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o 990

Department of the Treasury
internal Revenue Service

benefit irust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung

P The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2012

A For the 2012 calendar year, or tax year beginning JUL 1, 2012 andending JUN 30, 2013
B Check if C Name of organization D Employer identification number
applicable;
§€§£§3“ THE CHILDREN'S HOME SOCIETY OF FLORIDA
?r?a'n?%e Doing Business As 59-0192430
et Number and street {or P.0. box if mail is not delivered to street address) Room/suite } E Telephone number
[ Jporme- | 1485 SEMORAN BLVD. 1448 321-397-3000
renen el City, town, or post office, state, and ZIP code G Gross receipts § 121,219,706.
D@gﬁﬁ_“' WINTER PARK, FL 32792 Hia) Is this a group retumn
pendng F Name and address of principal officerBOB WYDRA for affiliates? DYES (X] No
SAME AS C ABOVE H(b) Are all affiliates included?_JYes [_INo
| Tax-exempt status: (X 50%{c){3 LJ 501(c ) {insert no.) ] 4947{a)(1) or | 507 If "No," attach a list. (see instructions)
J Website: p WWW . CHSFL. ORG Hic} Group exemption number

K_Form of organization: | X | Gorporation || Trust || Association

[ Toterp

| L Year of formation: 186 4] m State of legal domicile: F1s

Part]| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: CHS HELPS TURN LIVES ARQUND BY
% PROVIDING SHELTER, GRQOUP AND FOSTER HOMES, TRANSITIONAL AND
g 2 Check this box P __lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VL, Iine 18) 3 20
2 4 Number of independent voting members of the governing body (Part Vi, lineib) ... 4 20
2| 5 Total number of individuals emptoyed in calendar year 2012 {Part V, ine 2a) ... 5 2475
"; 6 Total number of volunteers (estnate i NECESSaNYY 6 5735
g 7 a Total unrelated business revenue from Past VI, column (C), e 12 . 7a 0.
b Net unrelated business taxable income from Form 890-T line 34 ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL ine Th) 100,805,465.] 99,038,652.
% 9 Program service revenue (Part VI, Bne 20) e, 8,668,072, 7,886,782,
E 10 Investment income {Part VIi, column (A}, lines 3, 4, and 7d} e 844 . 036. -393 ; 440.
11 Other revenue (Part VIll, column (), lines 5, 6d, 8¢, 9¢, 10¢, and 116} 1,436,47%9. 2,166,774.
12 Total vevenue - add fines 8 through 11 (must equal Part VIii, column (A), fine 12) ......... 111,754,052.1 108,698,768,
13 Grants and similar amounts paid (Part IX, column (&), lines 1-8) .. 6,912,819. 6,012,300,
14 Benefits paid to or for members (Part IX, column (&), lined) . 0. , 0.
@ 15 Salaries, other compensation, employee benefits (Part 1X, column (A}, lines 510} 78 r 918 . 282. 80 ) 643 ' 563.
g 16a Professional fundraising fees {Part IX, colutnn {A), ine 11e) 65,952 7,035,
& b Total fundraising expenses (Part IX, column (D), fine 25) > SRR So SRR
W17 Other expenses (Part X, column {&), ines 11a-11d, 11f-24e) .. ... 23,426,768, 2,593,581,
18 Total expenses. Add lines 13-17 {must equal Part 1X, column (&), ine 26) _ . . 109,323,821.] 109,256,479.
19  Revenue less expenses. Subtractine 18 fromiine 12 ... .o 2,430,231. -557,711.
Eﬁ, Beginning of Current Year End of Year
BE| 20 Total assets (Part X, N8 18) 86,597,299.] 89,713,718.
<T| 21 Total liabilies (Part X, Ine 26) e 46,999,605, 39,790,008,
§ug_ 22 Net assets or fund balances. Subtractiine 21 fromline20 ... ... 39,597,694, 49,923,708,

| Signature Block

Un er penaities of perjury, } decla | have exa
frue, correct, and cumplete De of prep

ined th

eturn, ingluding accompanying schedules and statements, and to the best of my knowledge and belief, it is
thert Oﬁl% is based on all information of whick preparer has any knowledge.

MM{ //L/f/{

l m//»v//«/

’ Signafdrefol officer

Sign Date / Y /
Here } BOB WYDRA ' FO
Type or prini name and fitle
Print/Type preparer's name Preparer's signature Date Gheﬂk ] PTIN

Paid THERESA A. BURDINE, CPA sg“ omployed  |E 00362629
Preparer |Firm's name  p MCGLADREY LLP Firm'sEIN g 42-0714325
Use Only [Firm'saddress g 7351 OFFICE PARK PL

MELBOURNE, FL 32940 Phoneno. 321-751-6200
May the IRS discuss this return with the preparer shown above? {see instructions) ..t [X]ves |_|No
za2001 12-1012  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 980 (2012 THE CHILDREN'S HOME SOCIETY OF FLORIDA 59-0192430 page?
‘Partlll:} Statement of Program Service Accomplishments
Check if Schadule O contains a response te any guestioninthis Part 1] ...
1  Briefly describe the organization’s mission:

CHILDREN'S HOME SOCIETY OF FLORIDA PROTECTS CHILDREN AND 'STRENGTHENS
YOUTH AND FAMILIES THROUGHOUT THE STATE OF FLORIDA IN AN EFFORT TO
BREAK THE TRAGIC GENERATIONAL CYCLE OF ABUSE AND NEGLECT.

2  Did the organization undertake any significant program services during the year which were not listed on

the prior FOM 890 OF 990-EZ2 e [ Jves [XIno
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes No

If "Yes," describe these changes on Schedule O. 7
4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501{c){3) and 501{c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenus, if any, for each program service reporied. |

4a {Code: } (Expenses § 41,272,053- including grants of $ 551000° ) {Revenue $ 1,612,663- ) ;
DEPENDENCY CASE MANAGEMENT: CHILDREN WHO ARE VICTIMS OF ABUSE OR
NEGLECT RECEIVE QUR SERVICES FOCUSED ON THE BEST POSSIBLE INDIVIDUAL
PLAN FOR FACH CHILD'S FUTURE. WORKING CLOSELY WITH CHILDREN WHO WERE
REMOVED FROM THEIR HOMES FCOR THEIR OWN PROTECTION, CASE MANAGERS
IDENTIFY AND SECURE A WIDE RANGE OF SERVICES, INCLUDING MEDICAL,
BEHAVIORAL, SOCIAL AND EDUCATIONAL SERVICES, AS WELL AS PLACEMENT
OPPORTUNITIES SUCH AS FOSTER OR KINSHIP CARE, GROUP OR TRANSITIONAL
HOME SETTINGS, OR ADOPTION. CASE MANAGERS ALSO WORK CLOSELY WITH
CHILDREN IDENTIFIED AS AT-RISK OF ABUSE OR NEGLECT IN ORDER TO ACCESS
SERVICES TO ENSURE SAFETY AND WELL-BEING WITHIN THETR OWN HOMES.

" CHILDREN AND PARENTS SERVED: 16,599

4b  (Code: ¥ (Expenses § 15,837,116 incding orants of s 72,387. ) (Revenue § 3,458,222, ) i
TARGETED CASE MANAGEMENT: CHILDREN WITH IDENTIFIED MENTAL HEALTH |
ISSUES, RECEIVE AN ARRAY QOF SERVICES TO ADDRESS THEIR MENTAL HEALTH
CONDITIONS. OUR CASE MANAGERS ENSURE ACCESS TO PROGRAMS AND TREATMENT
TO IMPROVE OR MANAGE CHILDREN'S MENTAL HEALTH CONDITION WHILE
STABILIZING THEIR FAMILY MEMBERS. WHILE THE MAJORITY OF THE CHILDREN
SERVED LIVE WITH THEIR FAMILIES, SOME OF THOSE RECEIVING SERVICES ARE
INVOLVED IN THE STATE DEPENDENCY SYSTEM.

CHILDREN AND FAMILY MEMBERS SERVED: 7,835

4c  (Cods; ) (Expenses § 8,773,789, including grants of $ 305,792, ) (Revenue s 978,364, )
GROUP HOME CARE: CHILDREN UNABLE TO LIVE WITH THEIR PARENTS, FAMILY
MEMEBERS, FOSTER PARENTS OR QOTHER CAREGIVERS FIND SAFETY AND ACCEPTANCE
IN QUR GROUP HOMES. THESE HAVENS WELCOME CHILDREN AND YOUTH INTO
LARGE, LIVELY "FAMILIES" NURTURED BY DEVOTED STAFF MEMBERS WHO HELP
THEM HEAL, LEARN AND THRIVE.
CHILDREN SERVED: 70,613 DAYS OF CARE: 917

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

(Expenses § 26,771,356- including grants of $ 5;579;121-) {Revenue $ 3:4481400-)
4e _Total program service expenses P 92,654,314,
Form 990 (2012)
saza02
12-1012
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Fom 990 (2012) THE CHILDREN'S HOME SOCIETY OF FLORIDA 59-0152430 page3
/| Checklist of Required Schedules

Yes | No

1 |s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? .

I "Yes," CoMmPIete SCRBOUIE A || || | e 11 X
2 |s the organization required to complete Schedule B, Schedu!e of CoNtr Ut O S 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or In opposition to candidates for

public office? f "Yes," complete Schedule C, Part! ||, 3 X
4 Section 501(c){3} organizations. Did the organization engage in lobbying activities, or have a section 5071{h) election in effect

during the tax year? If "Yes, " complele Schedule G, Part il 4 | X
5 s the organization a section 501(c)(4}, 501{c)(5}, or 501{c)(B) organizaticn that receives membershlp dues, assessments, or

simitar amounts as defined in Revenue Procedure 98-197 if *Yes," complete Schedule C, PartIIf ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Scheduwle D, Part i . 7 X
2 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complefe

Schedule D, Part il 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or cus‘todlal account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, dabt management, credit repair, or debt negotiation services?
If "Yes," complefe Schedule D, Part IV o X

10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part V' e
11  |f the organization’s answer o any of the following questions is *Yes," then complete Schegule D, Parts V1, VII, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, fine 102 If "Yes, " complete Schedufe D,

P VT e e 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes,” complete Schedule D, Part VIt || 1ic X
d Did the organization report an amount for other assets in Part X, fine 15 that is 5% or more of its total assets reported In
Part X, line 167 If "Yes,” complete Schedule D, PartIX. . . oo eeeeeree e e 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complele Schedule D, Part X __________________ 11e| X
f Did the organization's separate or consolidated financial statements for the tax year inchude a footnote that addresses
the organization’s kability for uncertain tax positions under FIN 48 (ASG 740)7 f "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedula D, Parts XIANG X e oo t2a| X
b Was the arganization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xif is optional | 12b X
13 Is the organization a school described in section 170(b}(1)(A)i)? If "Yes," complete Schedule £ . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? IF 'Yes, " complete Schedule F, Parts L and I e 14b X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, ' complete Schedule F, Parts ifand IV . 15 X
16 Did the trganization report on Part IX, column (), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes," compiete Schedtle F, Parts I and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! . 17| X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl lines
1c and 8a? If "Yes," complete Schedule G, Part Il | || 1 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part ViiL, line 9a? /f "Yes,"
complete SCREUIE Gy PATT I | e e e 19| X
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H o 20a X
b _If "Yes" to fine 20a, did the organization attach a copy of its audited financial statements to this return? ... 20b
Form 990 (2012)
232003
12-10-12
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Form 990 (2012) THE CHILDREN'S HOME SOCIETY OF FLORIDA 59-0192430 paged

[Part:lV:| Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistancs 1o any government or organization in the
United States on Part IX, column (&), line 12 If "Yes, " complete Schedule |, Parts Tand Il 21 X
22 Did the organization report more than $5,000 of grants and cther assistance to individuals in the United States on Part [X,
column (), line 22 /f "Yes,* complete Schedule |, Parts Fand 22| X
23 Did the organization answer "Yes" to Part Vi1, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete
SCRETUIE J e e e 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b throtigh 24d and compiete
Sehedule K. If "NO®, GO TOBIE 25 | e e e oot 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporaty period exception? ... 24b X
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY taX-@XBMDE DONAS? | e 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? ... 244 X
25a Section 501(c){3) and 501(c)(4} organizations. Did the organization engage in an excess hensfit transaction with a
disqualified person during the year? if "Yes," compiste Schedule L, Part i e 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 980 or 990-EZ7 If "Yes," complete
SCHEAUIE L, PAIET | oot ee e st 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee highest compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedufe L, Part Il 26 X

27

28

Did the crganization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part il
Was the organization a party to a business transaction with one of the foliowing parties {see Scheduie L, Part IV
instructions for applicable fiting thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employes? If "Yes, " complete Schedule L, Part i 28a X
b A family member of a current or former officer, director, trustee, or key employea? If "Ves, " complete Schedule L, Part iV 28h X
¢ An entity of which a cusrent or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L Part v 28c b4
20  Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M o9 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If *Yes," complete Schedule N, PArtl ettt 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes complete
SCREAUIE N, PAITI e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If *Yes," complete Schedule R, Part! | s a3 | X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes," complete Scheduie R, Part I, Ill, or IV, and
PRIV, HE T et e e et 34 X
35a Did the organization have a controlled entity within the meaning of section 812(b)(13)? . 35a X
b If "Yes* to line 35z, did the organization receive any payment from or engage in any transaction with a controiled entity
within the meaning of section 512(b)(13)? ¥ "Yes," complefe Schedule R, Part V, line 2 35b
36 Section 501(c}(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If “Yes, " complete Schedule R, Part V,ine 2 e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, PartVt | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part W, lines 11b and 197
Nete. All Form 990 filers are required to complete Schedule & ... .. .. ag | X
Form 990 (2012)
232004
12-10-12
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Form 990 (2012) THE CHILDREN'S HOME SOCIETY OF FLORIDA 59-0192430 page5
Part V.

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable ... 1a
b Enter the number of Forms W-2G included in line 1a. Enter -O-ifnot applicable ... 1b
¢ Did the arganization comply with backup withholding rules for reportable payments to vendors and reportable gaming

2a

ba

6a

{gambling} winnings to prize winners?

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this returmn 2a

If at least one is reported on line 2a, did the organization fite all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed & Form 980-T for this year? If "No," provide an explanation in Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign cotntry {such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Woas the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . ...
Did any taxable party notify the arganization that it was or is a party to a prohibited tax shelter transaction?
If "Yes," to [ine 5a or 5b, did the organization file FOMM B8BG T i
Does the organization have annual gross receipts that are normally greater than $‘l 00,000, and did the organization solicit
any contributions that were not tax deductible as charitable contribUtONS ? e
If "Yes," did the organization include with every solicitation an express statement that such contrlbutsons or gifts

were not tax deductible?

6a X

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made parily a5 a contribution and partly for goods and services provided fo the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... ... 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
ol (i e g vt ¥ U O S OSSR
d H"Yes," indicate the number of Forms 8282 filed during the vear L i 7d |
e DBid the organization receive any funds, directly or éndirectly, to pay premiums on a personal benefit contract? ...
f Did the organization, during the year, pay premiums, directly or indirebtly, on a personal benefit contract? ... ...
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509({a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsering organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions Bnder SeCtion 4088 T
b Did the crganization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c){7) organizations. Entey:
a Initiation fees and capital contributions included on Part VI, Ene 12 ... 10a
b Gross receipts, included on Form 990, Part VIl line 12, for public use of club facilities | ..., |10b
11 Section 501(c){12) organizations. Enter:
a Grossincome from members or Share Ol erS i 11a
b Gross income from other sources (Do hot net amounts due or paid to other sources against
amoints due or recelved fromthem.} 11b
12a Section 4947{a){1) non-exempt charitable trusts. Is the organization filing Form 920 in lieu of Farm 10417 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear ... | 12bh
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans iIn more than one state?
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health Plans e, 13b
€ Enterthe amount of reserves ON aNG 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? ... 142 X
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule Q... 14b
Form 990 (2012)
232005
12-10-12
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Form 990 (2012) THE CHILDREN'S HOME SOCIETY OF FLORIDA 59-0192430  pageb

1 Governance, Management, and Disclosure ror each "Yes" response fo jines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumsiances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response 1o any questioninthisPant VI .. i i

Section A. Governing Body and Management

1a

o

7a

b
9

Enter the number of voting members of the governing body at the end of the taxyear ... 1a
1f there are material differences int voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive commitiee or similar committee, explain in Schedule 0.

Enter the number of voting members included in line 1a, above, who are independent . . 1b
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key 8MPIOYEET e e
Did the organization delegate control over management duties customarily performed by of under the direct supervision

of officers, directors, or trustees, or key employees to a management company or otherperson? ..
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?
Did the organization have members or StockholdBIST | s
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing BOLY? | s 7a
Are any governance decisions of the organization reserved to (or subject to approval by) membsers, stockholders, or

persans other than the QOVemINg DOUY? ettt e e
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

B QOVEINING DOy T e e et e e ne et s aat ket et et et e at et et ettt rnenrererars
Each committee with authority to act on behalf of the governing body?
Is there any officer, director, trustee, or key employee listed in Part'VIl, Section A, who cannot be reached at the

organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O

=B [H - ]

LT - B o P -G B

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have locat chapters, branches, or affiliates? 10a X

If "Yes," did the organization have written policies and procedures govermning the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

Has the organization provided a complete copy of this Form 890 to all members of its governing body before fiting the form? | 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 290.
Did the organization have a written conflict of interest policy? If "No," go to fine 13 12a

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b

Did the organization regularly and consistently monitor and enforce compliance with the policy? ff "Yes, " describe
in Schedule O how This Was GOME e e 12c
Did the organization have a written whistieblower policy? ] 13
Did the organization have a written document retention and destruction policy? s 14
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contempeoraneous substantiation of the deliberation and decision?

The organization's CEQ, Executive Director, or top management official | . e 15a

Other officers or key employees of the Organ Zation e ) 15b
If *Yes" to fine 15a or 15b, describe the process in Schedule O {see instructions).

Did the organization invest In, contribute assets 1o, or participate in a joint venture or similar arrangement with a

taxable entity dUING tNE YOaI? e 16a X
i "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect fo such arrangements?

X
X
X
X
X
X

> 4

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed »FL
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 890, and 890-T {Section 507(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website [ Anothers website Upon request L other {explain in Schedule O)
19 Describe in Schedule O whether {and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: -
JENNIFER CAMPBELL - 321-397-3000
1485 §. SEMORAN BLVD, STE 1448, WINTER PARK, FL 32792
i Form 990 (2012)
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THE CHILDREN'S HOME SOCIETY OF FLORIDA

55-01

92430 Paqe?

Form 820 (P012)

] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VIt

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persors required to be listed. Report compensation for the calendar year ending with or within the organization's fax year.
® | ist all of the organization’s current officers, directors, trustees {whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (B), and {F) if no compensation was paid.
® | ist all of the organization's current key employees, if any. See instructions for definition of "key employes.”

» List the organization’s five current highest compensated employess (other than an officer, director, trustee, or key employee) who received reportable

compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISG) of more than $100,000 from the organization and any related arganizations.

® [ist ali of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of

reportable compensation from the organization and any related organizations.

® [ ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organizaticn,

more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

|:| Check this box if neither the organization nor any related crganization compensated any current officer, director, or trustee.

{A} (B} © D) (E) (F) (
Name and Title Average | 1o nat GE; gf'r’f"ggman one Reportable Reportable Estimated §
hours per | box, uniess persan is both an compensation compensation amount of ‘
week officet and a director/rustes) from from related other
(list any g the organizations compensation
hours for | = = organization {(W-2/4099-MISC) from the
retated _§ % . g {W-2/1099-MISC) organization
organizations| £ | 5 2 |= and related
below ERE-RI organizations
ine) B |E |5 (3 [E5] 5 |
(1) CHARLES L, CROMER 1.00 |
VICE CHAIR X 0. 0. 0.
(2) MARTY RUBIN 1.00
CHAIR X 0. o. 0.
(3) RICHARD B. ADAMS JR, 1.00
MEMBER X G. 0. 0.
{4) ALFREDO AGUIRRE 1.00
MEMBER X 0. c. 0.
(5} SAMUEL P, BELL, III 1.60
MEMBER X 0. 0. 0.
(6} JACQUELINE CHANG, PH.D, 1.00
MEMBER X 0. 0. G.
(7} DAN DIGIACOMO 1.00
MEMBER X 0. 0. 0.
(8) KENT GUINN 1.00
MEMBER X 0. 0. 0.
{9) FRANK GULISANO 1.00
MEMBER X 0. 0. 0.
{10) ERIC JACKSON 1.00
MEMBER X 0. 0. 0.
{11) NANCY C. KLINE 1.00
MEMBER X 0. 0. 0. ‘
{12) LAURA KOLKMAN 1.00
MEMBER X 0. 0. 0. |
{13) LARISA F. DERRY 1.00
MEMBER X 0. 0. 0. |
{14) SEAN PITTMAN, ESQ. 1.00 |
MEMBER X 0. 0. 0.
{15) CINDY PULLEN 1.00
MEMEER X 0. 0. 0.
{16) KATRINA ROLLE 1.00
MEMBER X 0. 0. 0.
(17) VALERIE SEIDEL 1.00
MEMBER X 0. 0. 0.
232007 12-10-12 Form 990 (2012)
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Form 990 (2012) THE CHILDREN'S HOME SQCIETY OF FLORIDA 59-0192430 page8
PartVIll Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
(A} (B} (<€) {D} (E) {F}
Name and title Average (do nat E,f;‘;’fﬁg';han ane Reportable Reportable Estimated
hours par | pox, unless parson is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any B the organizations compensation
hours for % = organization (W-2/1099-MISC} fromthe
related |2 | & Z (W-2/1098-MISC) organization
organizations| £ | £ g |& and related
below E| g o = gf;; - organizations
tne) 1% (£ |3[28]5
{18) JALAL SHEHNADEH 1.00
MEMBER X 0. 0. 0.
{18) MIGUEL VIYELLA 1.00
MEMBER X 0. 0. 0.
{20) VICTORIA WEBER .1.00
MEMBER X 0. 0. 0.
(21) DAVID A, BUNDY 40.00
PRESIDENT & CEO X 238,597. 0.] 33,367.
(22) SHELLEY KATZ 40.00
SECRETARY & COO X 156,421. 0. 2,450.
(23) ROBERT J., WYDRA JR. 40.00
TREASURER & CTO X 135,774. 0.] 21,480.
(24) JAMES E PATRICK 40.00 '
CCO (THROUGH 10/12) X 156,603, 0. 24,151.
(25) ANTHONY K SUDLER 40.00
CHIEF PHILANTROFY OFFICER X 153,940. 0.4 22,519.
(26) ANDRY E SWEET 40.00 _
OPERATIONS VP X 129,591, 0. 10,713.
b Sub-total e > 970,926. 0.[ 114,680.
¢ Total from continuation sheets to Part VI, Section A ... > 383 ’ 857. 0. 48 r 608.
d Total (add lines 10 and 16) ... = 1,354,783. 0. 163,288,
2 Total number of individuals (inciuding but not limited to those listed abcve) who recelved more than $100,000 of reportable
compensation from the organization 9
Yes l No
3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated employee on * =
line 1a7? If *Yes, " complete Schedule J for SUCh IMOVIOURl
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedufe J for SUCH DEISON ... . i i

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compsensation for the calendar year ending with or within the organization’s tax year.

{A) (B) (C}
Name and business address Description of services Compensation
SILVER CITY LAKEVIEW, LLC, 1265 S SEMORAN
BLVD 1230, WINTER PARK, FL 32792 RENT 507,614.
‘ TAMPA IBP, LLC, 777 8 HARBOUR ISLAND STE
E- 940, TAMPA, FL 33602 RENT 408,545,
LARE WORTH WEST RESIDENT PLANNING GROUP, INSUB~-CONTRACTOR
4730 MAIN STREET, LAKE WORTH, FL 33461 PROGRAM SERVICES 387,512.
MOULTON PROPERTIES, INC.
P.0O. BOX 12524, PENSACQLA, FL 32591-2524 RENT 293,993,
MCGLADREY, LLP
5155 PAYSHERE CIRCLE, CHICAGC, IL 60674 PROFESSIONAL FEES 280,110.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization » 13

SEE PART VII, SECTION A CONTINUATION SHEETS

Form 990 (2012)
232808
12-10-12
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Form 880

THE CHILDREN'S HOME SOCIETY OF FLORIDA

59-0192430

Part\lll} Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

(A) (B) (C} ) (E) F)
Name and title Average Position Reportable Regortable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
{list any é é organization {(W-2/1093-MISC) from the
hours for |5 [ é (W-2/1099-MISC) organization
related 2| g E and related
organizations| £ | 5 E1E organizations
below 212|818 ]=
ine)  |E|Z[si3|2]|F
{27) JOAN P, HUGHES 40.00
ADMINISTRATION V.P. 129,857. 0. 16,031.
(28) STEPHEN F BARDY 40.00
VP OPERATIONS 127,909. 0. 6,124.
(29) CYNTHIA &, BLACKLAW 40.00
VP OPERATIONS (THROUGH 4/13) X 126,091. 0.] 23,453.
Total to Part VI, Section A ine ¢ 383,857, 48,608.
23221
07-25-12
10
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%mﬂm_@ma THE CHILDREN'S HOME SOCIETY OF FLORIDA 59-0192430 pPage9
Part VI Statement of Revenue
Check if Schedule C contains a response to any questioninthis Part VI ... T B
Total revenue Relas‘te)d O!’_ Unr{e_cla}ttec{ R?yg%ut%}))fﬂgg?d
exempt function- business sections 512,
: revenue revenue 513, or 514
4%4”53 a Federated f:ampaigns _____
5 E b Membershipdues ...
ey ¢ Fundraisingevents ..
%E d Related organizations
a {hé_ e Government grants (contributions) | te 91,082, 91U
£ 5 £ All other contributions, giits, grants, and
a£ similar amounts not included above 1 4,920 454
g% g Noncash contributions included in lines 1a-1f. $ 1 620 316
08 h Total. Addiines fa-1f ..o >
Business Code|: 3
® | 2 a MEDICARE/MEDICAID PAYMENTS 624100 6,625,719, 6,625 719,
£ p ADOPTIVE & OTHER SVC FEES 624100 1,261,063, 1,261,063,
b2 ¢
£2
5
8 e
o f All other program service revenue . . .
g Total. Addlines2a@f ..o o0 » 7,886,782.1
3  investment income {including dividends, interest, and
other similar amounts) » 282,508, 282,508,
4  Income from investment of tax-exempt bond proceeds P
5 Royallies | e >
{i) Real (i} Personat
6a Grossrents . 490,903,
b Less: rental expenses 450,903,
¢ Rentalincome or floss) 0.
d Netrentalincome or{loss) ... »
7 a Gross amount from sales of | () Securities (i) Other
assets other than inventory | 10,547,953, 117,471
b Less: cost or other basis
and sales expenses 11,177,671, 163,707
¢ Gainor{loss) ... -629 712, -46,236
d Netgain or(Ioss) ... >
o | 8 a Gross income from fundraising events (not
g including $ 983,021, of
3 contributions reported on line 1c). See
4
¥ Part IV, line 18 ..., a 378,030
g b less:diectexpenses . b 565,288
¢ Net income or (loss} from fundraising events ... >
9 a Gross income from gaming activities. See
PartIV,jine 19 ... a| 266,534
b lLess: direct expenses b 123,368,
c Net income or fioss) from gaming activities _................. | - 143,165,
10 a Gross sales of inventory, iess returns
and allowances a
b Lless:costofgoodssold ... b
¢ Net income or (loss) from sales of inventory ... | 4
Miscellaneous Revenue Business Code|
11 a MISCELLANEOUS 500059 1,610,867, 1,610,867,
b
c
d Allotherrevenue ...
e Total. Add lines Mei1d ... > 1,610,867, e . .
12 Total revenue. Seeinstructions. ... » 108,698,768, 9,497,649, 162,467,
%2 Ferm 990 {2012)
11
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Form 990 (2012) THE CHILDREN'S HOME SOCIETY OF FLORIDA 59-0192430 page10
[Part IX[Statement of Funciional Expenses
Section 501(c)(3) and 501 (cH4) organizations must complste alf columns. All other organizations must complete column (A).
Check if Schedule O contains a response o any questioninthisPart X ... el L]
Do not include amounts reported on fines 6b, Total exApenses Progra!‘glservice Managégent and Fum:(llr:r:l)ising
7hb, 8b, 9b, and 10b of Part VIl expenses | es
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, ine 22 6,012,300.] 6,012,300.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines15and 16
4 Benefits paidtoorformembers ...
5 Compensaiion of current officers, directors,
trustees, and key employees 710,845, 710,845,
6 Gompensation not incheded above, to disquaified
persons (as defined under section 4858(f){1)} and
persans described in section 4958(c}(3}B}
7 Othersalaries and wages ... 63,677,763.] 55,716,004, 6,265,825.] 1,695,934.
8 Pension plan accruals and contributions {include
section 401(k) and 403({b} employer contributions)
9 Otheremployee benefits 10,356,361.] 8,598,330.] 1,510,066, 247,965,
10 Payrolitaxes 5,898,594, 5,200,332. 555,644, 142,618.
11 Fees for services (non-employees):
a Management
B oLOGAl 63,830. 43,614. 14,056. 6,160.
¢ Accounting 155,848. 106,489, 34,318. 15,041.
d LOBBYING ..o 82,347, 82,347.
e Professional fundraising services. See Part IV, line 17 7,035 7,035,
f Investment managementfees ... .. 36,373. 36,373,
g Other. {if tine 11g amount exceeds 10% of line 25,
column {A) amount, list line 11g expensesonScho) | 1,727,199, 1,266,096. 371,655. Bg,448.
12 Advertising and promotion ...
13 Officeexpenses 3,254,429, 2,372,909, 451,187, 430,333.
14 Informationtechnology ...
15 Royalttes
16 Occupancy ________________________________________________ 5,530,001. 5,030,344. 403,830- 95,827-
17 Travel 4,889,436, 4,427,851, 374,556. 87,029,
18 Payments of fravel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 241,530, 177,894. 50,260. 13,376.
20 Interest 601,316. 500,721. 595.
21 Paymentstoaffiiates .. ...
22 Depreciation, depletion, and amortization 2,190,334, 779,792, 1,386,182- 24,360.
28 INSWMANCE 1,097,927, 1,034,089, 50,644. 13,194,
24 Qther expenses. ltemize expenses not covered
ahove. (List miscellaneous expenses in line 24, If lin
24e amount exceeds 10% of line 25, column (A)
amoust, fist fine 24e expenses on Schedule 0.} .
a MISCELLANEOUS 2,058,618 1,292, 945. -95,452, 861,125
b EQUIPMENT RENTAL 485,830. 416,494, 48,986, 20,350.
¢ MEMBERSHI? DUES 178,563. 96,484. 74,957, 7,122,
d
e All other expenses
55 Total functional expenses. Add lines 1through 24e [109, 256 ,479.] 92,654 ,314.| 12,844,653.[ 3,757,512,
26 Joint costs. Complete this line only if the organization
reperted in column {B} Joint costs from a combined
educatienal campaign ard fundraising selicitation.
Check here E] if following SOP 98-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)
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Mmﬂmo@mm THE CHILDREN'S HOME SOCIETY OF FLORIDA 59-0192430 page i1
Balance Sheet
Check if Schedule O contains a response to any guestion in this Part X e LJ
{A) (B}
Beginning of year End of year
1 Gash-nondnterest-bearing 62,859, 4 66,107.
2 Savings and temporary cash investments 7,468 ,550.] 2 7,760,717,
3 Pledges and grants receivable, net 14,437,948.] 3 13,982,469.
4  Agccounts recelvable, nat 924,825, 4 307,065,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part i of Schedule L
6 Loans and other receivables from cother disqualified persons (as defined under
section 4958(f)(1)), persons daescribed in section 4958(c)(3)(B}, and contributing
employers and sponsoring organizations of section 501(c})(9) vokentary
" employees' beneficiary organizations {see instr). Complete Part Il of Sch L
3,3 7 Notesand loans receivable, N6l ...
< 8 Inventoriesforsaleoruse .
9  Prepaid expenses and deferred chayges e 1 ' 9 1_?_:'_8‘1‘4 1,899 ’ 547 .
10a Land, buildings, and eguipment: cost or other o
basis. Complete Part VI of Schedule D wal 66,536,346.
b Less: accumulated depreciation 10b 30,040,552, . ' .
11 Investments - publicly traded securities 9 09 7 525.] 11 9,953,038.
12  investments - other securities. See Part IV, line 1% . 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangbleassets 14
15 Other assets. See Part IV, e 0 16;923.520- 15 19,248,981-
16 Total assets. Add lines 1 through 15 {mustequalline34) ... ... 86,597,299.] 16 89,713,718.
17  Accounts payable and accrued exXpenSes e, 27,807,960.] 17 20,391,153.
18 Grants payable | e
10 DeITEO VBN 1,486, 280. 1,997,891.
20 Tax-exempt bond liabilities
@ 21 Escrow or custodial account jiability. Complete Part [V of Schedule Do
z: 22 Loans and other payables to current and former officers, directors, trustees,
ﬁ key employees, highest compensated employees, and disqualified persons.
- Complete Part il of Schedule L.
23  Secured morigages and notes payable to unrelated third parties ... 17,249,610.] 23 17,069,610.
24  Unsecured notes and joans payable to unrelated third parties ... ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities net included on lines 17-24). Complete Part X of
T Y 355,755.| 25 331,355,
26 Total liabilities. Add lines 17 through 25 . 46,999,605.] 2 39,790,009.
Organizations that follow SFAS 117 (ASC 958}, check here P |_f and
2 complete fines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net 8SS0TS 22,589,918.] o7 30,599,514,
g 28 Temporarily restricted netassets ... 9,180,372, 28 11,631,378.
2 29  Permanently restricted net assets 7,827,404 29 7,692,817,
z Organizations that do not follow SFAS 117 (ASC 958), check here > L]
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrent funds
ﬁ 31  Paid-in or capital surplus, or land, building, or equipment fund
% | 32 Retained earnings, endowmert, accumulated income, or other funds . 32 .
“ |33 Total netassets orfund balances 39.597;694- 33 49,923,709,
34  Total liabilities and net assets/fund balances ... 86,597,299, a4 89,713,718,
Form 990 (2012)
232011
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Form 990 (2012) THE CHILDREN'S HOME SOCIETY OF FLORIDA 59-0

192430 page12

‘Part:Xl| Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthis Part Xl i
1 Total revenue (must equal Part VI, colamn (A}, ine 12) 5 108,698,768.
2 Total expenses (must equal Part IX, column (A), e 25) e 2 109,256,479,
3 Revenue less expenses. Subtract ine 2 from e 1 3 -55H7,711.
4 Net assets or fund balances at beginning of year {(must equal Part X, line 33, colurn A) 4 39,587,694,
5 Net unrealized gains (losses) oninvestments 5 1,128,471,
6 Donated services and use of facilities . e 6
T IVeSHMBNE BXPENSES ettt ettty 7
8 Priorperiod adiUSTMents e 8
D Other changes in net assets or fund balances {explain in Schedule O) 9 9,755,255,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
COMMN B oo e, 10 49,923,709,

Il Financial Statements and Reporting

Check if Scheduie O contains a response to any questioninthis Part Xil ...

2a

3a

Accounting method used to prepare the Form 990: I::‘ Cash Accrual l:l Other

if the organization changed its method of accounting from a prior year or checked "Other,” expiain in Schedule O.
Were the organization’s financial statements compiled ot reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

Separate basis [ Consolidated basis [ ] Both consalidated and separate basis

Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

El Separate basis Consolidated basis [} Both consofidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
I the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to underge an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? ’

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps takentoundergosuchaudits ...

ga| X

...... 3| X

232012

{012
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SCHEDULE A . OMB No. 1545-0047

Public Charity Status and Public Support

{Form 990 or 990-EZ) 20 1 2
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust.
Internal Revenue Service - Attach to Form 990 or Form 990-EZ. P See separate instructions. ?
Narme of the organization Employer identification number
THE CHILDREN'S HOME SOCIETY OF FLORIDA 59-0192430
L:Part: Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For fines 1 through 11, check only one box.)

1 L]

2
3
4

]

i imu

10
11

il

e[ ]

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

[ 1 Aschool described in section 170(b)}(1)(A}ii). (Attach Schedule E)

A hospital or a cooperative hospital service organization described in section 170{b)(1)(A)(ii).
A madical research organization operated in conjunction with a hospital described in section 170{b}{1}{A)(iii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit descrlbed in

section 170{b){ 1}{A)(iv). (Complete Part 11.)

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

An organization that normally receives a substantial part of its support from a governmentat unit or from the general publiic described in
section 170({b){1){A)(vi). (Complete Part [}
A community trust described in section 170{b){1{A){vi}. (Complete Part II.)
An organization that normally receives: {1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related 1o its exempt functions - subject 1o certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (Jess section 511 tax} from businesses acquired by the organization after june 30, 1975.
See section 509(al(2). (Complete Part 111.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or 1o carry out the purposes of cne or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3}. Check the box that
describes the type of supporting organization and compilete lines 11e through 11h.

Type | b |:| Typell c [:l Type i - Functionally integrated d E:] Type I - Non-functionally integrated

By checking this hox, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a writien determination from the IRS that it is a Type |, Type Il, or Type ii}
supporting organization, Gheck this DOX e ]
q Since August 17, 2606, has the organization accepted any gift or contribution from any of the following persons?
{i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) below, Yes | No
the governing body of the supported organization? e 11a(i)
(ii} A family member of a person described in () 80OV T e, 11g{ii}
(iii) A 35% controfled entity of a person described in () or (1) @OV 11g(iii)
h Provide the following information about the supported organization{s).
(i) Name of supported (I EI (i) Type of organization Kiv) s the organization| (v) Did you notity the organgl‘{zl;)atlgjahﬁ col. | (i} Amount of menetary
organization (described on lines 1- §n col. (|) listed in your| organization in col. (i} orgamze(i inthe support
above or IRC section  jgoverning dogument?| (f) of your stipport? U.s.?
(see instructions)) Yes No | Yes No | Yes No
Total : CHERERRS e S : i
LHA For Paperwork Reductlnn Act Notlce, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012
Form 990 or 990-EZ.
232021
12-04-12
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&mammAmegmMKMMEazmz'PHE CHILDREN'S HOME SOCIETY OF FLORIDA 539-0192430 page2

Suppont Schedule for Organizations Described in Sections 170(D)(1){A)(tv) and 170{b}{(1){A}{vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part ill. ¥ the organization
fails to qualify under the tests listed below, please complete Part I}

Section A. Public Support

12

Cal
1

6

endar year {or fiscal year beginning in) 9
Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.")
Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf
The vaiue of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 twough 3
The portion of total contributions
by each person (other than a
governmental unit or pubficty
supported organization) included
on fine 1 that exceeds 2% of the
arnount shown on line 11,
column {f)

Public support. subtract line 5 from line 4.

{a} 2008

(b} 2009

{c) 2010

(d} 2011

(e) 2012

(f} Total

36046037.

95035440.

101717359

101182428

39038652

.}493019916

96046037.

95035440

101717359

101182428

99038652.

493019916

Section B. Total Support

g53019916

Calendar year {or fiscal year beginning in) p»

7
8

Amounts fromlined .
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

10

T

12

13

activities, whether or hot the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assels (ExplaininPart IV.)
Total support. Add lines 7 throggh 10

Gross receipts from related activities, etc. (see instructions)

{a) 2008

(b) 2009

{c) 2010

(d) 2011

{e) 2012

(f) Total

96046037,

95035440,

101717359

101182428

95038652

493019916

499, 645.

458,989.

504,191.

668,347.

773,411,

2904593,

2073344.

1454286.

1279767,

1665592,

2855431,

9328420.

505252929

12 |

41,408,479,

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

organization, check this box and sio|

Section C. Computation of Pub

F here

¢ Support Percentage

14 Pubiic support percentage for 2012 {iine 6, column {f) divided by line 11, column (f))
15 Pubiic suppott percentage from 2011 Schedule A, Part I, line 14

14

97.58 %

15

97.70 o

16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and fine 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported OrgQani Zalion e »
b 33 1/3% support test - 2011, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organiZation e, > [::]
17a 10% -facts-and-circumstances test - 2012, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 1036 or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the crganization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization | ... » E]
b 10% -facts-and-circumstances test - 2011, If the organization did not check a box on ine 13, 16a, 16D, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . ... ... > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions ... > L]

232022
12-04-12
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Schedule A {Form 990 or 980-EZ) 2012 Page 3
] Support Schedule for Organizations Described in Section b09(a)2) '
(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part 1. If the arganization fails to
qualify under the tesis listed below, please complete Part 11.)
Section A. Publfic Support
Calendar year {or fiscal year beginning in) (a) 2008 {h} 2009 (c} 2010 {d} 2011 {e} 2012 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
inciude any "unustal grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

| any activity that is related to the

i organization’s tax-exempt purpose

} 3 Gross receipts from activities that

are nhot an unrelated trade or bus-

iness under section 513

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

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

6 Total. Add lines 1through 5 ...

7a Amounts included on lines 1, 2, and

3 received from disqualified persons
b Amounts Included on lines 2 and 3 received

from ether than disqualified persons that

exceed the greater of $5,000 or 1% of the

amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support isusacttine 7c from ling 6.}
Section B. Total Support

Calendar year (or fiscal year beginning in) - {a) 2008 {b) 2009 (c) 2010 (d) 2011 {e) 2012 (f} Total
9 Amounts from line 6

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

b Unrelaied business taxable income
(fess section 511 taxes} from businesses
acquired after June 30, 1975

¢ Add lines 10aand 10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regulardy cariedon ...
12 Other income. Do not inciude gain
ot loss from the sale of capital |
assets (Exptain in Part IV} -ooeeees
13 Total supporl. (Add lines 9, 10, 11, and 12))

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

checkthis boxand stop here ... et eeaeetsieeesieeissereisierenseieetsesrentieisins | D |
Section C, Computation of Public Support Percentage |
15 Public suppott percentage for 2012 {line 8, column {f} divided by line 13, column () ... 15 % |
16 Public support percentage from 2011 Schedule A, Partill Jine 15 ..., 16 %
Section D, Computation of Investment Income Percentage
17 Investmeni income percentage for 2012 (line 10c, column (f) divided by line 13, column @y . .. 17 %
18 Investment income percentage from 2011 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2012, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and ling 17 is not
more than 33 1/3%, check this hox and stop here. The organization qualifies as a publicly supported organization ... .. . . ..
b 83 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not mote than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supperted organization | 2 D
20 Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions ..............
232023 12-04-12 Schedule A (Form 890 or 990-EZ) 2012
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SCHEDULE C Political Campaign and Lobbying Activities OME No. 1545-0047
F 990 or 990-EZ
(Form o ) For Organizations Exempt From Income Tax Under section 501(¢) and section 527 20 1 2
Department of the Treasury > Complete if the organization is described befow. P Attach to Form 990 or Form QQQ—EZ.
intermal Revene Service P See separate instructions.

} If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
l " ® Section 501(c){3} organizations: Complete Parts I-A and B. Do not complete Part |-C.

® Section 501(c} {other than section 501(c)(3)) organizations: Complete Parts |-A and G below. Do not complete Part |-B.

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

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part H-A. Do not complete Part 11-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 {election under section 501(h}}: Complete Part I1-B. Do not complete Part II-A.
If the organization answered "Yes,” to Form 990, Part IV, line 5 {Proxy Tax), or Form 990-EZ, Part V, line 35c {Proxy Tax}, then

: ® Section 5071{c)}{4), (5), or (B) organizations: Complete Part [l
Narne of organization Employer identification number

THE CHILDREN'S HOME SOCIETY OF FLORIDA 59-0192430
Complete if the organizatfion is exempt under section 501(c) or is a section 527 organization.

1 Provide a descripiion of the organization's direct and indirect political campaign activities in Part IV,
Political expenditures
3 Volunteer hours

I Pa 3] Complete if the organization is exempt under section 501{c}(3)-
1 Enter the amount of any excise tax incurred by the organization under section 4955 ... >3
2 Enter the amount of any excise tax incurred by organization managers under section 4985 - $
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthis vear? . L Yes L INo :
4a Was a Comection MAGRT | et [ lves [Ino
b if "Yes," describe in Part IV,
‘Part E=C] Complete if the organization is exempt under section 501(c), except section 501 c}3).
1 Enter the amount directly expended by the filing arganization for section 527 exempt function activities |
2 Enter the amount of the filing organization's funds contributed to othet organizations for section 527
exempt function activites .. et ee et e et et et eae et gr et et en s et et ea ettt eaee s >3
. 3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1126-PCL,
| B8 17D oot ee ettt > 3§
; 4 Did the filing organization file Form 1120-POL for this Year? e L |Yes L_Ine

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

|
<
‘
2

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

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

5
;
:
i
i
s
é

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2012
LHA
§ 232041
] a1-07-13
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Schedule C [Form 990 or 990-£7) 2012 THE CHILDREN'S HOME SOCIETY OF FLORIDA 59-0192430 page2

(election under section 501{h)).

omplete If the organization Is exempt under section 501(c){3) and filed Form 5768

A Check » i_l if the filing organization belongs o an affiliated group (and list in Part IV each affiliated group memb‘er‘s name, address, EIN,

expenses, and share of excess lobbying expenditures).

B Check W E:l if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures oré:%;i{;gn, . (o) Aﬁll'g::g group
{The term "expenditures” means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ... ... 0.
b Total lobbying expenditures to influence a legislative body (direct lobbying} ... .. 217,978.
¢ Total lobbying expenditures (add lines Ta and 1b) e 217,978.
d Other exempt purpose expenditU e e 110832217.
e Total exempt purpose expenditures (add lines ¢ and 1d) 111050195,
f Lobbying nentaxable amount. Enter the amount from the following table in beth columns. 1,000,000.
i the amount on line 1e, column {a) or {b) is: The jobbying nontaxable amount is:
Not over $500,000 20% of the amount on line le.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount {enter 25% of ine 10} e 250,000.
h Subiract line 1g fromline 1a. ifzero orless, enter-0- . .. 0.
i Subtract line 1f from line 1c. If zero orless, enter -O- el 0.
j lf there is an amount other than zero on either line 1h or line 1, did the organization file Form 4720
reporting section 49711 tax for this Year? ... ] Yes [ I no
4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to compiete alt of the five
columns below. See the instructions for lines 2a through 2f on page 4.}
Lobbying Expenditures During 4-Year Averaging Period
o ﬁsc‘zf‘g;fﬁgegs; g {a) 2009 (b} 2010 {c) 2011 (d) 2012 {e} Total
2a Lobbying nontaxable amount 1,000,000. 1,000,000- 1 000,00”0 1,000 000 4,000,000-
b L obbying ceiling amount ' -
(150% of line 2a, column{e)) 6,000,000.
¢ Total lobbying expenditures 171,887. 201,535. 222,849. 217,978- 814,249.
d Grassroots nontaxable amount 250,000 250,000. 250,000. 250,000. 1,000,000-
e Grassroots ceiling amount
{(150% of line 2d, cokurmn (e} 1,500,000.
f Grassroots lobbying expenditures 0.
Schedule C (Form 990 or 990-EZ) 2012
232042
01-07-13
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Schedule G (Form 990 or 990E2) 2012 THE CHILDREN'S HOME SOCIETY OF FLORIDA 59-0192430 pages
‘Part [IFB[ Complete if the organization is exempt under section 501{c)(3) and has NOT filed Form 57
{election under section 501(h)).

For each "Yes," response to lines 1a through 1i below, provide in Part IV a detailed description (@) (b)
of the lobbying activity. . Yes No

Amount

1 During the ysar, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legistative matter
or referendum, through the use of:
VOIINEEBIST et h ettt
Paid staff or management {inckide compensation in expenses reported on lines 1c through 1)?
Media adVertiSeMENES? et
Mailings to members, legislators, or the public? e
Publications, ot published or broadcast statements?
Grants o other organizations for lobbying PUMBOSES Y e
Direct contact with legislators, their staffs, govermnment officials, or a legislative body?
Rallles, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Oher QCHIVITIES? oot ee ettt
j Total Addlines tothroudh M1 e
2a Did the activities in line 1 cause the organization to be not described in section 501{c)}{(3)? .
b If "Yes," enter the amount of any tax incurred under section 4912
¢ If “Yes,* enter the amount of any tax incurred by organization managers under section 4912
d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this vear? ................ I _ _
F Complete if the organization is exempt under section 501{(c){4), section 501(c}{5), or section

501(c){6). .
Yes No ?

- oo - 0 O 0 oo

Were substantially all (20% or more) dues received nondeductible by members? 1

Did the organization make only in-hotise lobbying expenditures of $2,000 orless? ... 2

Did the organization agree to carry over lobbying and political expenditures from the prior vear? ... ST .. 1 3
1 Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b} Part lli-A, line 3, is

answered "Yes."” ’

1  Dues, assessments and similar amounis from MemerS e 1 g
2  Section 162{e) nondeductible lobbying and political expenditures {do not include amounts of political
expenses for which the section 527(f) tax was paid).
B CUITBIE VORI oottt e e
b Carryover from last year

¢ Total

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree 1o carryover to the reasonable estimate of nondeductible lobbying and political
EXPENTIUNe REXY YBAIT et e

5 Taxable amount of lobbying and political expenditures (see instructions) . "

PartIV.| Supplemental Information

Complete this part to provide the descriptions required for Part 1-A, line 1; Part 1-B, line 4; Part I-C, line 5; Part {I-A (affiliated group list); Part 1A, line 2; |

and Part HI-B, line 1. Also, complete this part for any additional information. 1

\
|

RELATIVE TO ALL LOBBYING ACTIVITIES: PROPOSED LEGISLATION IS REVIEWED

FOR ITS IMPACT ON CHILDREN AND FAMILIES IN FLORIDA. THE REVIEW INCLUDES

\
} DISCUSSIONS WITH LEGISLATIVE AIDES, STAFF OF THE FLORIDA DEPARTMENT OF

CHILDREN AND FAMILIES AND OTHER RELEVANT SOURCES. AS APPROPRIATE,

CONTACT IS MADE WITH LEGISLATORS, LEGISLATIVE AIDES AND STAFF OF THE

DEPARTMENT OF CHILDREN AND FAMILIES. THE TOTAL AMOUNT REPORTED IS FOR
Schedule C {Form 990 or 990-EZ) 2012

232043
01-07-12
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Supplemental Information {continued)

ALL LOBBYING EXPENSES.

Scheduie C (Form 990 or 990-E7) 2012 THE CHILDREN'S HOME SOCIETY OF FLORIDA 59-0192430 pages
|
|
|

|
]
|
|
|
i
f
|
|

Schedule C (Form 990 or 990-EZ) 2012

232044
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SCHEDULE D Supplemental Financial Statements e e
(Form 9290) p Complete if the organization answered "Yes," to Form 990, 20 1 2
Part IV, iine 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11, 12a, or 12b.
E?;iﬁ?;gﬁ:;&ﬁ%lﬁﬁ”w P Attach to Form 990. P See separate instructions.
Name of the organization Employer ldentlﬂcatlon number
THE CHILDREN'S HOME SOCIETY OF FLORIDA ) 59-0192430

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 880, Part 1V, line 6.

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

1 Totalnumberatendofyear
2 Aggregate contributions to (during yeat}
3 Aggregate grants from {during yeary ... ...
4  Aggregate value atend of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legalcontrol? ... D Yes |:| No
6 Did the organization inform al grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or doner advisor, or for any other purpose conferring
impermissible private benefit? .. D Yes D No
Conservation Easements. Complete if the organization answered "Yes™ to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education) Praservation of an historically important iand area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2  Complete lines 2a through 2d if the organization held a gualified conservation contribution in the form of a conservation easement on the last 5

day of the tax year.
:s2| Held at the End of the Tax Year

a Total number Of CONSeIVatiON BaSEMENES el 2a
b Total acreage restricted by conservation easements e 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢
d Number of conservation easements included in (¢} acquired after 8/17/06, and not on a historic structure

listed in the National Register e e e e 2d

3 Number of conservation easements modified, transferred, released, extlngmshed ortermmated by the organization during the tax

year p
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic menitoring, inspection, handling of
violations, and enforcement of the conservation easements it NOMIS Y e, i:l Yes [:l No
6 Staff and volunteer hours devoted fo monitoring, inspecting, and enforcihg conservation easements during the year
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year >3
8 Does each conservation sasement reported on line 2{d) above satisfy the requirements of section 170{h}{4)(B)()

i
|
|
|
and section 170(h)(4)B)(i)? [ lves [ Ino ‘

9 In Part Xii, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote 1o the organization's financial statements that describes the organization’s accounting for

conservation easements.
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Part iV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XII, 4
the text of the footnote o its financial statements that describes these items.

b i the organization elected, as permitted under SFAS 116 {(ASC 958}, to report in its revenue statement and balance sheet works of art, historical l
treasures, or other similar assets held for public exhibition, education, or research in furtherance of pubhc service, provide the following amounts |
retating to these ftems: |
(i) Revenues included in Form 980, Part Viij, line 1
(ii) Assetsincluded in Form 990, Part X e,

2 If the organization received or held works of art, historical treasures or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these itemns:

a BRevenues included In Form 890, Part VUL, Gn8 1 |
b Assetsincluded in Form 980, Part X e > 3
LHA. For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 990) 2012
TR r kY
22
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D (Form 990) 2012 THE CHILDREN'S HOME SOCIETY OF FLORIDA 59-0192430 page?2
i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and cther records, check any of the following that are a significant use of its collection items
(check ali that apply):
a |:| Public exhibition
b E] Scholarly research
c Praservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of ast, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s coliection? ... [:} Yes

b

d |:| L_oan or exchange programs

e D Other

E:]No

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

1a |s the organization an agent, frustee, custodian or other intermediary for contributions or other assets not included
ONFOmM OO0, PAMTXT et
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
€ Beginning DalanCe e e ic
d Additions duringThe VEar | | s id
e Distributions during the year le
T OERINg DAIANCE | | e f

2a Did the organization include an amount on Form 890, Part X, Ine 217 e

L_lNo
[ ]

b if "Yes," explain the arrangement in Part Xill. Check here if the explanation has been prov:ded inPart XAl o
Par Endowment Funds. Compiete if the organization answered "Yes" to Form 990, Part IV, line 10.
{b) Prior year {c) Two years Dack | (d} Three years back | {e) Four years back

{a) Current year

1a Beginning of year balance
Contributions

Grants or scholarships
Other expenditures for facilities

b
¢ Net investment earnings, gains, and losses
d
e

and programs | ...
f Administrative expenses
g Endofyearbalance ...
© 2 Provide the estimated percentage of the current year end balance {fine 1g, column (a)} held as:
a Board designated or quasi-endowment %
b Permanent endowment p» %
¢ Temporarily restricted endowment %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Ave there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes { No

(i) unrelated organizations 3aim| X

(i) related OrganIZAYIONS et et ettt e e e e 3a(ii)
b If "Yes" to 3afi), are the related organizations listed as required on Schedule R? e 3b
4__ Desgribe in Part Xlll the intended uses of the organization’s endowment funds.

Land, Buildings, and Eguipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b} Cost or other {c) Accumulated (d} Book vaiue
basis {investment) basis (other} depreciation
1A Land e, 4,851,402, 4,851,402,
b BUIdINGS 37,447,300.} 11,241,160.} 26,206,140.
¢ Leasehold improvements 1,379,967. 980,854, 399,113.
d Equipment 12,340,293.] 10,715,264, 1,625,029,
e Other . ..o 10,517,384, 7,103,274, 3,414,110,

36,495,794,

232082
12210-12
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Schedule D (Form 990) 2012 THE CHILDREN'S HOME SQOCIETY OF FLORIDA 59-0192430 page3
[Part VIl Investments - Other Securities. see Form 990, Part X, fine 12.
(a) Description of security or catagory (including name of security) {b} Bock value {c) Method of valuation: Cost or end-of-year market value

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

A

B

)

)]

=]

(5]

G

(H)

L]
Total {Col. (b) must equal Form 990, Part X, col. {B) fine 12. ] 3

H Investments - Program Related. See Form 990, Part X, line 13.
{a) Bescription of investmeant type {b) Book value {c} Method of valuation: Cost or end-of-year market value

)

2

3)

{4

{5)

{6}

7}

(B)

]

1Y)
Total Gal. {b} must equal Form 990, Part X, col. (B) line 13.)
: IX| Other Assets. See Form 990, Part X, line 15.

(a) Description {b) Book value
(1) GOODWILL 512,554.
9 BENEFICIAL INTEREST IN THE NET ASSETS OF THE CHS
3y FOUNDATION, LNC. 18,736,427,
4
(8)
{6)
@)
{8)
9
(10)
Total. (Cofurmn (b) must equal Form 890, Parf X, col. (BYne TH.) ... | 19,248,981,
P | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability {b) Book value
{1) Federal income taxes
zz HELD IN CUSTODY FOR OTHERS 331,355,
3} ~
4
5}
(6}
(7}
(8)
(2]
(10)
(1)
Total. (Column {b) must equal Form 990, Part X, col, (B) fine 25.) ... » 331,355,
2. FIN 48 (ASC 740) Footnote. in Part XIli, provide the text of the footnote to the organization’s financial statements that reports the organization’s
liability for uncertain tax positions under FIN 48 (ASC 740). Check here i the text of the footnote has been provided inPart X1 ...
Schedule D {Form 990) 2012
5%
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Schedule D (Form 990) 2012 THE CHILDREN'S HOME SOCIETY OF FLORIDA 59-0192430 paged

]_T?g 2XI::| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements ., 111,122 ’ 196.
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Netunrealized gains on NVesStMeNtS e 2a

b Donated services and use of facilities . 2b 567 [ 920.

¢ Recoverigs of prioryear granis e 2c

d Other (Describa in Part XL 2d{ 1,855,508,

e Addlines 2athrough 2d oo 2,423,428.
3 Subtract line 2e from line 1 ) 3 108,698,768,
4  Amounts incladed on Form 980, Part VIH, line 12, but not on line 1:

a Invesiment expenses not included on Form 290, Part VIll, line7b . ... 4a

b Other (Describe in Part XIIL) e 4b

C AdDlines4aanddb e 4c 0.
5 s [L08,698,768.

P | Reconc:llatlon of Expenses per Audited Financsal Statements With Expenses per Return
1 Total expenses and losses per audited financial statements ] 1 111,050,195,
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments s 2b

€ ONBrIOSSES | e 2c

d Other{(Describe in Part XILY e 2d

o Addlines 2athrough 2d et 1,793,716.
3 Subtract line 2e from jine 1 ] 3 109,256,479,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . ... . . 4a

b Other(Describe in Part XHL) 4b

C ADBNEs 48 and 4D e 4c 0.

5 109,256,479.

Complete this part to provide the descriptions required for Part i, lines 3, 5, and 9; Part Il lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part X, lines 2d and 4b; and Part Xli, lines 2d and 4b. Also comple}e this part to provide any additional information.
PART X, LINE 2: FIN 48 STATEMENT: MANAGEMENT ASSESSED WHETHER THERE

WERE ANY UNCERTAIN TAX POSITIONS WHICH MAY GIVE RISE TO INCOME TAX

LIABILITIES AND DETERMINED THAT THERE WERE NO SUCH MATTERS REQUIRING

RECOGNITION IN THE ACCOMPANYING CONSOLIDATED FINANCIAL STATEMENTS. CHS

FILES TAX RETURNS IN THE U.S. FEDERAL JURISDICTION. GENERALLY, CHS IS NO

LONGER SUBJECT TO U.S. FEDERAL INCOME TAX EXAMINATIONS BY TAXING

AUTHORITIES FOR YEARS BEFORE JUNE 30, 2008.

Schedule D (Form 990) 2012

232054
12-10-12
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Schedule D (Form 990) 2012 THE CHILDREN'S HOME SOCIETY OF FLORIDA 59-0192430 pages

Part XlIl} Supplemental Information (continued)

PART XI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EVENT EXPENSE 565,288.
GAMING ACTIVITIES EXPENSE 123,369,
DIRECT RENTAL EXPENSE 490,903,
LOSS ON SALE OF FIXED ASSETS 46,236.
LOSS ON SALE OF INVESTMENTS 629,712,
TOTAL TO SCHEDULE D, PART XI, LINE 2D 1,855,508,
PART XII, LINE 2D - OTHER ADJUSTMENTS :

FUNDRAISING EVENT EXPENSE 565,288.
GAMING ACTIVITIES EXPENSE 123,369.
DIRECT EXPENSE OF RENTAL 490,903.
LOSS ON SALE OF FIXED ASSETS 46,236,
TOTAL TO SCHEDULE D, PART XII, LINE 2D 1,225,796.

232065
12-10-12
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SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2012

Compiete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

ﬁ;i';;“g::::;gesgif:w or if the organization entered more than $15,000 on Form 990-EZ, line 6a. .
P Attach to Form 990 of Form 990-EZ. - See separate instructions.
Name of the organization Emptloyer identification number
THE CHILDREN'S HOME SOCIETY OF FLORIDA 59-0192430

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ fiters are not
required to complete this part.

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

a Mail solicitations e Solicitation of non-government grants
b D Internet and email solicitations f D Salicitation of government grants
c D Phone solicitations 2] Special fundraising events

d ] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? Yes I:! No
b lf "Yes," list the ten highest paid individuals or entities (fundraisers} pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iil) Did v} Amount paid . .
(i) Name and address of individual R fsulr'l'rais'er (iv) Gross receipts tf, 2or retainegi by) {vi} Amount paid
or entity {fundraiser) {ii) Activity e b o from activity fundralser to (or retained by)
’ contibsions? fisted in col, (i) |  ©rganization
MILLER CALHOUN AND COMPANY, Yes | No :
INC, - 2741 NE 57TH CT, FORT  [CONSULTING X 0, 27,738, ~27 738,
Total i s . > 27,738, -27,738.
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
FL
{HA Paperwork Reduction Act Notice, see the Instructions for Form 980 or 890-EZ. Schedule G {Form 990 or 890-EZ) 2012
SEE PART IV FOR CONTINUATIONS
23208
FEw A
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Schedule G (Form 990 or 990-£7) 2012 THE CHILDREN'S HOME SOCIETY OF FLORIDA 59-0192430 page2
Akl Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gress income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 ({b) Event #2 [c) Other events
OLTIMATE » {d) Total events
{(add col. (a} through
DINNER PARTYICARING CHEFS 21 col. (c)
® (event type} {event type) {total number) ’
E 1 Grossvecelpls 205,900. 157,515. 1,597,636. 1,961,051.
2 less: Contributions . 196,900- 100,370- 685,751. 983,021.
3 Gross income {line 1 minusline2) ... ... 9;000- ) 571145- 911,885. 978,030.
4 Cashprizes ... 0. 0. 0.
5 Noncashprizes 0. 0. 500. 500.
% 6 Rentffacilitycosts . 0. 0. 35,714. 35,714.
i
*g 7 Foodandbeverages . 2,907- 850. 182,034- 185,791.
5
8 Enterfalhment 0. 1,500. 37,321. 38,821.
9 Other direct expenses ... 33,862. 0. 270,600, 304,462,

10 Direct expense summary. Add lines 4 through @ incolumn () | 565,288 4

11 Net income summary. Combine line 3, column (d}, and fine $0.. ... oo | 2 412 ; 742,
1 1H:] Gaming. Complete if the organization answered "Yes" to Form 290, Part IV, line 19, or reported more than

$15,000 on Form 990-E7, line 6a.

. (b} Pull tabs/instant . {d) Total gaming {add
% {a) Bingo bingo/progressive binge | (¢} OMEFOaMING o) through col. o)
©
=
Q
o
T Grossrevenue . ......ieiiiiiiiiaan., 266,534, 266,534.
g|2 cashprizes ... 62,500. 62,500.
1]
ol
:Q)- 3 Noncashprizes 3,000. 3,000.
1]
_§ 4 Rentfacilitycosts . 728, 728.
a}
5 Other direct expenses . ... 57,141.
L_] Yes % [L_I ves % (|| Yes
6 Volunteerlabor [ Jno [_1No No

7 Direct expense surmmary. Add fines 2 through 5 in column (d) ST 123,369y

8 Net gaming income summary. Combine fine 1, column d, andjine 7 ... e e | 143, 165.

9 Enter the state(s) in which the organization operates gaming activities: FL

a s the organization licensed to operate gaming activities in each of these states? L_.J Yes [X] no

bl "No" explain: SEE SCHEDULE O

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during thetaxyear? . ... |_| Yes LZ_.l No
b If "Yes," explain:

232082 H-07-13 Schedule G {Form 9920 or 990-EZ) 2012
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Schedule G (Form 990 or 9907 2012 THE CHILDREN'S HOME SOCIETY OF FLORIDA 59-0192430 pages

11 Does the organization operate gaming activities with nonmembers? e [ Tves [XIno
12 s the organization a grantor, beneficiary ot trustee of a trust or a member of a partnership or other entity formed
to administer charitable GamiNg? e e B [ Yes No
13 Indicate the percentage of gaming activity operated in:
a The organization's TACIILY e e e 13a %
B AN QUESIAE FACHITEY | ettt h e e 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P
Address P
15a Does the organization have a contract with a third party from whom the organization recelves gaming revenue? .. L_J Yes D_L' No
b If *Yes," enter the amount of gaming revenue received by the organization = $ and the amount

of gaming revenue retained by the third party > §
c If "Yes,” enter name and address of the third party:

Name

Address p

16 Gaming manager information:

Name P

Gaming manager compensation » $

Description of services provided P>

|:| Director/officer D Employee E:‘ Independent contractor

17 Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming IGENSET oo [ 1ves [XINo
b Enter the amount of distributions required under state law 1o be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year = $
Supplemental Information. Complste this part to provide the explanations required by Part I, line 2b, columns (iij) and {v), ang Part lll,

lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complste this part to provide any additional information {see instructions).

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

(I) NAME OF FUNDRAISER: MILLER CALHOUN AND COMPANY, INC.

(I) ADDRESS OF FUNDRAISER: 2741 NE 57TH CT, FORT LAUDERDALE, FL 33308

SCHEDULE G, PART I, LINE 2B, COLUMN (V): CONSULTING SERVICES PROVIDED TO

THE ORGANIZATION FOR MAIL SOLICITATIONS AND FUNDRAISING EVENTS.

232083 01-07-13 Schedule G {Form 920 or 990-EZ) 2012
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SCHEDULE J Compensation Information OMB No. 15450047

{Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 2
Compensated Employees
p Complete if the organization answered "Yes" to Form 990,
Part 1V, line 23.

Oepartment of the Treasury

; Internal Revenue Service P Attach to Form 990. P See separate instructions.

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

| Pa Questions Regarding Compensation

1a Check the appropriate box{es} if the organization provided any of the following to or for a person listed in Form 990,
Part Vii, Section A, line 1a. Complete Part 11l to provide any relevant information regarding these items.

| First-class or charter travel Housing allowance or residence for personal use
i:l Travel for companions [:] Payments for business use of personal residence
Tax indemnification and gross-up payments [:‘ Health or soecial club dues or injtiation fees
|:| Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)
:
s
3

b I any of the boxes on line 1a are checked, did the organization foliow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If *No," complete Part il toexplain ...
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but expiain in Part Iii,

Compensation committee |:| Written employment contract
Independent compensation consultant I:' Compensation survey or study
|:, Form 990 of other organizations E:l Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment T e da

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

¢ Participate in, or receive payment from, an equity-based compensatiofw arangement? e,

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lii.

&
b ) >4

i
]

Only section 501(c}{3} and 501(c)(4} organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or acerue any compensation

contingent on the revenues of:
a The crganization?

b Any related organization?
If "Yes" to line 5a or &b, describe in Part LIl
6 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ T ONQANIZALIONT et ettt r et ettt st m e s e n s e e
b Any related OrgaNIZEHONT s e e
If “Yes" to line 6a or 6b, describe in Part 1.
7 For persons listed in Form 930, Part VI, Section A, line 1a, did the organization provide any non-fixed payments

|
not described in lines 5 and 67 If "Yes," describeinPart Wl . ... . OO OO 7 X |
8 Were any amounts reporied in Form 820, Part VI, paid or accrued pursuant to a contract that was subject to the |
- initial contract exception described in Regulations section 53.4958-4{g){3)7 If "Yes," describe inPartil . . ... 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
i Regulations section 58.4068-8(0)7 ... o i 9
% I HA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012
|
232111 i
12-10-12 |
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SCHEDULE M Noncash Contributions OMB No 1543-0047

(Form 290) 20 1 2
P Complete if the organizations answered "Yes® on Form
Department of the Treasury 290, Part IV, lines 29 or 30. en il
tnternal Revenue Service > Attach to Form 990. M
Name of the organization Employer identification number
THE CHILDREN'S HOME SOCIETY OF FLORIDA 59-0192430
Types of Property
{a) {b) {c} {d)
Check if Number of Noncash contribution Method of determining
appficable | contributions or | amounts reported on noncash contribution amounts

iterns contributed| Form 990, Part VI, line 1g

Art-Worksofart .
Art - Historical treasures
Art - Fractional interests

Beoks and publications

Clothing and household goods X

185,826. [FAIR MARKET VALUE

Cars and othervehicles ...
Boatsand planes ...
intellectual property
Securities - Publicly traded ...
Securities - Closely held stock ...
Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous .
13 Qualified conservation contribution -
Historic structures

© N RN -

—
(=

-—h
™3

14 Qualified conservation contribution - Other
15 Real estate- Residential ...
16 Real estate-Commercial ...
17 Real estate - Other

18 Collectibles | ...
19 Foodinventory e
20 Drugs and medical supplies
21 Taxidermy ..o
22 Historical artifacts ...

23 Scientific specimens

24  Archeolcgical artifacts

25 Other P ' ( MISCELLANEQUS ) X 1,667 1,052,942, FATR MARKET VALUE
26 Other P ( TOYS y [ X 730 293,853. FAIR MARKET VALUE
27 Other » ( SUPPLIES y | X 378 87,695. FAIR MARKET VALUR
28 Other P )
29  Number of Forms 8283 received by the organization during the tax year for contributions

for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

30a During the year, did the organization receive by contribution any property reported in Part |, fines 1-28 that it must held for
at least three years from the date of the initial contribution, and which is not required to be used for exernpt purposes for
the entire ROIGING POIIOUT oot 1ot ea ettt nran e e rees R
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell nancash
SNt ONS e 32a X
b 1 "Yes," describe in Past Ii.
33 I the organization did not report an amount in column (c) for a type of property for which column (&) is checked,

describe in Part 11,

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990} {2012)
232141
12-20-12
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Schedule M (Form 990) (2012) THE CHILDREN'S HOME SOCIETY OF FLORIDA 59-0192430 Page 2
Part il

Suppiemental Information. Compiete this part to provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part 1, column (b}, the number of contributions, the number of items received, or a combination of both.
Also complete this part for any additional information.

232142 12-20-12 Schedule M (Form 890} (2012)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °M23“61?§”

(Form 990 or 990-EZ) Complete to provide information for responses to specific guestions on
Form 990 or 990-EZ or to provide any additional infermation.

Department of the Treasury - Attach to Form 990 or 990-EZ.

Internal Revenue Service

Name of the organization Employer identification number

THE CHILDREN'S HOME SOCIETY OF FLORIDA 55-0192430

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

INDEPENDENT LIVING SERVICES, COUNSELING,ADOPTION, CASE MANAGEMENT AND

PREVENTION PROGRAMS FOR CHILDREN AT RISK OF ABUSE AND NEGLECT, AND

FAMILIES IN NEED OF SUPPORT.

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

1)FAMTLY VISITATION: MAINTAINING FAMILY CONNECTIONS WHILE CHILDREN ARE

IN POSTER CARE IS CRITICAL TO THEIR DEVELOPMENT AND WELL-BETING, AS WELL

AS TO PROMOTING REUNIFICATION AND GROWING HEALTHY FAMILY RELATIONSHTIPS.

WE OFFER NUMEROUS VENUES FOR FAMILIES AND CHILDREN TO SPEND SUPERVISED

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

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

MODELING FOR POSITIVE FAMILY INTERACTIONS.

CHILDREN AND PARENTS SERVED: 1,876

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

THROUGH COMMUNITY AND SCHOOL OUTREACH PROGRAMS TO PROMOTE SAFETY AND

ALTERNATIVES TO RUNNING AWAY THROUGH THE SAFE PLACE PROGRAM. YOUTH

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

IN COMMUNITY BUSINESSES AND LEARN ABOUT OUR TRANSPORTATION SERVICE TO

RUNAWAY SHELTERS OFFERING TEMPORARY HOUSING, COUNSELING AND SERVICES

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

PRODUCTS.

YOUTH REACHED: 17,299

3 )EMERGENCY SHELTER: ABUSED, NEGLECTED AND ABANDONED CHILDREN FIND

LHA For Paperwork Reduction Act Notice, see the Insiructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
232211
01-04-13
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Schedule O {(Form 980 or 990-EZ) (2012) Page 2

Name of the organization Employer identification number

THE CHILDREN'S HOME SOCIETY OF FLORIDA 59-0192430

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

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

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

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

APPROPRIATE PERMANENT HOMES.

CHILDREN SERVED: 432 DAYS OF CARE: 7,608

4)INDEPENDENT AND TRANSITIONAL LIVING: TEENS LIVING IN FOSTER CARE WHO

ARE NOT ADOPTED OR REUNITED WITH THEIR FAMILIES MUST LEAVE FOSTER CARE

AT THE AGE OF 18 WITHOUT A TRADITIONAL NETWORK OF SUPPORT AND FAMILY.

OUR FORMAL TRAINING PROGRAM HELPS PREPARE YOUTH TO LIVE SAFELY AND

SELF-SUFFICIENTLY BY PROMOTING CONTINUING EDUCATION AND LIFE-PLANNING

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

MANAGEMENT, OUR MONITORED TRANSITIONAL LIVING ARRANGEMENTS TEACH TEENS

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

HOUSEHOLD RESPONSIBILITIES.

YOUTH SERVED: 6,632

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

SOCIAL, DEVELOPMENTAL AND ACADEMIC GRCWTH IN CHILDREN WHILE

STRENGTHENING FAMILY RELATIONSHIPS. SOME OF QUR SPECIALIZED PROGRAMS

FOCUS ON CHILDREN WITH UNIQUE MEDICAL NEEDS OR THOSE WHOSE FAMILIES

HAVE COURT BUSINESS. OTHERS FOCUS ON PREPARING YOUNG CHILDREN, MANY OF

WHOM ARE FROM STRUGGLING FAMILIES, FOR SCHOLASTIC SUCCESS. ALL PROVIDE

CHILDREN WITH A SAFE ENVIRONMENT WHILE PROMOTING SELF-SUFFICIENCY IN

PARENTS.

CHILDREN AND FAMILY MEMBERS SERVED: 1,874

232212

01-04-13 Schedule O {Form 990 or 990-EZ) (2012)
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Schedule G {(Form 990 or 980-EZ) {2012}

Page 2

Narne of the organization

Employer identification number

THE CHILDREN'S HOME SOCIETY OF FLORIDA 59-0192430

6 )EARLY STEPS: FAMILTES WITH INFANTS OR TODDLERS WHO HAVE DISABILITIES

OR DEVELOPMENT DELAYS GAIN HOPE AND SUPPORT FROM SERVICES THAT ENHANCE

THEIR CHILD'S DEVELOPMENT.

EVALUATION AND PLANNING LEAD TO

INDIVIDUALIZED PROGRAMS THAT INCLUDE PHYSICAL AND SPEECH THERAPY,

VISION AND HEARING SERVICES, NUTRITIONAL PLANS, NURSING AND MEDICAL

SERVICES, ASSISTIVE TECHNOLOGY, FAMILY COUNSELING AND TRANSPORTATION.

CHILDREN AND PARENTS SERVED:

1,616

7 YHEALTHY CHILD DEVELOPMENT: OUR VOLUNTARY HOME-VISITING PROGRAMS,

HEALTHY START AND HEALTHY FAMILIES, SUPPORT AND GUIDE EXPECTANT AND NEW

MOTHERS, AS WELL AS FAMILIES WITH YOUNG CHILDREN. WE PROMOTE POSITIVE

PARENTING SKILLS AND CHILD HEALTH AND DEVELOPMENT THROUGH EMOTIONAL

SUPPORT, PARENTAL EDUCATION AND REFERRALS TO ADDITIONAL COMMUNITY

RESQOURCES. BY GROWING STRONG FAMILY RELATIONSHIPS AND PARENTING

SKILLS, WE STRIVE TO PREVENT CHILD ABUSE AND NEGLECT.

CHILDREN AND PARENTS SERVED: 14,674

8 JHOME-BASED AND FAMILY-CENTERED SERVICES: OUR IN-HOME SERVICES HELP

FAMILIES IN THEIR NATURAL ENVIRONMENT BY REINFORCING POSITIVE FAMILY

VALUES, HELPING TO APPROPRIATELY RESOLVE FAMILY CONFLICTS AND IMPROVING

COMMUNICATION BETWEEN FAMILY MEMBERS. BY STRENGTHENING PARENTING AND

HOUSEHOLD MANAGEMENT SKILLS, OUR PROGRAMS CREATE STABLE, NURTURING

FAMILIES THAT ARE BETTER INTEGRATED INTO THEIR COMMUNITIES. FURTHER WE

EQUIP PARENTS WITH COPING TECHNIQUES TO HELP THEM MANAGE THE PRESSURE

OF FAMILY LIFE.

CHILDREN AND PARENTS SERVED: 8,985

9)SOCIAL DEVELOPMENT AND PREVENTION SERVICES: WE ASSESS CHILDREN AND

2324712
01-04-13

08120225 136733 7571313

Schedule O (Form 990 or 990-EZ} (2012)
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Schedule O {Form 990 or 990-E7) {2012} Page 2
Name of the organization Employer identification number

THE CHILDREN'S HOME SOCIETY OF FLORIDA 59-0192430

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

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

NEEDS. OUR FOCUS IS ON PERSONAL AND SOCIAL DEVELOPMENT,

SELF-SUFFICIENCY AND FAMILY STABILITY, STRENGTHENING FAMTLIES AND

EDUCATING PARENTS IN ORDER TO DECREASE THE POSSIBILITY OF CHILD ABUSE

" AND NEGLECT.

CHILDREN, YOUTH AND PARENTS SERVED: 2,840

10)MENTORING: THROUGH OUR MODEL PROGRAM, WE MATCH TRAINED VOLUNTEER

MENTORS WITH CHILDREN AND TEENS WHO HAVE ONE OR MORE INCARCERATED

PARENT. ADULT MENTORS SERVE AS POSITIVE ROLE MODELS, OFFER ADVICE AND

DEMONSTRATE DEPENDABILITY TO HELP YOQUTH TQO DEVELOP TO THEIR FULLEST

POTENTIAL. TEENS IN FOSTER CARE, WHO WERE NOT ADOPTED OR REUNITED WITH

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

VOLUNTEER MENTORS WHO ARE DEDICATED TO THEIR SUCCESS. ADDITIONALLY,

TEEN PARENTS MAY PARTICIPATE IN MENTORING RELATIONSHIPS WITH }
|

EXPERIENCED PARENTS WHILE LEARNING TO BECOME STRONG, CARING PARENTS

FOCUSED ON THEIR CHILD'S WELL-BEING.

CHILDREN AND FAMILIES SERVED: 375

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

DEPARTMENT OF CHILDREN AND FAMTILIES WITH CHILD ABUSE AND NEGLECT

INVESTIGATIONS, OUR CHILD PROTECTION TEAMS PROVIDE COMPREHENSIVE,

MULTI-DISCIPLINARY ASSESSMENTS OF CHILDREN WHO MAY HAVE BEEN

VICTIMIZED. TRAINED FORENSIC INTERVIEWERS IN OUR SECURE,

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

HAVE EXPERIENCED AND USE STATE-OF-THE-ART TECHNOLOGY TO MINIMIZE

ADDITIONAL TRAUMA. THIS ENABLES APPROPRIATE PARTIES TQO OBSERVE THE
10413 Schedule O (Eorm 990 or 990-E2) (2012)
44
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Schedule O {Form 990 or 880-EZ) (2012} Page 2
Name of the organization Employer identification number

THE CHILDREN'S HOME SOCIETY OF FLORIDA 59-0192430

TNTERVIEWS REMOTELY WHICH PROTECTS MOST VICTIMS FROM SUFFERING THE

EMOTIONAL PAIN OF ADDITIONAL INTERVIEWS. STAFF MEMBERS ENSURE PRIVACY

AND CONFIDENTIALITY, OFFER COMFORT, AND MAKE RECOMMENDATIONS FOR PROPER

TREATMENT AND SUPPORT FOR YOUNG VICTIMS AND THEIR FAMTLY MEMBERS.

CHILDREN SERVED: 4,352

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

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

VALUABLE TIME AND TALENT, DEVOTED INDIVIDUALS HELP WITH HOMEWORK,

MENTOR YOUTH, ORGANIZE AND SUPPORT FUNDRATSING ACTIVITIES, PARTICIPATE

IN BOARD MEETINGS AND STRATEGIC PLANNING SESSIONS, AND ADVOCATE TO

ELECTED OFFICIALS REGARDING ISSUES THAT IMPACT CHILDREN AND FAMTLIES.

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

WE PROVIDE TO OUR COMMUNITIES.

INDIVIDUAL VOLUNTEERS: 5,735

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

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

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

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

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

SERVE ADOPTIVE FAMILIES WITH POST-PLACEMENT SERVICES AND SUPPORT.

ADOPTIONS AND SUPPORT: 3,139

14)REUNITING FAMILIES: AS THE ONLY ADOPTION PROVIDER IN FLORIDA THAT

PROMISES CONFIDENTIAL LIFETIME MATINTENANCE OF ADOPTION RECORDS, WE

ALLOW BIRTH PARENTS AND ADOPTEES TO ACCESS AND UPDATE MEDICAL AND

BACKGROQUND INFORMATION AND, IF BOTH PARTIES CONSENT, THE OPPORTUNITY TO

el Schedule O (Form 990 or 990-EZ} (2012)
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Schedule O {Form 990 or 990-E7) (2012) ) Page 2

Name of the organization Employer ideniification number

THE CHILDREN'S HOME SOCIETY OF FLORIDA 59-0192430

REUNITE. REUNIFICATION OFTEN PROVIDES CLOSURE AND ANSWERS FOR BIRTH

PARENTS, ADOPTEES AND ADQPTIVE PARENTS.

CLIENTS SERVED: 138

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

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

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

SOCIETY OF CENTRAL FLORIDA AND THE UNIVERSITY OF CENTRAL FLORIDA, EVANS

COMMUNITY SCHOOL UNITES THE MOST IMPORTANT INFLUENCES ON A CHILD'S

LIFE-SCHOOL, FAMILY AND COMMUNITY TO CREATE A COMPREHENSIVE SUPPORT

SYSTEM FOCUSED ON STUDENT ACHIEVEMENT AND WELL BEING. FOCUSED ON THE

EDUCATION AND SUCCESS OF THE STUDENTS, THE COMMUNITY SCHOOL EMPOWERS

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

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

GROWTH, STRONGER FAMILY RELATIONSHIPS AND ENHANCED QUALITY OF LIFE FOR

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

POPULATION AND THEIR FAMILIES.

CLIENTS TO BE SERVED: 2,365

EXPENSES § 26,771,356. 'INCL GRANTS OF $ 5,575,121. REVENUE $ 3,448,400,

FORM 990, PART VI, SECTION B, LINE 11: ONCE A DRAFT RETURN IS RECEIVED BY

CHS, THE CONTROLLER REVIEWS THE RETURN FOR ACCURACY AGAINST BOTH THE

AUDITED FINANCIALS AND THE GENERAL LEDGER. IF NO DISCREPENCIES ARE FOUND

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

REVIEW, THE DRAFT IS SUBMITTED TO THE CEO, COO AND BOARD OF DIRECTORS FOR

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

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

b Schedule O (Form 990 or 990-E7) (2012)
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~ Schedule O (Form 890 or 990-E7) (2012) Page 2
Name of the organization Employer identification number

THE CHILDREN'S HOME SOCIETY OF FLORIDA 59-0152430

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

CONFLICT OF INTEREST POLICY STATEMENT TO READ, DISCLOSE ANY CONFLICTING

ITEMS AND SIGN. IF THERE ARE TTEMS THAT RESULT IN A CONFLICT OF INTEREST

DURING THE COURSE OF THEIR BOARD MEMBERSHIP, BOARD MEMBERS RECUSE

THEMSELVES FROM THAT DISCUSSION AND VOTE. EACH MEMBER IS GIVEN A CONFLICT

OF INTEREST POLICY STATEMENT ANNUALLY TO READ, DISCLOSE ANY CONFLICTING

ITEMS AND SIGN.

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

COMPENSATION GATHERS ALL APPROPRIATE DATA AND PROVIDES THIS TO THE BOARD OF |

DIRECTORS FOR THEIR USE IN REVIEWING AND APPROVING COMPENSATION.

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

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

REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

GAIN ON INTEREST RATE SWAP 1,581,848.

RETIREMENT PLAN - CONTINGENT OBLIGATION 5,923,576,

CHANGE IN BENEFICIAL INTEREST IN THE NET ASSETS OF CHS

FOUNDATION, INC. 2,249,831.

TOTAL TO FORM 990, PART XI, LINE 9 9,755,255,

FORM 990, PART XII, LINE 2C

AUDIT COMMITTEE

THIS PROCESS HAS NOT CHANGED FROM PRIOR YEAR.

10493 Scheduie O {Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 980-E2) (2012}

Page 2

Name of the organization

THE CHILDREN'S HOME SOCIETY OF FLORIDA

Employer identification number

59-0192430

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

LICENSE TQ OPERATE GAMING ACTIVITIES

THE ORGANIZATION HELD RAFFLE GAMES WHICH WERE CONDUCTED WITHIN FLORIDA

CODE. THE CASINO EVENT HELD WAS NOT A REAL CASINO BUT A FUNNY MONEY

GAME.

232212
01-04-13
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Schedule R {(Form 990} 2012 THE CHILDREN'S HOME SOCIETY OF FLORIDA 59-0192430 pages
. 1} Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see instructions).

*

232165 12-10-12 Schedule R {Form 990) 2012
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Form 8868 (Rev. 1-2013) Page 2
® |f you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part land checkthisbox ... L._X_|

Note. Only compilete Part i if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatlc 3-Month Extension, complete only Part | {on page 1).

[Pa Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions

Type or | Name of exempt organization or other filer, see instructions o Employer identification number (EIN) or
print
Febye JTHE CHILDREN'S HOME SOCIETY OF FLORIDA 59-0192430
f:::gd:;i:m Number, street, and room ar suite no. if a P.O. box, see instructions. Social security number (SSN)
e, see [L485 SEMORAN BLVD., NO. 1448
nefuclions. | =it town or post office, state, and ZIP code. For a foreign address, see instructions.

WINTER PARK, FL 32792

Enter the Return code for the retumn that this application is for (file a separate application foreach retur} .. m

Application Return ] Application Return

Is For Code }ls For Code

Form 990 or Form 990-EZ 01

Form 8980-BL 02 Form 1041-A 08 !
Form 4720 (individual} 03 Form 4720 09 |
Form 980-PF 04 Form 5227 10

Form 980-T (sec. 401 (a) oy 408{a) trust} 05 | Form 6069 11

Form 990-T (trust other than above) 0B Form 8870 12

STOP! Do not complete Part 1] if you were not already granted an automatic 3-month extension on a previously filed Form 8868,

JENNIFER CAMPBELL
[ ] Thebogi{sayeinthecareofb 14:85 So SEMORAN BLVD, STE 1448 - WINTER PARK, FL 32792

Telephone No. 321-397-3000 FAYX No. p»
® [f the organization does not have an office or place of business in the United States, checkthisbox ... .. . ... » E:]
® (f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P I:l . i it is for part of the group, check this box P I::' and attach a list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time unit MAY 15, 2014 .
5  For calendar year , or cther tax year beginning JUL 1 :; 2012 , and ending JUN 30, 20 13
6 If the tax year entered in line & is for less than 12 months, check reason: L nitial return [ Final retum

Change in accounting periocd
7 State in detail why you need the extension

ADDITIONAL TIME & INFORMATION IS NEEDED TO COMPLETE AN ACCURATE RETURN

8a [fthis application is for Form 890-BL, 990-PF, 930-T, 4720, or 6069, enter the tentative tax, less any

nonrefundabie credits. See instructions. 0.
b If this application is for Form 990-PF, 290-T, 4720, or 6069, enter any refundable credits and estimated

tax payments made. Inciude any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. sh| % 0.
¢ Balance due. Subtract line 8b from line Ba. Include your payment with this form, if required, by using

EFTPS (Electronic Federal Tax Payment System). See instructions. ' 8c| % 0.

Signature and Verification must be completed for Part 1 only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and fo the best of my knowledge and bel:ef,
it is true, correct, and complete, and that | am authorized to prepare this form.

Signature Tite p CFO Date
Form 8868 (Rev. 1-2013)

223842
01-21-13
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IRS ._fje Signature Authorization OMB No. 1545-1878

rom 3879-EO for an Exempt Organization

For calendar year 2012, or fiscal year beginning JUL 1 , 2012, and ending JUN 3 0 20 1 3 20 1 2
Ef;i’;";;‘\";*:zzg‘e’f:w P Do not send to the IRS. Keep for your records. »
Name of exempt organization Employer identification number
THE CHILDREN'S HOME SOCIETY OF FLORIDA 58-0192430
Name and titie of officer
BOB WYDRA

Type of Return and Return Information {whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 44, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4h, or 5b,
whichever is applicable, blank (do not enter -0). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part 1.

1a Form 990 checkhere P> b Total revenue, if any (Form 990, Part VIll, column (A), ine 12) 1b 108698768
2a Form 990-EZ check here P L] b Total revenue, if any (Form 990-EZ, ine Q) ..o 2b

3a Form 1120-POL check here > |:| b Total tax (Form 1120-P0OL, ine 22) e, 3b

4a Form 980-PF check here )'E:l b Tax based on investment income (Form 990-PF, Part VI, ine 5) ... . 4b

5a Form 8868 check here P D b Balance Due (Form 8868, Part |, line 3c orPart i, line8c) ... 5b

[Partll:| Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2012
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator {(ERO) to send the organization’s retumn to the IRS and to recelve from the IRS
{a) an acknowledgemant of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and ()
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawat (direct
debit} entry to the financial institution account indicated in the tax preparation software for payment of the crganization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no tater than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes o receive confidential information necessary to answer inquities and resolve issues related o the
payment. | have selected a personal identification number (PiN) as my mgnature for the organization's electronic retum and, if applicable, the
organization's consent to electronic funds withdrawal.

Officer’s PIN: check one box only

lauthorize MCGLADREY LLP 1o enter my PIN| 92430 f

ERD firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization’s tax year 2012 electronically filed return. if | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, } also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

[:' As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2012 electronically filed retum. i1 have
indicated within this retumn that a copy of the return is being filed with a state agencyl(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the retumn’s disclosure consent screen.

Gfficer's signaiure Date p»

Certitication and Authentication

EROQ's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 50649829723 |
do not enter ali zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2012 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature p» Date -

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

'z‘gHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EQ (2012)
11-05-12
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