssstorssessisssassassssos s ssassnsssares 3 X
4 Section 501{0){3) organizations. Did the organization engage in lobbying activitles? if *Yes, " complele Scheoufe G, Partll .. | 4 | X
& Section 501(c)(4), 501(c}{5), and 6501(c){6) organizations. Is the organization subject to the sectlon 6033{e) notice and
reporting requirement and proxy tax? If "Yes,® complete Sehedle G, Partlll ... ooooeeeeeeeeeeeeve e rersseseesrnasss e 5
8  Did the organization malntaln any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or Investment of amounts in such funds or accounts? If *Yes,” compiofe Schedufa D, Part! ..o 6 X
7 Did the organlzation recelve or hold a conservation easement, Including easements to preserve opsn space,
the environment, historle land areas, or histotic siructures? If *Yes, " complote Schedio Dy PETEI.......ceeveeevsveeesesees v emsnesens 7 X
8 Did the organization maintain collections of worke of art, historioal treasures, or othsr similar asssts? If "Yes,” complete
SCHETGURI D, PATHL ..o eeessesessssses s sise e eeec s eret e assess e e seeasas s s b a4 SRR AR AR £ b e R AR bR 8 X
8 Dld the organization report an amount In Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repalr, or debt negotiation senices? i *Yes," complete Schedula D, Part IV ... 8 X
10  Did the organization hold assets in term, permanent, or quashendowments? if “Yes,® complete Schedule D, PartY ... 10 X
11 Did the organization report an amount In Part X, inas 10, 12, 13, 15, or 257
If "Yes," complete Schedule D, Perts Vi, Vll, Vil 1X, OF X.88 BOPHCADIE ..ooooo...oooveoooovosroveereeevesesesssssemssessessssssnssssraseeseesenes i X
12  Dld the organization recelve an audited flnanofal statement for the year for which it Is completing this relurn that was
prepared In accordance with GAAP? If “Yes, " complate Scheditfe D, Paris X, Xl 808 XM ... eerrarcerness e sesaaeaen 2| X
13 Is the organization a school as described in section 170b)(1AN)? If “Yes," complefe Schedula F 13 X
14a Did the orgenization maintain an office, employess, of agents outsids of tha LS. o oo ieeseeeeessseee oo R 14e X
b Did the organization have aggregate revenuas or expenses of mors than $10,000 from grantrnaking, fundralsing, business,
and program service activities outaide the U.8.7 Jf *Yes," complete Scheduls F, Part] . 14b X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of granis orassEstance to any orgamzaﬂon or entlty
located outside the United States? If "Yas, COMPISte SCHEGUIB F, PAITH . ........o..ooooeoeoovvveessseeseesesssesseseseessssssesasssesessresnens 16 X
16  Did the organization report on Part IX, column {A), Ine 3, more than $5,000 of aggregate granta or asslstance to Individuals
located outsida the Unlted States? if "Yes,” complete Schedule F, Parthl ... s eemeasae RS AR sttt 18 X
17  Did the organization report more than $15,000 on Part IX, column (A), Ine 11e? If *Yas,* conpfete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part Vill, fines 16 and Ba? if "Yes,” complale Schedute G, Partll ... 18| X
18  Did the orgenization report more than $15,000 on Part VIll, line 9a? If "Yes,” complele Schedufe G, Partlll —.....oooovveevvvrnnn. 19 | X
20 Did the organization operate cne or more hospltals? ff "Yes, ™ complate Schedle H ........ceeereeceareceece e 20 X
21 Did the organization report morae than $5,000 on Part IX, column {A), Bne 12 If *Yes, " complete Schedula I, Partsland il ........ | 21 X
22  Did the organizatlon report more than $5.000 on Part IX, column {A), line 22 If *Yes," complete Scheduls I, Parts land il ...... go | X
23 Did the organization answer *Yes" 1o Pari Vi, Section A, questions 3, 4, or 52 If "Yes," complete Schedule ...........c.oceeene. 23} X
24a Did the organizalion have a tax-exempt bond lssue with an cutstanding principal amount of more than $100,000 as of the
last day of the year, that was lssued after December 31, 20027 If “Yes," answar questions 24b-244¢ and complete Schedula K.
T ENO®, G0 0 GUESHON 26 ........covvvevssvsvsssssssssssessenss e sarssssassssss s sssemeeteseeesesesesseeseses see e osess st eeneee s s speen e | 240 ] X
b Did the ocrgenization invest any proceeds of tex-exempt bonds beyond a temporary pariod exception? ......ooovevvmeeveeveenn 24b X
¢ Did the organization malntain an esarow acsount cther than a refunding escrow at any time duting the year to defease
any taxexempt bonda? . e srerrennernins | 248 X
d Did the organization act as an ®on beha!f cﬂf" Issuer for bonds outstandrng at any 1lme during tha year? 24d X
25a Section 501(c}(3) and 501(c){4} organizations. Did the organizailon engage in en excess banefit tanaaction with a
disqualified porson durng the year? Jf "Yes," compiete Schedule L, Part ] Crere e e R AR s aasaa e b erasan et 25a X
b Did the organization become aware that it had engaged in an excess benefit 1ransactlon wrth a dlsqua]lfled peraon froma
Prior year? If *Yes,” COmpIota SCHEGUIB Ly PAF] ....................couvvvveeineseoossseesscssemnsss st semssessamsasasassssessesssmsessesssssssssmssstsassones 25b X
26  Wasaloan o or by a current of former offlcer, director, trustes, kay employee, highly compensated employes, of disqualified
person oulstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Partll _...........cccoeercomerennee.. 28 X
27  Did the organization provide a grant or other assistance to an officer, direcior, trustee, kéy employee, or substantial
contribuitor, or to a person related to such en Individual? if "Yes,* complete Schedule L, Part ] ......coverivevennenrinensiriinisennn 27 X
Form 990 (2008)
Eil%e
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Form 990 (2008) _THE CHILDREN'S HOME SOCIETY OF FLORIDA 59-0192430 Paged

28  During the tax vear, did any person who Is a current or forrner officer, director, trustee, of key employes:

a Have a dlrect business relationship with the organization {other than as an officer, director, trustee, or employee), or an
indlrect business relationship through ownership of more than 35% fn another entity (ndividually or collectively with other
person(s) listed in Part VI, Section AY? I "Yes,” complete SCheaule L, PAEIV . oo e X
b Have a family member who had a direct or indirect businesa relationship with the organization?
If "Yes," complote SChedUE Ly PRIEIV . ..ot nensen et sseseereee oo e et sen et 28b X
¢ Serve zs an offlcer, director, trustes, key smployee, partner, or member of an enfity {or a shareholder of a professional
corporation) dolng business with the organizatlon? If "Yas, " complats SCREGUIB L, PATEIV ... oo+ eee et e e 28¢ X
28 Did the organization recelve more than $25,000 in non-gash contributions? If "Yes," compiete Schedufe M ... ... 128 | X
B0  Did the organization receive contributlons of ari, historlcal {reasures, or otter similar assets, or qualified conservation
contribULIONST if "Y83,” GOMPIONE SCRETUIE I ........cce vt orereserssserssssseseseras et sevasesss sase e et arsmesessseeassorseateemesseeeeen 30 X
31  Did the organization fiquidate, terminate, or dissolva and ceass operatlons?
1 *Y0S," COMPIBLE SCHOTUIE N, PAFEE .._......c.ivoreeeeeeess e cea it sss st ee e s romses s b s s esess e as s es e sesesseaeeseseesrass e sessenens 31 X
32 Did the organizatlon sell, exchangs, dispess of, or transfar more than 25% of lts nat assele? If "Yes," complate
SCHEUI N, PATI .........ooveveesss s ssssis et et b eas b et s 4 e s BR G S B 444 s bt e eres e 32 X
33 Did the organlzation own 100% of an entity dlsregarded as separate from the organization under Regulations
eections 301.7701-2 and 301.77013? If "Yas," complate SChetUIs B, Fart!h ... . oo a2 | X
34 Was the organization refated to any tax-exempt or taxable entity?
I "You," cornplete Schedule R, Parls I, Il W, and V. line 1 .......coveveveeeeee e ESR LN GRS e e iens e re s head s e ARt bt s ansenneane rr e 34 X
35 Is any relsted erganization a controlled entity within the meaning of section 812(b)(13)?
1F EY05," COMPIRLE SCRECUIB B, PAIEV, BB 2 ... e ssssss s eeemssesssessanssssssmenessssasssseeess e sessssesesssesses s 35 X
36  Section 509(c)(3} organizatlons. Did the organization make any ransfers to an exempt non-chantable related organization?
1 *Yes," COMPIato SCHOTIIE By PEIT W, HO 2 ..o e eesemsaenensessaeesvaseseneesseessaeamenesosasassonssessssmnssesssass i 36 X
37 Dl the organization conduct more than 5% of its activities through an entity that Is not a related organization
and Is treafed as a partnership for federal Income fax purposes? If "Yes, " complate Schedule B, Part VI ooovveevivanesee. | 37 X
Form 980 (2008)
832004
12-16:08
4
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Form 920 {2008} THE CHILDREN’'S HOME SOCIETY OF FLORIDA 59-(31982430 Page 5

1a

b
¢

2a

i2a

b _If "Yes " enter the amount of tax-exempl intorest recelved or aserued duting the year . N/ A. ' 12b I

If *Yes," enter the name of the forelgn country: P

Siatements Regarding Other IBS Filings and Tax Compliance

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittel of
U.S. information Returns. Enter-0- 8 not applicable .......covceeeieeeerirerissineeeenessssesesssseressssasns 18
Enter the number of Forms W-2G Included In line 1a. Enter -D- I not applicable ........ooevesivn s ib
Did the organization comply with backup withholding rules for reportable payments to vendors and reporiable gaming
{oambling) WINRINES 10 PIHZE WINABIET ..o e cereeie e e treee s e eban s etetsteseesseeemsseseseeereras
Enter the number of employees reported on Form W-3, Tranaritial of Wage and Tex Statements,
filed for the calendar ysar ending with or within the ysar covered by this retum . "

if at least one is repored on line 2a, did the organizatlon file all required federal employment tax returns? ..............................
Note, If the sum of lines 1a and 2ais greater than 250, you may be requlred to e-file this return. (see structions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?
if “Yes," has It filed a Form 890-T for this year? If "No, ® provide an explanalion It SCREGUIB O ..o eessisessesessssn
At any tire during the calendar year, did the organization have an Interest In, or a signature or other authority over, a
financlal account in a forelgn country (such as a bank account, securltles account, or other financial account)?

See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Forelgn Bank and
Financlal Ascounts,

Was the organization a party to a prohibited tax shelter transaction at any time during the fexyear? ... ..o¢ceveiee,
Did any taxable panty notify the organtzation that it was or is a party to a prohlblied tax shelter transaction?. ..o
If "Yes," to question 5a or 5b, did the organlz_aﬂon flle Form 8888&-T, Disclosure by TexExempt Entity Regarding Prohbited

Tax Shelter Transaction? . BT VSO UTUPPUU [ -

Did the crganization sollcn any ooninbuttons that were not 1ax deduciible? . SORORU O X
If *Yes,' did the organization include with every salicitation an express siatement that such coniribul!ons or gfﬁs

were not tex deductible? ..o A E L LA IR A e db e e eeme s e e s PR TR e S e £ era e hondtes b s Rt ess s oA R A baneatanbabe st mmmeenb e

Organizations that may recelve deductible contributfons under section 17000).

Did the organization provide goods or services in exchange for any quld pro quo contribution of more than $767 ...
If *Yes," did the organization notify the donor of the value of the goods or asrvices provIded? ....co..vveeeieeeeeooeoeeeoa
Did the organization self, exchange, or otherwise dispose of tanglble personal property for which it was required
10 file FOMIB2B2T oot e e e R R e e e e A B e e et v/
If *Yes," Indlcate the number of Forme 8282 filad dudng the vear ... ] 7d | b
Did the organization, duilng the year, recelve any funds, directly or indirectly, 1o pay premiums on a personal
BEREI COMBRAGLT ......oii e st et e st oot bt e e s ren e eesmsas st e mee e eesre s eeen et aee s enea s rarenen e
Did the organization, during the year, pay premiums, directly or Indirectly, on a personal boneflt contract? ...
For all contributions of qualified Intellectual property, did the organization file Form 8800 as requited? ...
For contributlons of cars, boats, alrplanes, and other vehicles, did the organization file a Form 1088-C as required? ..............
Sectlon 501(c){3} and other sponsoring organizations maintaining donor advised funds and section 509(a}(3)
supporting organizations. Did the supporilng organization, or & fund maintained by a sponsoting organfzation, have
excess buslness holdings at any Hime AUTINGINB YBAIT ... .......o oo s e sessss e saase bt sesnnssesesrssssreeens reneneererears 8
Seotion 501(c}{3) an other sponsoring organizations maintaining doner advised funds. i
Did the organization make any taxatle distributions under section 49867,
Did the organization make a distdbution to a donor, doneor advisor, or related person? ........................................................

Seotion 501(0}{7} orgenizations. Enter: N/A ey
initlation fees and capltel contributions included on Part VIl ine 12 ... | 10a | .
Gross recelpts, Includsd on Form 920, Part Vill, line 12, for public use of club facllittes ............. [ 10b St
Section 501{0){12) organizations. Enter: N/ A S
Gross Income from members or shareholders | I b [
Gross Income from other sources (Do not net amounts dua or pald to other sources agalnst S
amounts due or Facelvad FIOMETHBITY ... eeeeerters e es s eeeeees s s seoes e se s seos 11b Sk
Section 4847(a)(1) non-exempt charitable trusts. |s the arganization filing Form 980 In feu of Form 10417 128

%ﬁ% o

Form 990 {2008}

832005
12-18-08
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Form 890 £2008) THE CHILDREN'S HOME SOCIETY OF FLORIDA 59-0192430 Page6
/f:} Governance, Management, and Disclosure {Seclions A, B, and C request information ahout policies not required by the
Internal Revenue Code.}

Section A. Gioverning Body and Management

For each *Yes" response fo fines 8-7b below, and for a "No™ response fo linas 8 or 8b befow, describe the circumsiances,
procosses, or changes In Schedufe O. See Instructions.

1a Entar the number of voling members of the goveming BOdY ........coccveeeevivcecerccmsrecesnceinnnn. |18
b Enter the number of voling members thet are independent ... 1b
2 Did any officer, direclor, trustee, or key empleyes have g family relatlonship ora huslness relatlonship with any other
offlcer, director, trustee, or key employee? ..o icorneeninssisis s ceesene e rearaterestat s et bes e e s ere b ebe s sba bR 2 X
3 Did the organization delegate controf over management dutles customariy performed by or under the direct supervision
of officers, directors or trustess, or key amployees 1o a management company or ather parsen? _...........ccceonneensennns " X
4 [Dldthe organizatich make any significant changes o Rs organizational documants sinca the prier Form 980 was filed? .,,...... | 4 X
6 Did the organizaifon become aware during the year of a malerlal diversion of the organization’s asseta? ............cccermereenes 5 X
6 Does the organfzation have meimbers or stockholders? ........... - SORURORV I ;) X
7a Does the organizatlon have members, stockholders, or other pemons who may elect one of more membem of the
QOVEITIING BOAYT .....o..oveissaarsansssssenisrstsarssss rrassossons e cossmsts s searssas 4+ sesrasseesessasasssseanssnsisesssass e sres oesesems omsnns £
X

b Are gny declalons of the goveming body subject to approval by membears, stockholders, or other persons? ..........ocee.eeevvveenane
8 Did tha arganization contemporaneously decument the meetings held or wiltten actions underiaken during the year
by the followlng:
a The governing body? .
b Each committes with aulhority o act on behalf of 1he govem!ng bOd)'? -
Oa Doss the organlzation have local chapters, Branches, OF @EAIEST ........c.cee oo oeoeeeeeessesesseesarsseesssseessemeseeseseseestssssssenens
b if "Yes,” does the organlzation have written pollsies and procedures governing the activities of such chaplers, affillates,
and branshes o ensure thelr cperations are consistent with those of the organization? ..o vevveeecmnne, 8h
10 Was a copy of the Form 8B0 provided to the organization’s governing body before it was filed? All organizations must
describe in Scheduls O the process, if any, the organization uses to review the Form 800 ... 10§ X
11 s there any officer, director or frustes, or kay smployee listad in Part VI, Seztlon A, who cannot be reaohed at ihe

organization’s malfing address? Jf "Yes, " provide {1z names and addressegin Schedlfe O _..ovvveciiiiivisiisinncinsnnssssn s i1 X
Saction B. Policles

s | No

12a Doee the organization have a written conflict of Interest polley? If “NO. "G 10 N8 T3 . ..oooeooeeeeeeeeeetects et ee e r s e eerene 12a
b Are officars, directors or trustess, and kay employees required 16 disclose annually Interests that could give rise
TOGONTHEIET Lo eccesee st e s sn st ns s s mea et ere e reasa bbb eaes b eesaessre e assasRb S RP AR A e bt eed semese s s srvsraFsEsbaaFrensersshesaaTEbanne 12b
¢ Does the organlzation regularly and conslstently monitor and enforce compliance with the polley? i "Yes,® desciribe
In Schedufe Chow thisis done ..............
13 Does the organizatlon have a vritten whlst!eblower pohcy‘?
14 Does the organization have & written document retention and destruction policy? .
16 Did the procesa for determining compensation of the following persons include a raview and approva] by independent
persons, comparablity data, and contemporaneous substantiation of the deliberation and declslon:
a The organization’s CEO, Execulive Director, or top manapement offlClal? ... eveaeeeeserers e sssareresms sesmienens
b Other officers or key employeas of the organfzation? ..., s s e sa e res bbb eemre e e e et b snnae
Desoribe the process in Schedule O. (ses instructions)
18a Did the organization invest In, contribute assels to, or participate in a joint venture or almilar arrangement with e ;
taxable entity during the Year? ... e s A eb b n e eannn et rar v | 108
b If *Yes,” has the organization adopled a written poliey or procedure requiting the organlzation to evaluate its particlpation :
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's :
exempt status with respect to such amangemanta? ... e
Sectlon C. Disclosure
17 Llst the states with which a copy of this Form 880 Is required to be fited WXLy
18  Ssction 6104 requlres an organization to make its Forms 1023 {or 1024 if applicable), 990. and 990-T {501 {o)f3)s only) avallable for
public inspection. Indlcate how you make these available. Check all that apply.
Own website E] Another's website Upon request
19 Describe In Scheduls O whether (and if so, how), the organizaﬂon mskes lte goveming documents, confliot of Interest polley, and financlal
statements avallable to the public.
20 Stale the name, physical address, and telaphone number of the person whe possesses the books and records of the orgamzatson' >
JENNIFER PARKER - 321~397-3000
1485 8. SEMORAN BLWVD, STE 1448, WINTER PARK, FL. 32792
i ] Form 980 {2008)
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Form 980 {2008) THE CHILDREN'S HOME SOCIETY OF FLORIDA 59-0192430 Page?
[Bari Vil Compensation of Offlcers, Directors, Trustees, Key Employees, Highest Compensated

Emplovees, and Independent Contractors
Section A. Olfiners, Directors, Trustees, Key Employees, and Highost Compensated Employess
1a Completa this table for alt pereons required to be listed, Usa Schedule J-2 If additlonal spaca is needad.,

© List all of the organization's current offfusrs, directors, trustees (whether Individuals or organizations}, repardless of amount of compensation,
and current key employees. Enter 0 in columns (D}, (B), and (F} if no compensstion was pald.

* List the organization’s five current highest compeaneatad smplayees {other than an officer, director, trustes, or key employes) who recsived
reportlabl«ie compensation (Box 5 of Form W2 and/or Box 7 of Form 1082-MISC) of more than $100,000 from the organization and any related
organizations.

® List afl of the organization's former officers, key employees, and highest compensated employees who recelved more than $100,000 of
reportable compensation from the organlzation and any refated organizations.

® List all of the organlzation's former directors or trustees that recelved, In the capacity as a former director or trustes of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations,

List pereons In the following order; individus! trustees or directors; institutional trustees; officers; key employees; highest compenssted employees;

and former such persons.
[ 1 checkthls boxif the orgenizetion did not compensale any officer, director, lrustes, or key emploves.
(A} (B) ©) (D) E) "
Name and Title Average Pesltion Reportable Reportable Esiimated
hours (check all that apply) compensation compensation amount of
par from rom related other
wook :E the organizatlons compensation
5 é organization W2/1099-MISC) from the
§ 5 g (W-2/1000-MISC) organization
5 E E E and related
£ % g g ggg organizations
DAVID A. BUNDY
PRESIDENT 40.00 X X 203,498, 0. 26,038.
ROBERT MOSER ‘
DIRECTOR — CHATIR 1.001X 0. 0. 0.
VICTORIA WEBER
DIRECTOR — VICE CHAIR 1.00|X 0. 0. 0.
RICHARD B. ADAMS, JR.
DIRECTOR 1.00(X 0. 0. 0.
SAMUEL P. BELL, IIT -
DIRECTOR 1.00|x 0. 0. 0.
JACQUELINE CHANG, PHD
DIRECTOR 1.00(X 0. 0. 0.
CHARLES L. CROMER
DIRECTOR 1.00|X 0. 0. 0.
SAMTA FERRARO
DIRECTOR 1.00 X 0. 0. 0.
JEFF GORDCN '
DIRECTOR 1.00]X 0. 0. 0.
MICHELE_ GREENE
DIRECTOR 1.00§X 0. 0. 0.
KENT GUINN
DIRECTOR 1.00[X 0. 0. 0.
FRANK GULISANO
DIRECTOR 1.00(X 0. 0. 0.
JOHN P. JOHNSCN, PHD
DIRECTOR 1.00{X 0. 0. 0.
DAN LAUTENBACH .
DIRECTOR ' 1.00[X 0. 0. 0.
FARQOQ MITHA
DIRECTOR 1.001% 0. . 0.
SHERRY PLYMALE ‘
DIRECTOR 1.00iX 0. 0. 0.
WILLIAM D. PRESTON ‘
DIRECTOR 1,00(X 0. 0. 0.
832007 12-18-08 Form 990 (2008)
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16370329 136733 7571313

0 THE CHILDREN’S HOME SOCIETY OF FLORIDA 59-0192430 Page8
Y section A. _Officers, Direstors, Trustees, Key Employees, and Highest Gompensated Employees {continued)
(a) B} (C) ) (E} (3]
Name and title Average Position Reportabls Raportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week § - the organizations compenaation
By organlzation W-2/1099-MISC} from the
§ 2 g g (W-2/1088-MISC) organization
3 E .é . and {elatd'ed
slE |4z g‘gé erasmeatons
CINDY PULLEN
DIRECTOR 1.00(X 0. 0. 0.
MARTY RUBIN
DIRECTOR 1.00|X 0. 0. 0.
MIGUEL VIYELLA
DIRECTOR 1.00|X G. 0. 0.
JOHN F. WINDHAM
DIRECTOR 1.00iX 0. 0. 0.
JAMES B. PATRICK
C00 40.00 X 159,967. 0., 24,518.
ROBERT J. WYDRA
CFQ 40.00 X 112,099, 0. 15,500.
SHELLEY S. KATZ :
OPERATIONS VP 40.00 X 135,581. 0. 3,870,
THOMAS R. GIESE
PRESIDENT CHS FOUNDATION| 40.00 X 124,493, 0. 3,705,
JACQUELINE E. GONZALEZ .
EXECUTIVE DIRECTCR 40.00 X 113,172, 0. 6,500.
JOAN P. HUGHES
VP OF ADMINISTRATION 40.00 X 111,699. 0. 15,500.
1B TOA] st s st s ez > 1,074,422, 0.} 100,831,

2 Totel number of Individuals (ncluding those in 18) who received more than $100,000 in reportable

compensation from the organization

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

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

line 1a? If "Yas," complete Schedwle J for such Indlvidual |

4  Forany Individval listed on ine 14, is the sum of reportable compsnsaﬂon and other compansallon from the organization
and related organizatlons grester than $150,0007 If "Yes," complete Schedule J for such Individual
6 Did any persan {lsted on fine 12 recaive or accrue compansation from any unrelated organlzation for services rendered to

the organization? If “Yes, " complete Schedute J for SUCh DOIBON _....oosmececiiiencsiirinnssiseresseninnsniesezens i gpasessssss ssnssnennnresniozozne:

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

Section B. Independent Gontractors

1 Complete this table for your fiva highest compenaated Independent contractors that recelved more than $100,000 of compensation from

the organization,
(B} {C}

Name and business address Desotiption of services Compensation
TOMORROW 34 LAREVIEW, LP, 1265 5. SEMORAN
BLVD, SUITE 1230, WINTER PARK, FL 32792 RENT 534,254,
INTERSTATE BUSINESS PARK VI-
P.0. BOX 82555, GOLETTAM, CA 93118-2555 RENT 392,894,
FAMILY RESOURCE CENTER, 155 SOUTH MIAMI
AVE STE 500, MIAMI, FL 33130 PROFESSIONAL FEES 383,789,
CBC OF SEMINOLE : - ’
117 EAST LAXE MARY BLVD, SANFORD, FL 32773 RENT 356,150,
MOULTCN PROPERTIES, INC. ‘
P.O. BOX 12524 , PENSACOLA, FL 32591-2524 [RENT 282,233,

2 Total number of independent contractors (including those in 1) who received mors than $100,000 in compensaifon
23

frorn the organization P

SEE SCHEDULE J-2 FOR PART VII,
832008 12-15-08

8

SECTION A CONTINUATION

Form 990 Eﬂﬂ&ﬁ

2008.05060 THE CHILDREN'S HOME SOCIETY 75713131




Form 980 (2008) PHE CHILDREN'S HOME SQCIETY OF FLORIDA 59-0192430 Peage9
i Statement of Revenue
B (#) ]
Total trneirenue Re]a‘te?d or Unr(slited exé'?ﬁé’g’c‘;‘%?m
exempt funetion business tax under
S revenue revenue sgeiions 512.
: : ¢ 513, 514
84 1a Foderated campeigns -......... M_?_3__2.4_9_2§___ |
g b Msmbaership dues 1b
&l ¢ Fundralslhg events ... ic| 418,259,
g‘é d Related organizations .................. id
Q‘E e Goverament grants (contributions) [1e|87028402.,
-,gg t Al gther contribullons, gifts, grants, and
2 slmlar amouats notincluded above ...... |1¢]| 6274397,
E'g § Nonoash contibutions Included In Toes 18-£ § 2275579.
OF h Totah Addlinesda-df .....ocoonerennnnenn,
Business Codel it A
2| 2a MEDICARE/MEDICAID PAYM | 624100 6,183, 683 6 r 183 683
Eg » ADOPTIVE & QOTHER 8VC F | 624100 11, 613, 426.01, 613,426 .
£ o
55! d
gl e
3 f Al other program service revenus . ............
| g Total Addlings 282 oo » [7,797,109.
3  Investment income (including dividands, Interest, and
other slmllar 8MOUNES).........coeeecsrerecoveseseessessas sesnnsssnens . 244,376.
4 Income from lnvestment of tax-axempt bond proceeds P
5 Royalties ... revastsigsasninesnnnatnenns cervissriensisneas
{i) Real i Personal Ei; 2 g'f“qxz
6a GrossRents ..o 255,269, ‘4,
b Less:rental expenses......... 25;5 ,269.
¢ Rental Income or (loss) ......
d Netrentalincome orfoss) ....oooiieiniinizi
7 a Gross amount from sales of | (i} Securities i) Other
assets other than Inventory |911,776.1 27,065,
b Less: cost or other basis
andealesexpenaes _________ 937,485;634[987-
¢ Galnor 088 ...\ =25,709.-607922 . ks
d Net gain or (oss) .. et . »
ol 8a Grossincomefrom fundrals!ng evants {not
g ncluding $ 418,259, of
é contributfons reported on line 1o). Ses
" Part IV, lne 18 a1511044.
§ b Less: direct expensas p871,063. 9’%@%
¢ Netincome or (loss) from fundra!s!ng evenls ..o P
9 e Gross insome from gaming activities, Sea
Part IV, Iine 19 . ai07 069.
b Less: direct expenses n| 64,162,
¢ Net Income or (loss) from gaming acﬂvmea
10 a Gross sales of inventory, less returns
and allowanees a
b Less: cosiof goodssold ., . b
e Net income or flogs) from salas of invem_ow
Miscellaneous Revenue Business Codefis
11 a MISCELLANEQUS 900099
b
o
d All other revente ............. retteebieesreenrrreres
e Total. Add linea 112110 |.....occovonsnverersncrssssisennsans. ™ ; :
12 Total REVERUE. Add nes ih, 2q, 8, 4, 5, 6d, 7d, 65, 8¢, 106, and i1 P> 293,633.

232008
G2-02-09
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THE CHILDREN'S HOME SOCIETY OF FLORIDA

59-0192430 Page10

Form 990 (2008}

Pari1X | Statement of Functional Expenses

Section 501{c}(3)} and 501 (c}(4) organizations must complete all columns.
All other arganizations must complete column (A) but are not required to complete columns (B}, (C), and (D].

Do not include amounts reporied on lines 6h,
7b, 8b, 9b, and 10b of Part VIii,

(&)
Total expenses

&)
Program service
expenses

1 Grants and other assisiance to govemmants and
organizations inthe U.S. See Part IV, Bne 21 ..
2 Granis and other assistance fo individuals In
the U.S. Ses Part IV, line22 ..o
3 Granis and other assistance to governments,
organizations, and Individuale oulside the LS.
SeePart iV, lines 15and 18 ,......ovvvvvevveceene
4 Benefits paldtoorformembers ...
B Compensatlon of current officers, directors,
trustees, and key employess .....cvviicevninn
6 Compensation not Inchrded above, to disquelffisd
persons (a5 defined under section 4958(f}{1)} and
parsons desodbed In seclion 4958{cH3)(8)
Other salaries and wages ...........c.cveeceeeens
Pansion plan contributions {include sectien 407(k)
and section 403(b) emplover contrbutions}
9 Other employee bensfits
10 Payrolitaxes ...
11 Faea for services (non-employees)
Managament ..........coo.ovmeenesimsisine s
LEGA! ... s s ssssm s erasenes
Accounting ..
LOBBYING «...evvroer e
Profasslona!funﬁratslng sanrices Sas Part !U Ime 17
investment managementfees ... ...

& -~

0 o o0 o

12
13
14
15
16
17
18

Advertialng and promotion
Office @XPENSEE . . ... rrssorens
Information technology
Royaities .......
Ceooupaney ...
Travel ...

Payments of 1rave! or enteﬁalnment e)goenses
for any fedleral, state, or local public officlals
10 Conferences, conventlons, and meetings
20 Interest ...
21 Paymentstoaffiiates ... ..cccveciiins
22 DBepreclation, dapletion, and amortization ......
23 Insurance

24  Other expenses. ltemize expensas not covared
above, {Expanses grouped togethor and fabeled
mis¢allaneous may not exceed 5% oftela!
expenses shown on lng 25 below.) ..

a MISCELLANEQUS

5,563,230,

5,563,230

475,563,

Managé(r:rzent and
ral g

475,563.

D}
Fundralsing

59,940,851,

52,174,153,

6,082,390,

1,684,308,

4,121,857.

3,421,141.

577,060,

123,656,

4,799,993.

4,023,288,

. 676,113,

100,592,

5,854,962,

5,088,519,

606,041.

160,402.

59,006.

45,005.

7,783,

6,218,

143,421.

109,390.

18,917.

15,114,

49,289,

18,344.

2,384,843,

1,818,956,

314,562.

251,325,

3,274,207.

2,538,333,

427,526,

308,348,

6,614,964,

6,407,910.

207,054,

4,567,202,

4,108,321.

368,552,

90,329,

194,999,

116,231.

47,288,

31,480,

697,425,

87,301,

610,124,

2,392,418.

1,030,022,

1,317,387,

800,878,

5475 857

o PP P A B SR S

T 07l see

70,437.

o
1,333,834,

EQUIPMENT RENTAL

-3

864,445.

833,018,

0.

31,427.

¢ MEMBERSHIFP DUES

114,709.

40,623.

68,044.

6,042.

o -

e
f Al other expenses

25 Total funglional expanges. Add Hnes 1 throitgh 241

105,390,119.

89,253,637,

11,710,854,

4,425,628,

28  Joint Costs. Check here P> 1 fffollowing
S0P 88-2. GComplate this line only if the organization
reparted B column {B) joint sosts from & combined

aducalional campalgn and fundraising solleltation ...

B22010 12-58-03

16370329 136733 7571313
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F<>rm990 008) THE CHILDREN'S HOME SOCIETY OF FLORIDA 59-0192430 Psge i1

=% Balance Shest
{A) {B)
Beglnning of year End of yesr
1 Cooh - NON-BHEIBSTDERING .v.oveeivriesceseeeeeee oo e creseossnsene s seeeeeseeem e 193,824.] 1 197,242,
2 Savings and femporary cash investments ..... 15,816,595, 2 14,261,872,
3  Pledges and grants recsiveble, net S 12,030,402, a 11,119,189,
4 Accounts recelvable, net ... e artabiem e reasiseseebenrarsrernrns vreneasianeeaesssenne e 922,892.] 4 696,775.

& Recejvables from current and former officers, directors, trustees, key
employees, or othar related parties. Complste Part i of Schedule L ..............

B8 Recelvables from other disqualifiect persons (as dsfined under seotion 2 : 3
4558(1){(1)} and persons described In sestion 4955(c)(3)(B}. Complete gasmw;w%,

Pari It of Schedle L .................. &
7 HNoies and loans recelvable, net |, 7
5 8 Inventorles for sale oruse ., . 8
#  Prepaid expenses and deferred charges ... . 1,877, 275 o 9
10a Land, bulldings, and equipment: cost basls ... | 10a 59 ,040,219. s : o A S
b Less: aceumulated depreciation. Complete e Shara i
Part Vi of Schedule D ..........o.ooooeeeeere e 1n| 21,841,855. 37, 330 701.]
11 Investments » publicly traded 8ecUMIES . ......coueeeeneeecee ettt 11
12 Investments - other seouritles. See Part IV, line 11 5,594,477 12 5,025,083,
13  Investments - programrelaied, Sse Part IV, line 11 13
14 Intanglblo 888018 ......cccceveirrses s sner s rrs e e s 14
16  Other assets. See Part IV, line 11 . S 898,813.045| 12,591,519,
116 Toftal assets. Add lines 1 through 15 (mustequ___!Lneaﬂ 74,664,979, 18 82,918,430,
17 Accounfs payabls and accrued eXpenses ..............oeoveeres 19,664,040.] 17 21,396,734.
18  Grantspayable ........cccooeeereeeeer e R 18
19 Deferred revenue ................... 899,944, 19 1,083,113,

20 Tax-exempt bond liablities ...

21 Escrow account liabllity. Oomp!ete Part IVof sGheduls D ______________________________

é 22 Payablesto current and former officers, directors, trustess, key employess,
:E highest compensatad employess, and disqualified persons, Complete Part i
~ OFSCROUIE L ......oooooeeesoessssmssssssrssssaress s s e sssssssarssssseses s
23 Secured morigages and notes payabls to unrelated third partles  ._........... 18,669,549, 23§ 18,396,759,
24  Unsecured notes and loans payable ........coencrniminenissirnnns 24
25  Other llablities. Complate Part X of Schedule D ..........oooooooooreroer oo 1,288,835,/ 25 961,175,
126 Tolalliabilities. Add lines 17 thIOUAN 26 .....covveessiisssmsssscsississssssessssaiins 4 0,622,368. 26 | 41 8 37 78 1 .
Organizations that follow SFAS 117, check here » X and complete SR S '
g lnes 27 through 20, and lines 33 and 34. S f:
£ {27 Unrestriotor NGt 8SSEIS ....cvevvessssrssssssssssscrsos s sissssssres 33 437 002- 27| 28,784, 239-
& |28 Temporarly restricted net assets 605,609.] 28 4,699,418,
o |20 Permanently rectricted net assats . 29 7 5 9 6» 99 2 .
E Organizations that do not follow SFAS 117 oheckhere P L Jand ; T
] complete lines 30 through 34. Rt EEe
g 30 Capltal stock or trust principal, oF CUTTENE TUNGS ....o..ceeeeeee e e essaseees 30
31 PaldHn or caphtal surplus, or land, building, or equipment fund ................. N
$ | 32 Retained earnings, endowment, accumulated incone, or other funds 3z
= aa Totel N6t 859618 OF fUNG DEIANOSS .....vooeeveseeessscesesoesssssssssssss s esee s 34,042,611,/ 93| 41,080,649,
Total fabilities and net assete/fund balanoes ...o.ooe 74,664,979.j34 | 82,918,430,

gﬁ&g@ Financial Statements and Reporting

1 Accounting methed used to prepare the Form 900: [Jcash [XT Acorvat [1 Other
2a Waere the organization’s financial stotements complled or reviewed by an Independent adcountant? ...

b Were the organtzation's financlal statements audited by an indepsndent accountant? X
o If"Yes" tolines 2a or 2b, does the organization have a committes that assumes responslblihy for overslghi of the audﬂ,
raviaw, or compilation of its financlal etetements and selection of an independent accountant? ..............cccovciiiieserieeens 2¢ | X
3a As arssult of a federal award, was the organization required to undergo an audit or audits as set forth In the Single Audit
Act and OMB CIrotlar A18B7 ...........eirurrresiensersrsecessssescenessssssstesesasssmss e s seressssenss OO OO PO 3 | X
b I *Yes," did the organlzation undergo the required audit or auds? .oovviriiiin ey e sh | X
832011 12-18-08 11 Form 880 (2008)
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SCHEDULE A Public Charity Status and Public Support | OB No.tote 0047

{Form 990 or 920-EZ)

To be completed by &l section 501(c)(3)} organizations and section 4947{a)(1)

Depatmentof thoTrassury nonexempt charitable trusis, _

intemal Revenue Servios P> Attach to Form 980 of Form 990-EZ, P> Sep separate Instructions,

Name of the organization Employer Idanhﬂeailon numbsr' -
THE CHILDREN’S HOME SOCIETY OF FLORIDA 59-0192430

Reason for Public Charity Status (All organizations must complete this part.) {see Inslructions)

'lha onganizallon {s not a private foundatlon becauss it Is: {Pleass check only one organlzation.)

1 A church, convention of churches, or association of churches described in sestlon 170Mm)(1){A)i).

2 [ Aschool described In seotion 170{b)(1}{A){H}). {Attach Schedule E)

al1a hospital or a cooperative hosgpilal service organization described in section 170[b] (1)(A)(Hl}. (Attach Schedule H.)

a [ 1 Amedicalresesrch orgenization operated in conjuncton with a hospital deseribed in sectlon 170(b)(1){A)ii). Enter the hospltal's name,
city, and state:

s 1 An organization opetated for the benefit of a college or univershy owned of oparated by a governmental unlt described in
section T70{b}{1){A)(v}. (Complete Part I1.)

3] f:] A faderal, state, or local govemment or govetnmental unlt described In section 170(b){THANW).

7 [X] An organization that nommaliy recsives a substaniial part of lts suppont from a govermnmental unit or from the general public deseribed In
section 170{b)(1){A){v}. (Complete Part 1L}

el 1a communlty trust described In section 170{b) (1}{A){vi), {Complete Part I1.)

o L] an organization that nomally recelves: (1) more than 33 1/39% of Its support from contributions, membership fess, and gross receipts from
antivities related to fts exernpt functlons - sublect to centaln exceptions, and (2) no more than 33 1/3% of s support from gross Investment
Incoms and unrelated business taxable income (less sectlon 511 tax} from businesses acquirad by the organtzation after June 30, 1975.
See saction 508(a)(2). (Complete the Part i)

10 L] an organization orgenfzed and operated exclusively o test for public safety. See section 508{a){4). (zee instructions)

1 f:l An organization organized and operatsed exclusively for the benefit of, {6 peiform the functions of, or 1o carry out the purposes of one or
more publlcly supported organfzations described in section 609{a}{1) or section 600(a)(2). See section 508(e}{3). Check the box that
desaribes the type of supporting organtzation and complete lines 11e through 11h.
al ] Type | b[_J Type Il el 1 Type I - Functionally Integrated a(} Type lll - Gther

el 1 By checking this box, 1 cortlfy that the organizatlon s not controllect directly or Indlrectly by one or more disqualified persons other than
{oundation managers and other than ohe or mere publicly supported organizations described In section 508{a)(1) or section 50B{a)(2).
f I the organization recelved a written determinatlon from the IRS that B Is a Typs |, Type II, o Type Hl
SUPDOTHNG OTGANIZBNON, CRBOKTNIE BOX .._...cesecsieseessesoeeeeoreessescreeseeesess s raseseesesesseeseaeeaesece e see e oo e eeer e oeemese e s s seseosseee 1
[} Sinca August 17, 2008, has the organization accepted any gift or contribution from any of the following peraons? -
@} A person who drectly or indirectly controls, either alone or together with persene described In (5} and (1} below, Yes | No
the governing body of the supported OIGANIZAMONT ... .....c.ccoovieieerre oo eeseeserssas s ssrs b ensrs e senseenees t 110(i)
{il) A famnly member of a parson desaribad in ) abOVE? ... e eebee st aeneen 11gfh)
(i) A 35% controlled entity of & person described in () or () above? . revesssessessesnncnsessssssresssesssersesssssnnncsenses |1TEEY
h Provide the following information about the organizations the organ!zaﬂon suppons
{ili} Typs of bv} Is the organtzation] {v) Did you notifythe | (vl Isthe
i "i,“;;;,’,‘;;‘;,‘;‘,’,"“"“ (D EN ( desc%{%ﬂ‘?:‘lms jug [1C0k- () sted Inyaur)- organization In col 8 grfggﬁlfliz%fhiﬁi ‘{gL Ml)sﬁg":;': tof
goveming document?f (1) of your suppori? U.s?

above or IRG section
(sea inslrustions)} Yes No Yes No Yes No

LHA For Privacy Aot and Paperwork Reduc'hon Act Nu‘tice, see the Inslruaﬁons for Form &80, s::hedu!e A (Furm 990 or 980-EZ} 2008

832021 12-17-08
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Sh

dule A (Forn 990 or 990-E7) 2008 THEHE CHILDREN’S HOME SOCIETY OF FLORIDA 59-0192430 pages
B Support Schedule for Organizations Described in Sections 170(b){1){A)iv} and 170(b)(1){A)(v:)
{Complete only If you checked the box on fine 6, 7, or 8 of Part |}
Section A. Public Support
Calandar year (or fiscal year beglnning i) (a} 2004 {b) 2005 () 2008 ld) 2007 {e) 2008 {f} Total
1 Gifts, grants, contributions, end

membership fees recalved. (Do not
Include any "unusual grants.®) 96256106./105405311]107082574/105353515/96046037./510143543

2 Taxrevenues levied for the organ-
fzation’s benefit and efther pald to
orexpendsdonitsbehalf |

3 The value of services or fachities
furnished by a governmental unit to
the organization without charge

4 Total. Addlines1+8 ...oceeeiiesiens 96256106.105405311 107082574 10535351596046037 . 5 10143543

5 The portlon of totel contributions  Eoitiics . - i : o
by each person (otherthan a
govemmental unlt or publicly
supported organization) Included
on line 1 that exceeds 2% of the
amount shown on line 11,

8 Publle'a‘uort.suﬂnesrmmma4 At et shtiasaaiie e s e 510143543
Section B. Total Support
Galondar year (or fiscal year baghaning in)k (2} 2004 () 2005 {e) 2008 {d) 2007 {s} 2008 () Total

7 Amountsfomined ... [06256106.]105405311[107082574{10535351506046037.510143543

8 Gross income from interest,
dividends, payments recelved on
securities loans, rents, royaltles
and income from similar sources ___ 184 7 887.] 611 ;262 . 751, 160.| 664 7 535. 499, 645.] 2711489,

€ Net income from untelated business
activitles, whather or not the
busineas is regulerly camied on

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

assets (Explaln In Pert IV} . “5787769. 2938986, 2843043, 2481704, 2073344,116124846.
11 Total support. Add nes 7 thiough 10 [l 7 v‘ 528979878
12 Gross receipts from related activitles, ete, (see hstmc!lons) . 55,914,748,
13 First fiva yeara,. If the Form 920 Is for the organlzation's first, second, thlrd. fourth, or i I' ﬂh tax yaar asa sectlon 501(c)(@)

orgisnization, check this boxand step here ... OO 2 S
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, coluron {f) divided by line 11, €OlmN () ..o eesreerrens 4 96,44 %
15 Public support percentage from 2007 Schedule A, Part IVA B 28E oo erseeesesseseeeas 15 98.08
16a 33 1/3% support test - 2008. [f the organization did not chack the box on iins 13, and line 14 Is 33 1/3% or mors, check this box and

stop here. The organlzation quafifies aa a publicly supponied organization .............. reveretrrone P [X]

b 33 1/3% support test - 2007, If the organization did not check a box on fine 13 or 16a, and Ime 15 is 33 11396 or more, cheak thla box
and stop here. The organtzation qualifies as a publicly supported organizalion ..............ccoeereescninc s ]

17a 10% -facts-and-circumstances test - 2008, If the organization did not check a box on fine 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "faois-and-ciroumstances® test, check thls box and stop here. Explaln in Part IV how the organization
meats the facts-and-circumstances® test. The organization qualifies as a publicly suppotied organization ... ...occoceeeeevvesveee s e
b 10% -facis-and-circumstances test - 2007. If the organization dld not check & box on line 13, 16a, 16b, or 17a, and line 16 I2 10% or
more, and if the organkzation meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the,
organization mests the "facts-and-circumstences" test. The organization qualifies ae a publicly supporied organlzation

Schedula A (Form 980 or GBO-EZ) 2008

832022
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Schedule A {Form 99D or 890-E7 2008 Page @
ﬁfﬁ[{% Support Schedule for Qrganizations ns Described in Section 509(a)(2) {Complete only if you checked tha box o line 9 of Part 1)
Section A. Public Support
Galendar year {or fiscal year baginning Inj»> {a) 2004 {b) 2005 (2) 2006 {d) 2007 {e} 2008 {f} Total
1 Glfts, grants, contributions, and
membership fess recalved. (Do not
Inclucie any "unusual grants.) | ..
2 Gross recelpls from admisslone,
merchendlse sold or services per
formed, or facilitles furnished in
any sctivity that Is related to the
organization’s tex-exempt purpose
3 Gross receipts from activitles that
ara not an uprelated trade or bus-
inessundersection513 ...
4 Taxt revenues lavied for the organ-
ization's benefit and either paldto
or expended on fts behalf
8§ The value of services or faclfities
furnished by a govemmental unit to
the organization without charge |
6 Total. Addlines1-5 .,
7a Amounts included on Ilnes ‘l 2 and
3 received from disquallfled petsons
b Aenounts included on ines 2 and  recetvad
from other than disqualifisd paeons that
excoad tha groater of 1% of the totel offinee 9,
10¢, 11, and 12 for the year or $5,000
cAddlines 7aand 7b ..o ]
8 Publlc suppert 1T s
Section B. Total Support
Calendar year (or fiscal ysar begiankag ] (a) 2004 (b} 2005 __{c)y 2006 {d) 2007 {e} 2008 {fit Total

8 Amountsfromlnet ...

108 Gross [neome from Interest,
dividends, payments recelved on
securitles loans, rents, royaltiss
and Income from simflar sources .,

b Unrefated buslness taxable Incoms

{less section 511 taxes) from businessss
acquired after June 30, 1975

¢ Add lines 10a and 10b | .
11 Net Incoms from unrelated business
activities not included In line 10b,
whether of not the business ia
regulary carfedon |
12 Other Income. Do not include galn
or Joss from the sale of capital
assels (Bxplaln In Part [V.) woeeeeveee
13 Total support (Add lines 9, 10c, 11, and 12

14 First five years, |f the Form 8280 is for the organlzauon e fi f rst, second, third, fourlh, or ﬁﬁh tax ymras asecﬂon 501(0)(3) orgenlzaﬂon.

Bubin

check this box and stop here_............ e eoiesiasie et a e >
Section €. Computation of Publlc Sugport Percentag
15 Public support percentege for 2008 (ine 8, column ) divided by line 13, column ) ... 16 %
16 Public support percentage from 2007 Schedule A, Part VA lIN@ 279 & cooceiiocscecinaninsinnnsnnsieensez o 16 - %
Section D. Computation of Investment Income Percentage
17 Invesiment Income percentage for 2008 {ine 10¢, column {f) divided by line 13, column () ............ R 17 %
16 Investment [ncome percentage from 2007 Schedule A, Part IV-A, BRB 270 ... 18 %
10a 53 1/3% support tests - 2008. if the organization did not check the box os Iine 14, and fns 16 I more than 33 1/3%, and ling 17 1s not

mote than 33 /3%, check this box and stop here. The organization quelifles as a publicly supported orgenization ..........ccomeeerinin >

b 33 1/3% support tests - 2007. if the organization did not check a box on fine 14 or fine 18a, and line 16 Is more than 33 1/3%, and
fine 18 fs not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organlzation ............ )

£0 _Private foundation, If the orpanization did not check a box on line i4, 19a, or 18b, check this box and see inst
Scheduls A {Form 800 or 000-EZ) 2008

B32023 12-17-08
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SCHEDULE G Political Campaign and Lobbying Activities’ [ OMBe sy
(Form 890 or 990-£2) For Organizations Exempt Frora Income Tax Under section 501(¢) and section 527

Depariment of the Treastiy P To be completed by organizations described below.

Internat Revenue Sarvice Py

P> Attach to Form 890 or Form 890-EZ. atnadaet
If the organization answered "Yes,” to Form 990, Part IV, line 3, or Form §90-EZ, Part VI, line 48 {Political Campalgn Activitles), then

@ Section 501(c)(3) organizations: Complete Parta I'A and B. Do not complete Part I-C.

© Section 501 (0) (other than section 501(cH3)) organizations: Complete Paris I-A and G below. Do not complele Part IB.

® Sectlon 527 organizations: Complete Part |-A only.
If the organization answered *Yes," to Form 990, Part 1V, line 4, or Form 980-EZ, Part VI, line 47 (Lobhying Activities), then

© Saction 501(c){3) orgenizations that have filsd Form 5768 (glection under sectlon 501 {h)): Complete Part Ji-A. Do not complete Part I1-B.

® Section 601(0}{3) organizations that have NOT filed Form 6768 (election under section 601(h)): Gomplete Part Il-B. Do not complete Part [-A.
If the organization answered “Yes,® to Form $30, Part IV, line 5 {(Proxy Tax), then

® Section 501(c){4), (5}, or (B) organizatlons: Complete Part Ill.
Name of organization Employer identification number

THE CHILDREN'S HOME SOCIETY OF FLORIDA 590192430
To be completed by all organizations exempt under section 501(c) and section 627 organizations.
Sea the instructions for Schedule C for details,
1 Provide a description of the organization's direct and Indirect political campalgn activities in Part IV.
2 POHUCEI OMPRAUHUIES . ..ot s cess e st sds s b e seasa s sase s sbasa bt se e e s ctemreeeemeseemeeeeeeen >s

PikdsB] To be completed by all organizations exempt under section 501{c)(3).
See the instructions for Schedule G for detalls.

1 Eater the amount of any excise tax incurred by the organization under sectlon 4055 ... iveecssererens s
2 Enterthe amount of any exclse tax Incumed by organization managers under section 4955 ..o, >
3 If the organization Incummed & section 4056 tax, did 1t file Form 4720 for this VBT oot eretarseeeoneeseeeesseeaeaessrerrnrarars i:j Yas [:l No
42 WES 8 COITECHON MAUBT .......0....0¢¢000000r00100r0r810010meensssssseesmsmmssmrmessesesessseseses s e sesenens et et oo [Hves e

b If "Yes," deseilbe In Part [V,

D! To be completed by all organizations exempt under section 501 (c), except section 501{c)(3).
See the instructions for Schedule G for details,

1 Enterthe amount directly expended by the filing organization for section 527 exempt function activities ... P $
2 Enter the amount of the fitihg organizatlon’s funds contributed to other organizations for section 527

SXEMPE TUNGHION BOLIVIHES _...........ocessvessssscasssssssnesesesessasesessesssesss st sesessesesresoemseess e eeeeeeseeseessscemererssseseeneess P
3 Total of direct and indirect exempt function expenditures. Add fines 1 and 2 and enter hera and on

FOIME T120-POL IINE ATB ...ttt sss e st ass bbb e es s eeeas e saa s aserarsens s ms e anssnessemsearens s orssenen | &
4 Didthe flling organization file Farm 1120-POLAOT 118 YERI? .....c.ocemrsemersscmsinemsmmesessmssssesosesessesssssssssones SR B 'Y B

& State the names, addresses and employet identification number (EIN) of all sectlon 527 political organizations to which payments wers made.
Enter the amount pald and indleate If the ameount was pald from the filing organizatlon's funds or wete poflitical contributions received and
prompily and directly dellvered to a separate political organization, such as a separate segregated fund or a political astlon commities (PAC).

If addltional space Is needed, provide Information in Part IV,
(a} Name A (b) Address {¢) EIN {d) Amount pald from {8) Amount of political

Hling organization's  {contributions received and

funds, if none, enter -0~ |  promptly and directly
delivered to a separate
political organizetion.
If none, enter O-.

LHA  For Privacy Act and Paperwork Reduction Act Notloe, see the Instructions for Form 880, Schedule C (Form 880 or 980-EZ) 2008
B32041 12-1B-08
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Schedule C (Form 9

DoreocEz2ops THE CHILDREN'S HOME SOCIETY OF FLORIDA 59-0192430 page2

{election under section 501 (h)). Sesthe instructions for Schedule G for details.,

To be completed by organizations exempt under section 501(c)(3} that filed Form 5768

A Check B [_] Itthe filing organizalfon belongs to an affiliated group.
B Check B> [ 1 ifthe flling organizalion checked box A and "limited control* provislons appiy.

Limits on Lobbying Expenditures oy o | B Afflated aroup
{The term "expenditures" means amounts paid or Incurred.} totals
1a Tota! lobbying expenditures to Influence public oplnion (grassroots lobbying)
B Total lobbying expanditures 1o nfiuence a leglalative body (direct IoBBYINGY —...oooooeoeee e vee s 183,221.
¢ Total lobbying expenditures {add Hnes Taand 1b) ..o et 183,221.
d Other exempl purpose expendifires ... imininiicans 105206898,
& Total exempt purpcse expenditures (add llnes 1c and 1d) 105390119,

f _Lobbylng nontaxable amount. Enfer the amount from the following fable in both columns.

Not over $500,000

I the amognt on Hne 1e, column (aj or (b} Is:

The [obbying nontaxable amount is:
20% of the amount on line fe.

Qyer $500,000 but not over $1,000,000

$100.000 plus 15% of the excess over $500,004.

Over $1,000,000 but not over $1,600,000

Over $1,600,000 but not over $17,000,000

$175,000 plus 10% of the excess over $1,000,000 "

$225,000 plus 6% of tho excess over $1,500,000.

| 1,000,000,

L Over $17.000,000 $1,000,000. :
g Grassroots nontaxable amount (enter 26% of e T} ..ottt ceee e cesesarnes 25 0 0 0 0 .
h Subtract line 1g from iine 1a. Enter - N gis morathaN INB &  .......oo oo veeseceresseernreemsanmesenns 0.
I Subtract line 1f from fine 1c. Enter - Ifine f1s move than bne e ... 0.
I Ifthere is an amount other than zero on sither line Th or Ine i, did the organkzation file Form 4720
reporiting section 4911 tax for this year? ebr i et ae e sy v e srar s e - [ 1¥es CINe
-Yaar Averaging Peﬂod Under Secllon 501 (h)
{Seme organizations that made a sestion 501(h) efectlon do not have to complete all of the five
columns below. See the instructions for lines 2a through 2{ of the instrections.}
Lobbying Expenditures During 4-Year Avereging Period
Calendar year
{or fiscel year beginning in) {e)2005 (6} 2008 {c) 2007 {dh 2008 (e} Totel
2a_Lobbying nontaxable smount 1 00;000 1 000 000. 1 000 000 1,000, 000. 4,000,000,
_. i, T 0 T F R ‘ g RO 3

b Lobbying celing amount
(160% of line 2, column(e))

*F:G,OOO,OOO.

¢ Total lobbying expendilures 181,589, 160,975, 183,126. 183,221. 708,211,
d_Grassroots nontaxable amount 250 000. 250000- 250,000. 250 000. 1, 000;000-
o Grassroots ceiling amount i

(160% of ling 2d, column (e}) 1,500,000,

f Grassrocts lobbying expenditures|

B32042 12-15-08

16370329 136733 7571313

16

Schedule C {Form 28{ or 990-EZ) 2008

2008.05060 THE CHILDREN’S HOME SOCIETY 75713131




Soheutc.‘FonnegaorggoEazona THE CHILDREN'S HOME SOCIETY OF FLORIDA 59—0192430 Page 8

{election under section 501(h}). See the Instructions for Schadule G for detels.

(a) {b)
Yes Ne Amount

1 During the vear, did ths filing crgantzation aftermpt to Influence forelgn, national, state or
local legislation, including any attempt te influence public opinlon on a leglslative matter
or referendum, through the use of:

VOIUNTEETET ........coviiiieveinnsiceeeiaciirmssesersenssnssassarerasssesennocs s antasase s asrensnanst rarssransserrens bt AL ASLE S oRR RS LR RS
Pald staff or management (nckide compensation In expenses reported on lines 1o through 1)? ...
Media advertisements?
Mallings to members, leglslaiors, or the pubﬂc‘? ...........................................................................

Publications, or published or broadeast Stalements? ..........c..eeeeceeeneesiisssssessneenressnemmenresmmees
Grants to other organizetions for lobbying purposes? ., '
Direct contact with legislators, their staffs, government ofﬁcials, ora Iegzslatlve body? ,,,,,,,,,,,,,,
Rallies, demonstrations, seminars, conventions, speeches, leciures, or any other means? ...
Other activitles? I “Yes," describaln Part IV .. s ssss s rresssenes -
TOMAIINES TCERIOUGN 1T ooooereeeeses oo eeeesese e esesseseseeeeenemseeesessesss s rstes s eresessnssressessmsses e ’*"‘i‘f’i??‘i
2a Did the activitles In line 1 cause the organization to be not describved in section 501(}317 ...
b 1 "Yes,' enter the amount of any tax incuied under section 4912 | - :
o If "Yes," enter the amount of any tax Incurred by organization managers under secﬁon 4912 ,,,,,,,,,, AL S
o If tho fling omganizatlon ncured & section 4912 te, did t fe Fomn 4720 for O e

_--JE =m0 T

501(c)(6). Ses the instructions for Schedule G for detalls.

Yes No

1 Ware substantially all {80% or more) dues recslved nondeductible by MEMBEIS? _........cooeveeeereerseeserssrssnessreenns 1
2  Did the organization make only inhouse lobbying expendltures of $2,000 or less? .........cccveceeveen. ——
3___Did the organization agree to camyover lobbying and polifical expenditures from the prior year?
B| To be completed by all organizatlons exempt under section 501(c)(4), section 801(c}(5), or section
501{c)(6) if BOTH Part lll-A, questions 1 and 2 are answered "No" OR if Part I-A, question 3 is
answered "Yes." Ses Schedule Cingtructions for detalle.
1 Duss, agsessmenis and simllar amounts from members ...,
2 Sectlon 162{e) non-deduatible lobbying and political expendﬂures (do nut muluda amounts of poht:cal
expenses for which the sectlon 527(f) tax was paid).
B OUITBALYBAY ... oveeesiivsssssssesssssesisssnsssosnsasssassssmssmesfasssessasesmesessssssrassrssinsasssnstessssasesentssnsnessesns ossassmmsssmsetesestssssnin
b Canyoverfromlastyear
€ TOM .o e eeere et a e b e e s ab e s e s e s e PO R e 428 b4 an s e e rm s ee e e e e SRRSO R bR A TR SR SR RRRE
3 Aggregate amount reported In section 8033(e)(1)(A} notlces of nondeductible section 162(e)dves .......covvieeeee
4 {f notices were sent and the amount on line 2¢ exceads the amount on line 3, what portion of the excess
does the organlzation agres to carryover to the reasonable estimate of nondedustible lobbying and political
BXPONUIUIE NEXE YBAIT ....vvictcesiaeivesses e searssresreasseressessetseresesssenar sttt se s ar AT s s Y4 Sp R RS 1SR o e s s emsmiebane
5 _Taxable amount of lobbylng and politleal expenditures (ins 2c total minus 3and 4} _...ooveereciormmmarserenisniinnresiiceen: &
'Piriiy.  Supplemental Information
Cornpleie this part to provide the descriptions required for Part A, line 1; Part 1B, line 4; Part |G, line 5; and Part II-B, line 1k Also, complete this part

for any additional information.
PART IT-B, LINE 1(I), OTHER LOBBYING ACTIVITIES:

PROPOSED LEGISLATION IS REVIEWED FOR ITS IMPACT ON CHILDREN AND

FAMILIES TN FLORIDA., THE REVIEW INCLUDES DISCUSSIONS WITH LEGISLATIVE

AIDES, STAFF FROM THE FLORIDA DEPARTMENT OF CHILDREN AND FAMILIES AND

OTHER RELEVANT SQURCES. AS APPROPRIATE, CONTACTS ARE MADE WITH

LEGISLATORS, LEGISLATIVE AIDES, STAFF OF THE DEPARTMENT OF CHILDREN AND
Scheduie G (Form 980 or 860-EZ) 2008

832043 12-18-08
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G (Form 990 or 990-£2 2008 THE CHILDREN’S HOME SOCIETY OF FLORIDA 59-0192430 pages
Y| Supplemental Informatlon (continued)

FAMILIES. THE TOTAL AMOUNT REPORTED IS FOR ALL LOBBYING EXPENDITURES.

Schedule G (Form 980 or 880-EZ) 2008
832044 12-16-08
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DB No. 1545-D047

?gn? gegod,""e D Supplemental Financial Statements
Dopirimentof tho Tresaury P Attach to Form 990. To be completed by organizations that
Iptemal Revenue Service answered "Yes," 1o Form 990, Part IV, line 6, 7, 8, 8, 10, 11, or 12, > 5] :
Name of the organization Employer ldentification number

THE CHILDREN'’S HOME SOCIETY OF FLORIDA 59-0192430
Organizations Maintaining Donor Advised Funds ar Other Similar Funds or Accounts. Complets if the
crganization answered *Yes" to Formn 88D, Part IV, fine 6,

{a} Donor advised funds (b} Funds and other accounts
1 Totalnumberatendofyear .........ceverienren
2 Aggregate contributions fo (during year)
3 Aggregate grants from (duriag year)
4 Aggregate value at end 6F YBAF _......oovcoeevveeecese s
& Did the organkzation Inform all donors and donor advisors in wiiting that the assets held in donor edvised funds
are the organizetion's propenty, subject to the orgenlzation’s exclusive legal control? ... Clves [ INe

& Did the organization Inform all grantees, donors, and donor advisors In wrifing that grant funds may be used only
for charitable purposss and not for the benedit of the donor or donor advisor or other impermmlssible private benefit? ... [ 1ves [_INo
Bartik Y Conservation Easements. Complets f the organizatlon answered “Yes" to Form 990, Part IV, iine 7.
1 Purpose(s) of conservation easemants held by the organization {check ali that apply).
Preseivation of land for public use (8.9., recreation or pleasure) 1 Preservation of an historically irnportant land area
{__I Protection of natural hebitat =T Preservetion of certifled historle structure
{1 Preservation of open space
2 Complete lines 2a:2d if the organization held a quallfied conservation contribution In the form of a conservation easement on the last day
of the tax year.

E%?E« Hald at tha End of the Year
2 Total number of consevation CaSBIMBNES ... ... eeeececiem s sseerereresms s serevessvessnssnsaseasesnssnes | OB
b Total acreage resircted by conservation easemsnts ... SRR - -
¢ Number of conservation easements on a certified hisiotic stmcture Inc!uded In (a) .................................... 2c
d Number of conssivation easements included In (¢} acquired after 8M7/0B ..o 2d
3 Number of conaervation easemants modified, transferred, relsasad, extinguished, or terminated by the organization during the taxable
year P>

4 Number of states where property sublect to conservation eazement Is located I
5 Doss the organization have a wiitten polioy regarding the periodic monitering, inspection, violations, and
enforcement of the conservation easements it holds? | [N [ Yes " TNe
Staff or voluntesr hours devoted to monitering, [nspectlng. and enforelng easemenis during ihe year P
Amount of expensss Incurred in monitoring, Inspecting, and enforcing easements during the year > §
8 Does each conservation easement reported on fine 2(d) above satisfy the requirements of section 170(R){(4)B))
AN SBEHON T7OMMAHBIINT ....evvreveres e rmes s eosseesssssassssssessesssssssssessssssssesssse s s ssessesesrsse o [Cyves [no
8 in Part XIV, desoribe how the organizetion reports conservation easemente in its revenue and expense statement, and balance shest, and
Eneluda, i} app!mable the text of the footnote to the organizatlion's financlal statements that describes the organkzatlon's ascounting for

~ @

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the orgenization answered "Yes" to Form 890, Part IV, line 8.

1a [f the organlzation elected, as permitted under SFAS 116, not {o report In lis revenue statement and balance sheet works of art, histerical
treasures, or other similar agsets held for public exhibition, education, or research iIn furtherance of public service, provide, In Part X1V, the text of
the foolnote to its financial statements that describes thess items.

b If the organization elecled, as pemitted under SFAS 118, to report In Ite revenue statement and balance sheet works of art, historleal treasures,
or other eimilar asssts held for public exhibitlon, educetion, or ressarch in furtherance of public service, provide the following amounts relating fo
these ftems:

{} Revenuss included in Form 200, Part Vill, lihe 1

{H} Assets Included In Form 980, Part X ... =
2 |fthe organization tecelved or held works of art, historical treasures, ot other similar assets for financial galn, provids

the following amounis requlred to be reporied under SFAS 118 relating to these items:

a Revenues Inoluded in Form 980, Part VHL RS T o.........co oo cssssnsensms s s mssssssoses sessssss assssonis >
b Assets inoluded In FOM B0, PAMLX ..o svessssms s sssssssss e sbssssssssessasa st anssssses sessssereresss > %
LHA For Privacy Act and Paperwork Reduction Act Notice, ses the Instrustions for Form 690, Schedule D {Form 990) 2008
832051
12-23-08
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Sahedule D (Form 990} 2008 THE CHILDREN’S HOME SOCIETY OF FLORIDA 59-0192430 Page2
'Fart il Oraganizations Maintaining Collections of Art, of Art, Historical Treasures, or Other Simliar Assets (contived)
8 Using the organization’s accesslon and other records, check any of the following that are a significant use of ite collection items (check all

that apply):
a l:i Public exhibition d [_Jroanor exchange programs
b [ Scholarly ressarch e [_1Other

o [ Preservation for future gensrations
4  Provids a description of the organization’s collections and explain how they further tha organization’s exempt purpose in Part XiV.
5 Durng the year, did the organization solicit or recelve donations of art, historieal treasures, or other simifar assets
to be sold to raise funds rather iha 58 g 1Y TN E:] Yos D No
Escrow and custodlal Arrangements. Complete If organization answered "Yes to Form 990 Part IV, line 8, or

repotted an amount on Form 990, Parl X, line 21.
1a s ihe organtzation an agent, trusiee, custodian or other Intermedlary for contributions or other assets not Included
on FOrm 000, PAIEXT ....oocoocvcensieerssseossssessiors et e ee e oo emee e e e A R Clvea [INo
b If "Yes," explain the arrangement In Part XIV and complete the following teble:

Amount
€ BEgiNNING BEIBNCE ... .oeoceiceeeeeeisirsressrsss e eessenresemses s sssasss rases s e ssesses easbmerenee e s casmbee et basabsenanmseron [}
of Additions durinGthe YEaN ____........cccieiiirreercrerne s e verees eresses e s rsaresssns sesaesssnens sessssrbin e | 1d
e Distributions during the vear 1e
f ENdIng BAfANCE ... .covevieereecctiesecers e ess s s sn e sttt e e nans . Lf
Z2a Did the organization Include an amount on Form 890, Part X, e 217 ...t L d¥es [lno
b ¥ *Yes * explain the arrangement in Part X1V,
i85k V- | Endowment Funds. Complets if organizetion answered *Yes® to Form 880, Part IV, iine 10,
a) Current year h Pr}or ear c) TWo ears back d Thraa years back | (€) Four years back#

1a Beglhning of yearbalance ... ...
Contributions .,
Investment eammgs or Iosses
Grants or scholarships .._........cooeveeee.
Other expenditures for facllities
and PrOgrams  ......ccoccumennenmmmsensrnereres
f Adminkstrative expenses ..o
g Endofyesrbalance ........coevinivenes
2 Provide the estimated psrcentage of the year end balance held as:
Board deslgnated or quashendowment B %
Permanent endowment P 9%
¢ Term endowment P %
3a Arethere endowment funds not in the possesslon of the organization that are held and administered for the organization
by: Yes | No
{) unrelated organtzatlons ............. st reaeesneeestem et sttt seee e eeee et r it 1oat) | X
(i} relalod OIGANIZAMONG |........co.iceveemeeseseisstesssisassbsseresseressssesn eaesenssaereeescs e R e eras e mr et bt ARE AR AR AR R LSRR RES SR EE SRR Eb RS PR 3aff)
b If "Yes" to 3all), are the related organizations listed as reqmred Of SCREAUIR BT ..o eeeseescemeanesesaraseseesesssnrsrssnrsseeresseeas 3b

Describa in
fit VL | Investments - Land, Buildings, and Equipment. See Form 800, Part X, line 10,

oo o &

o

o

Dascription of investment {a) Gost or other {b} Gost or other {c) Depreciation {d} Book value
basls (avestment) basle (othst)

R T, N B 5,235,302.000 el 5,235,302,
b Buikings ................ ettt b s 32,314,585, 7 516 571. 24,798,014,
¢ Leasehold Improvemants ...........oooeeeervereens 1,016,782, 669,144, 347,645,
=T 11,098,579, 8,948,091- 2,150,488,
TR0 111 U srrassanstiriasarirenss 9,374,964.] 4,708,049.] 4,666,915,
_o_tal Add lines 1a-1e. (Column (d) should equel Form 990, Part X, colump (B), fine 10()} .o...o....... R >} 37,198,364.
Schedule D {Form 280] 2008

gR0s2
122308 20
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Schedule D {Form 890) 2008 THE CHILDREN’S HOME SOCIETY OF FLORIDA 59~0192430 Page3d
Ihvestments - Other Securitles. See Form 890, Part X, ing 12,

a) Dascription of securlly or catego: ¢} Method of valuation:

e {moltfciling name of gecurﬂy)eg i (o} Bock valua Cosl(o)r snd-ofyear market value
Financlal derivatives and other financial products ...
Closely-held equity inferests ..o,
Cther
STOCKS, PRINCIPALLY COMMON 2,489,661.] END-OF-YEAR MARKET VALUE
CORPORATE BONDS 871,140.] END-OF-YEAR MARKET VALUE
GOVERNMENT SECURITIES 1,664,282, END-OF-YEAR MARKET VALUE

Total, (Go! (b) should ecual Foim 990, Pait X, col (B fing 12.) B~ 5,025,083 .08
I Investments - Program Related. See Form 990, Part X, fne 13.

{e) Method of valuation:
{a) Description of Invastment type (b} Book wﬁue Gost or endhofyear market vakse

X Other Assats. See Form 080, Part X, line 15.

{a) Desctiption (b} Book value
GOODWILL ‘ 898,813.
BENEFICIAL INTEREST IN THE NET ASSETS OF THE CHS FOUNDATION,
INC. 11,692,706,

..... - 3| _13,591,519.

ERaHE%S Other Liablﬂﬁes See Form 990, Part X, line 25.
{a} Description of liability {b) Amoeunt
Federal income taxes
HELD IN CUSTODY FOR OTHERS 594,887,
OBLIGATION UNDER CAPITAL. LEASE 366,288.}
Total. (Cokurnn (b} should equal Form 990, Part X, cof (B) f16 25.)....uvevessee P 961,175. Saa
In Part XIV, provide the fext of the footnote 1o the organization's ﬁnanclal stetements that reports the organfzaﬂon’s Ilabillly for uncena!n tax posrﬁons
under FIN 48.
5% Schedule D (Form 990) 2008
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Schedule D (Form990)2008 ___ THE CHILDREN’S HOME SOCIETY OF FLORIDA 59-0192430 Ppaged
aconciliaﬁon of Change In Nat Assets from Form 990 to Financlal Statements

1 Total revenuo (Form 820, Part VIIl, column (A), Fne 12) 1 104,592,009,
2 ‘Totel expenses (Form 890, Part IX, column (&), fine 25) 2 105,390,119,
8  Excess or {defleit) for the year. Subtract ne 2 fromine 1 oo, 3 -798,110.
4 Net unreslized galns (osses) on nvestments _._............ccorerccrnrnns SEOTPUSOUSURIIURIUVURUI . |
6 Donated services and use of faclities ._....oooooiieeeeeee e e, 5
€ Investment BXPENSBS ...cv.iree oo b san s ]
7 Prior petlod adustments ... ) 1 14,396,784.
8 Cther (Desoribe ln Part XIV) ...t -6,560,636.
) 7 r 83 6 r 1 4 8 [
7,038,038.
1 Total revenue, gains, and other support per audited Inancial STAIEMENIE  .....cocesesieessseerersinssrsseressessassmorsssns 1 106,163,0 13 .
2 Amounts included on fine 1 but not on Form 880, Part VIll, line 12: : _:
a Netunrealized gaing on MVESINENIS  _.......ooecreerrrersessesvsse st semssresssnesa e sesens 2a —-880,764. 2
b Donated services and uss of facltIES _...........o..occrevvvoveeeeerooreseoes e reesreeoeeresn |2 653,351,
¢ Recoverion Of PHOT YR @rantS .. oo e e e e esvemenmeeeemenees | 20 =
d Cther (Descrbe In PEXIVY ..o s s s e eee e s etmane e eienis

e Addliines 2athrough2d ...
3 SBubtract line 2e fromilne
4  Amounts Included on Form 890, Part Vill, ine 12, but not on fine 1:

a [nvestment expenses notincluded on Form 990, Part Vil ine 7b ..., 4a SR
b OMher (DESCBO I PAEXIV) oo oo oeoe e oo |4 [ -1,798,417. .5
L T SOOI 1-0 M WY 4-°2: 7. £ W %
8 __ Totel ravenue. Add Ih es 8 and 4p, (This should equal Form 990, Part§, 116 12 w.useuisesssisremesmssemsrmi 5 104,592,000,

{ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1, Total expanses and 105368 per audited fINANCIAL SIATEMENS .......c..vococrresssssmssenssssresssseresssssssesssssssensessossensessacne 1 (841,887,
2  Amounts included on fine 1 but not on Form 894, Part IX, line 26: ; .

@ Donated services and use of faclltles ... 2a

b Prior year adjustments .........c.ocooveomrereersesesnsersenes 2b

¢ Losses reported on Form 880, Part X, line 25 2¢

d Other (Describe In Part XIV} eeemeenrerernineeneee |20 St

@ ADGINES 2AMIOUDN 2 ......ooooeeeesesssnessssesrssesssrs s s onesinsssssnsssseseemssesrassss s ssssssssssssssaressssssessssonoeene 653,351,
3 Bubtrastine 28 FOMIING T ... oo s vrrrs e e aseasss s et sesss e ene e et seea s eea s ensreas e e eneegee ] 107,188,536,
4 Amounts Insluded on Form 980, Part IX, llne 25, but not on line 1: e

a Investment expenses not included on Form 980, Part VIl Tine 7b  .......covrvvrvninee 48

b Other (Deseribe In PAEXIV)  ...o.ooooovovvceemeercrvssssssesessssssesissssssssssssessesssssosssssnnss 4B ,—E

© AddENes uand dly ... e e R et e e R s arR e e -1,798,417.

5 105,390,119,

E" L 5upplementa1 Information

Complete this part to provide the descriptions requirad for Part I, lines 3, 6, and 9 Patt lll, lines 1a and 4; Part IV, lnes 1b and 2b; Part V, line 4; Part
¥; Part X1, Ine 8; Part XU, Ines 2d and 4b; and Part XIIl, lines 2d and 4b.

PART XI, LINE 8:

UNREALIZED LOSS ON INTEREST RATE SWAP ($1,153,400)

'UNREALIZED DEPRECIATION OF INVESTMENTS ($880,764)

PENSION EXPENSE($2,373,568)

CHANGE IN BENEFICIAL INTEREST IN THE NET ASSETS OF CHS FOQUNDATION, .INC.

($2,152,904)

PART XIX, LINE 4B:

33205403
1224 93
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590192430 pages

Schedule D (Form 930) 2008 THE CHILDREN'S HOME SOCIETY OF FLORIDA
PArt XV supplemental Information feontinued)

LOSS ON SALE OF FIXED ASSETS ($607,922)

SPECIAL EVENT EXPENSE ($871,063)

GAMING ACTIVITIES EXPENSE ($64,162)

DIRECT EXPENSE OF RENTAL ($255,269)

PART XTIIT, LINE 4B:

088 ON SALE OF FIXED ASSETS ($607,922)

SPECIAL EVENT EXPENSE ($871,063)

GAMING ACTIVITIES EXPENSE (564,162)

DIRECT EXPENSE OF RENTAL ($255,269)

E32055
12-25-08
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SCHEDULE G Supplemental Information Regarding OMB No. 1645 0047
(Form B0 or 880-E2) Fundraising or Gaming Activities
P Attach ta Form 999 or Form 990-EZ. Musl be completad by organizations that answor "Yes” fo Form 080, RS
?epm‘“ the Treesilry Part W, lings 17,18, or 18, and by organlzations thet enter more than $15,000 on Form 999-EZ, tine Ba. !
nternat Revanuie Bervice e ]
Name of the organization Employer Identificatlon number
THE CHILDREN'S HOME SOCIETY OF FLORIDA 58-0192430

4 Fundralsing Activitles. Complete if the organization answered *Yes® fo Form 880, Part IV, line 17.
1 Indicate whether ihe organization raised funds threugh any of the following activitles. Check all that appiy,

[ Mall solicitations e [ Solisitation of non-government grants
b I:] Emeail sollcltations t [ solicitation of govemment grants
o [ Phone soliottations '] 1] Special{undralsing events

d D In-person solloitations
2 a Dld the organization have a writien or oral agreement with any individual {ncluding officers, direotors, trustees or
key employees listed in Form 990, Part Vi) or entity In connection with professional fundratsing services? [ Yes [ Ino
b If "Yes," list the fen highest pald Indlviduals or entitles fundraisers) pursuant 1o agresments under which the fundeaiser is to be
compensated at [oast $5,000 by the organization. Fom 980-EZ fllers are not required to complete this table.

- i . Amount pald
{i) Neme off mdwildua! ) Actiity {it ”?’EE {;v)fGross Grivew‘ie!pls tf,"%?, ;%t;g,e% by) to‘“ggﬁg%gm%
of entity {fundralsel havs cus rom activi undralser
fiy { i} o Gontol o ty fstedi In ool () organlzation

Yes | No

TOBE i essseersenesns s ssaraeren s s >
8 List all states in which the organizatlon ls registered or lieensed to solicl funds or has keen notifled It Is exempt from registration or lizensaing.

LHA For Privacy Act and Paperwork Reduction Act Notice, gee the Instruotions for Form 980, Schedule G (Form 980 or 990-EZ) 2008

B32081 12-18-08 4
2
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Form 990 or 890-E7) 2008 THE CHILDREN'S HOME SOCIETY OF FLORIDA 59-0192430 pegep

on Form 990-EZ, line Ba. List events with gross recelpts greater than $5,000.

Paftll] Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

(a) Event &1 (b) Event #2 {e} Other Events (d) Total Events
ULTIMATE {Add col. [a) through
DINNER PARTYCARING CHEFS 72 col. (o))
© {event typs) fevent typs) {total number}
3
=
‘% 1 GrOSSI8CRIPIS . _...oo.vvvveeeee e eerceren s 345,055, 144,558.] 1,439,689.. 1,929,302,
2 less: Chaidtable contributions ... 65,560. 27,466, 325,232, 418,258,
3 Grossrevenue (lne I minus fine ) ............ 279,495, 117,092, 1i,114,457. 1,511,044,
4 Cashprizes .. ...
&? & Noneash Prizes ...
5
5 | 6 Rentfaciltycosts ...
£ |7 tnerdirect exponses .........oorron 61,665. 27,589,  781,809.] 871,063,
§ Diect expense summary. Add lines 4 through 7 In GolUMN () ......ccoueeeecerersesorsess s etneesasss s e eriesessensssanen P i 871,063,
9 Net income summary. Comblne lines 3 and 8 In column (d) ....ooc.ccec.. - 639,981,
% Gaming. Complele if the organization answered "Yes* to Form 840, Part IV Eine 19 or reponed more than
$15,000 on Form 2D0-EZ, fne 62,
: (b} Pull tabs/instant {d) Total gaming (Add
% {a) Bingo bingo/progressive bingo {0} Other garning ool (g) through col. (o))
=
2 .
“1a GrOSS FOVENUE ..voveeeessscesenna s spsassmssasenas 107,069. 107,069,
o | 2 Cashprizes ..o
&
[ =4 -
§ 3 Non-cash prizes _.......oooooeeeroorve 50,777. 50,777
B |4 RoMaciity ote ... 1,980. 1,980,
5 Othet direot 6XPONS68 .....rseeerererecrscssosscs 11,405,
[ Jves % L] ves % |[X] Yes58.00 %
6 Volunteerlabor .......ieenineen [_1ne [ INe No
7 Direot expense summary. Add lines 2 through 5 In oMM (A} ...ooooo.oooooooeeeeoee e s e resaasnra > ((
§ Nat gaming ncome summary. Combine lines 1 and 7 In colamm (] o.ooococvinninessennessosesengze B

© Enter the statefs} in which the organization opsratea gaming activitles: FLe
a [ tha organization licensed fo operate gaming activities in each of these states? |

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

11 Does the organization opsrate gaming aclivities with nonmernbers?

b [f*No,” Explain:  *¥*

THE ORGANIZATION HELD RAFFLE GAMES WHICH WERE CONDUCTED

WITHIN FLORIDA CODE.

THE CASINO EVENT HELD WAS NOT A REAL

b ¥ Yes," Explaln:

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

12 s the organization a grantor, bensliclary or trustes of a trust or a member of a partnership or other entity formed to

adminsier chariteble gaming? ...

£32082 03-16-09

16370329 136733 7571313
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Sahedula G (Form 99{3 or 880-EZ) 2008

*% SEE SCHEDULE O FOR COMPLETE EXPLANATIONS
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13 Indioate the persentage of paming activity oparated in:
a The ofganizatlon's TABiY ... s b e e eeeres s sasans s eeresessensassasmsanseeresnesenesnenaoeene | 1O8 %
b An outside faciity 13b %

14 Provide the name and address of the psreon who prepares the organization's geming/spaclal events books and records:

Nams P

Address P

15a Does the organization have a contract with a third party from whom the organization recelves gaming revenue?

b If “Yes,* enter the amount of gaming revenue recelved by the organization B $ and the amount
of gaming revenue retained by the third party ¥ $
¢ If "Yes," enter name and address:

Name P

Address P

16 Gaming manager Information:

Name P

@aming manager compensation P §

Description of services provided P

£ birestor/otficer ] Employse 1 Independent contractor

17  Mandeatory distributions:

a {s the organizalion required under state law 1o make cherftable distributions from the gaming procesds to
retaln the state gaming license? ....ccvee e

b Enter the amount of disttibutlons required under state faw distributed to other exempt organlzations or spent in the i
oranization's own exempt activities durdng the tex vear P §

o) OTI SR

or 980-EZ) 2008

832085 121808
26
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SCHEDULE J Compensation Information
{Form 980} For certaln Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
setma easuy B~ Attach to Form 830. To be completed by organtzations that
Egmaf H&\E:;ut?s:;vbe answered "Yes" to Form 290, Part IV, line 23,

DMB No, 1645-0047

Name of the organization

Employer ldentlﬁcatlon numher

THE CHILDREN'S HOME SOCIETY OF FLORIDA

58-0192430

Questmns Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a perscn fisted In Form 890,
Part Vi, Section A, line 1a. Complete Part Il to provide eny relevant information regarding these ltems.

First-class or charler travel
T ravetfor companions
D Tax Indemnification and gross-up payments
1 Discretlonary spending account

Housing ellowance or residence for personal use
Payrents for business use of personal resldence
Heaith or soclial club duss orInjtlation fess

{1 Personal services {e.g., mald, cheauffeur, chef)

b I lne 1als checked, did the organization follow a wiitten policy regarding payment or reimbursement or proviston
of all of the expenseas deacribed abova? If "No," complete Part lil to explaln
2 Did the omganization requira substantiation prior to relmbursing or allowing expenses !ncurred by a!E oﬁlcers. dtrectors.
trustess, and the CEQ/Executive Direator, regarding the lteme cheeKed NN &7 ..o vree s s rretssresees e sresns

3 Indicate which, i any, of the following the organization uses to establish the compensation of the organlzation’s
GEQ/Executive Director. Cheok &ll that apply.

] Compensation committee
1 Independent compensation consultant
Form 890 of other organizations

1 written employment contract
] compensation survey or study
] Approval by the board or compensation committes

o

Duiing the year, did any parson listed In Form 920, Part Vi, Section A, line a:
Recelve a severance payment or changa of control PEYMBN?.............ccooicrecrerieiscsecs s e sassse i sanae
Particlpate in, or recalve payment from, a supplemantal nonqualified retirement plan? ..,

o Participate In, of reaeive payment from, an equity-based compensatlon arrangement? ......coovceevn.o., ereates e aneneeererry ]
i "Yeo" to any of lines 4a-¢, list the persons and provide the applicable amounts for each item In Part I,

Only 501(c}{3) and 501(¢)(4} organizetions must complste lines 5-8.
& For psreone listed In Form 990, Pant Vil, Section A, line 1a, did the organlzation pay or acerue any compansation
contingent on the revenues of:
8 THE CTGANIZAUONT ..ot et rress s res s rar e b e s s e bt b e E e E AP SR e AT ar e ba b4 an bR sEa s avsrEnEasm e seme b esnsbe b seranmnsen
b Any refated organiZationT ... oo et a et s et s eae R e AR E R e s are eRe e e eR s e e s oh_
if "Yes," to line 5a or 6b, describe In Part Il :
6 For persona listed In Form 990, Part Vil, Sectlon A, line 13, did the organization pay or accrue any compensaifon
contingent on the net eamings of:

a Theorganization? ... .
B ANY 1612t ORTANZAIONT ...... e eoeeicecrevimssrssrnssrrsssnessassss i ssas s ss e s s esstsssbasaF et e S be s rosensesb st e bas e peAB s crm e st aerasbeseness
If *Yes" to line 6a or Bb, describe in Part lil.
7 Forpersons listed in Form 990, Pari Vll, Sectlon A, Ine 1a, did the organlzation provide any nondixed payments

not desciibed in fines 6 and 82 Jf *Yes,” deSCHBE I PATEIE __.........cccorvmrioerereescoeresessessessssssesseseserassressessssmesasssessesessesesansoan 7 X
8 Wosre any amounts reported In Form 880, Part Vil, pald or scorued pursuant o a conlract that was subject {0 the
initlal contract exception described in Regs. sectlon 53.4958-4(2)(3)? If *Yes," desaribe in Parb Il ..o 8 ). 4
LHA For Privacy Act and Paperwork Reduction Act Notlce, see the Instructions for Form 980, Schedula.d {Form 990) 2008

832111
12-23-08

16370329 136733 7571313

30

2008,05060 THE CHILDREN'S HOME SOCIETY 75713131




2002 (066 Wuod) I INpoYES

1€

80-£2-21 ZLLZES

zEeBeEeBcecEeSsEecEecEe e g

"0

"0

Y

0

"0

“0

"0

‘0

"G87'P8T

"8I0°%

‘005702

*$e9‘e

'0

"EFETLGT

ADTIINA "H SHWYD

"0

"0

‘C

‘0

"0

0

"o

Y

*9¢G676¢¢

"BES’S

‘00802

r0co’s

"0

"8LY G6T

AGNNT VY UIANQ

Z3-066 wioy
A0 0BG uueg
Jopd up pejiodas
uoesusdiuon

&

Q-0

SULLINOS 10 €10
@

syaueg
eCRECN
(@

ucpesuadwes
paLis(
)

ucpesuadizios
sBLH0 ()

uogesusdicd
SAMUSOU
B snuog (v

uojiesuadwios
oseg {}

Uo[RsUSILIOD DSIIN-6601 JO/PUS Z-M 40 UMOpEaIg {8)

ewEN {y)

"B 2l I Hed ‘066 Wie- Uo siunolue £3) ulunjos Jo () wwnjoo ajgesljdae sy @nbs 3snw (ig-(H(g) suLInoes jo wns ay *SlON

"NA Hed ‘066 Uiod uo pelsy Jou Ak w3 S[EnpIMpU) AUB 1S]] 10U o
*(1D) 2002 UO ‘SUOIONLSUI BY} L) PACLIOSSD 'SUCKEZIURSIO peelal LoK puE (i} sol uo UolieZ|UERIo Bl Wou} uolBESUBALIOD Liodal 'p SINPBYSS U] Pelodal 6q 1SN UoResUSdWas BSOUM [BNPIAIPLY Yors Jo4

"Popasu 9 ededs BUCRIEPE §I L[ SINPSUDS o3 -Saakcjdwss paiesuadiio) 15eybiH pue *sasholduuzy Aoy 'S80ISNI| SIoRall( SIS0 m R

g bt

0E¥Z6T10-69

YAIS01I J0 ALATIO0S AWOH S, NANdIIHD A0

8003 1066 Wicd) T enpalog



SCHEDULE J-2 —
Form 990) Continuation Sheet for Form 920

B> Attach to Form 080 to [ist additional information for Form 880, Part VI, Section A, line 1a. :

Deparimont of the Treasury

Infemal Revenus Sarvics : Z
Name of the Organization_ Employer [dentification number
_ THE CHILDREN'S HOME SOCIETY OF FLORIDA 59-0192430
FBERET]__Continuation of Officers, Directors, Trustees, Key Emplovess, and Highest Compensated Employees
(A} ®) (G} o) E "
Narme and Title Average Posltlon Reportable Reportable Estimated
houts (check all that apply} eompensation compensation amount of
per from from related other
weaek 3 . the organizations compensation
§ 5 organization (W-2/1099-MISC) fromthe
b= (W-2/1088-MISC) organization
B 5 E and related
g a2 £ g organizations
2lx]E
% HEEL
ANDRY E. SWEET
EXECUTIVE DIRECTOR 40.00 X 113,913. 0. 5,200,

LHA For Privacy Act and Paperwork Reduction Act Notics, sea the Instructions for Form 6080, Schedule J-2 (Form 880} 2008

832201 12-18-08 32
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SCHEDULE M NonCash Contributions | ovBnetsis oo
{Form 990)
P To be completed by organizations that enswered ZD 0 g
Denartment of ihe Tressury "Yes® on Form 280, Part IV, lines 28 or 30. &
Interme; Revenuss Servics P Attach to Form 980,
Name of the organization Employer tdentlflcatlon number
__THE CHILDREN'S HOME SOCIETY OF FLORIDA 59-0192430
Types of Property
{a} (o] {c) {d)
Checkif | Numberof | Revenues reported on Method of determining
applicable [contribulions| Forn 290, Pert VI, line 1g revenues

1 Art-Worksofert .......cccovniimnnrinncieinens

2 A - Historleal treasures

3 Ar-Fraotional intsrests

4 Books and publications ...

& Clothing and housshold goods 185,001 .FATIR MARKET VALUE

6 Carsandothervehicles ... .. ...

7 Boatsandplanes ............ccoevrrveriraienns

8 Intellectual propetty

8 Securitles - Publicly traded ...........cooovuecee. X 1] 86,297.FAIR MARKET VALUE
10 Securitles - Closely held stock ...
11 Securilles - Partnership, LLC, or

trustInteresis ...,

12 Securfies - Miscellaneous
13 Qualified conservation contribution

(historlc structures) _...........cccooevceeerienn,
14 Qualified conservation contrdbution (other) ..
15 Realesiato - Residentlal
16 Real eslate - Comnmercial .
17 Realestate Cther ... ... .cocvricnnns
18 Coliectibles ... iecvveevevrcerrnicenerenins
18  Food inventory
20 Drugs and medical supplies ...
21 TadOrMY .. iesin s ereseeanes
22 Historfeal artfaots ...
23 Sclentificopecimans ..o
24 Archeologicalaniifacts .......ovvviceeiein,
256 Other | 2 { MISCELLANEQUS }
26 Other P ( TOYS

0 1,061,040.FAIR MARKET VALUE

) 1,197 653,280 ,FAIR MARKET VALUE
Other P ( SCHOOL SUPPLI ) 332 215,426 ., FAIR MARKET VALUE
Other P ( CLOTHING/TOYS ) 288 74,535.FAIR MARKET VALUE
Nuraber of Forma 8283 recelved by the organization during the tax year for contributions
for which tha organization completed Form 8283, Pant IV, Dones Acknowledgment ............ 29

et b

BB

30a During the year, did the organization recelve by contribution any property reported In Part |, lines 1-28 that it must hold for
at least three years from the date of the inliial contribution, and which s not required to be used for exempt purposes for o
the ontlre NOMIING PRIGUT ..o e ssrer s s s sasntsreasas s ana et eosasEa s onas b ensasbrannsareaensnrerararass it
b If *Yes,” dsscribe the amangement in Part II.
81 Does the organization have a glft acceptence policy that requires the review of any non-standard contiibutions? ...
32a Does the organization hire or use third parties or related organizations to soliclt, process, or sall noncash
BONTHDULIONST ..o rrr e e rere st sr e rems s s e s bt ea s e et £ £ e aea e e e e P A e oA s SR benast e ann ek aasaasae pona et sareren 3
b i *Yes," describe in Part Il -
83 I the organization did not report revenues In column {c} for a type of propetty for which column s checked.

describs in Part il

LHA  For Privacy Act and Paperwork Reduction Act Notice, sea the Instructions for Form 890, Schedule M (Form 990) 20
832141
03-14-08
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DMB o, 16450047

SCHEDULE O Supplemental Information to Form 920

{Form 980) P Attach to Form 990. To be completed by organizations to provide

Bopartment of the Treasiny additional information for responses to specific questions for the OB

O st Soreic Form 980 or to provide any additional information. s TAERE RO i

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

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

(CONTINUED FROM PART I, LINE 1)FOSTER HOMES, TRANSITIONAL AND

INDEPENDENT LIVING SERVICES, COUNSELING, ADOPTION, CASE MANAGEMENT AND

PREVENTION PROGRAMS FOR CHILDREN AT RISK OF ABUSE AND NEGLECT AND

FAMILIES IN NEED OF SUPPORT.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

1) PAMILY VISITATION —~ MAINTAINING FAMILY RELATIONS WHILE CHILDREN ARE

IN FOSTER CARE IS CRITICAL FOR THEIR DEVELOPMENT. WE OFFER SEVERAL

PLACES FOR FAMILIES TO CONNECT IN A FRIENDLY ATMOSPHERE DURING SAFE,

SUPERVISED VISITS THAT PROMOTE REUNIFICATION AND HEALTHY FAMILY

RELATIONSHIPS. CHS STAFF OR TRAINED VOLUNTEERS MONITOR AND/OR SUPERVISE

ALL VISITS AND PROVIDE ROLE MODELING FOR POSITIVE FAMILY INTERACTIONS.

CHILDREN AND PARENTS SERVED = 2,541

2)RUNAWAY AND HOMELESS YQUTH - TO RAISE AWARENESS OF LOCAL SAFE PLACE

PROGRAMS THAT SERVE RUNAWAY AND HOMELESS YOUTH AND TO OFFER

ALTERNATIVES TO RUNNING AWAY, WE ENGAGE IN OUTREACH PROJECTS WITHIN

SCHOOLS AND COMMUNITIES. THROUGH THESE ENDEAVORS, YOUTH BECOME FAMITLIAR

WITH THE ICONIC SAFE PLACE SIGN DISPLAYED IN COMMUNITY BUSINESSES AND

LEARN ABOUT OUR TRANSPORTATION COMPONENT TO RUNAWAY SHELTERS THAT

PROVIDE TEMPORARY HOUSING, COUNSELING AND SERVICES SUCH AS FOOD

PANTRIES, CLOTHING CLOSETS, AND HEALTH AND PERSONAL HYGIENE PRODUCTS.

YOUTH REACHED = 4,025

3)EMERGENCY SHELTER: ABUSED AND NEGLECTED CHILDEN FIND PROTECTION AND

Ll-hf-‘\1 For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 680, Schedute O (Form 800) 2008
63221 -
35
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OMB No. 1645-0047

SCHEDULE O Supplemental Information to Form 980

{Form 800) P Attach to Form 080. To he completed by organizations to provide
e additional information for responses to specific questions for the
pepartment of It aroeoury Form 990 or to provide any additional Information.

Name of the organization

THE CHILDREN'S HOME SOCIETY OF FIORIDA 59-0192430

LOVE THROUGH TEMPORARY SHELTER AND CARE TN A WARM, HOMELIKE

ENVIRONMENT. WE FOCUS ON THE NEEDS AND SECURITY OF CHITLDREN WHILE

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

APPROPRIATE, PERMANENT HOMES.

4) INDEPENDENT AND TRANSITIONAL LIVING — TO PREPARE TEENS FOR

INDEPENDENCE WHEN THEY "AGE OUT" OF FOSTER CARE, WE_OFFER A FORMAL

TRAINING PROGRAM TO HELP THEM DEVELOP SKILLS NECESSARY TO LIVE

SELF-SUFFICIENTLY, SUCCEED AND GROW. IN ADDITION TO COUNSELING AND CASE

MANAGEMENT, OUR MONITORED TRANSITIONAL LIVING ARRANGEMENTS TEACH TEENS

PROPER DECISION-MAKING, BUDGETING, JOB SKILLS, DAILY LIVING

RESPONSIBILITIES, MENU PLANNING AND SELF-SUPPORT.

YOUTH SERVED = 4,761

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

PROPER SOCIAL, DEVELOPMENTAL AND ACADEMIC GROWILH IN CHILDREN WHILE

STRENGTHENING FAMILY RELATIONSHIPS. SOME OF OﬁR SPECIALIZED PROGRAMS

CATER TQ CHILDREN WITH UNIQUE MEDICAL NEEDS OR THOSE WHOSE FAMILIES

HAVE COURT HEARINGS. OTHERS FOCUS ON PREPARING YOUNG CHILDREN -— MANY

FROM STRUGGLING FAMILIES - FOR SCHOLASTIC SUCCESS. ALL PROVIDE CHILDREN

‘WITH A SAFE ENVIRONMENT AND PROMOTE SELF-SUFFICIENCY IN THE PARENTS.

CHILDREN AND FAMILY MEMBERS SERVED = 4,344

DAYS OF CARE = 44,896

6 )EARLY STEPS — FAMILIES WITH INFANTS AND TODDLERS WHO HAVE

DISABILITIES OR DEVELOPMENTAL, DELAYS BENEFIT FROM SERVICES THAT ENHANCE

THE CHILD’S DEVELOPMENT AND PROVIDE HOPE AND SUPPORT FOR THE FAMILY.

LHA For Privacy Act and Paperwork Reduation Act Notice, see the Instructions for Form 800. Schedule O (Form §80) 2008
832211
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OMB No, 1848-0047

SCHEDULE O Supplemental Information to Form 990
{Form 290} ' B Attach to Form 890. To be completed by organizations to provide
Department of the Troasy additional informatlon for responses to speoitio questions for the
Intarnal Hevequa Serviod Form 980 or to provide any addittonal information.

Employsr !dentlfiuailon number

Name of the orpanization
THE CHILDR‘_ELN’ S HOME SOCIETY OF FLORIDA 59-0192430

SERVICES INCLUDE EVATLUATION AND PLANNING, PHYSICAL AND SPEECH THERAPY,

HOME-BASED TEACHING, NURSING AND MEDICAIL SERVICES, ASSISTIVE

PECHNOLOGY, NUTRITIONAT, PLANNING, VISION AND HFARING SERVICES, FAMILY

COUNSELING, AND TRANSPORTATION.

CHILDREN AND PARENTS SERVED = 1,687

7)HEALTHY CHILD DEVELOPMENT - OUR VOLUNTARY HOME-VISITING PROGRAMS,

HEALTHY START AND HEALTHY FAMILIES, SUPPORT EXPECTANT AND NEW MOTHERS

AND FAMILIES WITH YOUNG CHILDREN, WE OFFER EMOTIONAL SUPPORT, PARENTAL

EDUCATION,-REFERRALS TO OTHER COMMUNITY RESOURCES AND MORE. AS WE

PROMOTE POSITIVE PARENTING SKILLS, CHILD DEVELOPMENT, CHILD HEALTH AND

OTHER ASPECTS OF FAMILY GROWTH, WE STRIVE TO PREVENT CHILD ABUSE AND

NEGLECT WHILE ENCOURAGING STRONG FAMILY RELATIONSHIPS.

CHILDREN AND PARENTS SERVED = 15,613

8) HOME~BASED AND FAMILY-CENTERED SERVICES — IN-HOME SERVICES REINFORCE

FAMILY VALUES, APPROPRIATELY RESCLVE FAMILY CONFLICTS AND IMPROVE

COMMUNICATION AMONG FAMILY MEMBERS IN THEIR NATURAL ENVIRONMENT. OUR

PROGRAMS STRENGTHEN PARENTING SKILLS AND HOUSEHQLD MANAGEMENT,

INTEGRATE FAMILIES INTO THEIR COMMUNITIES, AND CREATE STABLE, NURTURING

HOMES. THROUGH QUR SUPPORTIVE PROCESS, WE EQUIP PARENTS WITH TOOLS

NECESSARY TO COPE WITH THE DAILY STRESSES OF FAMILY LIFE.

CHILDREN AND PARENTS SERVED = 12,165

9)SOCTAL DEVELOPMENT AND PREVENTION SERVICES - ASSESSING NEEDS OF

CHILDREN AND FAMILIES, OFTEN IN NEIGHBORHOOD AND SCHOOL SETTINGS,

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form £80. Schedule O (Form 980) 2008
FT A '
37
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OMB No. 1546-0047

SCHEDULE © Supplemental information to Form 990

(Form 880) P Attach to Form 990. To be completed by organizations to provide 2 0 08

Department of i Trosouty additional informaltion for responses to specific questions for the PR

intemal Revenue Servios Farm 990 or to provide any additlonal information, SR ngpEch

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

ALLOWS US TO LINK THEM WITH APPROPRIATE PROGRAMB. WE FOCUS ON PERSONAL

AND SOCIAL DEVELOPMENT, COMMUNITY RESQURCES PROMOTING SELF-SUFFICIENCY

AND FAMILY STABILITY, AND/OR SERVICES THAT STRENGTHEN FAMILIES AND

EDUCATE PARENTS TO DECREASE THE LIKELIHOOD OF CHILD ABUSE AND NEGLECT.

CHILDREN, YOUTH AND PARENTS SERVED = 8,042

10)MENTORING -~ THROUGH OUR MODEL MENTORING PROGRAM, WE MATCH TRAINED

VOLUNTEERS WITH CHILDREN AND TEENS WHO HAVE AN INCARCERATED PARENT.

ADULT MENTORS OFFER FRIENDSHIP AND ADVICE WHILE SERVING AS POSITIVE

ROLE MODELS TO HELP YOUTH DEVELOP TQ THEIR FULLEST POTENTIAL. WE ALSO

OFFER MENTORING TO TEENS PREPARING TO "AGE OUT" OF FOSTER CARE S0 THEY

MAY RECEIVE GUIDANCE AND ENCOURAGEMENT FROM VOLUNTEERS DEDICATED TO

THEIR SUCCESS. ADDITIONATLLY, TEENAGED PARENTS MAY PARTICIPATE IN

MENTORING RELATIONSHIPS WITH EXPERIENCED PARENTS AS THEY STRIVE TO

IMPROVE THEIR FAMILYS WELLBEING.

CHILDREN AND FAMITIES SERVED = 2,465

MENTOR MATCHES = £84

11)CHILD PROTECTION TEAMS — OUR CHILD PROTECTION TEAMS ASSIST LAW

ENFORCEMENT AND THE DEPARTMENT OF CHILDREN AND FAMILIES WITH

INVESTIGATIONS OF CHILD ABUSE AND NEGLECT BY PROVIDING COMPREHENSIVE,

MULTIDISCIPLINARY ASSESSMENTS OF CHILDREN REPORTEDLY VICTIMIZED.

SENSITIVE TO THE TRAUMA CHTLDREN HAVE EXPERIENCED, WE OFFER COMFORT AND.

SECURITY IN QUR TECHNOLOGICALLY ADVANCED, CHILD-FRIENDLY CENTERS. WHILE

TRAINED FORENSIC INTERVIEWERS GENTLY TALK WITH TRAUMATIZED CHILDREN,

APPROPRIATE PARTIES OBSERVE AT A REMOTE LOCATION; THIS STATE-OF-THE-ART

LHA For Prvacy Act and Paperwork Reduciion Aet Notice, see the Instructions for Form 990, Schedile O (Form 980) 2008
Bl
38
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OB No. 1645-0047

SCHEDULE O Supplemental Information to Form 290

(Form 980} P Attach to Form 980. To be completed by organizations fo provide

Department af the Trassury additiona) information for responses to specific questions for the 5

Interma Revanus Sornvioo Form 90 or to provide any additional information. o B i

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

SYSTEM PROTECTS THE MAJORITY OF CHILD VICTIMS FROM SHARING THEIR

EXPERIENCES MORE THAN ONCE AND ENSURES PRIVACY AND CONFIDENTIALITY.

THROUGHQUT THE PROCESS, WE PROVIDE SUPPORT AND RESQURCES WHILE MAKING

RECOMMENDATIONS FOR FAMILIES TO ATTAIN PROPER TREATMENT AND SUPPORT TO

PREVENT FUTURE CRISES.

CHILDREN SERVED = 4,714

12)VOLUNTEERS ~ QUR COMPASSIONATE, DEDICATED VOLUNTEERS ARE INTRICATE

PIECES OF THE PUZZLE THAT TRANSFORMS THE LIVES OF CHILDREN AND

FAMILIES. GENEROUS INDIVIDUATLS DONATE VALUABLE TIME AND TALENT TO HELP

CHS PROVIDE QUATITY CARE AND SERVICES THROUGHOUT THE STATE. OUR DEVOTED

VOLUNTEERS HELP YOUTH WITH HOMEWORK, MENTOR CHITLDREN AND TEENS,

ORGANIZE AND SUPPORT FUNDRAISING EVENTS, PARTICIPATE IN BOARD MEETINGS

AND STRATEGIC PLANNING SESSIONS, SOLICIT CONTRIBUTIONS, AND ADVOCATE TO

ELECTED OFFICIALS FOR FUNDING AND SUPPORT., FACH VOLUNTEER IS CRITICAL

TO OUR SUCCESS, ENABLING US TO CONTINUE PROVIDING CHILDREN AND FAMILIES

WITH HOPE FOR A BRIGHTER TOMORROW.

INDIVIDUAL VOLUNTEERS WILL BE APPROX 6,500

EXPENSES $§ 36145830, INCLUDING GRANTS OF § 3262787. REVENUE _$ 2336085,

FORM 990, PART VI, SECTICN A, LINE 10: ONCE A DRAFT OF THE RETURN IS

RECEIVED BY CHS, THE CONTROLLER REVIEWS THE RETURN FOR ACCURACY AGAINST

BOTH THE AUDITED FINANCIALS AND THE GENERAL LEDGER. IF NO DISCREPANCIES ARE

FOUND THE DRAFT IS THEN REVIEWED BY THE CFO. ONCE THE CFO HAS COMPLETED

HTIS REVIEW, THE DRAFT IS SUBMITTED TO THE CEOQ, COO AND BCARD OF DIRECTORS

FOR THEIR REVIEW. THE CFO ALSO REVIEWS THE 990 WITH THE AUDIT COMMITTEE OF

LHA For Prvacy Act end Paperwork Reduoction Act Notice, aee the Instructions for Form 890. Schedule O {Form 880) 2008
ie.08
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SCHEDULE O Supplemental Information to Form 990 Y YT

(Form 900} P Attach to Form 880, To be completed by organlzations to provide 2 0 0 8

o t o the Treastiy addiiiorll:al information for responses to specific questi_ons for the i

s A ‘orm 900 or to provide any additlonal informatien. Soingpuelion o

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

THE BOARD. AFTER BOARD APPROVAL, THE RETURN IS FINALIZED FOR FILING.

FORM 990, PART VI, SECTION B, LINE 12C: NEW BOARD MEMBERS ARE PROVIDED B

CONFLICT OF INTEREST POLICY STATEMENT TO READ, DISCLOSE ANY CONFLICTING

ITEMS AND STGN. 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. GOING FORWARD, EACH MEMBER WILL

BE GIVEN A CONFLICT OF INTEREST POLICY STATMENT ANNUALLY TO READ, DISCLOSE

ANY CONFLICTING ITEMS AND SIGN.

FORM 990, PART VI, SECTION B, LINE 15: THE ORGANIZATIONS DIRECTOR OF

COMPENSATTON GATHERS ALIL APPROPRIATE DATA AND PROVIDES THIS TO THE BOARD OF

DIRECTORS FOR THEIR USE IN REVIEWING AND APPROVING COMPENSATION.

FORM 990, PART VI, SECTION C, LINE 19: GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY, AND FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC ON

REQUEST.

FORM 990, PART XI, LINE 2C

THIS PROCESS HAS NOT CHANGED FROM PRIOR YEARS.

SCHEDULE G, PART III, LINE 9B, EXPLANATION: . e _

THE ORGANIZATION HELD RAFFLE GAMES WHICH WERE CONDUCTED

WI'tHIN FLORIDA CODE. THE CASINO EVENT HELD WAS NOT A REAL

CASINO BUT A FUNNY MONEY GAME.

L_abaizA For Privacy Act and Paperwork Reduction Act Notics, see the Instructions for Form 880. Schedute O (Form 990) 2008
11 : N
40
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16370329 136733 7571313

SCHEDULE O Supplemental Information to Form €90

(Form 90) P> Aitach to Form 890, To be complated by organizations to provide
s . additionat information for respenses to specific questions for the
s Y Form 890 ot to provide any additional information.

Nams of the onganization
THE CHILDREN’S HOME SOCIETY OF FLORIDA

59-0192430

FORM 990, SCHEDULE K, PART T, LINE A, COLUMN (F)

DESCRIPTION OF PURPOSE

THE CHILDREN’S HOME SOCIETY OF FLORIDA PROJECT —~ SERIES 2008

A)TO PAY-OFF PORTION OF LINE OF CREDIT USED TOQ PAY COSTS ASSQCIATED

WITH THE NAPLES CHILDCARE CENTERS;

B)TO REIMBURSE BANK OF AMERICA, N.A. FOR A PORTION OF LETTER OF CREDIT

DRAWN TO REDEEM THE OUTSTANDING SERIES 2002 BOKDS;

C)T0 REPAY REGIONS BANK LOAN USED TO FINANCE A PORTION OF LOAN

ASSOCIATED WITH VERO BEACH PROJECT;

D)}TO FINANCE CONSTRUCTION OF THE BUCKNER INDEPENDENT LIVING FACTLITY

AND THE TREASURE COAST YOUTH TRANSITION CENTER.

LHA For Privacy Act and Papsrwork Reductlon Act Notice, see the Instructions for Form £90.
3505
41
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Form 8868 (Rav, 4-2008) Page 2
® Ifyou are filng for an Additional {Not Automatlic) 3-Month Extension, complete only Part I and check thisbox ... » [K]
Note. Only complete Part Il if you have alrsady been granted an automatic 3-month extension on a previously filed Form 8868,

® if ol are filing for an Automatic 3-Month Extension, complete only Part | {on page 1),

$#aril  Additional (Not Automatic) 3-Month Extension of Time. Only file the of

ginal (no coples needed).

Type or Name of Exempt Organlzation 0 Employer identification number
::xme THE CHILDREN'S HOME SOCIETY OF FLORIDA 59-0192430

extended Number, strest, and reom or suita ne. If a P.O. box, ses Instructions. 21 For IRS use only

:,"[:g“ﬁ:” 1485 SEMORAN BLVD., NO. 1448
reiuim. 8ee | Cliy, town or post office, state, and ZIP code. For a forelgn address, see Instructions.

hetuctions. FYTNTER PARK, FL 32792

Check type of return to be filed {File 2 separate application for each retum):
Form 990 [ romeooEz [ Form 890°T (sec. 404(e) or 408 trust) [ Form1041:A |__JForm&227 |1 Form 8870
[ Jrormoo0-BL [ Fomm990PF [ Form 900-T {irust other than above) | ] Fomaz20 [ 1 Formsoee

STOP! Do not complete Part [l it you were not already granted an automatic 3-month extanslon on a previously filed Form 8888,

_ JENNIFER PARKER
e Thebooksarelnthecareof » 1485 S, SEMORAN BLVD, STE 1448 - WINTER PARK, FL 32792

Telephone No.»» 321~-397-3000 FAX No.

® If the organization does not have an offica or place of buslness in the United States, checkthiS BOX .......oocvevoeeeeeeeeeoeeee oo » ]
® ifthls is for a Group Retum, enter the organization's four dight Group Examption Number (GEN) . If this Is for the whole group, check this
box I I It b for part of the group, check this box P [ and attach a llst with the names and EINs of all members the extension |s for.

4 lrequest an additional 3:month extension of time until MAY 15, 2010 .

§  Forcalendar year ,orothertax yearbeginning _ JUL 1, 2008 ,endending_ JUN 30, 2009

6 I this tax year Is for lsss than 12 months, check reason: L] Initial return L] Finel retum 1 Change in sccounting period
7  State in detall why you nsad the extension

ADDITIONAL TIME IS NEEDED TQO GATHER THE NECESSARY INFORMATION TO FILE A
COMPLETE AND ACCURATE RETURN.
8a If this application Is for Form €00-BL, 880-PF, 930-T, 4720, or 8089, anter the tentative tax, fess any
nonrefundable credls. See Instructions.
b i this application is for Form 993-PF, 890-T, 4720, or 8089, enter any refundable credits end estimated
tax payraents made, Include any prior year overpayment aflowed as a credit and any amount paid
previcusiy with Form 8888,
¢ Balance Due. Subtract line 8b from line Ba. Include your payment with this form, or, If required, deposit
with FTD coupon or, if requlred, by using EFTPS (Electronie Federal Tax Payment Svstem). See Instruciions.| 8¢ [ $ N/A
: . Signaturs and Verification
Under penaiies of perjury,  declare that 1 have examined this form, Including secompanying schadules and statsmants, and to the best of my knowledge and belief,
it is trua, correct, and complete, and that | am authorized to prepare this form. ’

Slgnature _Titis p» CFO Date B>

Form £868 (Rev. 4-2008)

823832
05-26-09

47
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IRS e-file Signature Authorization OMB No. 1645-1878

rorn 8879-EQ for an Exempt Qrganization
For calendsr year 2008, or fiscal yeer beginning JUL 1 | 2008, arxd ending JUN 30 ,20'9-2» 2008
Depatmentof the Trossury P> Do not send to the IRS, Keep for your records.
Intemal Revenus Servios » Sse instructions.
Nare of exempt organization Employer identilication number
THE CHILDREN'S HOME SOCIETY OF FLORIDA 59-0192430
Nama and tifle of officer
BOB WYDRA
CFO

Type of Return and Retun Information (Whole Dollars Only)

Check the box for the return for which you are using this Form B872-EQ and enter the applicable amount from the retum i any. If you check the box
on fine 1a, 2a, 82, 48, or Ba, balow, and the amount on that line for the retum for which you are flling this form wag blank, then leave ine 1b, 2b, 3b,
4b, or Bb, whichever is applicable, blank (do not enter -04). But, if you entered 0-on the retum, then enter :0- on the applicable line below, Do not
complste more than 1 line in Part .

18 Form 090 checkhere W [X] b Total rovenue, If any (Form 990, N8 12) ..o veiceses v essses e sesesesssssseseans 1b 104592009
2a Form 980-EZ checkhere P[] b Total revenue, [f any (Form 880-EZ, e D) ...oovereeee v sncesrenines. 20
8a Form 1120-POLcheckhere P [ b Tolaltax (Form 1120-POL, UAE22) oo, 3b
4a Form 9B0-PF checkhere ™[ | b Tex based on Invesiment Income (Form 890-PF, Part VI, line &) ......... 4b
Ba Form 8868 checkiere »[__1 b Balance Due (Fomm 8868, N8 30) .o 6b

Ririib  Declaration and Signature Authorization of Officer
Under penaltiss of parjury, [ declare that | am an offfcer of the 2bove organization and that | have examined a copy of the organtzation’s 2008
elsctronke retum and accompanylng schedules and statements and to the best of my knowledgs and ballsf, they ara true, comeet, and complete, |
further declare that the amount In Part | above Is the amount shown on the copy of the crganization’s electronlc return. | consent to allow my
intermediate service provider, iransmitter, or electronio return originator (ERO) to send the organization's return to the IRS and to receive from the IRS
{s} an acknowledgement of receipt or reason for rejeciion of the tranemission, {b) an indication of any refund offset, {0} the reason for any delay in
processing the return or refund, and {d) the date of any refund. if applicable, | authotize the U8, Treasury and lts desknated Financlal Agent to Initiate
&n eleotronic funds withdrawal (direct deblit} entry to the financlal Institution account indlcated In the tax preparation software for paymant of the
organization's federe] taxes owed on this retum, and the financial institution to debit the entry to this account. To revoke a paymsnt, | must contact
the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment {settlement) dete. I also authotize the financlal
institutions involved In the processing of the electronic payment of texes to receive confidential information necessary to enswer Inquiriss end resolve
lssues related to the payment. | have selected a personal klentification number (PIN) as my slgnature for the organization's electronlc return and, if
applicable, the organization's consent to electronls funds withdrawal,

Officer’s PIN: check one box only

{X1 1authorize RSM_MCGLADREY, INC. toentermy PIN|__ 32792

ERO flrin name Enter {iva numbars, but
do not enter all zaros

a3 my signature on the organization's tax year 2008 electronlcally filed retum. If [ have Indilcated within this return that a copy of the retum
{5 belng filed with a state ageney{os) regulating charitles as part of the IRS Fed/State program, | else authorize the aforementionsd ERO to
enter my PIN on the retum’s disclosure consent scrsen.

D As an officer of the organization, | will enter my PiN as my slgnat&re on the organization's tex year 2008 electronically filed retum. If | have
indlcated within this retum that a copy of the retum is belng filed with a slate agencyfies) regulating charlties as part of the IRS Fed/State
program, | wilf enter my PIN on the retum’s disclosure consent sorasn.

Officar's signatura b Date >

Certification and Authentication -

ERO's EFIN/PIN. Enter your sbediglt EFIN followsd by your five<iight eelf-eslscted PIN. | 59466729723 |

do not enler afl zeros
| certify that the above numeric entry is my PIN, which Is my signature on the 2008 electronloally filed retum for the organization indicated above. [
confirm that | am submitting this retum In accordance with the raquiremends of Pub. 4183, Modemtzed e-Flle (MeF) Information for Authorized IRS
e-fife Providers for Bualness Retums.

ERO's signalars » Dals P

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requestad To Do Se

5&1 For Paperwork Reduction Act Notice, see instruotions. Form 8879-EQ (2008)
10-24-08
48
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