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

rom 8879-EQ for an Exempt Organization

Fer calendar yoar 2013, or fiscal year hginnlng_JﬂUL 1 , 2013, and ending JUN 3 0 ,20 !._E 20 1 3
Departaent of the Treasuvy P Do not send to the IRS. Keep for your records.
Internal Revenus Serviog P Information about Form 8879-EO and jts Instructions is at wuw irs goy/farmas 7960
Name of exempt organization ) Emplayer Identification rumber
THE CHILDREN'S HOME SOCIETY OF FLORIDA 59-0192430
Nantie and titls of officer
BOB WYDRA
CFO

Type of Return and Return Information {Whole Dallars Only)

Check the box for the retum for which you are using this Form 8879-EQ and enter the applicable amoumt, If any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that ling for the retum being filed with this fort was blank, then leave fine b, 2b, 3b, 4b, or 5h,

whichever is applicabie, blank {do not enter €. But, If you enterad -0- on the retum, then enter -0- on the applicable lihe below. Do not commplete more
than 1 fine in Part |.

1a Fomo90checkhere WLX1 b Total revenue, i any (Form 990, Part VIll, column (), Ene 12) #w 112,550,309,
2a Fom990-EZcheckhere ® L] b Totalrevenus, ifany Form 920EZ, Ine®) .. oy
3a Form 1120-POL check here P i:] b Total tax (Form 1120-P0L, lIne 22) . . 8p
4a Form 990-PF check here P D b Tax hased on investment income (Form 990-PF, Part W, line s) ., ... a4

5a Form 8868 checkhere [ b Balance Due {Form 8868, Part 1, fine 3c or Part 1, line 8c)

PEIE] Declaration and Sighature 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 2013
electronic return and accompanying schédules 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 crganization's slectronlc return. | consent to aflow my
intermediate service provider, transmitter, or electronic return originator (ERQ) to send the organization’s retum to the IRS and to raceive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, {b} the reason for any delay in processing the retum or refund, and (c)
the date of any refund. if applicable, | authorize the U.S. Treasury and its designated Financlal Agent to ihitlate an electronic funds withdrawal (direct
debit) eniry to the financial institution account indicated In the tax preparation software for payment of the organization’s federal taxes owed o this
return, and the financlal institution to debit the entry to this account. To revoke & payment, | must contact the U,S. Treasury Flnancial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settiement) date. | also authorize the flnanclal institutions Involved In the
processing of the electronic payment of taxes to recelve confidential information necassary to answer inquiries and resolve issues related to the
payment. 1 have selected a personal identiflcation number (PIN) as my signature for the organization's elestronic return and, if applicable, the
organization's consent to electronic funds withdrawal,

Officer’s PIN: check one box only
[X11authorize MCGLADREY LLP o enter my PIN

EROfirm name Enter five numbers, but
do not enter all zeros

as my signature on the organization’s tax year 2013 slectronically filed return. If | have indlcated within this retumn that a copy of the retum

is being filed with a state agency{les) regulating charities as part of the IRS Fed/State program, | also authorize the aforamentioned ERC to
anter my PIN on the return’s disclosure consent screen.

C] As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2013 electronically flied return. If | have

indieated within this return that a copy of the retiim Is beingfiled with a state agency(les) regulating charitles as part of the IRS Fed/State
program, | will enter my PINGh the retu jgzﬁslz cASent screen.

Officer's signature p» /) / (i Date P> 5 /’? '7/ S

L4 ¥ / ' 7 P ——

il Certification and Authentication

ERO's EFIN/PIN, Enter your six-digit electronic flling identification
number (EFIN} followed by your five-cigit self-selected PIN. [ |

do not enter aff zeros

t certify that the above humeric entry Is my PIN, which Is my sighature on the 2013 electronically filed retumn for the organization indicated above, |

confirm that | am submitting this return In accordance with the requirements of Pub. 4163, Modemized &-File {MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature I Date p

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

152%):\5 ,For Paperwork Reduction Act Notice, see instructions. Form 8879-EQ (2013)
10-01-13
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Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947(a}{1) of the Internal Revenue Code (except private foundations)

B Do not enter Social Security numbers on this form as it may be made public.
B Information about Form 990 and its instructions is at yuww ire cov/fnrmGarn

OMB No. 1545-0047

2013

- Opento Public
= Inspection

A For the 2013 calendar year, or tax year beginning JUL 1, 2013 andending JUN 30, 2014
B Checkif C Name of organization D Employer identification number
applicable:

shange | THE CHILDREN'S HOME SOCIETY OF FLORIDA

glﬁg;%e Doing Business As 59-0192430

b Nurmber and street (o P.0. box if mail is not deiivered to strest address) Reom/suite | E Telephone number

Termin- 1485 SEMORAN BLVD. 1448 321-397-3000

el Gity or town, state or province, country, and ZIP or foreign postal code G _Gross recelpts § 115,793,421.
[ ligele> | WINTER PARK, FL 32792 Hia) Is this a group retum

pending F Name and address of principal officerBOB WYDRA for subordinates? i:lYes No

SAME AS C ABOVE H(b) Ave & suborainates noudes?| | Yes || No

[ Tax-exempt status. 501(c)(3) L 501(c) (

v nsertno) [ 4947(a)(1)or 1 527

J Website; p» WNW . CHSFL.ORG

If "No," attach a list. (see instructions)
H{e) Group exemption number -

K _Form of organization: | X | Corporaion [ | Trust [ | Association | ] Other

| L Year of formation: 1 9 6 4] m State of legal domicile: F L

[PartT] Summary

o | 1 Briefly describe the organization’s mission or most significant activiies; CHS HELPS TURN LIVES ARQUND BY
g PROVIDING SHELTER, GROUP AND FOSTER HOMES, TRANSITIONAL AND
g 2 GCheckthis box B L 1ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3| 8 Number of voting members of the goveming bady Part VI, line1a) 3 i9
g 4 Number of independent voting members of the governing bedy (Part VI, line1b) . 4 19
@1 5 Total number of individuals employed in calendar year 2013 (Pari V, line 2a) e 5 2619
£-| 6 Totalnumber of volunteers (estimate if necessary) 6 5735
§ 7 a Total unrelated business revenue from Part VIIl, column {C), line 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 VIl ine 1h) 99,038,652.] 102,055,065.
E 9 Programservice revenue (Part Vill, line 2a) 7,886,782, 8,293,996,
E 10 Investment income (Part VI, column (A, lines 8, 4, and 7y -393,440. 661,971,
11  Other revenue {Part VIil, column (4), lines 5, 6d, 8¢, 9¢, 10c, and 118) 2,166,774, 1,539,277.
12 Total revenue - add lines 8 through 11 {must equal Part VIIl, column (&), line 12Y 108,698,768.] 112,550,3009.
13 Grants and simiar amounts paid (Part X, column (&), lines 1-3) 6,012,300, 6,815,789,
14 Benefits paid to or for members (Part IX, column (&), lnedy 0. 0.
@ { 15 Salaries, other compensation, employee benefits (Part [X, column (A), nes 5-10) ... 80,643,563, 82,668,470.
£ | 16a Professional fundraising fees (Part IX, column {A}, lne 11e) 7,035, 1,700.
é’- b Total fundraising expenses (Part IX, column (), line 25) B> 3,595,966, i e o e T
U117 oOther expenses (Part IX, column {4), lines 11a-11d, 11f248) 22,593,581, 22,624,001.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (&), line25 109,256,479, 112,109 ,960.
19 Revenue less expenses. Subiract fine 18 fromiine 12 ... ... -557,711. 440,349.
58 Beginning of Current Year End of Year
25(20 Totalassets (PartX.linete) . 89,713,718.] 94,658,645,
<5| 21 Total lablities (Part X, ine26) 39,790,009.] 37,846,362.
25| 22 Net assets or fund balances. Subtract line 21 from Ihe 20 ... 49,923,709.] 56,812,283.

FPart I ] Signature Block

Under penalties of perjury, | decl;?fhat | have examined this return, including accompanying schedules and statemants, and to the hest of my knowledge and balief, it is
aflo

true, corract, and complete. Dagl

n of prepdfer (othep#han offiger} is hased on all infarmation of which preparer has any knowledge.

Sign & Slgn@ée{‘f‘%ﬁ;er Tk ZA = | Date f ~
Here BOB WYDRA,, CFO 3//@7}/}&""’
Type or print name and tle
Print/Type preparer's name Preparer's signature vate ek ||| PTIN
Psid  [THERESA A. BURDINE, CPA wiemiop: [P00362629
Preparer |Firm's name  p, MCGLADREY LLP Fim'sElNp 42-0714325
Use Only |Firm'saddress . 7/ 351 OFFICE PARK PL
MELBOURNE, FL 32940 Phoneno.321-751-6200

May the IRS discuss this retum with the preparer shown above? {see instructions) ... . & Yes |:| No
as2001 10-28-13  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 980 (2013)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 290 (2013) THE CHILDREN'S HOME SOCIETY OF FLORIDA 59-0192430 page2

Check if Schedule O contains a response or note to any ine inthis Part 111 ...
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
BREAX 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 Form 980 0r890-6Z7 [ 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? E Yes No

If "Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishmenis for each of its three largest program services, as measured by expenses.
Section 501(c)(3} and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) {Expenses § 43;542;894- including grants of $ 4,574,276- )} {Revenue 1,845,926- )
DEPENDENCY CASE MANAGEMENT: CHILDREN WHO ARE VICTIMS OF ABUSE OR
NEGLECT RECEIVE QUR SERVICES FOCUSED ON THE BEST POSSIBLE INDIVIDUAL
PLAN FOR EACH CHILD'S FUTURE. WORKING CLOSELY WITH CHILDREN WHO WERE
REMOVED FROM THEIR HOMES FOR THEIR OWN PROTECTION, CASE MANAGERS
IDENTIFY AND SECURE A WIDE RANGE QOF SERVICES, INCLUDING MEDICAL,
BEHAVIORAL, SOCIAL AND EDUCATIONAL SERVICES, AS WELL AS PLACEMENT
QPPORTUNITIES 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 THEIR OWN HOMES.
CHILDREN AND PARENTS SERVED: 17,802

4b  (Code ) (Expenses $ 16,401,096, including grants of § 497,296. } {Reverue $ 3,706,338, )
TARGETED CASE MANAGEMENT: CHILDREN WITH IDENTIFIED MENTAIL HEAILTH
ISSUES, RECEIVE AN ARRAY OF 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 THETIR FAMILIES, SOME OF THOSE RECEIVING SERVICES ARE
INVOLVED IN THE STATE DEPENDENCY SYSTEM.
CHILDREN AND FAMILY MEMBERS SERVED: 6,580

4c  (Code: ) (Expenses $ 8,2 67 930, including grants of § 908,630. ) (Revenue § 988 ’ 633. )
GROUP HOME CARE: CHILDREN UNABLE TO LIVE WITH THEIR PARENTS, FAMILY
MEMBERS, FOSTER PARENTS OR OTHER CAREGIVERS FIND SAFETY AND ACCEPTANCE
IN OUR GROUP HOMES. THESE HAVENS WELCOME CHILDREN AND YQUTH INTO
LARGE, LIVELY "FAMILIES" NURTURED BY DEVOTED STAFF MEMBERS WHO HELP
THEM HEAL, LEARN AND THRIVE.
CHILDREN SERVED: 113,603 DAYS OF CARE: 912

4d  Other program services (Describe in Schedule Q)

(Expenses $ 28;191;432- incluging grents of $ 835:5879) {Reverue $ 2,982,142.)
4e Total program service expenses B 96 ) 403 i 352,

Form 880 (2013)
332002
10-29-13
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Form 990 (2013) THE CHILDREN'S HOME SOCIETY QF FLORIDA 59-0192430 page3
| Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a){1) {other than a private foundation)?
ff Yes," complete Schedule A e 1t | X
2 Is the organization required to complete Schedule B, Schedu.’e of Conmbutors? _________________________________________________________________ 2 X
3 Did the organization engage in direct or indirect political campaign activities an behalf of or in opposition to candidates for
public office? if "Yes," complete Schedule C, Part! 3 X
4  Section 501{c}{3) organizations. Did the organization engage in lobbying activities, or have a section 501{h) election in effect
during the tax year? if 'Yes," complete Schedule C, Part!l ... 4 | X
5 Isthe organization a section 501(c}(4), 501(c){5), or 501(c)(®) organization that receives membershlp dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Partii 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rlght 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 Schedule O, Parttf . . 7 X
8 Did the organization maintain coliections of works of art, historical treasures, or other similar assets? If "Yes, " complate
SCHOUUIS D, PAtHE | | e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liabllity; serve as a oustodzan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes,” complete Schedule D, Part IV e 9 X
10 Did the organization, directly or through a related organization, held assets in temporarily restrlcted endowments, permanent
endowments, or quasiendowmenis? if "Yes,” complete Schedule D, Part Vv i0 X
11 Ifthe organization's answer to any of the following guestions is "Yes," then complete Schedule D, Parts VI, VII VIL I, or X | "
as applicable.
a Did the organization report an amount for tand, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
PBIEVE e e e e ita| X
b Did the organization report an amount for investments - other securities in Par‘t X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI 11k 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 I "Yes," complete Schedule D, Part VIl iic X
d [id the organization report an amount for other assets in Part X, line 15 that is 5% or more of its toial assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part (X 1d| X
e Did the organization repert an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 1ie | X
f Did the organization's separate or conscfidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, * complete Schedule D, Part X 1 { X
12a Did the organization obtain separate, independent audited financial statements for the tax yvear? If "Yes, " complete
Schedule D, Parts XLand XII e 12a| X
b Was the organization 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 X! and Xit is optional 12b X
13  Is the organization a school described in section 170{)(1)(A)(i)? If "Yes," complete Schedulet: .~~~ 13 X
i4a 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 1and IV 14b X
15  Did the organization report on Part IX, column (&), line 3, more than $5,000 of grants or other assistance to or for any
forelgn organization? if "Yes," complete Schedule F, Partstand v 15 X
18  Did the organization report on Part [X, column (&), line 3, more than $5,000 of aggregate granis or other assistance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts ilfand 1V i6 X
17 Did the crganization 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 crganization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il e 8 | X
12  Did the organization report more than $15,000 of gross income from gaming activities on Part VHI, Iine 9a? If "Yes, "
complete Schiedule G, Part il | e ig | X
20a Did the crganization operate one or more hospital facilities? /f "Yes, " complete Schedule” 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... ... 20b
Form 980 2013)
332003
10-29-13
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Form 990 {2013) THE CHILDREN'S HOME SQOCIETY CF FLORIDA 59-0192430 Page 4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 17 If "Yes, " complete Schedule |, Parts fandtt 21 X
22  Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes, " complete Schedule |, Parts | and Iif g2 | X

23 [d the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes, " complete
Scheduie J o3 1 X

24a Did the organization have a tax-exempt bond issue wrth an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K If "NO", QOO Ine 252 e 24a | X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt BONdS? 24c X
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time duringthe year? 24d X
25a Section 501(c){(3) and 501(c}{4) organizations. Did the organization engage in an excess henefit transaction with 2
disqualified person during the year? If *Yes, " complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit fransaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 if “Yes, " complete
Schedula L, Part | 25b X

26 Did the organization report any amount on Part X, line 5, 6, ar 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part 1 e 26 X

27 Did the organization provide a grani or other assrstance 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

28 Was the organization a party to a business transaction with one of the followmg parties (see Scheduie L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Partiv 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28p X
29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of ant, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X

31 Did the organization liguidate, terminate, or dissolve and cease operations?

If "Yes," complete Schedule N, Partl e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Partll e 32 X
33 Did the organization owny 100% of an entity disregarded as separate from the organization under Regulations
sections 301.77012 and 301.7701-3? if "Yes," complete Schedule R, Part{ 33| X
34 Was the crganization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part I, I, or IV, and ;
Part ViIINE T e e e e 34 X 5
35a2 Did the organization have a controlled entity within the meaning of section 512(0)(13)? 35a X
b If "Yes" to line 352, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){(13)7 If "Yes, " complete Schedule R, Part V, line 2 35b
36 Section 504{c){3) organizations. Did the organization make any transfers to an exempt non- charltable related organfzatlon’?
If "Yes," complete Schedule R, Part V. line 2 e 38 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197 |
Mote. All Form 990 filers are required to complete Schedule O ... UV ROV T OO VPO 38 | X
Form 880 (2013)
332004
10-29-13
5

14280325 136733 7571313 2013.05070 THE CHILDREN'S HOME SOCIETY 75713131




Form

890 (2013) THE CHILDREN'S HOME SOCIETY OF FLORIDA 59-0192430 page5

Part V] Statements Regarding Gther IRS Filings and Tax Gompliance

Check If Schedule G coniains a response or note to any line in this Part v

fa Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a
b Enter the number of Forms W-2G included in fine 1a. Enter -0- If not applicable ib
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable garing

2a

{gambling) winnings to prize WINNEIS? e

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 retumn 2a

b If at least one is reported on line 2z, did the organization file ali required federal employment tax retumns? 2n ) X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructionsy RS R I
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .~ 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No, " to line 3b, provide an explanation in ScheduleO 3b
4a Atany time during the calendar vear, did the organization have an interest in, or a signature or other authority over, a
financial account in & foreign country (such as a bank account, securities account, or other financial accoung? 4da X
b if "Yes," enter the name of the foreign country; I e R I
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts. s tenal
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? S¢
8a Does the organization have annual gross receipts that are normally greater than $100,000, and dld the organization solicit
any contributions that were not tax deductible as charitable contributions? . Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
wers Not tax dedUctle? e &b
7 Organizations that may receive deciuctlbie contrlbutmns under section 170(c). i :
a Did the organizaticn receive a payment in excess of $75 made partly as a contribution and partly for goads and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 7h | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tofile FOMM 82827 ... oo 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . | 7d l e
e Did the crganization receive any funds, ditectly or indirectly, to pay premiums on a personal benefit contract? X
f Did the crganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 |
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining doner advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponscoring organizations maintaining donor advised funds. B
a Did the organization make any taxable distributions under section 49667
b Did the organization make & distribution to a donor, donor adviscr, or related person?
10 Section 501{c}{7) organizations. Enter:
a [nitiation fees and capital contributions included on Part VI, line12 i0a
b Gross receipts, included on Form 890, Part VI, line 12, for public use of club facilites = | 10b
11 Section 501{c){12} crganizations. Enter:
a Gross income from members or shareholders 1ia
b Gross income from other sources (Do not net amounts due or paid to other sources against
arnounts due or received fromthem.,) 1ib
12a Section 4947(a}{ 1) non-exempt charitable trusts. is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year ... | 12b i
13  Section 501{c)}{29) quailified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than ene state? ... 13a
Note. See the instructicns for additional information the organization meust report on Schedule O, sonl
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue quallfied healthplans .. i3b
¢ Enter the amount of reserves on hand 13¢ gt
14a Did the organization receive any payments for indoor tanning services durmg the tax year‘? ________________________________________________ 14a X
b_If "Yes," has it filed a Form 720 to report these payments? If *No, " provide an explanation in Schedule O . 14b
Form 880 (2013}
332005
10-29-13
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Form 990 (2013) THE CHILDREN'S HOME SOCIETY OF FLORIDA 59-0192430 pageb

I Part Wi ] Governance, Management, and Disciosure For each "Yes'" response to lines 2 through 7b below, and for a "Na* response
fo fine 8a, 8b, or 106 below, describe the circumnstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note o any line in this Part VI
Section A. Governing Body and Management

ia Enter the number of voting members of the governing body at the end of the tax year 1a

It there are material differences in voting rights amorg members of the governing hody, or if the guvernmg .......
body delegated broad authority to an executive committee or similar committee, explain in Schedule C.

b Enter the number of voting members included in line 1a, above, who are independent ib

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

=]

officer, director, trustee, or key emplayee?
3 Did the organization delegate control over management duties customan\y performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
8 Did the organization become aware during the year of a sigrificant diversion of the crganization's assets? 5 X
6 Didthe organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetlngs held or written actions Undertaken during the year by the following: g
& The goveming DOy ? 8a | X
b Each committee with authority to act on behalf of the governing body? ap | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s malling address? If "Yes, " provide the names and addresses in Schedule O ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
i0a Did the organization have local chapters, branches, oraffiliates? 10a X
b If *Yes," did the organization have written policies and procedures goveming the activities of such c:hapters affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

t1a Has the organization provided a complete copy of this Form 990 to ail members of its governing body before filing the form? | 44a | £
b Describe in Schedule O the process, if any, used by the arganization to review this Form 990. S

BN

12a Did the organization have a written conflict of interest policy? /f "No," go toline 713 ... 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts’? B i2h
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, descnbe
inSchedule O how this was done 12¢ | X
13 Did the organization have a written whistleblower polscy? ___________________________________________________________________________________________________ 13l X
14 Did the organization have a written document retention and destruction poliey? X

14
15 Did the process for determining compensation of the following persons inciude a review and approval by independent .
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? Bk

a The organization’s CEQ, Executive Director, or top management official . 15a | X

b Other officers or key employses of the organization ..., isb | X
If “Yes" to line 15a or 15b, desctibe the process in Schedule O (see instructions). S R
16a Did the organization invest in, contribute assets to, or particlpate in a joint venture or similar arrangement with &

taxable entity during the year? 16a i X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? BT TSRO 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled ®F L
18  Section 6104 requires an organization tc make its Forms 1023 {or 1024 f applicable), 990, and 990-T {Section 501(c){3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website L] Another's website Upon request L Other {explain in Schedule Q)
12 Describe in Schedule O whether {and if so, how), the organization made its governing documents, confiict of interest policy, and financiai
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the beoks and records of the organization: B

JENNIFER CAMPBELL - 321-397-3000
1485 S. SEMORAN BLVD, STE 1448, WINTER PARK, FL 32792

332008 10-20-13 Form 880 (2013)
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Form 990 (2013) THE CHILDREN'S HOME SOCIETY OF FLORIDA 59-0192430 page?
[Ij?jart '\!l_l:[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and independent Contractors

Check if Schedule O contains a response or note to any line in this Part VI f:

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Empioyees
ta Complete this table for alt persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year. ;
@ List all of the organization’s eurrent 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. :
® List 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 emplayees (other than an officer, director, trustee, or key employee) who received report-
abte compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key smployees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
# List all of the organization’s former directors or frustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

| check this box if neither the organization ner any related organization compensated any current officer, director, or trustee.

(Y] (B) {C) @) {E) ()
Name and Title Average | .o CE‘; gfﬁaorgthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
weeak officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | 3 . = organization (W-2/1099-MISC) from the
related g § . g {W-2/1099-MISC} organization
organizations| = | = =, and related
below % HE éé z organizations
line) HEIREIREEE
{1) CHARLES L. CROMER 1.00
VICE CHAIR X 0. 0. 0.
{2Z) MARTY RUBIN 1.00
CHATIR X 0. 0. 0.
{3) RICHARD B, ADAMS JR, 1.00
MEMBER X 0. 0. 0.
{4) ALFREDC AGUIRRE i.00
MEMBER X 0. 0. 0.
(5) SAMUEL P, BELL, IIT 1.00 _
MEMBER X 0. 0. 0.
{6} CJACQUELINE CHANG, PH.D. 1.00
MEMBER X 0. 0. 0. ]
{7} DAN DIGTACOMO 1.00
MEMBER X 0. 0. 0.
(B} MICHELE GREEN (THRU 09/13} 1.00
MEMBER X 0. 0. 0.
(9} KENT GUINN 1.00 .
MEMEER X 0. 0. 0.
{10) FRANK GULISANO 1.00 !
MEMBER X 0. 0. 0.
{11) ERIC JACKSON 1.00
MEMBER X 0. 0. 0.
(12) NANCY C, ELINE 1.00
MEMBER X 0. ¢. 0.
(13) LAURA KOLKMAN 1.00
MEMBER X 0. 0. 0.
(14) LARISA F, PERRY 1.00
MEMBER X g. 0. 0.
(15) SEAN PITTMAN ESQ. (THRU 11/13) 1.00
MEMBER X 0. 0. 0.
(16) CINDY PULLEN 1.00
MEMBER X 0. 0. 0.
{17) KATRINA ROLLE 1.00
MEMBER X 0. 0. 0.
332007 10-28-13 Form 990 (201 3)
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Farm 990 {2013) THE CHILDREN'S HOME SOCIETY OF FLORIDA 59-0192430 page8
1 Part Vil i Seciion A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) ) E) £
Name and title AVEIagE | | heaSHtION o one Reportable Reportable Estimated
hours per | b, unless persen is both an compensation compensation amount of 3
week officer and a director/trustes) from from related other 1
(listany | g the organizations cormpensation :
hours for ::5 = organization (W-2/1099-MISC) from the
related | 3 | ¥ 2 (W-2/1099-MISC) organization
organizations| 2 | = g |E and related
below BN . g %% 5 organizations
(18) VALERIE SEIDEL 1.G60
MEMBER X 0. 0. 0.
(19} JALAL SHEHADEH 1.00
MEMBER X 0. 0. 0.
(20} MIGUEL VIYELLA 1.00
MEMBER X 0. 0. 0.
{21} VICTORIA WEBER 1.00
IMMED, PAST CHATR X 0. 0. 0.
{22) DAVID BUNDY 40.00
PRESIDENT & CEO X 237,485, 0.] 34,463.
{23) SHELLEY KATZ 40.00
SHCRETARY & COC X 175,543. 0. 7.856%.
{24) ROBERT J, WYDRA JR. 40.00
TREASURER & CFG X 143,921. 0.] 22,888,
{25) ANTHONY K SUDLER 40.00
CHIEF PHILANTROPY OFFICER X 155,653. 0.] 19,0645.
{26) ANDRY E SWEET 40.00
VP INNOVATION & QM X 139,427. 0., 21,089.
b Sub-total b 852,029. 0./ 105,944,
¢ Total from continuation sheets to Part Vil, SectionA b 518,755, 0. 50,797.
d Total(addlinestbandte) . ... ... .. | 1,370,784, 0.] 156,741.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization B 9
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on ek b BE
line 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, fs the sum of reportable compensation and other compensation from the organization o qoan]en
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individvad 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services 10
rendered to the organization? If "Yes,” complete Schedule Jforsuchperson ... 5 X

Section B. Independent Confractors

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

(A} (B) ()
Name and business address BPescription of services Compensation

SILVER CITY LAKEVIEW, LLC, 1265 S SEMORAN
BLVD 1230, WINTER PARK, FL 32792 RENT 446,116.
TAMPA IBP, LLC, 777 S HARBOUR ISLAND STE
940, TAMPA, FL 33602 RENT 413,572.
MOULTON PROPERTIES, INC.
P.O. BOX 12524, PENSACOLA, FL 32591-2524 RENT 306,177.
MCGLADREY, LLP
5155 PAYSHERE CIRCLE, CHICAGO, IL 60674 PROFESSIONAL FEES 293,307.
BIG BEND COMMUNITY BASE CARE, 525 N.
MARTIN LUTHER KING JR. BLVD, TALLAHASSEE, RENT 286,280,

2 Total number of independent contractors {including but not limited to those listed above} who received more than CnEI e

$100,000 of compensation from the organization 12 SR

w2006 SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2013)
10-29-13
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Form 990 THE CHILDREN'S HOME SOCIETY OF FLORIDA 59-0192430
19.3“3\!“ | Section A. Oificers, Directors, Trustees, Key Employees, and Highest Compensated Empioyees (continued)
(A) (8) () {0} (£) (F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week B the arganizations compensation
{list any g ?E organization (W-2/1099-MISC) from the
hours for | & § (W-2/1099-MISC) organization
related | £ | £ 2 and related
organizations| = = £lE organizations
below |E12|.|E18]|=
iney |ElE|2|5|2|8
{27) JOAN P, HUGHES 40.00
VP ADMINISTRATION X 130,814. 0. 19,281.
{28) STEPHEN F BARDY 40.00
VP OPERATIONS X 144,210. 0.] 11,49¢6.
(29) JACQUELINE E, GONZALEZ 40.00
EXECUTIVE DIRECTOR X 125,174, 0. 8,615,
{30) REBECCA MCGUIRE 40.00
EXECUTIVE DIRECTOR X 118,557. ¢.j 11,405.
Total to Part VIl Section A, Ine 16 o oo 518,755, 50,797,
332001
05-01-13
10
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Form 990 (2013) THE CHILDREN'S HOME SOCIETY OF FLORIDA 59-0192430 page®
Part¥ill{ Statement of Revenue

Check if Schedule O contains a response or note te any lineinthis Part VIL ]
i (A) (B) {©) (D}
Total revenue Related or Unrelated R?ygr?]ut% fﬁ?ilégsd
exempt function business sections o
E revenue revenue 519 -514
gg ta Federated.campaigns 777777777777777 1z 1,755, 768.) — e
& g b Membershipdues ... ib
#| © Fundraisingevents ... ... ic 1,190,533,
%E d Related organizations  |1d
gg e Government grants (coniributions) ie 93,757,980,
2 5 f Allother contributions, gifts, grants, and :
as simifar amounts not included above i 5,350,404,
%% g Noncash cantributions inciuded in lines 1a-1: § 1 . 631 . 826, SRR :
OF h Total. Addlinestadf .. B 102,055,065,
Business Code| LR ERvetE R S
e 2 5 MEDICARE/MEDICAID PAYMENTS 624100 7,091 410, 7,091 410, -
Z o b ADCPTIVE & OTHER SVC FEES 524100 1,202,586, 1,202 586, |
§3|
*| o
. f All other program service revenue |
g Total. Addlines2a2f . . ... ... B 8,293,996 [0 1
3 Investment income {including dividends, interest, and
cther similar amounts) e S 311,529, 311,529,
4 Income from investment of tax-exempt bond proceeds B
5  Rovallies ...
() Beal
6a Grossrents 533,930,
b Less: rental expenses 533,930,
¢ Hental income or (loss) 0.
d Netrental income or(loss) ...
7 a Gross amount from sales of {i) Securities
assets other than inventory 2,454 581,
b Less: cost or other basis
and sales expenses 2,082,081,
¢ Gainor(losst ... 362,500, -12,058.[% . S
d Netgain of (I088) ... B 350,442, 350, 442,
o | 8 a Grossincome from fundraising events (not
g including $ 1,190,933, of
® contributions reported on line 1c). See
o .
5 Partiv,line18 ... a 447,146,
g b Less:directexpenses ... b 427,417,
¢ Net income or (loss) from fundraising events ... e L
9 a Gross income from gaming activities. See
Part IV, lime 19 a 449,405,
b Less: directexpenses b 158,900 : g <
¢ Net income or {loss) from gaming activities . . P 290,505, 250,505,
10 a Gross sales of inventory, less retums el S st o .
and allowances a
b Less:costofgoodssold . b
¢ Net income or {loss) from sales of inventory ... k-
Miscellaneous Revenue Business Code O R R R
11 a MISCELLANEOUS 200052 1,229,043, 1,229,043,
b
c
d Alctherrevenue _
e Total. Addlines 11a11d ... [ 3 1,229,043 [noiiin s e e i
42  Totalrevenue.Seeinstractions. B 112 550,308, ¢,523,039, 0. 972,205,
e Form 980 (2013)
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Form 990 (2013)

THE CHILDREN'S HOME SOCIETY OF FLORIDA

59-0192430 Paqe'ﬁo

[Part IX| Statement of Functional Expenses

Section 507(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complate column {A).

Check if Schedule O contains a response or notetoany lineinthis Part IX ... o L]
. ) A [(=]] (C) D
Do not inciude amounts reported on fines 6b, Total expenses Program service Management and Funéra)ising
7b, 8b, 9b, and 10b of Part Vili. EXPENSes general expenses

expenses

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, line22 6,815,785.] 6,815,789.|
3 Grants and other assistance to governments,
organizations, and individuals outside the
Uinited States. See Part IV, lines 15 and 16
4  Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees - 639,505. 639,505.
6 Compensation not included above, to disqualified
persons {as defined under section 4958(f)(1)} and
persons described in section 4958(c}(3¥B) =
7 OCther salariesand wages 66,794,153.] 58,912,248.] 5,993,573.] 1,888,332,
& Pension plan accruals and contributions (include
section 401(k) and 403(h} empioyer coniributions) 614,715, 547,126. 51,869. 15,720.
9 Other employee benefits 8,506,750.] 7,571,426. 717,788, 217,536.
10 Payrolltaxes - 6,113,347.] 5,493,812, 466,913, 152,622.
11 Fees for services (non-employees):
a Management .
b Legal 20,405, 13,254. 5,618. 1,533,
¢ Accounting ... 159,124. 103,362. 43,810, 11,952.
d Lobbying ... 70,060. 70,060.
e Professional fundraising services. See Part IV, line 17 1,700 0000 L 1,700.
f Investment managementfess 46,108, 46,108.
g Other, (Ifline 11g amount exceeds 10% of line 25,
column (A amount, list ling 11g expenses on Sch 0.) 1,748,855, 1,089,125. 519,661. 140,069.
12 Advertising and promotion .
13 Officeexpenses 3,023,350, 2,170,829, 596,681, 255,840,
14 Informationtechneclogy
16 Royalties | ...,
18 Qooupancy 4,902,047. 4,496,932, 309,704. 95,411.
17 Travel e 4,376,917, 4,556,185, 300,782. 119,940.
18 Payments of travel or entertainment expenses ‘
for any federal, state, or local public officials
18 Conferences, conventions, and meetings 223, 691. 140 ’ 613. 67 ; 212. 15 ) 866.
20 mterest 575,771. 575,771.
21 Paymentstoaffiiates ...
22 Depreciation, depletion, and amortization 2,177,524, 746,024. 1,405,198. 26,302.
23 nsurance ... 1,082,065.] 1,028,411. 40,595. 13,059.
24  Other expenses. ltemize expenses not covered = LR
above. (List miscellanecus expenses in fing 24e. If line
24e amount exceeds 10% of line 25, column (A) :
amount, list line 24e expenses on Schedule 0.) : SR E R TR ) R R
a CONTRIBUTED GOCDS 1,624,656.] 1,406,944. 13,391. 204,321.
b MISCELLANEQUS 1,094,921, 532,727. 182,200. 379,994,
¢ BEQUIPMENT RENTAL 665,171, 562,583. 58,332, 44,256,
d MEMBERSHIP DUES 233,336, 145,902. 75,921, 11,513.
e Al other expenses
25  Total functional expenses. Add lines 1through24¢ [L12,109,960.| 96,403,352, 12,110,642.] 3,595,966.
26 Joint costs. Complete this line cnly if the organization ‘
reported in column (B) joint costs from a combined
aducational campaign and fundraising solicitation.
Check here fi- [ 14 following SOP 08-2 (ASG 958-720)
332010 10-29-12 Form 8990 (2013)
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Form 990 (2013)

THE CHILDREN'S HOME SOCIETY OF FLORIDA

59-01

92430 F’aqe'g'i

| Part X | Balance Sheet

Check if Schedule © contains a response or note to any line in this Part X

(A) )
Beginning of vear End of year
1 Cash-nondinterestbearing 66,107, 1 78,222,
2 Savings and temporary cash investments 7,760,717.] 2 8,665,806,
3 Pledges and grants receivable, net 13,982,469.] 3 13,137,628,
4 Accountsrecelvable,net o e 307,065.] 4 560,067,
5 Loans and other receivables from current and former officers, directors, ' S T
trustees, key employees, and highest compensated employees. Complete
Part Hof Schedule L ...
6 Loans and other recejvables from other disqualified persons {as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
empioyers and sponsoring organizagions of section 501{c){9) voluntary et
% employees’ beneficiary organizations {see instr). Complete Part ll of Sch L 6
g | 7 Notesand loansreceivable,net 7
< 8 Inventoriesforsaleoruse 8
9@  Prepaid expenses and deferred charges 1,859,547.] o 1,855,631.
1¢a Land, buildings, and equipment: cost or other : :
basis. Complete Part VI of Schedule D 10a] 68,056,190. i Gt
b Less: acocumulated depreciation 10b 32,065,439, 36,495,794.| 10c 35,990,751,
11 Investments - publicly traded securites 9,953,038.] 11 11,690,692.
12 Investments - other securities, See Part IV, linet1 . -~ i2
13 Investments - program-related. See Part IV, line1?t 13
4 Intangible assets 14
5 Otherassets.SeePart W, line 11 19,248,981.] 15 22,679,848,
16 Total assets. Add lines 1 through 15 {must equal line 34) 89,713,718.] 16 94,658,645,
17 Accounis payable and accrued expenses 20,391,153.] 7 19,005,638,
18 Grants payable 18
19 Deferred revenue 1,997,891.] 19 1,779,581,
20 Tax-exempt bond liabllities
21  Escrow or custodial account liability. Complete Part IV of ScheduleD
% 22 Loans and other payabiles to current and former officers, directors, trustees,
_‘_"E- key employees, highest compensated employees, and disqualified persons.
® Complete Part Il of ScheduleL.
- {23 Secured mortgages and notes payable to unrelated third parties 17,069,610, 23 16,754,610.
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule B 331,355.] 25 306,533,
26 __Total liabilities. Add lines 17 through 25 39,790,009.] 28| 37,846,362,
Organizations that follow SFAS 117 (ASC 958), check here B> | X| and L . ' i
@ complete lines 27 through 29, and lines 33 and 34. i s R B
% 27 Unrestricted netassets 30,599,514.] 27 34,644,989,
g 28 Temporarily restricted net assets 11,631,378, 28 12,856,544.
T |20 Permanently restricted net assets 7,692,817.] o8 9,310,750.
T Crganizations that do not follow SFAS 117 (ASC 958), check here B [ ] : i
o and compilete fines 30 through 34.
% 30 Capital stock or trust principal, or current funds
ﬁ 31 Paid-in or capital surplus, or iand, building, or equipment fund
% |32 Retained earnings, endowment, accumuiated Income, or other funds 32
Z |33 Totalnetassetsorfundbalances 459,923,708, 33 56,812,283,
34  Total liabilities and net assets/fund balances ... 89,713,718.] 24 94,658,645,

332011
10-29-13
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Form 990 (2013) THE CHILDREN'S HOME SOCIETY OF FLORIDA 59-0192430 page12
| Part Xi H Reconciliation of Net Assets

Check if Schedule © contains a response or notete anyline inthis Part XI oo
1 Total revenue (must equal Part VIIl, column {A), line42) 1 112,550,309.
2 Total expenses {must equal Part IX, coumn {A), line28) 2 112,109,960.
3 Revenue less expenses. Subtract line 2 fromtine 1 3 440,349,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, colurmn (&} ... 4 49 , 923 , 109,
5 Netunrealized gains (losses) oninvestments 5 870,386.
8 Donated services and use of facilities 6
T Investment expenses 7
8 Prior period adjustments e 8
8 Other changes in net assets or fund balances (explain in Schedule Q) . g 5,577,839,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
COIIMN (B)) oot 10 56,812,283,

‘Part Xl Financial Statements and Repaoriing
Check if Schedule O contains a response or note to any fine N this Part X1 oo

1 Accounting method used to prepare the Form 980: I:E Cash Accrual D Cther
If the organization changed its method of accounting from a prior year or checked "Other," expiain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?

If *Yes," check & box below to indicate whether the financial staterments for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis [T consoiidated basis | Both consofidated and separate basis
b 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,
consclidated basis, or both:
[ Separaie basis Consolidated basis ] Both consolidated and separate basis

¢ I "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 accountart? .
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule Q.

3a As aresult of a federal award, was the organization required to underge an audit or audits as set forth in the Single Audit i o

Actand OMB Circular ATBB? ||| oo e 3a| X

b 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 taken to yndergosuchaudits ... .. | X

Form 980 2013)

332012
10-29-13
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SCHEDULE A

(Form 980 or 880-E2)

Department of the Treasury
Internal Revenue Service

Pubiic Charity Status and Public Support

Complete if the organization is a section 501{c}{3) organization or a section
4947(a)( 1) nonexempt charitable trust.
B> Attach to Form 990 or Form $80-EZ.

B> Information about Scheduls A {(Form 990 or 820-EZ) and its instructions is at www.jrs, gov/f

990,

OMB No. 1545-0047

1.

~ OpentoPublic’ -
“adinspection B

Mame of the organization

THE CHILDREN'S HOME SOCIETY OF FLORIDA

Employer identification number

59-0192430

|Parti| Reason for Public Charity Status (Al organizations must complete this part.) See Instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only cne box.)
1 l:l A chureh, convention of churches, or association of churches described in section 170{b){(1){A)i}.
2] a school described in section 170(b){ 1){A}(ii). (Attach Schedule E.)
3 [ Ahospital or a cooperative hospital service organization described in section 178{b)(1){A)iii).
4 A medical research organization operated in conjunction with a hospital described In seetion 170{b){ 1)(A)ii). Enter the hospital's name,

city, and state:

An organization eperated for the benefit of a college or university owned or operated by a governmental unit described 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 governmental unit or from the general public described in
section 170{(b){1)(A){vi}. (Complete Part [.}
A community trust described in section 170(L){ 1){A}vi). {Complete Part I1.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

8

ARz alE

activities related to lts exempt functions - subject to certain exceptions, and (2) no mare than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax} from businesses acquired by the organization after June 30, 1975.
See section 509{(a}{2). (Complete Part I11.)

10
11

N

An organization organized and operated exclusively 1o test for public safety. See section 509{a){4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 502(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and compiete lines 11e through 11h.

a (] Type |

el |

b

Type il

c D Type lil - Functionally integrated
By checking this box, | certify that the organization is not coniralled directly or indirectly by one or more disqualified persons other than

d ] Type IIl - Non-functionally integrated

foundation managers and other than one or more publicly supported organizations described in section 509{(g)(1) or section 509{a)(2).
f If the organization received a written determination from the IRS that it is a Type 1, Type I, or Type ||

supporting arganization, check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

() A person who directly or indirectly controls, either alone or together with persons described in (i) and {ii) below,

the governing body of the supported organization?

{ii} A family member of & persan described in (i} above?

h Provide the fellowing information about the supported organization(s).

| 11g(i)
| 11gii)
11gliii}

(i) Name of supported
organization

(i) EIN

(iii} Type of organization
(described on fines 1-9
above or IRC section
{see instructions))

(iv) Is the organization
n col. (i) listed in your]
governing document?

(v) Did you nctify the
organization in col.
(i) of your support?

(vi) Is the

grganization in col.
(i} orgarized in the
u.s.?

{vii) Amount of monetary
support

Yes No

Yes No

Yes

Mo

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or S9C-EZ.

332021
09-25-13
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Schedule A (Form 990 or 990E2 2013 THE CHILDREN'S HOME SOCIETY OF FLORIDA 59-0192430 page2
| Part{l | Support Schedule for Organizations Described in Sections 170{(b)(1){A}{(iv] and 170(0}(1 AN ¥i]
{Complete only if you chacked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part II1. If the organization
fails to qualify under the tests listed below, please complete Part lIl.)
Section A. Public Support
Calendar year (or fiscal year beginring in) {a) 2009 {b) 2010 {c) 2011 {d) 2012 (e} 2013 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 95,035,440,| 101,717 359, 101 182,428, 99,038,652, 102,055,665, 499,028,944,

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

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

4 Total. Add lines 1 through3 95,035, 440

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

coiumn {}

6 Public support. Subtract |ne 5 from line 4. |7+
Section B. Total Support
Calendar year {or fiscal year beginning i) b {a) 2009 {b} 2010 {e) 2011 {d) 2012 {2) 2013 {f) Total

7 Amounts from line 4 95,035,440.] 101 717 359 101,182 428.] 99 038, 652.] 102,055,065 499, 028,944,

101,717,359,] 101,182,428, 99,038,652,] 102,055 065.] 499,028,944,

499 028,944,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 458,999e 504,191. 568,347. 773,411. 845,459a 3,250,407,

g Net income from unrelated business
activities, whether or not the

business is regularly carried on
10 Other income. Do not include gain

or loss from the sale of capital
assets (Explain in Part [V.) 1,454,286, 1,279,767, 1,665,592, 2,855 431, 2,125 594. 9,380 670,

11 Total suppert. Add lines 7 through 10 511,660,021,
12 Gross receipis from related activities, etc. (See NS UG ONSY 12 l 4 l 90 5 3 66.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3)
organization, checkthisboxandstop here ... .. . oo oo PO PR ORI PUUTORR [l ]
Section €. Computation of Pubiic Support Percentage
14 Public support percentage for 2013 {line 6, column {f) divided by fine i1, column {f)) ... . ... 14 97.53 %
15 Public support percentage from 2012 Schedule A, Part I, line 14 15 97.58 %
18a 33 1/3% support test - 2013. |f the organization did not check the box on Iine 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supperted organization .. B
by 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 164, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization 3 l:!
17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 18a, or 16b and line 14 is 109 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-circumsiances” test. The organization qualifies as a publicly supported organization ... -3 |:|
b 10% -factis-and-circumstances test - 2012. I the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and step here. Explain in Part IV how the
organization meets the "facts-and-circumstances' test. The organization qualifies as a publicly supported organization 3 D

Schedule A (Form 990 or 980-EZ) 2013

332022
08-25-13
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Schedule A (Form 990 or 900-E7) 2013 THE CHILDREN'S HOME SOCIETY OF FLORIDA 59-0192430 pagea
‘Part:il| Support Schedule for Organizations Described in Section 50%(a}(2)

(Compiete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |, If the organization fails to
qualify under the tests listed below, please complete Part ii.)
Section A. Public Support
Calendar year {or fiscal year beginning in) B (a) 2009 {b} 2010 {c) 2011 (d) 2012 {e} 2013 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Add lines 1 through b

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

b Ameunts included on lines 2 and 3 recelved
from other than disqualified persons that

exceed the greater of $5,000 or 1%6 of the
amount on line 13 for the year

cAddlines 7aand 7b

8 Public support suprct ine 7o from lne 6.

Section B. Total Suppori
Calendar year (or fiscal year beginning in) B {a) 2009 {k) 2010 {c) 2011 {d) 2012 (e} 2013 {f) Total
@ Amounis from line &

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

b Unrelated business taxzble income
(less section 511 taxes} from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

i1 Net income from unrelated business
activities not included in Iine 10b,
whether or not the business is
regularly carried on

12 Other income. Do not include gain
or loss from the sale of capiial
assets (Explainin Part V) -

13 Total support. (add iines 9, 10¢, 11, ang 12.)

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

check this bOoX and SEOD RMGIE i iiiiiiiiiiiieie.. B L]
Section C. Computation of Public Support Perceniage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column () . ... ... i5 %
16 Public support percentage from 2012 Schedule A, Partlll line 15 oo i6 %
Section D. Compuiation of Investment Income Percentage
17 Investment income percentage for 20143 {line 10¢, column {f} divided by line 13, column (f) ... ... ... 17 %
18 Investment income percentage from 2012 Schedule A, Part Il line 17 TSRS SR i8 %

18a 33 1/3% suppori tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2012. |f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The crganization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

332023 09-25-13 Schedule A (Form 890 or 880-E2) 2013
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Schedule A (Form 990 or 990-E7) 2013 THE CHILDREN'S HOME SOCIETY OF FLORIDA 59-0192430 Page 4
['Fa!‘til\l_-_] Supplemental Infermation. Provide the explanations required by Part I, line 10: Part II, line 17a or 17b; and Part IIl, line 12.
Also complets this part for any additional information. {See instructions).

332024 09-25-13 Schedule A (Form 920 or 980-EZ} 2013
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SCHEDULE C Political Campaign and Lobbying Activities OMS No. 1545-0047

{Form 990 or 990-E2) ﬂ% 2
B Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ.

E,?;iﬁT;gﬁeﬂj';ggﬁf‘;“’y P> See separate instructions. B> Information about Schedule C (Form 990 or 890-EZ) and its | pen 0 Publtc
instructions fs at wyy jrs gov/form990 “Inspection -

If the organization answered "Yes," to Form 980, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Actlv:hes), then

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

@ Section 501(c) (other than section 501(c){3)) organizations: Gomplete Parts I-A and C below. Do not complete Part I-B.

@ Section 527 organizations: Complete Part 1-A only.
If the organization answered "Yes," to Form 980, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 {Lobbying Activities), then

® Section 501(c}(3) organizations that have filed Form 5768 (election under section 501 (h)): Complete Part |I-A. Do not complete Part 1I-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 {election under section 501(h)): Complete Part {I-B. Do not complete Part II-A.
if the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 980-EZ, Part V, line 35¢ {Proxy Tax], then

@ Section 501{c){4}, (5}, or (6) organizations: Complete Part IIi.
Name of organization Employer identification number

THE CHILDREN'S HOME SOCIETY OF FLORIDA 59-0192439

[Parti-A] Compilete if the organization is exempt under section 501(c) or is @ section 527 organization.

For Organizations Exempt From Income Tax Under section 501(c) and section 527

1 Provide a description of the organization's direct and indirect politicai campaign activities in Part V.
2 Poiitical expenditures
3 Volurteer hours

|[Parti-B| Complete if the organization is exempt under section 501(c}(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955

3 I the organization incurred a section 4955 tax, did it file Form 4720 for this year?
da Was acomection Made? |

b If *Yes," describe in Part [V,
{PartI-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 organization for section 527 exempt function activites B g
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exemptfunction activities e B s
3 Total exempt function expendltures Add lines 1 and 2. Enter here and on Form 1120-POL,
I T T e B g
4 [Did the filing organization file Form 1120-POL forthis year? L Yes _INo

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

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 880-EZ. Schedule C (Form 990 or 990-EZ} 2013
LHA
332041
11-08-13
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Schedule C (Form 990 or 990-E2) 2013 THE CHILDREN'S HOME SOCIETY OF FLORIDA 59-0192430 pages
{Partli-A | Complete if the organization is exempl under section 501({c}{3} and filed Form 5768
{election under section 501(h)).

A Check B E if the filing organization belongs to an affiliated group (and list In Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check B [ ifthe filing organization checked box A and “limited control' provisions apply.

Limits on Lobbying Expenditure_s ' Oré:n!liiiﬂcgm’s (b) Aff'l':;‘;faeg group
{The term "expenditures” means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion {grass roots lobbyingg
b Total lobbying expenditures to influence a legislative body (direct lobbying) 221,987.
¢ Total lobbying expenditures {add lines taand1b) e 221,987,
d Other exempt purpose expenditures 111,887,374,
e Total exempt purpose expenditures (add lnes fcand 1y e ' 112,108,961,
f _Lobbying nontaxable amount. Enter the ameunt from the following table in both columns. 000,000.
If the amount on line 1e, column (a) or {b) is: The lobbying nontaxable amount is: Sk * o
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,006
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 bne 1) 250,000,
h Subtractline 1g from line 1a. If zero or less, enter-0- 0.
i Subtract line 1f from line 1c. If zero or less, enter-0- SRR 0.
j If there ts an amount other than zere on either line 1h or line 1i, did the crganization file Form 4720
reporting section 4911 tax for this vear? e |:| Yes LI no

4-Year Averaging Period Under Section 501{h)
(Some organizations that made s section 5¢1{h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

(or fiscglayl/eer;driregeir?:ﬁng in) ta} 2010 (b) 2011 (e) 2012 (d) 2013 {e) Total

2alﬁmwmgmmMﬁmbammmt 1,000,000: 1,000,000. 1,000,000- 1,000,000- 4,000,000a
b Lobbying celling amount
(160% of line 2a, column(g))

6,000,000.

¢ Total lobbying expenditures 201,535. 222,849- 217,978. 221,987. 864,349;

d Grassroots nontaxable amount _250,000. 250,000. 250,000. 2__50,000» 1,000,000.
o Graseroots oaiing amount T - sl Bt Al B , ——
{150% of line 2d, column (e})

1,500,000.

f Grassroots lobbying expenditures 0.
Schedule C {Form 930 or $80-EZ) 2013

332042
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Schedule C (Form 890 or 990-E7) 2013 THE CHILDREN'S HOME SOCIETY OF FLORIDA 59-0192430 pages
‘Partli-B.| Compiete if the organization is exempt under section 501 {ci{3} and has NG jiled Form 5768
{election under section 501 {h}).

For each "Yes," response to fines 1a through 1i below, provide in Part IV a detailed description (a) (b)
of the lobbying activity.

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or

local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

Ol TS Y e

Paid staff or management (include compensation in expenses reported on lines 1c through 1§?
Media advertisements?

Aot E = = S W B -+ T v B = 1]

2a Did the activities in line 1 cause the organization to be not described in sectlon 501(0)(3)
b If "Yes," enter the amount of any tax incurred under section 4912

Yes No

501(c}(6} and if either (a) BOTH Part lli-A, lines 1 and 2, are answered "No," OR (b} Part lil-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts frommembers 1
2 Section 162{e) nondeductible lobbying and political expenditures (de not |nciude amounts of political
expenses for which the section 527(f} tax was paid}.
B IO Y B e e
b Carryover from last year
C TOtal e,
3 Aggregate amount reported in section 6033(e){1}{(A) notices of nondeductible section 162(g) dues
4 If notices were sent and the amount on line 2¢ exceeds the amount on ine 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political o
expenditure Next YEAIT e 4
Taxable amount of lobbying and political expenditures (see lnstructlons)
]?art V| Supplemental information
Provide the descriptions required for Part |-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A {affiliated group fist}; Part II-A, line 2; and Part [I-B, line 1.
Also, compiete this part for any additional information.

SCHEDULE C, PAGE 2, PART II

RELATIVE TO ALIL: LOBBYING ACTIVITIES: PROPOSED LEGISLATION IS

REVIEWED FOR ITS TMPACT ON CHILDREN AND FAMILIES IN FLORIDA. THE REVIEW

INCLUDES DISCUSSIONS WITH LEGISLATIVE AIDES, STAFF QOF THE FLORIDA

DEPARTMENT OF CHILDREN AND FAMILIES AND OTHER RELEVANT SOURCES. AS

APPROPRIATE, CONTACT IS MADE WITH LEGISLATORS, LEGISLATIVE AIDES AND STAFF
Schedule C (Form 990 or 990-EZ) 2013

332043
11-08-13
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Schedule C (Form 990 or 9907y 2013 THE CHILDREN 'S HOME SOCIETY OF FLORIDA 59-0192430 pages

tPart IV.| Supplemental Information (continued)

OF THE DEPARTMENT OF CHILDREN AND FAMILIES. THE TOTALL AMOUNT REPORTED IS

FOR ALL LOBBYING EXPENSES.

Schedule C {Form 990 or 980-EZ) 2013
332044
11-08-13
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SCHEDULE D Supplemental Financial Statements

{Form 890} B Complete if the organization answered "Yas," to Form 980,

Part IV, line 6,7, 8,9, 10, 11a, 1ib, 11c, 11d, 11e, 111, 12a, or 12b.

Department of the Treasury B Attach to Form 990.
Internal Revenue Service B> Information about Schedule D {(Form 980) and its instructions is at uaw ire gov/formaan

OMB No. 1545-0047

2

Inspection

Openito Public - -

Name of the organization

THE CHILDREN'S HOME SOCIETY OF FLORIDA

Employer identification number

59-0192430

organization answered "Yes" to Form 990, Part IV, line 6.

Organizations Maintaining Donor Advised Funds or Other Similar FUNGs oF Accounts.Complete it the

LI S

-]

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

Total number atend ofyear

Aggregate contributions fo {during year)

Aggregate grants from (during year)

Aggregate value atend of year ...

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control?
Did the organization inform all grantees, donors, and donor advisers in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private beneflt?

D Yes |:| No

..... D Yes D Nc

[Part i’ [ Conservation Easements. Complete if the organization answered "Yes" to Form 980, Part IV, line 7.

1 Purpose(s} of conservation easements held by the organization (check all that appiy).
Preservation of land for public use (e.g., recreation or education) Preservation of an historicaily important land area
Protection of natural habitat [j Preservation of a certified historic structure
Preservation of cpen space
2 Complete fines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.
.| Held at ihe End of the Tax Year
a Total number of conservation easements e 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure inciuded in {a) 2¢c
d Number of conservation easements included in {c} acquired after 8/17/06, and noton a h|stor|c structure
listed in the National Register . . e, 2d
3 Number of conservation easements modlfled transferred, released, extlngmshed or terminated by the arganization during the tax
year B
4  Number of states where property subject to conservation easement is located B
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year B $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4){BX)
and section T70[MABIINT ... e et [ Jves [ INo
8 InPart Xlll, 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 to the organization's financlal statements that describes the organization’s accounting for
conservation easements.
Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Compilete 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 XIII,

the text of the footnote to its financial statements that describes these items.

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

{) Revenues included in Form 980, Pari VIII, line T . B 3
{ii) Assets included in Form 990, Part X e, e B3
2 If the organization received or held works of art, hlstorlcai treasures or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VL line 1 e ]
b Assets included in Form 980, Part X B S
LHA For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule D (Form 980) 2013
oo.55-13
23
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THE CHILDREN'S HOME SOCIETY QOF FLORIDA

59—0192430 Page2

Schedule [ {Form 990) 2013
[Part il

| Organizations Maintaining Coilections of Art, Historical Treasures, or Other Similar Assetsicontinued)

3 Using the organization's acquisition, accession, and other records, check any of the fellowing that are a significant use of its collection itemns

{check al! that apphy):
a Iﬁ Public exhibition
b |:| Scholarly research

¢ L Preservation for future generations

d [ lLoanor exchange programs

e l:' QOther

4 Provide a description of the organization’s collections and explain how they further the arganization's exempt purpose in Part X1,
5 During the vear, did the organization soliclt or receive donations of art, historical treasures, or other similar assets

l:[No

reported an amount on Form 990, Part X, line 21.

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

ONFOMM B0, PAMX? e [Jves [Ino
b If "Yes," explain the arrangement in Part XIll and complete the following table
Amount
¢ Beginning Balance ..., 1c
d Additionsduringtheyear ., id
e Distributions duringthe year e le
B ENAIG DaAIANGE e e, i
2a Did the organization include an amount on Form 990, Part X, line 212 L] Yes L no
b _If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided in Par‘t KU D
|Part ¥V [ Endowment Funds. Complete if the organization answered “Yes® to Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back | {d) Three years back | {e) Four years back

1a Beginning of year balance
Contributions

Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year bajance

[+ T = T =2

[y

Net investment earnings, gains, and losses

2 Provide the estimated percentage of the current year end balance {line 1g, column {a}) held as:
a Board designated or quasi-endowment B

b Permanent endowment B>

%

%

¢ Temporarily restricted endowment >

%

The percentages in lines 2a, 2b, and 2c should equal 100%6.

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

by:
(i) unrelated organizations
(ii) related organizations

Descnbe in Part Xl the intended uses of the organization’s endowment funds.

b If "Yes" to 3aiii), are the related organizations listed as required on Schedule R?

Yes | No
3afi)| X
3alii)
3k

| Land, Buildings, and Equipment.

Compilete if the organization answered "Yes" to Form 920, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property

{a) Cost or other
basis {investment)

(b} Cost or other
basis (cther)

(e} Accumutated
depreciation

(d} Book value

18 Land 4,851,402, = | 4,851,402,
b Buidings 40,225,252, 12,387,596.| 27,837,656.
¢ Leasehold improvements . ... ... 1,273,348. 986,328. 287,020.
d Equipment 12,517,577.] 11,079,081.] 1,438,496.
@ OMSr ... 9,188,611, 7,012,434.| 1,576,177.
Total. Add lines 1a through Te. (Golumn (d) must equal Form 990, Part X, column (B), tine 10()) . ... ... . B | 35,990,751.

332052
09-25-13

14280325 136733 7571313

24

Schedule D (Form 990) 2013

2013.05070 THE CHILDREN'S HOME SOCIETY 75713131




Scheduie D (Form 990) 2013 THE CHILDREN'S HOME SOCIETY QF FLORIDA 59-0192430 page3
Part Vii] investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12,
{a) Description of security or categery including name of security} {b) Book value (e} Method of valuation: Cost or end-of-year market value
(1) Financial derivatives ...
(2) Closely-held equity interests
3y Other
o)
B)
©
9]
(=]
(R
(S |
{H)
Total. (Gol. (b} must equal Form 990, Part X, col, (B) ling 12.) =
‘Part Viil] Investments - Program Related.
Compiete if the organization answered "Yes" to Form 920, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment (b} Book value (¢} Method of vaiuation: Cost or end-of-year market vaiue

)

Total. (Cok (b) must equal Form 990, Part X, col. (B) ling 13.) b

‘PartiX| Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 890, Part X, line 15, |
(a) Description (b) Book value |
GOODWILL 512,554,
BENEFICIAL INTEREST IN THE NET ASSETS OF THE CHS
FOUNDATION, INC. 22,167,294,

a
2)
3)
)
)
)

5,
6
@)
8)
)
Total. (Column (b) must equal Form 990, Part X, col. (B)fine 153 | 22,679,848,
‘Part X | Other Liabiiities.
GComplete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
1. (&) Description of liability {b) Bock value

(1) Federal income taxes

»y HELD IN CUSTODY FOR OTHERS 306,533,

(2

)

)]

{6)

)

{8

8

Total. (Column (b} must equal Form 990, Part X, col. (B} line 25) B 306,533. S
2. lLiability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization’s ﬂnanmal statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XII

Schedule D (Form 990) 2013

332053
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Schedule D (Form 990) 2013 THE CHILDREN'S HOME SOCIETY OF FLORIDA 59-0192430 pgged
| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 123,

1 Total revenue, gains, and other support per audited financial statements 1 [113,785,361.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: G
a Netunrealized gains on investments 2a
b Donated services and use of facilites ... 20 465,247,
¢ Recoveries of prioryeargrants 2c
d Other{Describe inPart XL} ... . 2¢| 1,132,305,
e Addiines2athrough2d 1,597,552,
3 SubtractlineZefromline 1 s 112,187,8009. f
4 Amounts included on Form 9990, Part VI, line 12, but not on line 1: e
a Invesiment expenses not included on Form 890, Part VIIE, line 7 4a
b Other (Describe in Part XIL) 4b s
© Addlinesdaand 4 4c 362,500.
5 _Total revenue. Add lines 3 and de. (This must equal Form 990, Parti, fine 12} . . 5 112,550,309,

| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1+ 13,707,512,

2 Amounts included on line 1 but not on Form 990, Part IX, line 25: S
Donated services and use of facilities 2a 465, 247.

Prior year adjustments 2b

a
b
¢ Other losses 2¢
d
e

Other (Describe in Part X)) |_2d 1,132,305,

Add lines 2a through 2d 1,597,552,
3  Subtract line 2e from line 1 ] ) 3 112,109,960.

4 Amounis included on Faorm 9903, Part X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VL, Iine 7b
b Gther {Describe in Part XlI1.)
© Add lines 4a and # | e 0.
Total expenses. Add Iines 3 and 4c. {This must equal Form 990, Part ine 18.) ... ... 5 112,109,960.
[ Part Xili| Supplemental information.
Provide the descriptions required for Part 1l, lines 3, 5, and 9; Part 111, 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 Xll, lines 2d and 4b. Also complete 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 TQ 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.5. FEDERAL JURISDICTION. GENERALLY, CHS IS5 NO LONGER SUBJECT TO

U.S. FEDERAL INCOME TAX EXAMINATIONS BY TAXING AUTHORITIES FOR YEARS

BEFORE JUNE 30, 2011

PART XI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EVENT EXPENSE 427 ,417.

GAMING ACTIVITIES EXPENSE 158,9%900.

055513 Schedule D {Form $90) 2013
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Schedule D (Form 990) 2013 THE CHILDREN'S HOME SOCIETY OF FLORIDA 59-01%2430 pages
Part Xl | Supplemental Information (continued)

DIRECT RENTAL EXPENSE 533,930.
LOSS ON SALE OF FIXED ASSETS 12,058.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 1,132,305.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

GAIN ON SALE OF INVESTMENTS 362,500.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EVENT EXPENSE 427,417.
GAMING ACTIVITIES EXPENSE 158.900.
DIRECT EXPENSE OF RENTAL 533,930.
LOSS ON SALE OF FIXED ASSETS 12,058.
TOTAL TO SCHEDULE D, PART XII, LINE 2D | 1,132,305.

Scheduie D (Form 990} 2013
332055
08-25-13

27
14280325 136733 7571313 2013.05070 THE CHILDREN'S HOME SOCIETY 75713131




SCHEDULE &
{Form 990 or 950-EZ)

Suppiemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes" to Form 980, Part IV, lines 17, 18, or 19, or if the

Department of the Treasury
Internal Revenue Service

Name of the organization

organization entered more than $15,000 on Form 980-EZ2, line 6a.
B Attach to Form 990 or Form 990-EZ.

OMB No. 1545-0047

¥ Information about Schedule G (Form 990 or 290-E7) and its instructions is at wanw irs aowfform 990 ST

THE CHILDREN'S HOME SOCIETY OF FLORIDA

Employer ide

59-01592430

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

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

Mail solicitations

Cc T oo

Phone solicitations
a L] tn-person solicitations

e

Intermnet and email solicitations f

Solicitation of non-government grants
Solicitation of government grants
g Special fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or

key employees listed in Form 990, Part VII) or ertity in connection: with professional fundraising services?

Yes

DNO

b if "Yes," list the ten highest paid individuals or entities (fundralsers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did . . (v) Amount paid . .
{i) Name and address of individual o A bie. {iv) Gross receipts | to (or I laimned by) { (vi) Amount paid
or entity {fundraiser) (i) Activity have GL‘:Sth from activity fundraiser to {or retained by)
Qr control of A .
! contributions? listed in col. (i) organization
MILLER CALHOUN AND COMPANY Yes | No
INC, - 2741 NE 57TE CT, FORT CONSULTING X 0. &,200, -4,500,
Total e, [ 6,200, -4,500.
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.

L

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 8290-EZ. Scheduie G (Form 990 or 890-E2) 2013

SEE PART IV FOR CONTINUATIONS

332081
09-12-13
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Schedule G (Form 990 or 900-E7y 2013 THE CHILDREN'S HOME SOCIETY OF FLORIDA

59~

0192430 Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more thars $15,000

of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

{c) Other events

(d) Total events

ULTIMATE AN EVENING (add col. (a) th "
DINNER PARTYOF HOPE GALM 25 | fadecl fa)trou
o (event type) (event type) (total number) col. fe)
=0
§ 1 Grossreceipts 194,500. 221,500.] 1,167,935.] 1,583,935,
2 Less Contrbutons 183,800. 93,251, 772,072.] 1,049,123.
3 Gross income (ine 1 minusline 2y 10,700. 128,249. 395,863. 534,812,
4 Gashoprizes
& Noncashprizes 5,813, 5,813,
% 6 Rent/facittycosts 7,534, 21,978, 29,512,
B
LLE
E 7 Food and beverages 14,385. 59,034, 93,190. 166,609.
.‘D:
8 Entertainment 210. 4,420. 10,926, 15,556.
@ Otherdirect expenses 16,685, 40,074, 153,168. 209,927,
10 Direct expense summary. Add lines 4 through 9 incolurmn (o B 427,417,
11 _Net income summary. Subtract line 10 fromline 3, column (d) ... B 107,395.

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

Gaming. Complete if the organization answered "Yes" to Eorm 990, Part IV, line 19, or reported more than

(b} Pull fabs/instant

{d) Total gaming {add

@ . . INstal )
2 (8) Bingo bingo/progressive bings | (€ Othergaming | 1" ) thraugh col. (c)
1 GroSSIEVENUES ... 449,405, 449,405,
g |2 Cashprizes ... ... 48,052, 48,052,
wy
oy
:!J- 2 Noncashprizes 2,850. 2,850.
i
£l 4 Rentfacltycosts . 2,735. 2,735.
[
5 Other direct expenses ... 105,263. 105,263.
__| Yes 9% | Yes % Yes80-00 % R
6 Volunteerlabor ... [ Ino [ Ino [ No .
7 Direct expense summary. Add lines 2 through 5 In column (Q) B 158 ,900.
8 Net gaming income summary. Subtract line 7 from line 1, column (d} ... ... B 290,505.
9 Enter the state(s) in which the organization operates gaming activities: FL
a is the organization licensed to operate gaming activities in each of these states? D Yes m No
b It "No," explain: SEE SCHEDULE O
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? |__] Yes No

b If "Yes," explain:

332082 09-12-13
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Schedule G (Form 990 or 990-E2) 2013 THE CHILDREN'S HOME SQCIETY OF FLORIDA 598-0192430 pages

11 Does the organization operate gaming activities with nonmembers? L. ves [XINo
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity formed
to administer charitable gaming? ettt et e e e, [ ves No

13 Indicate the percentage of gaming activity operated in:
a The organization's facility

............................................................................................................ e, | 182 %
b Anoutside facilily e 13b %
14 Enter the name and address of the person who prepares the organ!zatlon s gammg/spema] avents books and records:
Name B
Address B
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ] Yes @ Mo
b If "Yes," enter the amount of gaming revenue received by the organization B $ and the amount

of gaming revenue retained by the third party B $
e If “Yes," enter name and address of the third party:

Name B

Address B

16 Gaming manager information:

Name B

Gaming manager compensation B $

Description of services provided B>

|::‘ Director/officer |::| Employee [:' [ndependent contractor

17 Mandatory distributions:
a |s the organization required under state law to make charftable distributions from the gaming proceeds to
retain the state gaming CenSe T e, D Yes No
b Enter the amount of distributions required under state law ic be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year B $
Supplemental Information. Provide the explanations required by Part |, line 2b, columns {jii) and (v), and Part Ill, lines 9, 8b, 10b, 15b,

15¢, 16, and 17b, as applicable. Also complete 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

PART I, LINE 2B, COLUMN (V}:

CONSULTING SERVICES PROVIDED TO THE ORGANIZATION FOR MAIL

SOLICITATIONS AND FUNDRAISING EVENTS.

" 332083 09-12-13 Schedule G (Form 990 or 920-EZ) 2013
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SCHEDULE | Grants and Other Assistance to Organizations,

{Form 980} Governments, and Individuals in the United States
Complete if the organization answered "Yes" to Form 890, Part [V, line 21 or 22.
Department of the Treasury B Attach to Form 980.

mternal Revenue Service B> Information about Scheduie | (Form 990 and its instructions is at i, irs aov/formaon,

Name of the organization
THE CHILDREN'S HOME SOCIETY OF FLORIDA
| Part1l. | General Information on Grants and Assistance

1 Does the crganization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibiiity for the grants or assistance, and tt
criteria used to award the grants or assiStance?
2 Descrlbe in Part IV the organization’s procedures for monstorlnq the use of grant funds in the United States.
‘Partll’| Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes® to Form 9¢
recipient that received more than $5,000. Part |l can be duplicated if additional space is needed.

1 {a) Name and address of crganization {) EIN {c) IRC section {d) Amount of (&) Amount of nggg?gofk {g) Descript:
or government if applicable cash grant non-cash FMV. appraisal. | or-cash assi
asslistance ,otrl? epr) !

2  Enter total number of section 501(c)(@3) and government organizations listed inthe finettable
3 Enter total number of other organizations listed intheline Ttable ... . e eenes
l.HA For Paperwork Reduction Act Notice, see the Instructions for Form 980.

332101
10-29-13 3 1



Schedule | (Form 990) (2013) THE CHILDREN'S HOME SOCIETY OF FLORIDA

‘Partlil}| Granis and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" to Form 290, Part IV, line 22,

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance () Number of |  (c) Amount of | {d) Amount of non- (e} Method of valuation
recipients cash grant cash assistance | {book, FMV, appraisal, other)
FINANCIAL ASSTSTANCE TO CLIENTS 6721 1,355,653, 0.
FOOD, CHS FACILITIES 15120 704,037, 0,
RESIDENTIAL SUPPLIES, CHS FACILITIES 2456 196,816, 0.
MEDICAL AND DENTAL FEES 4034 1,797,099, c.
FOSTER CARE BOARD PAYMENTS 424 1,630,326, 0,

':}Pél"_t’l'\l-' | Supplemental Information. Provide the information required in Part |, line 2, Part lil, column (b), and any other additional information.

332102 10-29-13
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Scheduie | {Form 990)

THE CHILDREN'S HOME SOCIETY OF FLORIDA

| Part Ii| Continuation of Grants and Other Assistance to Individuals in the United States (Schedule | (Form 990), Part I11.)

{a) Type of grant or assistance

{b) Number of

{c} Amount of

{d} Amount of non-

{e) Method of

recipients cash grant cash assistance valuation {(book, FMV,

appraisal, other)
DAYCARE 517, 97,703, 0.
CLOTHING AND PERSONAL NEEDS 2,118, 213,264, 0,
TRANSPORTATION 2,330, 116,549, 0.
RECREATIONAL ACTIVITIES 6,684, 246,161, 0,
LEGAL ASSISTANCE 124, 29,007, o,
OUTREACH ACTIVITIES 625, 29,669, 0.
PROGRAM EDUCATIONAL SUPPLIES 391, 107,585, 0.
CTHER ASSISTANCE ON BEHALF OF CLIENTS 2,085, 291,920, 0.
basirs 33




SCHEDULE J Compensation Information OME No. 1545-0047

{Form 980) For certain Officers, Directors, Trustees, Key Employees, and Highest .
Compensated Employees g
B> Complete if the organization answered "Yes” on Form 8990, Part IV, line 23.

Department of the Treasury B Attach to Form 990. [ See separate instructions. pen

Internal Revenue Service B Information about Scheduie J (Form 980} and its instructions is at iy ire aow/formaon i Inspection i

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

{Partl | Questions Regarding Compensation

Yes | No

ta Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form 990,
Part Vll, Section A, line 1a. Complete Part lll to provide any reievant information regarding these items.

First-class or charter travel 1] Housing allowance or residence for personal use
Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees

I:] Discretionary spending account |:| Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
relmbursement or provision of all of the expenses described above? If "No," complete Part llttoexplain ...

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEOQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEC/Executive Director, but explain in Part 1.

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

4 During the year, did any person listed in Form 990, Part VI, Section A, Ine 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-conirol payment?

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

Cnly section 501{c}{3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?

If "Yes" to line 5a or 5b, describe in Part 1l
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization?
b Any related organization?
if "Yes" to line 6a or 8b, describe in Part |11
7 For persons listed in Form 890, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part [l .,
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant fo a coniract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a}(3)7 If "Yes," describe in Part HI
9 |i"Yes" to line 8, did the organization alsc follow the rebuttable presumption procedure described in
Regulations section 53.4958-G(CY7 ... iieesieees e

|.LHA For Paperwork Reduction Act Motice, see the Instructions for Form 880. Schedule J (Form $80) 2013
332114
09-13-18
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Schedule J (Form 990) 2013

THE CHILDREN'S HOME SOCIETY OF FLORIDA

59-0192430

I Partli | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed,

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row {) and from related organizations,
Do not list any individuals that are not listed on Form 990, Part VI,

Note. The sum of columns (B){i)-{ili) for each listed individual must equal the total amount of Form 996G, Part VII, Section A, line 1a, appiicable column () and (E)

{B) Breakdown of W-2 and/cr 1099-MISC compensation

(C) Retirement and

(D) Nontaxabie [E

- - other deferred henefits
(A) Name and Title corgg)S:s;ion (I:zsgr?t?vse& r(ggo?tt;;re compensation
compensation compensation

(1) DAVID BUNDY iyl 226,788. 0. 10,697. 27,860. 6,603.
PRESIDENT & CEO (i) 0. 0. 0. 0. 0.
(2} SHELLEY KATZ (i) 165,386. 0. 10,157. 5,289, 2,570.
SECRETARY & CGO (i) 0. 0. 0. 0. 0.
(3) ROBERT J, WYDRA JR, M| 143,757, 0. 164. 17,500. 5,388.
TREASURER & CFO (ii) 0. 0. 0. 0. 0.
(4} ANTHONY K SUDLER (i) 145,793. 0. 9,860. 13,876. 5,769.
CHIEF PHILANTROPY OFFICER {ii) 0. 0. 0. 0. 0.
{5) ANDRY E SWEET i 129,687. 0. 9,740, 11,349. §,740.
VP INNOVATION & Q¥ (i) 0. 0. 0. 0. 0.
(6} JOAN P. HUGHES (i) 130,676. 0. 138. 17,500. 1,781.
VP ADMINISTRATTON (i) 0. 0. 0. 0. 0.
{7} STEPHEN F BARDY (i) 136,873. 0. 7,337, 10,400. 1,096,
VP OPERATIONS {ii) 0. 0. 0. 0. 0.

0]

(i)

(i)

Gi)

1)

{ii)

0]

{ii)

0]

i}

0]

{ii}

0]

{if)

U]

(ii}

i)

(ii}
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Schedule J {Form 990) 2013 THE CHILDREN'S HOME SOCIETY OF FLORIDA
{ Part L.} Supplemental information
Provide the information, explanation, or descriptions required for Part , lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 63, 6b, 7, and 8, and for Part II. Also complete this pa

332113
08-13-13 3 6




SCHEDULE K
(Form 920)

Department of the Treasury
Internal Revenue Service

Supplemental Information on Tax-Exemp? Bonds
B> Complete if the organization answered "Yes" on Form 980, Part [V, line 24a. Provide descriptions,
explanations, and any additional information in Part V1.
B> Attach to Form 990, B> See separate insiructions. P> Informaticn about Scheduie K (Forim £90) and its instructions is at WAL,

Name of the organization

THE CHILDREN'S HOME SOCIETY OF FLORIDA

‘Partl'" Bond Issues

{a) Issuer name (b} Issuer EIN (c) CUSIP # (d) Date issued (e} Issue price (f) Description of purpos
SEE SCHEDULE K
a PALM BEACH COUNTY, FL 59-6000785696547EZ7| 04/01/08 16,680,000 [PART VI
B
C
D
“Partlll: Proceeds
A B '
1 Amountofbondsretired ... 1,785,000,
2 Amount of bonds legally defeased e
3 Total proceeds of issue . i ...oceee.ei..
4 Gross proceeds in reserve funds
5 Capitalized interest from proceeds
6 Proceeds in refunding escrows
7 issuance Costs from proceeds e
8 Credit enhancement from proceeds ...
9  Working capital expenditures fromproceeds ..
10 Capital expenditures from proceeds ...
it Other spent proceeds
12 Other unspent proceeds
13 Year of substantial completion ... e
Yes No Yes No Yes
14 Were the bonds issued as part of a current refunding issue? ... X
15  Were the bonds issued as part of an advance refunding issue? .. ... X
16 Has the final allocation of proceeds been made? X
i7 Doas the organization maintain adeguate books and records to support the final allocation of proceeds? | . .. X
‘Partlll’ Private Business Use
A B (
1 Was the organization a pariner in a partnership, or a member of an LLGC, Yes No Yes No Yes
which owned property financed by tax-exempt bonds? ... X
2 Are there any lease arrangements that may result in privaie business use of
bond-inanced Property? o D X
?3?35_23 LHA For Paperwork Reduction Act Notice, see the Instructions for Form 90, 37




Schedule K (Form 990) 2013 THE CHILDREN'S HOME SOCIETY OF FLORIDA 59-0192430
Partlll._Private Business Use (Continued)

A B
3a Are there any management or service contracts that may result in private Yes No Yes No Yes
business use of bond-financed property? X

b If "Yes" to line 3, does the organization routinely engage bond counsel or ather outside
counsel to review any management or service contracts relating to the financed property?
¢ Are there any research agreements that may result in private business use of hond-finarced property? X
d If "Yes" to line 3c, does the organization routinely engage bond counsel or other outside ,

counset to review any research agreements relating to the financed property? ... .
4  Enter the percentage of financed property used in a private business use by

entities other than a section 501(c)(3) organization or a state or local government ... B % % '
& Enter the percentage of financed preperty used in a private business use as a result of i

unrelated trade or business activity carried on by your organization, another

section 501(c)(3) organization, or a state or local government ... B % %
6 Totaloflinesd4and5 ... e iiee i iiiiiiiiiiiiiiniiieieees % %
7 Does the bond issue meet the private security or paymenttest? ... .. X
8a Has there been a sale or disposition of any of the hond-financed property to a non- ‘

governmental person other than a 501(c)(3) organization since the bonds were issued? X

b If "Yes" o line 8a, enter the percentage of bond-financed property sold or disposed
Of % %

¢ If "Yes" to line 8a, was any remedial action taken pursuant to Regulations sections
1A 12 and 1 A48 27 e

9 Has the organization estabiished written procedures to ensure that all nongualified
bonds cf the issue are remediated in accordance with the requirements under
Regulations sections 1.141-12 and 114527 ..o X

Partiv Arbitrage

A B i
1 Has the issuer filed Form 8038-T, Arbitrage Rebate, Yield Reduction and Yes No Yes Mo Yes i
Penalty in Lieu of Arbitrage Rebate? ... X '
2 [f "No"toline 1, did the following apply? ... ... .. il
a Rebatenotdue yel? e X
b Exception to rebate? ... e eeheeeeeeeieeesieseefeeeeeseieriseei:esesiiisiistiiiiiicsiieisciescses X :
¢ Norebatedue? ... X
If you checked "No rebate due" in |
computation was performed e i
3 Isthe bond issue a variable rate issSUe? ... e X }
4a Has the organization or the governmental issuer entered into a qualified ‘
hedge with respectto the bond issue? . o i X
b Name of provider .. PANK OF NEW YORK TRU
¢ Termof haedge s 30.0000000
d Was the hedge superintegrated? s X
e Was the hedge terminated? .. e TSN U T UUTUU NI X
BRET22

10-08-13




Schedule K (Form 990) 2013 THE CHILDREN'S HOME SOCIETY OF FLORIDA 59-0192430

PartlV: Arbiirage (Continued)

A B
Yes No Yes No Yes
Ba Were gross proceeds invested in a guaranteed investment contract (GIC)?  ................. X
B NAMe Of PrOVIGEI ... et isaes
C Term of Gl o i ieiiieieeieeieeiiiieieiiesiesieeeesn .
d Was the regulatory safe harbor for establishing the fair market value of the GIC satisfied?
6  Were any gross proceeds invested beyond an available temporary period? .. X
7 Has the organization established written procedures to monitor the requirements of
section 1487 ... e i e iiiiazs X
“Pact'V.. Procedures To Undertake Corrective Action
A B
Yes No Yes No Yes
Has the organization established writien procedures to ensure that violations of
federal tax requirements are timely identified and corrected through the voluntary
closing agreement program if self-remediation is not available under applicable
FOOUIALIONS D e eei e s ee e X

"PartVl._Supplemental Information. Provide additional information for responses to questions on Schedule K (see instructions).

SCHEDULE K, PART I, LINE A, COLUMN(F)

THE CHILDREN'S HOME SOCIETY OF FLORIDA PROJECT - SERIES 2008

(A) TO PAY OFF PORTION OF LINE OF CREDIT USED TO PAY COSTS ASSOCIATED

WITH NAPLES CHILDCARE CENTERS;

(B) TO REIMBURSE BANK OF AMERTCA, N.A. FOR A PORTION OF LOAN ASSOCIATED

WITH VERQ BEACH PROJECT;

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

ASSOCIATED WITH VERO BEACHE PROJECT;

(D) TO FINANCE CONSTRUCTION OF THE BUCKNER INDEPENDENT LIVING FACILITY

AND THE TREASURE COAST YOUTH TRANSITION CENTER.

332123
10-09-13




SCHEDULE M Noncash Contributions OME No. 1645 0047
{Form 990¢) 2 1
B Compiete if the organizations answered "Yes" on Form 980, Part IV, lines 29 or 30. '
Department of the Treasury B Attach to Form 990. : Opel‘lto :Pu:biic;"
Intemal Revenue Servioe B> Information about Schedule M (Form 290} and its instructions is at wyww jre pr/formagg £ Inspection’ .
MName of the organization Employer identification number
THE CHILDREN'S HOME SOCIETY OF FLORIDA 59-0192430
[Partl] Types of Property
(a} {b) (c] ()
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed] Form 990, Part VU1, line 1g %
Art - Works of art i

Art - Fractional interests
Books and pubiications ...
Clothing and household goods . X
Cars and other vehicles

527,027. FAIR MARKET VALUE

O e N0 R WN =

-l
[=]
w
@
0
e
=
=
o
o
0
=]
w
D
=
=
D
a
o
o
=}
&
S

Securities - Partnership, LLC, or i
trust interests ) i
12  Securities - Miscellaneous i

—;
-

13 Qualified conservation cortribution -
Histeric structures

14  Qualified conservation contribution - Other
15 Real estate - Residential ...
i6 Real estate - Commercial
17  Real estate - Other

18  Collectibies .. ...
19 Foodinventory ...
20 Drugs and medical supplies
Taxidermy
Histerical artifacts .
Scientific specimens
Archeological artifacts

RERE

25 Other B ( MISCELLANEQUS ) X 1,104 731,322. FAIR MARKET VALUE
26 Other B ( TOYS ) X 593 238,790. [FAIR MARKET VALUE
27 Other B ( SUPPLIES ) [ X 453 134,687. [FAIR MARKET VALUE
28 OQther B | )
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

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 - 28, that it must hold for
at least three years from the date of the initfal contribution, and which is not required to be used for exempt purposes for

the entire holding Periof? | L et e 30a X
b If "Yes," describe the arrangement in Part 1. SerlEa ey in
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? a1 | X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMMIBULIONST oo e 32a X

b If "Yes," describe in Part Il
33  If the organization did not report an amount in column {c) for a type of property for which column (a) Is checked,

describe in Part Il. RECI RO HIP N
LHA  For Paperwork Reduction Act Motice, see the Instructions for Form 990. Schedule M (Form 280) (2013)

332147
09-03-13
40
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Schedule M (Form 990) (2013) THE CHILDREN'S HOME SOCIETY OF FLORIDA 59-0192430 Page2_

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column {b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information,

332142 09-03-13 Schedule M (Form 990} {2013}
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y v

{Form 90 or 990-EZ) ampiete to provide infermation for responses to specific questions on 2 @3
Form 980 or 890-EZ or to provide any additional information. o
Department of the Treasury B Attach to Form 990 or 990-EZ. o Opento Public.
Internal Revenue Service 2 Infor aboy edule O 990 or 990-EZ) and its instructions is abwnsr ire oo lfnemaqn ciiinspection o
Name of the crganization Employer identification number
THE CHILDREN'S HOME SOQOCIETY QF FLORIDA 59-0192430

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 IIT, LINE 4D, OTHER PROGRAM SERVICES:

1)FAMILY VISITATION: MAINTAINING FAMILY CONNECTIONS WHILE CHILDREN ARE

IN FOSTER CARE IS CRITICAL TO THEIR DEVELOPMENT AND WELL-BEING, AS WELL

AS TO PROMOTING REUNTFICATION AND GROWING HEALTHY FAMILY RELATIONSHTIPS.

WE OFFER NUMERQUS 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: 1,879

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

THRCUGH COMMUNITY AND SCHOOL OUTREACH PROGRAMS TO PROMOTE SAFETY AND

ALTERNATIVES TO RUNNING AWAY THRQUGH THE SAFE PLACE PROGRAM. YOUTH

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

IN COMMUNITY BUSINESSES AND LEARN ABOUT OUR TRANSPORTATION SERVICE TOQ

RUNAWAY SHELTERS OFFERING TEMPORARY HOUSING, COUNSELING AND SERVICES

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

PRODUCTS.

YOUTH REACHED: 11,814

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ. Schedule O {Form 920 or 980-EZ) {2013}

332211
08-04-13
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Schedule O (Form 990 or 920-E7) (2013) Page 2
Name of the organization Emiployer identification number

THE CHILDREN'S HOME SOQCIETY OF FLORIDA 55-0192430

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: 15,197 DAYS OF CARE: 515

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

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

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

OUR FORMAL TRATINING PROGRAM HELPS PREPARE YQUTH TO LIVE SAFELY AND

SELF-SUFFICIENTLY BY PROMOTING CONTINUING EDUCATION AND LIFE-PLANNING

FOR INDIVIDUAL SUCCESS AND GROWTH. 1IN ADDITION TQO COUNSELING AND CASE

MANAGEMENT, OUR MONITORED TRANSITIONAL LIVING ARRANGEMENTS TEACH TEENS

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

HOUSEHOLD RESPONSIBILITIES.

YOUTH SERVED: 6,066

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

SOCIAL, DEVELOPMENTAL AND ACADEMIC GROWTH IN CHILDREN WHILE

STRENGTHENING FAMILY RELATIONSHIPS. SOME OF OQUR 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: 2,175

stz Schedule O (Form 880 or 990-EZ) (2013)
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Schedule G {Form 990 or 990-E2) {(2013) Page 2
Name of the organization Employer ideniification number

THE CHILDREN'S HOME SOCIETY OF FLORIDA 59-0192430

6 )EARLY STEPS: FAMILIES 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 TECHNQOLOGY, FAMILY COUNSELING AND TRANSPORTATION.

CHILDREN AND PARENTS SERVED: 1,717

7 JHEALTHY 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 THRQOUGH EMOTIONAL

SUPPORT, PARENTAIL: EDUCATION AND REFERRALS TO ADDITIONAL COMMUNITY

RESQURCES. BY GROWING STRONG FAMILY RELATIONSHIPS AND PARENTING

SKILLS, WE STRIVE TC PREVENT CHILD ABUSE AND NEGLECT.

CHILDREN AND PARENTS SERVED: 12,500

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 INTC THEIR COMMUNITIES. FURTHER WE

EQUIP PARENTS WITH COPING TECHNIQUES TO HELP THEM MANAGE THE PRESSURE

OF FAMILY LIFE.

CHILDREN AND PARENTS SERVED: 745

9)}S0OCIAL DEVELOPMENT AND PREVENTION SERVICES: WE ASSESS CHILDREN AND

88-2541-21 3 Schedule O (Form 990 or 920-EZ) (2013}
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Schedule O (Form 990 or 990-E7) (2013) Page 2
Name of the organization Employer identification number

THE CHILDREN'S HOME SOCIETY OF FLORIDA 59-0192430

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

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

NEEDS. OUR FOCUS IS ON PERSONAL AND SOCIAI. DEVELOPMENT,

SELF-SUFFICIENCY AND FAMILY STABILITY, STRENGTHENING FAMILIES AND

EDUCATING PARENTS IN ORDER TO DECREASE THE POSSIBILITY OF CHILD ABUSE

AND NEGLECT.

CHILDREN, YOUTH AND PARENTS SERVED: 4,921

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

MENTORS WITH CHILDREN AND TEENS WHO HAVE ONE OR MORE INCARCERATED

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

DEMONSTRATE DEPENDABILITY TO HELP YOUTH TO DEVELOP TO THEIR FULLEST

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

THEIR OWN FAMILIES, ALSO BENEFIT FROM THE GUIDANCE AND ENCQURAGEMENT QOF

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: 446

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

DEPARTMENT OF CHILDREN AND FAMILIES 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 TO OBSERVE THE

T Schedule O (Form 990 or 920-EZ} (2013)
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Schedule O (Form 890 or 990-EZ) (2013) Page 2
Name of the crganization Empgloyer identification number

THE CHILDREN'S HOME SOCIETY OF FLORIDA 59-0192430

INTERVIEWS REMOTELY WHICH PROTECTS MOST VICTIMS FROM SUFFERING THE

EMOTTIONAL PAIN OF ADDITIONAL INTERVIEWS. STAFF MEMBERS ENSURE PRIVACY

AND CONFIDENTIALITY, OFFER COMFORT, AND MAKE RECOMMENDATIONS FOR PROPER

TREATMENT AND SUPPORT FOR YOQUNG VICTIMS AND THEIR FAMILY MEMBERS.

CHILDREN SERVED: 2,083

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

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

VALUABLE TIME AND TALENT, DEVOTED INDIVIDUALS HELP WITH HOMEWOREK,

MENTOR YOUTH, ORGANIZE AND SUPPORT FUNDRAISING ACTIVITIES, PARTICIPATE

IN BOARD MEETINGS AND STRATEGIC PLANNING SESSIONS, AND ADVQCATE TO

ELECTED OFFICIALS REGARDING ISSUES THAT IMPACT CHILDREN AND FAMILIES.

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

WE PROVIDE TO OUR COMMUNITIES.

INDIVIDUAL VOLUNTEERS: 5,627

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: 3,315

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

PROMISES CONFIDENTIAL LIFETIME MAINTENANCE OF ADOPTION RECORDS, WE

ALLOW BIRTH PARENTS AND ADOPTEES TO ACCESS AND UPDATE MEDICAI AND

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

Sazle, Schedule O (Form 990 or 920-EZ) (2013)
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Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization Employer identification number

THE CHILDREN'S HOME SOCIETY QOF FLORIDA 59-0192430

REUNTITE. REUNIFICATION OFTEN PROVIDES CLOSURE AND ANSWERS FOR BIRTH

PARENTS, ADOPTEES AND ADOPTIVE PARENTS.

CLIENTS SERVED: 145

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 OQF CENTRAL FLORIDA AND THE UNIVERSITY OF CENTRAL FLORIDA, EVANS

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

LIFE-SCHOOQOL, 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 THEIR CHEILDREN'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: 2,127

EXPENSES § 28,191,432. INCL GRANTS OF § 835,587. REVENUE § 2,982,142,

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

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

THE RETURN FOR ACCURACY AGATNST BOTH THE AUDITED FINANCIALS AND THE GENERAL

LEDGER. IF NO DISCREPENCIES ARE FQUND THE DRAFT IS THEN REVIEWED BY THE

CFO. ONCE THE CFO HAS COMPLETED HIS REVIEW, THE DRAFT IS SUBMITTED TO THE

CEQ, COOQO AND BOARD OF DIRECTORS FOR THEIR REVIEW. THE CFO ALSO REVIEWS THE

990 WITH THE AUDIT COMMITTEE QF THE BOARD. AFTER BOARD APPROVAL, THE RETURN

IS FINALIZED FOR FILING.

s Schedule O (Form 990 or 980-EZ) (2013)
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Schedule O (Form 990 or 990-E2) {2013) Page 2
Name of the crganization Employer identification number

THE CHILDREN'S HOME SOCIETY OF FLORIDA 59-0192430

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

NEW BOARD MEMBERS ARE PROVIDED A CONFLICT OF INTEREST POLICY

STATEMENT TO READ, DISCLOSE ANY CONFLICTING ITEMS AND SIGN. IF THERE ARE

ITEMS THAT RESULT IN A CONFLICT OF INTEREST DURING THE COURSE OF THEIR

BOARD MEMBERSHIP, BOARD MEMBERS RECUSE THEMSELVES FROM THAT DISCUSSION AND

VOTE. EACH MEMBER IS GIVEN A CONFLICT 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 INTEREST POLICY, AND

FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC ON REQUEST.

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

LOSS ON INTEREST RATE SWAP -16,531.

RETIREMENT PLAN - CONTINGENT OBLIGATION 791,826.

CHANGE IN BENEFICIAL INTEREST IN THE NET ASSETS OF CHS

FOUNDATION, INC. 4,802,544,

TOTAL TO FORM 990, PART XI, LINE 9 5,577,839.

FORM 990, PART XII, LINE 2C

THIS PROCESS HAS NOT CHANGED FROM PRIOR YEAR.

T Schedule O (Form 980 or 990-E2) (2013}
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Schedule O (Form 990 or 290-E4) (2013) Page 2
Name of the organization Employer identification number

THE CHILDREN'S HOME SQOCIETY OF FLORIDA 59-0152430

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

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.

Er T Schedule O (Form 990 or 890-EZ) (2013)
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SCHEDULER
{Form: 980) B>Complete if the organization answered "Yes" on Form 990, Part 1V, line 33, 34, 35b, 36, or 37.

Department of the Treasury
Internal Revenua Service

B Attach to Form 990.
Binformation about Schedule R (Form 89C] and its instructions is at i i 50w /fnrmosn

Related Organizations and Unrelated Partnerships

B> See separate instructions.

Name of the organization

THE CHILDREN'S HOME SOCIETY OF FLORIDA

F'artE . ldentification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, fine 33.

{a)
Name, address, and EIN {if applicabie)
of disregarded entity

)
Primary activity

{c)

Legal domicite {state or
foreign country)

(d)

(e

Total income End-of-ye

CENTENNIAL EOLDINGS, LLC - 20-3043440

1485 S, SEMORAN BLVD, STE 1448

WINTER PARK, FL 32722 HICLDS REAL PROPERTY FLORIDA 466,259, 8,0
CENTENNIAL HOLDINGS (TREASURE COAST), LLC -
20-3174241, 1485 S, SEMORAN BLVD, STE 1448,
WINTER PARK, FL 32792 HOLDS REAL PROPERTY FLORIDA 58,422, 1,8
CENTENNIAL HOLDINGS (SOUTHWEST), LLC -
20-865%03%, 1485 5. SEMORAN BLVD, STE 1448,
WINTER PARK, FL. 327292 flOLDS REAL PROPERTY FLORIDA 13,450, 4
CENTERNIAL HOLDPINGS (NORTH CENTRAL)}, LLC -
20-5272140, 1485 8, SEMORAN BLVD, STE 1448,

HOLDS REAL PROPERTY FLORIDA 238,175, 3,4

WINTER PARK, FL 32782

Identification of Related Tax-Exempt Organizations Complete if the organization answered "Yes" on Farm 980, Part [V, line 34 because it had ons¢

‘Part '3-“.' : organizaticns during the tax year.
(a) (b) ] {d) (e
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity
section status (if section

of related organization

foreign country)

501(c)(3)

For Paperwork Reduction Act Notice, see the instructions for Form 980.

332181
09-12-13 LHA
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Schedule R (Form 990)

THE CHILDREN'S HOME SOCIETY OF FLORIDA

' Continuation of ldentification of Disregarded Entities

(a) {b) {c) (d} (e
Name, address, and EIN Primary activity Legal demicile {state or Total income End-of-ye
of disregarded entity foreign country)

CENTEMNIAL HOLDINGS COLLIER CHILD CARE, LLC
- 26-0843602, 1485 S, SEMORAN BLVD, STE
1448, WINTER PARK, FL 32792 HOLDS REAL PROPERTY FLORTIDA 93,959, 1,5
CHILDREN'S HOME EARLY LEARNING INITIATIVES,
LLC - 26-0854569, 1485 &, SEMORAN BLVD, STE HEALTH CARE & SOCTAL
1448 WINTER PAREK, FL 32792 PSSISTANCE (DAYCARE) FLORIDA 1,215,982, 1
ECIL CAPITAL, LLC - 20-5272172
1485 §, SEMORAN BLYD, STE 1448
WINTER PARK, FL 32792 RENTAL & LEASING ' LORIDA 58,929, 2
CENTENNIAL HOLDINGS (BUCKNER), LLC -
27-1439340, 1485 §, SEMORAN BLVD, STE 1448,
WINTER PARK, FL 32792 HOLDS REAL PROPERTY FPLORIDA 152,316, 4,z
CENTENNIAL HOLDINGS (NORTH COASTAL)}, LLC -
27-1440010, 1485 S, SEMORAN BLVD, STE 1448,
WINTER PARK, FL 32782 HOLDS REAL PROPERTY FLORIDA 16,573, E
CENTENNIAL HOLDINGS (MID FLORIDA), LLC -
27-1440006, 1485 S. SEMORAN BLVD, STE 1448,
WINTER PARK, FL 32792 HOLDS REAL PROPERTY FLORIDA 14,603, 3
CENTENMNIAL HOLDINGS (BREVARD), LLC -
27-1438172, 1485 S, SEMORAN BLVD, STE 1448,
WINTER PARK, FL 32792 HOLDS REAL PROPERTY FLORIDA 0,
CENTEMNIAL HOLDINGS (CENTRAL FLORIDA}, LLC -
27-143%606, 1485 S, SEMORAN BLVD, STE 1448,
WINTER PARE, FL 32792 HOLDS REAL PROPERTY i .ORIDA 35,767, 5
CENTENNIAL HOLDINGS (FMERALD COAST)}, LLC —
27-1439711, 1485 S, SEMCRAN BLVD, STE 1448,
WINTER PARK, FL 32792 HOLDS REAL. PROPERTY FLORIDA 13,609, 3
CENTENNIAL HOLDINGS (GULF COAST), LLC -
27-1439869, 1485 S, SEMCRAN BLVD. STE 1448,
WINTER PARK, FL 32792 HOLDS REAL PROPERTY FLORIDA 53,584, 1,1
65115 51




Schedule R (Form 990) THE CHILDREN'S HOME SOCIETY OF FLORIDA

Continuation of identification of Disregarded Entities

(a) (b) {c) {d) (e
Name, address, and EIN Primary activity L=gal domicile (staie or Total income End-of-ye
of disregarded entity foreign country)

CENTENNIAL HOLDINGS (INTERCOASTAL}, LLC -

27-1439865, 1485 S, SEMORAN BLVD, STE 1448,
WINTER PARK, FL 32792 HOLDS REAL PROPERTY FLORIDA 44 021, 1.1
CENTENNIAL HOLDINGS (SOUTHEASTERN), LLC -
27-1440100, 1485 5, SEMORAN BLVD, STE 1448, ?
WINTER PARK, FL 32732 HOLDS REAL PROPERTY FLORIDA 153,769, 4 |

[N

332231
05-071-13 52



Schedule R (Form 890) 2013

THE CHILDREN'S HOME SOCIETY OF FLORIDA

Parkdil ldentification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 34 beca
SIERST organizations treated as a partnership during the tax year.
(a) (b} (c) (d) (e} M () (h}
Name, address, and EIN Primary activity d'c;rfﬁ;‘i',e Direct controlling | Prademinantincome | Share of total Share of Dispraportic
of related organization (state or entity {refatad, unrelated, income end-of-year ot
toreign excluded from tax under assets a:ocanon
Gountry} sections 512-514) Yes | I

ﬁ_.Par_t' IV

Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered "Yes" on Form 990, Part IV, line
- organizations treated as a corporation or trust during the tax year.

(a) (k) {c) (d) (e {f)
Name, address, and EIN Primary activity Legal gomicile | Direct controlling | Type of entity Share of total
of related organization (state or entity {C corp, S corp, income
forelgn or trust)
coumry)
332162 09-12-13 53




Schedule R (Form ga0) 2013 THE CHILDREN'S HOME SQCIETY QF FLORIDA

PartV Transactions With Related Organizations Complete if the organization answered "Yes" on Form 820, Part IV, line 34, 35b, or 36.

MNote. Complete line 1 if any entity is listed in Parts I, lll, or IV of this schedule.

1 Buring the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts H-[v?
a Receipt of (i} interest (i} annuities (iii) royalties or (iv) rent froma conirolled entity
b Gift, grant, or capital contrbution 10 related OrgaN Zat ON )
¢ Gift, grant, or capital contribution from refated organization(S) .. e
d Loans or loan guarantees to or for related organization(S)
e Loans or loan guarantees by related organizZation]s) e
T Dividends from related organizationis) e
g Sale of assets to related OrgaNIZANIONIS] ... .. e
h Purchase of assets from related crganization(s)
i Exchange of assets with related organization(s)
j Lease of facilities, equipment, or other assets to related organization(s}
k Lease of facilities, equipment, or other assets from related organization(S) . e
I Performance of services or membership or fundraising solicitations for related organization(s) .
m Performance of services or membership or fundraising solicitations by related organization(s)
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s)
o Sharing of paid employees with related organization(S) . e
p Reimbursement paid 1o related organizations) for EXPE M S e
g Reimbursement paid by relfated organization(s) FOr @XPENSES e
r Other transier of cash or property to related organization{s} e,
s Other transfer of cash or property from related OrganiZatiON(S) L. i oo et e e e e
2 If the answer o any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transa
@ (b} (c)
Name of related organization Transaction Amount invoived Method of
type (a-s}
()
(2)
(3)
{4)
9
(6}

332183 09-12-13 54




Schedule R (Form 9902013 THE CHILDREN'S HCME SOCIETY OF FLORIDA

PartVi Unrelated Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the fellowing information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities {meas
that was not a related organization. See instructions regarding exclusion for certain investment partnerships,

(@ {b) (c) {d) A(e)l M {9)
Name, address, and EIN Primary activity Legal domicile PfefliOtm(}naﬁt FTIICTUTEFE bariners . Share of Share of Di
) ; related, unrelated, | 50163 L
of entity (state or foreign (axcluded ftom b | otier total endofyear g
country) under section 512-514) lyes| Mo income assets e

332164
09-12-13 5 5




Schedule R (Form 990) 2013 THE CHILDREN'S HOME SOCIETY OF FLORIDA 59-0192430 pages
[Part VIT] Supplemental information
Provide additional information for responses to questions on Schedule R {see instructions).

332165 08-12-13 Schedule R (Form 990) 2013
56
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Form 8868 {(Rev. 1-2014) Page 2
@ If you are filing for an Additional (Not Automatic) 3-Month Extension, compleie only Part il and checkthisbox -3

Note. Only complets 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 Automatic 3-Month Extension, complete only Part 1 (on page 1).

|Partli|  Additional (Not Automatic) 3-Month Extension of Time. Only file the original {no copies hesded).

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Empiloyer identification number (EIN) or
print

Fiebythe {THE CHILDREN'S HOME SOCIETY OF FLORIDA 55-0192430
ifﬁfgdfﬁifm Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

return. See 1 4 8 5 SEMORAN BLVD ¢ NO © 1 4 4 8

nstrustons. £ Gity, town or post office, state, and ZIP code. For a foreigh address, see instructions.

WINTER PARK, FL 32792

Enter the Return cede for the return that this application is for (file a separate application for each retum)

Application Return [ Application

Is For Code f1s For

Form 990 or Form 990-EZ o1 [

Form 990-BL 02 Form 1041-A

Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401{a) or 408(a) trust) 05 Form 6062 11
Form 99C-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not aiready granted an automatic 3-month extension on a previously filed Form 8863.

JENNIFER CAMPBELL
2 Thebooksareinthecareofb- 1485 S- SEMORAN BLVD, STE 1448 - WINTER PARK, FL 32792

Telephone No.p» 321-3897-3000 Fax No. B
& |f the organization does not have an office or place of business in the United States, check thisbex ... 2 D
@ |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 B [:l . I[f it is for part of the group, check this box B> I:| and attach a list with the names and EINs of ali members the extension is for.
4 | request an additional 3-month extension of time until MAY 15, 2015
5  For calendar year , or other tax year beginning JUL 1 : 2013 , and ending JUN 30 , 2014
6  If the tax year entered in line 5 is for less than 12 months, check reason: |__| Initial retum E Final retum

Change in accounting period

7 State in detail why you need the extension
ADDITIONAL TIME & INFORMATION IS NEEDED TO COMPLETE AN ACCURATE RETURN.

8a If this application is for Forms 990-BL., 990-PF, 990-T, 472G, or 60689, enter the tentative tax, less any
nonrefundable credits. See instructions.
b If this application is for Forms 980-PF, 990-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. 8| $ 0.
€ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS {Electronic Federal Tax Payment System). See instructions. 8¢ | % 0.
Signature and Verification must be completed for Part il only.
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am authorized to prepare this form.
Signature B Tile = CFO Date B>
Form 8868 {Rev. 1-2014)

323842
12-31-13
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Caution: Forms printed from within Adobe Acrobat products may not meet IRS or state taxing agency
specifications. When using Acrobat 5.x products, uncheck the "Shrink oversized pages to paper size" and
uncheck the "Expand small pages to paper size" options, in the Adobe "Print" dialog. When using Acrobat
6.x and later products versions, select "None" in the "Page Scaling” selection box in the Adobe "Print" dialog.
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