| ©OMB No. 165450047

2000

Return of Organization Exempt From Income Tax

Under section 8501{c}, 527, or 4947{a){1) of the Internal Revenue Code (except black lung
benefit trust or private foundalion)

P The organization may have to use a copy of 1his return to satisfy state reporting requirernents.
and ending

ram 990

Depariment of the Treasury
intemal Ravenue Servlce

A For the 2008 calendar year, or tax year beginning

B checxit Pioase | Name of organization D Employor identification number
ePPICERIS | usoins FLORIDA UNITED METHODIST CHILDREN'S
Oanee” | oo HOME, INC.
[ Ihame, | #°* | Doing Business As 590638479
ol Sea Number and sireet {or P.0. box if mail is not defivered to slrastaddress} |Roomvsulte | E Telephone number
jermin- {3Peon 0, BOX 6299 (386)668-4774
[ _Jimended] tions. | ity or town, state of country, and ZIP + 4 G _Gross recelpls § 14,652,509,
N DELTONA, FL 32728 Hia} Is this a group return
pencing F Name and address of principal offlcerMIXE GALLOWAY for affillates? [ ves No
P.0. BOX 6299, DELTONA, FL. 32728 Hib) Are afl afiltiates nciuded? __JYes [_INo
I Tax-exempt status: 501(e) (3 y 4 {insert no) I:l 4947 (@)(1) or [:] 527 If “No,” attach a lIst. {see instructions)
J Website: » N/A H(c) Group exemption number

{ arganizalion; Corporation [ | Trust [ ] Assoclation [ | Othar
Summary

L. Year of tormation: 19 0 B M State of legal domicile: I' L

K

i ed on ol informatlon

g 1 Briefly describe the organization's misslon or most significant activities: PROVIDES RESIDENTIAL HOUSING,
£ FOSTER CARE, HEALTH AND WELFARE SERVICES TO CHILDREN IN NEED.
g 2 Check this box » {Z.“] if the organization dlscontinued its operatlons or disposed of more than 25% of lts net assets.
31 3 Numberof voting members of the governing body (Part YL INE 18}  o.oooreeee e 3 27
g 4 Number of indapendent voting membars of the governing body (Part V|, line 1h) 4 27
$ | 6 Tolal number of ernployaes Part V, lIne 28) ... e SNSRI I - 237
’E’ 8 Total number of volunteers {estimate f nacessan) . ..ooeeveeeesvesvvennnns 6 616
:5; Ta Total gross unrelated business revenue from Part VI, column (G}, ling 12 . » 7a a.
b _Net unrglated business taxable Income from Form 990-T, N8 34 ... e enearseesciressesessrsranns b 0.
Prior Year Current Year
g | 6 Contributions and grants (Part Vill, lne 1h) ... ... | 24,497,022, 10,167,234.
5| 9 Program service revenue (Part VILINE 20) ...o..occocoooe e 441,574. 576,416.
8|10 Investment Income (Part Vill, column (A), ines 3, 4, 200 7 ...........ccoce 1,165,408, 759,564.
11 Other revenue (Part VIII, column {A), ines 5, 6d, 8¢, 8¢, 10c, and 11e) ... -8,132,473. 3,149,295,
12  Total revenus + add lines 8 through 11 {must squal Part Vill, column (A), line 12} ........ 7,971,531. 14,652,509,
13 Grants and similar amounts pald (Part [X, column (A}, lines 1-3) 57,548, 95,755,
14 Benefits pajd to or for members (Part [X, column (A),ined) ..o
15 Salarles, other campensation, employee beneffts (Part i, column (4}, lines 510) 7,178,683, 7,228,383,
§ 16a Profeasional fundralsing fees (Part IX, column (A} fine 1) ..o
1% b Tolal fundraising axpenses (Part X, column (D), ihe 25) M " i PP e
17 Other expenses (Part X, coluran (A), ines 11a-11c, 115248 4 2 2 9,073. 3, 34 0,108,
18 Total expenses. Add lines 1317 {must equal Part 1X, column (A}, ine 25) ... 11,465,304, 11,164,256,
18 Revenus less expensas. Subtract line 18 romENe 12 oo -3,493,773. 3,488,253,
b O
0§ Beginping of Current Year End of Year
£5120 Total assets (Part X, lne 16) 42,358,929, 45,626,759,
%5121 Total tablitles (Part X, line 26) 2,756,487.1 2,536,064,
_5"" Net assets or fund balances. Subtract line 21 from I8 20 oo 39,602,442, 43,090,695,
SPArEE Signature Block N
-3 lﬂed thig retum, incluiding aceo ng schedules and statemenls, and to the best of my knowdedge and bellel, it |s true, correct,
an'p mrwhx-ch preparer has any knowledgs,

5//5/0

-' 'e. ner b
) Signature of officer \

Here Y Date '
MIKE GALLOWAY, PRESIDENT——____
Type or print name and titla
paig | Fremrrs bete ekt Rt erd e
Preparers sign‘aiure employed » [
Usa Only :L’L“r:‘;’m"" SCHAFER, TSCHOPP, WHITCOMB, ET AL EIN >
3;}:?3:0}' 986 DOUGLAS AVENUE, SUITE 100
ZP 14 ALTAMONTE SPRINGS, FI. 32714 Phonsno. P 407-875-2760
May the IRS discuss this relum with the preparsr shown aboveT (see Instructions) ..., Yes D No
pazcot o2-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the sepatale instructions. Form 990 (2009



FLORIDA UNITED METHODIST CHILDREN'S

HOME, INC. 59-0638479 Ppage?

) 1| Statement of Program Service Accomplishments

1  Brlefly describe the organization’s misslon:
THE MISSION OF THE ORGANIZATION IS TO EMPOWER CHILDREN AND FAMILIES TO
EXPERIENCE GOD'S LOVE AND CARE AS REVEALED IN THE MINISTRY OF JESUS
CHRIST. FOUNDED IN 1508, THE CHILDREN’'S HOME AIMS TO IMPROVE THE LIVES
OF VULNERABLE CHILDREN AND FAMILIES THROUGHOUT THE STATE OF FLORIDA.

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

the pror Frm 880 or 890E27 e eeessesese st eeeeeeeeeeeeeeeeeeeeessees s oo L—1¥es [X] No
If *Yes,” describe these new services on Schedule O. )
3  Did the organization cease conducling, or make significant changes In how it conducts, any program services?. ... [ lves [X]No

If “Yes," describe these changes on Scheduls O.

4 Describe the exempt purpose achieverments for each of the organizatlon's thres largest program services by expenses.
Section 501{c)(3} and 501{c)(4) organizaticns and seclion 494 7{a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

SEE SCHEDULE O FOR CONTINUATION(S)

4a {Code: } {Expenses $ 8,606,770, Including grants of $ ) (Revenue $
A CONTINUUM OF CARE IS PROVIDED FOR CHILDREN AND FAMILIES. IN ADDITION
TO PROVIDING RESIDENTIAYL, CARE TO APPROXIMATELY 80 CHILDREN AND YOUTH,
WITH INDEPENDENT LIVING SERVICES, AN EMERGENCY SHEILTER CARE FACILITY r
PARENTING CLASSES, CHILD DAY CARE FOR 115 CHILDREN AND FAMILY
COUNSELING TO MANY FAMILIES.

THE HOME HAS BEEN LICENSED SINCE 2002 TO ALSO PROVIDE FOSTER CARE
SERVICES, ADOPTION SERVICES AND MEDICAL FOSTER CARE FOR OVER 80 FOSTER
FAMILY HOMES THAT SERVE 125 CHILDREN AT ONE TIME. DURING THE SIX YEARS
OF THE PROGRAM'S EXISTENCE, THE HOME HAS SERVED A TOTAL OF 486
CHILDREN, INCLUDING 119 ADOPTIONS, WITH THE FIRST EXPANSION OF ITS
SERVICES INVOLVING THE ESTABLISHMENT OF A SATELLITE FOSTER CARE PROGRAM

4b  (Cods: ) (Expenses § Including grants of § }{Revenue $ )

4c  (Code: } {(Expenses $ including grants of $ }{Revenue § )

4d  Other program services. (Describe In Schedule O)
(Expenses $ Including grants of § ) (Revenue § )
4e__ Total program service expensas P> $ 8 t 606 ’ 770.

Form 980 (2008}
932002
02-04-10



FLORIDA UNITED METHODIST CHILDREN'S
Ferm 990 (2009) HOME, INC. 590638479 paged
Checklist of Required Schedules

Yos | No
1 s the organization described In section 501(c)(3) or 4847(a)(1) {other than a private foundation)?
1£7Y85," COMPIBIO SCRBOUIB A .......c...con oo e seea s ssns s s eromes oot et eseeseseseseeesesseremsesee e eemsesese s ere e 1 j X
2 s the organization requlred to complete Schedule B, Schadule of Contributors? | . X
3 Dld the organization engage In direct or Indirect polltical campalgn activitles on behalf of or In opposition to candldales for
public office? If *Yes,” complate SChEUUB G, PArt] .. ...t steee et ee oo e e e res et 1 ereee e et emersseessressnsens 3 X
4  Section 501(c){3) organizatlons. Did the arganization engage In lobbying activities? If "Yes,® complete Schedule G, Partll . | 4 X
5 Section 501(c){4), 501{c} (B}, and 601{c){6) organizations. Is the organization subject to the section 6033{e) notice and
reporting requiremant and proxry tax? If *Yes," complate SCRediifa G, Partlll ... ... .o oo e 5
8 Did the organization malntain any doner advised funds or any slmilar funds or accounts where denors have the right to
provide advice on the distribullon or Investment of amounts In such funds or accounts? if *Yes,” complete Scheduls D, Part! | 6 X
7 Did the organization recelve or hold a conssrvation easement, Including easements to presarve open space,
the environmant, historle land areas, or historlc structuras? If *Yes,” complate Schedule D, Partll ..., 7 X
8 Did the organization maintaln collections of works of ar, historical treasures, or other similar assets? If *Yes," complste
Schedule D, Part I .. e | B X
9 Did the organization rapori an amounl ln Part X Iine 21 serve as acuslodlan for amounts not Iisted in Part X, or provide
credit counselling, debt management, credit repalr, or debi negotlation services? Jf *Yes,” complels Schedule D, Partlv . | 0 X
10 Did the organizatlon, directly or through a related organizatlon, hold assets In term, permanent, or quaskendowments?
If *Yes," complete Schedule D, Part V — .. P10 X
11 |s the organization's answer to any of lhe followlng questions 'Yes ? If 50, complete Schedule D Parts W VH WH IX orx
as gpplicable ...
#® Did the organization raport an amount for Iand bul!dlngs, and unlpmant ln Pan X line 10? n'f “Yas, compfeta Schsduie D
Part V1.
® Did the organization repaort an amount for investments - other securlties in Part X, iine 12 that is 5% or more of its lotal

assels reported In Part X, lina 167 If *Yes, " complets Schedule D, Part Vi,

¢ Did the organizalion report an amount for Investmanis - program refated in Part X, line 13 that Is 5% or more of lts totat
assats raported In Part X, line 187 If "Yes, " completa Schedule D, Part Vil

* Did the organization reporl an amount for other assals In Part X, ine 15 that Is 5% or more of ils total assets reported in
Part X, line 167 If “Yes,"” complete Scheduls [, Part IX.

® Did the organization raport an amount for other liabllities tn Part X, lina 257 /f *Yas," complate Schaduls D, Part X,

¢ Did the organization’s separate or consclidated financial staterents for the tax year Include a footnote that addresses
the erganization’s liability for uncertaln tax positions under FIN 487 If *Yes, " complete Schadule D, Part X.

12 [id the organization obtaln separats, Indepsndant audited financlal statements for the tax year? If "Yes, " comnplete
Schedule D, Parts X1, Xii, end Xiil.
12A Was the organization Included In consolidated, Independent audited financlal statements for the tax year? Yes | No
If *Yes," completing Schedula D, Parts X, Xil, and Xil Is opflonal ..o oo [12A X
13  Isthe organizalion a school desciibed in sectlon 170(){(1)(A)[)? If *Yes," complete Schedule E oo 13 X
14a Did the organization malntaln an office, employees, or agents outside of the United States? . 114a X
i Dldthe organization have aggregate revenues or expenses of more than $10,000 from granimaking, fundralslng, business.
and program service aclivities outside the United States? If “Yes,® complets Schedule F, Part! ... e [ 14b X
16  Did the organizatlon report on Pant iX, column (A), line 3, more than $5,000 of granis or assistance to any organizatlon
or entity located outslde the Unlted States? Jf *Yes," complate Schedule F, Partl] . 118 X
16  Dld the organization rapart on Pan IX, column {A), line 3, more than $5,000 of aggragate granls or aasfstance to Indiv[duais
located outside the United States? If "Yes,* complete Schedule F, Part Ill . |18 X
17 Did the organization report a total of more than $15,000 of exgpensas for professlona! fundralstng servlces on Parl IX
column (A), lines B and 1167 If "Yos," complote SEhetule G, PAILT . ...t oot e e ereeereeeee s seeseasneseasssene 17 X
18  Did the organlzation repert more than $15,000 total of fundralsing avant gross Income and contributions on Part VI, lines
tc and Ba? If "Yes, " complete Schedulo G, Part Il . S I |- X
18 DId the organization report more than $15,000 of gross lncoms from gamrng actlvlt!as on Part VIII Iine 9a? lf Yes,
COMPIEIE SCRBAUIE Gy PAMT M ..........ooooooo oo ss e es s aba s bbbt ees s eeeeees e emeeeesemeseeest e seeessses 10 X
20 Did the organization operate one or more hospltals? If 'Yes," complete Sehedule H oo, | 20 X
Form 990 2000)
83200



FLORIDA UNITED METHODIST CHILDREN'S

Form 890 (2009) HOME, INC, 59-0638479  Paged

21

22

23

24a

26

27

28

Checklist of Required Schedules fconiinved)

Dld the organization report more thart $5,000 of grants and other assistance to governments and orgsnizations in the

United States on Part X, column {A}, line 17 If "Yes, " complete Schedule I, Parts | and I |
Did the organization report more than $5,000 of grants and other asslstance to Indwtduais ]n tha Untted States on Part ;x,
column (A), line 27 If "Yes," complate Schedule I, Parts | and I} .
Did the orgenization answer "Yes"® to Part Vil, Section A, Hine 3, 4, or 5 about compansatlon of !he organizaﬂon 3 curren!

and former officers, directors, trustees, key employses, and highest compensated employees? If "Yes, " complete

Schedule J | {8
Did the organlzatton have a lax exempt bond issue wcth an oulstanding pﬂncipal arnount of more ihan $1OD,000 aa of the
tast day of the year, that was lasued after December 31, 20027 /f *Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to lina 25 . .
Bld the organization Invest any proceeds of tax exempl bonds beyond atamporary perlod excepﬂon? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
Did the organlzation maintaln an escrow account other than a refunding escrow at any time duting the year to defease

ARY TEXBMPY BONUST Lttt e s ees s eeeeeess s eess s es e seme e cen e ree e 1aseemr e et et ee e eeee et enenrae
Did the organization act as an "on behalf of* Issuer for bonds cutstanding at any time durlng the year?
Section 501{c){3) and 501(c}{4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified parson during the year? If *Yes," complole SCREtUIB L Part] ..o
Is the organization aware that it engaged Tn an excess benefit transaction with a disqualified persan In a pror year, and

that the transaction has not been reported on any of the organtzation's prier Forms 990 or 890-EZ7 Jf "Yes, " complete
SCROAUIB L Part] ettt et st em e eme s eese s s s saes s st meeneeeetann e st ee 1ot eear st e ene e e et e e eren
Was a loan to or by a current or former officer, director, trustes, key employes, highly compensated amployee, or disquallfied
parson outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Partll .. ..o
Did the organization provide a grant or olher asslstance to an ofilcer, director, trustee, key employes, substantial
contrbutor, or a grant selection commilles member, or ta a person related to such an ndividual? if *Yes," complete
SCRBUUE Ly PAEIIT oot s eae e rvassass e rebsrsser serasare e bbbt R o4 bt o8 et s 44e et S b s emeem et ome o seneeeteeesennene
Was the organizatlon a parly to a business transaction with one of the following parties, {ses Schedule L, Part [V
instructlons for applicabls filing thresholds, conditlons, and exceptions):

Yes | No
21 X
22 X
23 X
24a X
24b
2dc
24d
25a X
25h X
28 X

a A cutrent or former officer, director, trustee, or key amployee? If *Yas,” complete Schedule L, PartiV oo, 28a X
b A family member of a cuirent or former officer, director, trustes, or key employea? If "Yes," complate Schedule L, Part IV ... 28b X
¢ An entity of which a current or former officer, directar, irustes, or key employes of the organization (or a family member) was
an officer, director, tiustee, or direct or Indirect owner? If "Yes," complate Schedule L, Part IV oo 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributlons? If “Yes,” complete Schedule M .. 20 X
30 Did the organfzation recelve contributions of art, historical treasures, or other similar assets, or qualified conservation
COMABULIONST If "Yes,” COMPIBIE SCRETUIB M ._...........ceovvveoes e oo es oo eeseess s s e seees et eeeseeee e e e oo oo a0 X
31  Dld the organization liquidate, terminate, or dissolve and cease operations?
If "Yes,” complete Schedule N, Part! .. ... SO ) | X
32 Dild the organization sell, exchange, dispose of, or 1ransfer more than 25% of Its nel assets?i! “Yes, compfeta
SCROUUIE N, PAITIT ..ot oiere s emeeees e osesae s s aos st 1ot ettt + e e e eeee e remeee s e eeenee e eemeseeem et s oremseere et eratseressesrearass a2 X
33 Did the organization own 100% of an entlly disregarded as separale from the organization under Regulations
sections 301.7701-2 and 301.7701-32 Jf "Yes," complate Schada R, PAIET ... . oo 33 X
34 Was the organization related to any tax-exemp! or taxable entity?
If "Yes," complete Scheduls A, Parts Jl, W, IV, and V, line 1 . N 34 X
35 Is any related organization a controllad entity within the meanfng of secﬂon 512(b)(1 3)?
1 "Yos," complaie SCHEtB Py PAI VLIS 2 ...t ceten et eeeee e eeee e es e ee et seees s eeataeseereeeseeetsesss e es st ensen e a5 X
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organlzation?
If "Yes,” complete Schedule R, Part V, line 2 _ — ag X
37 Did the organlzation conduct more than 5% of Ils actlvitles lhrough an entlty that is not a related organlzation
and that Is treated as a parinership for federal income tax purposes? If "Yes," complete Schedule B, Part\Vi ... 37 X
38 Dld the organlzatlon complete Schedula O and provide explanations In Schedule O for Part Vi, lines 11 and 197
Noate. All Form 890 filers are requlired to complete Schedile O. a8 | X
Form 890 {2009)
432004

G2-04-1
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1a Enter the number reported In Box 3 of Form 1088, Annual Summary and Transmittal of
U.5. Information Returns. Enter -0-if not applicable ... ia
b Enter the number of Forms W+2G included in line 1a. Enter -0- If not applicable . ib
¢ Did the organization comply with backup withholding ruies for reportable payments io vendors and reportable gaming

2a

3a

4a

FLORIDA UNITED METHODIST CHILDREN'S

Form 980 (2000) HOME, INC. 590638479 Pageb

Statements Regarding Other IRS Filings and Tax Compliance

(gambling) WInnings 10 PIHZE WINMBIST oottt eeee s e eeseeseres e st esenes
Enter the number of employees reported on Form W-3, Transmiital of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by this retumn 2a
If al least one Is reported on line 2a, did the organization fila all required federal employment tax returns’? ______________________________
Note, if the sum of lines 1a and 2a Is greater than 250, yau may ba required to e-fiie this return. (see Instructlons)
Did the organization have unrefated business gross income of $1,000 or more during the year covered by this retui?®
i "Yes,* has It filed a Form 880-T for this year? If "No," provids an explanation It Sehede O e
At any time during the calendar year, did the organization have an Interest In, or a slgnature or other authorlty over, a
financlat account in a forelgn country {such as a bank account, securllies account, or other financlal accoun)? ...
If *Yes," enter the name of the foraign country: >
See the Instructions for exceptlons and filing requirements for Form TD F 90-22.1, Report of Foralgn Bank and

Financlal Accounis.

Was the organization a parly to a prohibited tax shelter iransaction at any time durlng tha tax year? ..o,
Did any taxable party notify the organization that it was or Is a parly to a prohlbited tax shalter transaction?. . ...
if *Yes," to line Sa or &b, dld the organization file Form 8886-T, Disclosure by Tax-Exempt Entlty Regarding Prohiblted

Tax Sheltar TrANSACHOMT ...ttt ee e es e ee e eeee et eeeemeeems emas et reara s bt eneee e erceeseeensnen
Does the organization have annual gross recelpls that are normally greater than $100,000, and did the organization solicit
any contributions thal were not tax deductible? ...

If "Yes," &ld the organfzation include with every solicitation an exprass statement 1het such ccmr{butlons or glfts

Ware Ot IaR ABAUCHDIET ...t e re e s et £ bt e st b eneen e
Organizations that may receive deductible contributions under section 170{c).

Did the crganlzation receive a payment In excess of $75 made partly as a contribution and partly for goods and services
PROVIABA 10 th DAYOIT .. ereiireteeeiirese st e reesesressens s e e seaassasnasstsessotesshea s et st ebess s emaes b eben st atmeeememneneeemessemee et em s et s eremnmsemes

b I *Yes," did the organization noiify the donar of the value of the goods or services provided?

8 Sponsoring organizations maintaining doner advised funds and section 509{a)(3) supporting organizations. Did the
supperiing organization, or a donor advised fund mainlalned by a sponsoring erganization, have excess business holdings
atany time dun@Re YEAIT et s bbb bbb et

9  Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributlons under sectlon 08B . . e

b Did the organlzation make a distributlon to a donor, donor advlsor, or ralated PErSON T oo e
10 Section BO1{c}(7} crganizations. Enter:

a [nftlatlon fees and capital contributions Included on Part Vill, ine 12 _ e Y08

b Gross receipts, included on Form 980, Part Vill, ine 12, for publlc use of club fac[iillas .................. 10b
11 Seotlan 601{(c)(12) organizations. Enter:

a Gross Incoms from rmembers of Shareholters |...........ccveviiteer et et seeseer s 1ia

b Gross Income from other sources (Do not net amounts due or pald o other sources against

amounts dueg or recelved from Eham} ... e e e 11b

12a Section 4047(a){(1} non-exampt charitable trusts. Is the organizalfon filing Form 890 in lieu of Form 10417

b_If *Yes," enter the amount of tax-exempl interest recelved or accrued during thevear .................. [ 12b

Bid the arganlzation sell, exchangs, or otherwlse dispose of tangible parsonal properly for which [t was requlred
to file Form 82827
If "Yes," Indlcate the numbar of Forms 8282 ﬂted during the YBEE e [ 7d l

Yes | No

Bc

7a X

b

Did the organization. duting the year, recelve any funds, dlrectly or Indlrectly, to pay premiums en a personzl
BONGIILCONIIACLY | e eeee e e ee s s ee s s tee st ame s se s ane 4 emem s ane sareee et s enns oot e emeseme e e
Did the organization, during the year, pay premlums, direclly or Indirectly, on & personal benefit contraci?
For all contifbutions of quatifled Intellectual proparly, did the organization file Form 8899 as requlted? _.......ccoovevivereee,
For contributions of cars, boals, alrplanes, and other vehicles, did the organization file a Form 1098:C as required? . ...

932005
02-04-10
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FLORIDA UNITED METHODIST CHILDREN'’S

to line 8a, 8b, or 10b below, describe the clrcumstances, processes, or changes In Schedule O, See Instructions.

Form 990 (2009) HOME, INC. 59-0638479  rageb
a: Governance, Management, and Disclosure Foreach "Yes" rasponse to lines 2 through 7b below, and for a "No* response

Section A. Governing Body and Management

ta Enter the number of voting members of the governing body . i 1 18

b Enter tha number of voling members that are independent 1b

2 Did any officer, director, trustes, or kay employee have a family re]ationsh]p ora buslaess rela!ionshlp with any other
officer, director, trustee, or key employse?

3 Did the organlzation delegate control over management dutlas cus!omarliy performed by or under tha dtrect supsrvfslon
of officers, directors or trustees, or key employess to a management company or 6ther PEISONT ... ..o veersieeesesisesnennns

4 Did the organization make any significant changes teo its erganizatlonal documents since the prior Form 990 was filed? ...

[+1]

Did the organization become aware durlng the year of a material dlversion of the organization's assets? . oo

8 Does the organlzation have members or stockhalders? ...

7a Does the organizatlon have members, slockhc]dars. or other persens who may e]ect ona of mora members of ths
GOVATING DOUYT ettt et b e et e em st st mass s rans s ssees 8 er s b asan b s R bbb bbbt st st st remarrvenenn

b Ars any declslons of the governing body subject to approval by members, stockholders, or other parsens? ...
8 Did the organization contemporanacusly document the meetings held or written actions undertaken during the year
by the following:
a The governing body? ..

b Each commiitee with au!hori%y to acl on behalf loa governing body‘? ..............................................................................

9 Isthere any officer, director, trustee, or key amployes listed in Part VI, Secllon A, who cannol ba reached at the

organization's mafling address? If "Yes, " provids the names and addresses in Schedule O _...._......... e | 8 X
Section B. Policles (Tis Section B requests Information about policles not required by the Internal Revenue Co de )

Yes | No

10a Does the organlzation have Jocal chapters, branches, or affillates? e | 102 X

b f "Yes," doss the arganization have written policles and procedures governlng 1he activllles of such chapters aff Ilates,
and branches to ensure thalr operations are consistant with those of the organiZallon? . oot

11 Has the organization provided a copy of this Form 990 {o all members of its governing body before fillng the form? ...
11A Describe in Schedula O the process, if any, used by the organization to review this Form 990.
12a Doas the organizallon have a written conflict of interest palicy? I "NO, GO IO NG 13 oo ee e o eeeeer s

b Are offlcers, directors or trustees, and key employees requlred to disclose annually interests that could glve rlse
0 CONTHEIST e e v e b e e e rar s h e s SRR AR bR e e R R S8 b as e ae et et eeeaes

¢ Does the organization regularly and conslstently monltor and enforce compliance with the policy? Jf *Yes, " describe
in Schedule O how thisfs dons ...

13  Doas the organization have a written whlstleblowar po[lcy?

14 Does the organlzation have a written document ratention and destrucilon policy?
16  Did the procass for determining compensatlon of the following persons Include a review and approval by Indspandent
persons, comparabilily dala, and contemporansous substantiation of the deliberation and decision? :

a The organization's GEO, Executive Director, or top management official ... ..o e 15a

b Other officers or key employees of the organlzation ... vt seerssssesses e avsssssonsesssernaseenns | 152
if *Yes"' to Ine 15a or 15k, describe the process In Schadule 0 (See lnstructtons ) :
16a DId the organization invest In, contribute assets to, or participate In a joint ventura or similar arrangement with a
{axable entity during the year? .
b 1 'Yes," has the organization adopted awritten po[lcy or procedure raqulﬂng the crganfzauon to evaluate its panictpatton
In jo!nt venturs arrangementa undar applicable faclera! tax law, and taken steps to safeguard tha organlzation’s

exempt stalus With regpect 10 SUCH BFFBMBIMBNLE Y o e e et sb i s

Section C. Disciosure

17  List the states with which a copy of this Form 990 Is racuired to be filsd P> NONE

18  Seclion 6104 requires an crganization to make its Forms 1023 {or 1024 If applicable), 990, and 990-T (501{c}(3)s only) avaliable for
pubklic inspaction. Indicate how you make these avallable. Check glf that apply.
{:j Own websits {1 Ancther's website Upon request

18 Describe in Schedule O whether {and i so, how), the organlzatlon makes lts governing documents, conflict of Interest pollcy, and flnancial
staternents available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organlzation: P

GERALD MCCARTHY — {386)668-4774

51 CHILDREN'S WAY, ENTERPRISE, FL 32725

Form 880 (2009)



FLORIDA UNITED METHODIST CHILDREN'S
Form 990 (2009) HOME, INC. 59-0638479 Page?

Bart:Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. _Officers, Direclors, Trustees, Key Employess, and Highest Compensated Empioyees
1a Complate this table for all persons required to be listed. Raport compensation for the calendar year ending with or withln the organization's tax
year. Use Schedule J2 If additional space Is needed.

® List all of the organization’s current officers, directors, trustees (whether Individusls or crganlzations), regardiess of amount of compensation,
Enter -0~ In columns (D}, {E), and {F) if no compensation was pald.

® List all of the organization's current key employeas. Sge Instructions for definition of *key employes.”

# List tha organization’s five currant highest compensated employeas {oltier than an officer, direclor, tiustea, or key amployes) who received rapotable
compansation {Box 5 of Form W-2 and/or Box 7 of Form 1098-MISG) of mora than $100,009 from the organization and any refated organizations.

* List all of the organization's former offlcers, key employees, and highest compansated employses who recelved more than $100,000 of
reportable compensation from the organlzation and any related organizations.

® Llst all of the organlzation's formar directors or trusteos that received, In the capaclty as a former directar or trustee of the organlzatlon,
more than $10,000 of reportable compensation from he organlzation and any related crganizations.
List parsons in the following order: individual trustess or directors; Institutional trustees; officers; key smployees; highest compensated employees;
and formier such persons.

|:] Check this box If the organizatlon did nol compensale any current ofiicer, dlrector, or trustse.

(A} {8} L8)] (0} {E) F)
Name and Title Average Position Repertable Reponiable Estimated
hours {check all that apply) compansation compensation amount of
per from from related other
weeak E the organizations compensation
5 ] organizatlon (W-2/1099-MISC) from the
B i g § (W-2/1099-MISC) organization
g g £ and related
|3 g : g% ug organizatlons
MIKE GALLCOWAY
PRESIDENT 40.00 (X X 115,000. 0. 11,560,
DR. MONFORT C. DUNCAN, J
CHATRPERSON 1.00 (X X 0. 0. 0.
RICHARD JETER
SECRETARY AND TREASURER 1.001X X G. 0. 0.
REV. LEEANN INMAN
ASSISTANT TREASURER 1.00|X X G. 0. 0.
DR, WILLE BAILEY
TRUSTEE 1.00iX (. 0. 0.
REV. DAVID BALDRIDGE
TRUSTEE 1.00}X G. 0. 0.
JAMES BERNARD
TRUSTEE 1.001X 0. 0. 0.
JOSEPH BLANTOCN
TRUSTEE 1.00 (% 0. 0. 0.
DR. ROBERT BUSHONG
TRUSTEE 1.00 X 0. 0. 0.
REV., WALTER EDWARDS
TRUSTER 1.00]1X 0. 0. 0.
DR. PAMELA GREEN
TRUSTEE 1.00|X 0. 0, 0.
EVANS HUBBARD
TRUSTEE 1.00]X 0. 0. 0.
JUNE JOHNS
TRUSTEE 1.00(X 0. 0. 0.
REV. THOM MCLEOD
TRUSTEE 1.00(X 0. 0. 0.
GEORGINA ILUMBARD
TRUSTEE 1.00(X 0. 0. 0.
WAYNE NELSON
TRUSTEE 1.00X 0. 0. 0.
ALYSON COBB MORGAN
TRUSTEE 1.001X 0. 0. 0.

232007 02-04-10 Form 990 (2009)



FLORIDA UNITED METHODIST CHILDREN'S

Form 990 (2009) HOME, INC. 59-0638479  page8
: I Section A. Ofiicers, Directors, Trustees, Key Employeos, and Highost Compensated Employees {continued)
{A) {B) ©) D} {E) F}
Name and title Average Positlon Reportable Reportabla Estimated
hours {check all that apply) compensatlon compeansatton amount of
per from from related other
Wweek E the organ|zations compensation
5 organization (W-2/1099-MISC) from the
g E 8 E (W-2/1099-MISC) organization
§ E E a g and reiated
§ % E & gg E organlzations
CHARLES PERRY
TRUSTEE 1.00 X 0. 0. 0.
MAIDA POU
TRUSTEE 1.00iX 0. 0. 0.
KENT ANDERSON
TRUSTEE ' 1.001X 0. 0. 0.
DR. JACQUELINE RAY
TRUSTEE 1,001X 0. 0. 0.
REYV. JEREMY REBMAN
TRUSTEE 1.001X 0. 0, 0.
RONALD RENEZ
TRUSTEE 1.001X 0. 0. 0.
REV. RENNETH ROUGHTON
TRUSTEE 1.00 (X 0. 0. 0.
REV. THOMAS SHAPER :
TRUSTEE 1.00(% 0. 0, 0,
DIANNE SULLIVAN
TRUSTEE 1.001X 0. Q. 0.
BISHOP TIMOTHY WHITAKER
TRUSTEE 1.00{X 0. G. 0.
IB OR8] oo e et » 115,000, 0. 11,500,
2  Tolal number of Individuals {neluding but not limited to those |isted above) who received more than $100,000 In reportable
compensation from the organization P 2
No

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

line 1a? If “Yes,* complate Schaduls J for such individual

and related organizations greater than $150,0007? /f "Yes," complale Schadula J for such individual _

§ Did any parson listed on line 1a recelve or accrue compensation from any unrelated organization for services rendefed to
the organization? If "Yes, " complete Schedufe J for sUch parson ..o e

4 For any Individual fisted on llne 1a, Is the sum of reportable compensation and other compensation from the organization

Yes

Section B. Independeant Gontractors

1 Complste this tabls for your five highest compensated independent contraclors that received more than $100,000 of compensation from

the crganization.

(A) {B) (C}
Name and business address Description of services Compensation
CONSTRUCTION SPECIALTIES
1516 ARROWHEAD TRAIL, ENTERPRISE, FL 32725 CONSTRUCTION 163,313.

2  Total number of indapendent contractors (including but not limited to those llsted above) who recelved more than

$100,000 In compensatlon from the organization P

1

SEE SCHEDULE J-2 FOR PART VII,
932008 02.04-10

SECTION A CONTINUATION

Form 990 2000}



FLORIDA UNITED METHODIST CHILDREN’S
HOME, INC. 59-0638479 Page9

ment of Reven
- o (A) B) © L)
Tolal revenue Related or Unrelated |, fevenue
exempt function business tm%( undsa11'2
sections s
revenue revenue aoor 814
1 a Federated campalgns  ..................

g’g b Membership dues T 1
gg ¢ Fundralsingevents ... .. e
B d Related organizations ... 1d
gg e Government grants (contributions) [1e| 3249322, |
%b £ Ali other contelbutlons, gifts, grants, and
'E% similar amounts nol Included sbove . 15| 6917912,
C"g € Noncash contributions Included In Hes Ya-1£ $
38 h Total. Add nes Ta-1f i, i P
Busness CodelSisiims st
8 2a DAY CARE CENTER 576,416,
® b
33 .
£g
oy d
o f Al other program service revenua ...
g Total. Add lines 2a@f .o P 576,416.§
3  Investment Income (ncluding dividends, interest, and
other simllar amounts)................ccccemerovosis s, | 159,564 . 759,564.
4 Income from investment of tax-exernpt bond proceeds P
5 Royalllos .vveeoreinssieneens SR g
() Real ) Personal
6a GrossRents ... 41,195,
b Less:rental expenses .. ..
¢ Rental Income or (loss) .. 41,195, Bia SRR s ’%ﬂ%ﬁ
d Net rental Income of (1688) oo, > 41,195, 41,195,
7 a Gross amount from sales of | () Securlties {i} Other Sz e
assets other than inventory
b Less: cost or other basls
and sales expenses .
¢ Galnor{oss) ...
d Not galn oF (Io58) .vvevivivestitoriect oot etz o »
g 8 a Gross Income from fundralsing evants {not
E including $ of
dﬁ: contributions reported on fine 1c). Ses
5 PartiV,line 18 a
g b Less:directexpanses. .. ........occcoeovvnnn. +]
¢ Netlncome or ffoss) from fundralsing events ..

9 a Gross Incoms from gaming aclivitles. See
Part ¥, line 19 ...

b Less: direct expenses .

a Net income or (oss) from gaming activittes ..................

10 a Gross sales of Inventory, less retums

and allowances ..........ciieeierereerneen, @

b Lessicostofgoodssold . ... b
o_Net Income of (loss] from sales of Inventory ..., W

Miscelianeous Revenue Buslness Codeli: e % S SR B el : Qf‘&%
11 ¢ NET INVESTMENT INCOME 308809
» MISCELLANEQUS INCOME 20,003, 20,003.

[+

d Allotherrevenue . ...

e Total Addlines 11a11d ........ocoverererecsosconnn. P 32 108,100 0
12 Tolal ravenue. Soa instructions. . P | 14652509,
32 080 Form 990 (2009}




FLORIDA UNITED METHODIST CHILDREN'S

HOME, INC.

590638479 Pagei0

Form 990 (2008)
Bart IX Statement of Functional Expenses

Sectlon 601{c}{3} and 507(c}{4) organizalions must complete all columns.
All other organizations must complete column {(A) but are not required to complete columns (8), {C), and {D).

?l: ggf g::[::g :3}:3: Lsa:tescl;;lr.ted on lines 6, Total é:genses Prog;g{?:ggrglce Managé{n:?ent and Fggéfa)lslng
1 Granis and olher assistance to governments and
organizations In the U.S. See Part IV, line 21 .,
2 Grants and other assistance to individuals In
tha U.S. Saa Part IV, llhe 22 . . 95,755. 95,755
3 Grants and other assistance to govem ments,
organizatfons, and Individuals outside the U.S.
See Part IV, lnes 15 and 16 _
4 Benefits paid to or for members .
§ Compensation of current officers, dlrectors,
trustess, and key smployees ..., 115,000. 90,405, 13,029, 11,566,
6 Compensation not Included above, to disqualified
parsans (as defined under sectlon 4958¢(H{ 1)) and
persons described In section 4958(c)3)B) ...
7 Other salarles and Wages ...........o.cooeoovvo, 5,523,563, 4,342,253. 625,782, 555,528,
8 Pansien plan contributions {include section 401{k}
and section 403(b) employsr contributions) ...

9 Otheremployea benefits ... ... 1,188,846. 887,306. 119,184, 182, 356.
10 Payrolitaxes ... 400,984. 320,847. 45,162. 34, 975,
11 Feas for services {non- employees)

a Management ..o e
B olegal v
e ACCOUNING ..o
d LOBBYING L
e Professlonal fundralsing services. Ses Pait IV, line 17
f Investment managementfees ... ...
G OMNET oo 281,738, 63,643, 27,751, 190,344.
12  Advertising and promotlon ...,
13 Officeexpenses... ... ........ccooeiveeris, 580,099. 256 1 935. 23,614, 299r550 .
14  information technology ...
16 Royallles ...
16 OCCUPANGY ..o
17 Travel e s 118,402, 38,207. 30,492, 49,703,
18  Payments of travel ar entertalnment expensss
for any faderal, state, or local public officials -
19 Conferences, conventions, and meelings ... 52 ’ 889. 16 r 278. 26 ’ 196. 10 r 415,
20 intereslt ...
21 Paymenistoaffflates . ...
22  Depreciation, depletion, and amortization ___.,. 974,703. 896,727, 48,735,
23 [NSUMBNCE . ....ooceeeenerernresseenere s een
24 Olherexpanses. ftamize axpenses not covered
above. (Expanses groupad together and labeled
miscallanagus may not excesd 5% of total
sxpensas shown on fine 25 balow.) ... [ 2
a UTILITIES 671,910, 618 158, .
b REPAIRS AND MAINTENANCE 508,541, 447,117, 28,797.
¢ FOOD 217,364. 214,678. 548.
d SPECIAL EVENTS 110,212, 99,717.
e INVESTMENT EXPENSES 62,541,
T All other expenses 91,252, 61,923, ’ . 6,262,
25  Tolal Junctional expanses. Add tines 1 through 24f | 11,164,256, 8,606,770, 1,132,931.] 1,424,555,
26 Jointcosls. Check hers >  [__] if foltowdng

SOP 98-2. Complate this line only 1f the erganization
raporied tn column (B) jolnt costs from a combined
educatlonal campalgn and fundralsing sollcltallen ...

332010 02-04-10

Form 990 z009)



FLORIDA UNITED METHODIST CHILDREN'S

932011 02-04-10

Form 990 (2008) HOME, INC. 59-0638479 pagedd
, 2| Balance Sheet
{A) {8)
Beglnning of year End of year
1 Cash - non-interast-bearing . 1
2 Savings and ternporary cash lnvaslmants 2 ' 681,894, 2 2,225,849,
3 Pledgesand grants recalvable, net . e 3
4 Accounts recelvable, ot . 3,697,230, 4 3,212,845,
6 Recslvables from current and former officers, directors, trustees, key :
employees, and highest compensated amployess. Comgplete Part |l
of Schedule b e
6 Recelvablss from other disqualified persons (as defined undesr section
4958(f(1)) and persons described In sectlon 4958(c)(3){B). Complate
Partltof Schedule L ... e &
,:_: 7 Notes and loans recelvable, net | 7
g 8 Inventorles for sals or use _ 8
9  Prepald expenses and deferred charges ______________________________________________________ 81,455, ¢ 141,781.
10a Land, bulldings, and equipment: cost or other
basls. Complete Part VI of Scheduls D 10a 30,5i9,581.
b Less: accumulated depreciation 10b 17;657p103a 13,456,184.|10c 12,862,478.
11 investments - publicly traded securitles ... 11
12 Investments - other securlites. Sea Part W, lne 19 .. i, 22,442,166. 12 27,183 1806,
13  Investments » programelated. See Part IV, line 31 s 13
14 Intangible assels ..o s 14
18 Other assats. Ses Part IV, line 11 15
__ 118 Total assats. Add lines 1 through 15 (must squal ine 34) 42,358,929.} 16| 45,626,759,
17 Accounts payable and BCCIUSH EXPENSOS ..........uurereumervrmerrrssrsiseessessssss 515,827.} 17 564,293.
18  Granis payable .
19 Deferred revenue | e hesresterraerAnLLreiAnsee bttt anbaran aa srnn et anensces et esmnk estaens
20 Tax-exempt bond lfabilllles ...........................................................................
9 21  Escrow or custodiaf account llabllity. Complate Part IV of Schedule D ...
_13 22 Payables to current and former officers, directors, trustees, key employees,
_‘§ highest compensated employees, and disqualified persons. Complete Part 1l
- Of SChBAUIB L .ot s et et er e ssea s e e seas e e s erenns
23  Secured mortgages and noles payable to unrelalad third partles
24 Unsecured nolss and loans payable to unrelated third partles ...,
26  Otherliabilltles. Complete Part X of Schedule O . . . 2,240,660. 25 1,971,771,
|28  Totol liabilites. Add lines 17 through 25 oo 2,756,487.| 28 2,536,064.
Organizations that follow SFAS 117, check here P and complete
§ lines 27 through 26, and lines 33 and 34. 2 : :
E |27 Unrestlotad N6l assets ..........occovcvcrcsscscmmssccrscnsinssinscncssonssesscne | 2% 1096,597 4] 27 6,987,843,
g 28 Temporatlly restricted net assets ., 3,933,003, 28 4,024,720,
® |20 Parmanently restiicted net assets .. 11,61 2 84 2 | 20 | 1 2 0 7 8_ _.132 LR
g Organizations that do not follow SFAS 117. checkhera P L land e
5 complele lines 30 through 34.
£ 130 Capital stock or trust princlpal, or current funds . 3%
:"3 31  Paldin or capital surplus, or tand, bullding, or aqulpment fund ........................ 31
% {92 Retalned eamnings, endowment, accumulated income, or otherfunds .. a2 .
Z 133 Total net assets or fund baIANCES _........_......oo..oooooooooeooeooeoeeooeeoeeeos. 39,602,442.] as 43,030,695,
134 Total llabllities and net assets/fuind balances 42,358,929. 34 45,626,759,
Form 980 (2000)



FLORIDA UNITED METHODIST CHILDREN'S
Form 990 (2009) HOME, INC. 59~0638B479 pagei2
: 1| Financial Statements and Reporting

1 Accounting msthod used to prepare the Form 990: (] cash Accrual [ Other
If the organfzation changed its mathod of accounting from & prior year or checked "Othear," explain in Schedule O.
2a Were the organization’s financial statements complled or reviewad by an Independent accountant? ...
b Woere the crganlzation’s {inancial statements audited by an independent accoumianl? ... .. ..o e es e esesne s
o If *Yes® to line 2a or 2b, doss the organization have a committee thal assumes responsibliity for oversight of the audit,
review, or compllation of its financial statements and selecilon of an Indepandent ACCAUMANT ..........o.ocoovvesveserssserssieees
if the organizatlon changad slther Its oversight process or sefeclion process during the 1ax year, explain In Scheduta O,
d If "Yes" to line 2a or 2b, check a box below 1o Indicate whether the financlal statements for the year were issued on a
consclidated basls, separate basls, or both:
Separate basis [_] consolidated basls Iil Both consclidated and separate basis

Ja As aresult of a federal award, was the organizatlon required to undergo an audit or audits as set forth In the Single Audit
Act and OMB CIGUIBI ATIB3? | oo et sse e iesseeies e s ssecassas ettt bab et s 885t enerre 9a | X
b If "Yes," did the organization undergo the required audit or audits? if the organization did not undergo the required audlt
or audits, explaln why in Schedule O and descilbs any steps taken to undergo such audits. ... | 8b | X
Form 990 {2009}

932012 02-04-10



SCHEDULE A . . . OME No. 545-0047
(Form 990 or 090-EZ) Public Charity Status and Public Support 200 9
Complete if the organization is a section 501(c}{3) organizafion or a section
Department of tha Treasury 4847{a}{1) nonaxempt charitable trust, 381
lntemal Revenue Service » Attach to Form 990 or Form 900-EZ. P Ses separate instructions.
Name of the organization FLORIDA UNITED METHODIST CHILDREN'S Employer tdentification number
HOME, INC. 590638479

Reason for Public Charity Status (Al ergankzations must complete this part,) See instructions.
The arganization [s not a private foundatlon because 1t Is: (For fines 1 through 1'1, check only one box)
L 1a church, convention of churches, or assoclation of churches described In section 170{b) (1) (A)i).

A scheol described In section 170{b){1){A} (i), (Attach Scheduls E.}

A hospital or a cooperative hospltal sarvice organization described In section 170{b){1){A)ii).

A medical research organization operated In conjunction with a hospital described In section 170(b){1){A)(ii}). Enter the hospital's nania,
city, and state:
An organization operated for the benefit of a college or university owned or oparated by a governmental unit deseribed In

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

A federal, state, or local government or governmental unlt dsscribsd in section 170{b}{1){A)v}.

An organization that normaelly recelves a substantial part of its support from a goveramental unit or from the genera! public deserlbad in
section 170[b}{THA)(vi). (Complete Part I1.)

A community trust described in section 170(}{(1)}A)(vi}. (Complete Part 11)

An organizatlon that narmally recelves: {1) more than 33 1/3% of Its support from contributions, membership fees, and gross recelpts from
activitles related to its exempt functlons - subjact to certain exceptions, and {2) no more than 33 1/3% of [ts suppert from gross invesiment
income and unrelatad business taxable Income (less section 511 1ax) from businesses acquired by the organization after June 30, 1975.
Soa section 509(a){2). (Complate Part lIL)

An organlzation organized and operated exclusively to test for public safety, See section 509(a){4).

An organization organlzed and operated exclusively for the benafit of, to perform ths functlons of, or to carry out the purpoges of one or
more publicly supported organizations described In sectlon 508{aj(1) or section 509{=)(2). See section 508(a){3). Check tha box that
describes the type of supporting organization and complste lines 11a through $1h.
al ] Typa | b ] Type It ol ] Type lIl - Functionally Integrated al ] Typa il - Other
o1 By checking this box, | certify that the organization is not conlrolled directly or Indlrectly by one or more disquafifisd parsons other than

foundation managers and other than one or more publicly supporied organizations described In section 509(a){1} o section 509(a){2).

LT

0 B0 O

10
11

[0

H If the organization recelved a written determination from the IRS that Itis a Type |, Type I, or Typa Hi
SUPPOMING OrGANIZBHON, CREGK IS BOK ............oocceeeeeeoeeseoneseess e eemessareeesareseeseeseseseseeee s ssese oot et eeeeeoseoeeeeeeoeo [.]
a Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persens?
(8 A person who dlrectly or indirectly conlrols, either alone or together with parsons describad In (i) and {il}) below, Yas| No
the governing body of the supported organizelion® ... e 110t
(i) A famity member of a peraon descrlbedIn D above? o SO & =11/
(i} A35% controlled entity of a parson described In ) or {iij above? 11gliii)
h Provide the following Information about the supported organization(s).
{1y Nama of supperted (1) EIN - (1} Type of [V} is the organization| (v) D4d you nolify the | (vl) Is the {v10) Arsount of
organization organtzation n col. {0 isted in your| organization In col. |Pigantzallon in col sunnoit
{describad on ifsies 1- fng document?| (1) of your support? o 0gata% 1 the o
above or IRC sectlon - governing
(sas Instructions)) Yes No Yos No Yos No
Total B2 AT 55 :
LHA For Privacy Act and Paperwork Reduction Aot Notice, sce the Instructions for Schedute A (Form 880 or 980-EZ) 2009

Form 990 or 990-EZ,

932021 D2-08-10



FLORIDA UNITED METHODIST CHILDREN'S
Schedule A {Form 890 o B90-EZ) 2009 HOME, INC. 59-0638479 pagesn
1 Support Schedule for Organizations Described in Sections 170(b)(1){A)iv) and 170{b)}{1H{A}vi)
{Complete only if you checked the boxonline 5, 7, or 8 of Part 1)
Section A. Public Support
Calendar year (or fiscal year baginning in)> {a) 2005 {b) 20086 (¢} 2007 (d) 2008 {e} 2009 (f) Total
1 Glits, grants, contributions, and
membershlp fess recelved. {Do not
Inchide any 'unusual grants.”) | 9919660./110358410./]10075366.]11444244.1 6917912.48715592,
2 Tax revenues lavied for the organ-
lzatfon's bensfit and elther pald to
orexpendadenitsbehall |
3 The value of services or facilitles
furnished by a governmental unit to
the organization without charge ___
4 Total Add lines 1 through 3 ......... 9919660.]10358410. 1075366 11444244 .1 6217912.48715582.
& The portlon of total contributions ; i o
by each parson (other than a
governmental unit or publicly
supported organization) included
on line 1 that axcesds 2% of the
amount shown on line 11,
column ()
6 Public supporl. Subtract lng & from line 4, F

Section B. Total Support

Calendar year (o flscal year heglaning i} {a} 2005 (b} 2008 {c} 2007 {<h 2008 {e) 2009 {f) Total
7 Amounts fromlined 9919660,.10358410.10075366.]11444244.| 6917912.48715592.

8 Gross income from interest,
dividends, paymants recelved on
securitles [oans, rents, royaitles
and Incorme from similar sourees . 465 I 225 . 2427966 - 1525700 . 952 t 896 . 876 r 419 . 6248206 .

9 Netincome from unrelated business
activitles, whether or not the
busingss s regularly carrlad on

10 Other Income. Do not include gain
or loss from the sale of capital
assels (Explain in Pat V) ... _ .

11 Total support. Add lines 7 thraugh 10 o A 4963798.

12 Gross receipts from related activilles, etc. (sse Instructions) 15,430,753,
13 First five years. If the Form 990 [ for the organization's first, second third, fozmh or ﬂfth tax yearas a sectton 601}

organization, chack this box and ston Here ... iss e r st see ey ra s smasnssssresnre s s nnesr s rs s vrssarn s rarsnres sasnragsman > Ej
Secilon C. Computation of Public Support Percentage
14 Public support percentage for 2009 {ina 6, colurmn {f) divided by ine 11, column () ....oov v ecee v |14 88.61 w
15 Public support percentags from 2008 Schedule A, Par I, N8 T4 ... oevereeererecessesnsesmssessteseteseseseesnes 15 89.11 %
16a 33 1/3% support test - 2000.)f the organization did not check tha box on Iine 13, and line 14 Is 33 1/3% or more, chack thls box and

stop here. The organizatlon qualifies as a publicly supported organization ... »[X]

b 33 1/3% support test - 2008.1f the organization did not check a box on line 13 or 1Ga, and ilne 15 Is 33 1/3% or more, check thts box o
and stop here, The crganization qualifies as a publlcly supported organizatlon ... e e s e e ee e emeaeeree >

17a 10% -facta-and-circumstances test - 2009.1f the organization did not check a box on iine 13, 184, or 18b, andi line 14 la 10% or more,

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

meets the *facts-and-clrcumstances® test. The organization qualifies as a publicly supported organization ...............cooooeivervreeireen. > !::]

b 10% -facts-and-circumstances test - 2008.if the organlzation did not check a bhox on line 13, 16a, 16b, or 17a, and line 15 1 10% or

mofe, and If the organization meets the "facts-and-circumstances" tast, check this box and stop here. Explain In Part IV how the

organization meets the "facts-and-circumstances® test. The organlzation qualliles as a publicly supported organfzation ... W 1
18 _Private foundation. )f the organization did not check a box on line 13, 18a, 18k, 178, or 17b, check this box and see lnstmctlons e P
Schedule A {Form 980 or D80-EZ} 2009
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Sch dule A (Form 980 or 880-E7) 2008 Page 3
¢ Support Schedule for Organizations Described in Section 808(a}(2) (complete oniy if you checked the box an ting § of Part 1)
Section A. Public Support
Catendar year {or fiscal year beglaning in) {a} 2005 {b} 2006 {c} 2007 {d) 2008 (e} 2008 {f} Total
1 Gifts, grants, contributlons, and
mambershlp feas recelvad. (Do not
Include any "unusual grants.'}
2 Gross recelpts from admisslons,
marchandise sold or services per
formed, or facllities furnished in

any aclivity that Ja related {o the
organization's tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-
Iness undersection 513

4 Tax revenues levled for lhe organ:
lzatlon's beanedit and elther pald to
or expended on ltg hahalf

6 The value of services or faclliiles
furnished by a governmental unlt to
the organization without charge

6 Total. Add (ines 1 through b .........

7a Amounts included on lines 1, 2, and

3 recelved from disqualified persons

b Amounts Included on fines 2 and 3 received
from ather than disqualified persons Lhat
axceed the greater of §5,000 or 155 of the
amountonline 13 fortheyear . ... ...

cAddlines 7aand 7b ...

8 Public support subiacifes Tofiomine 6 &
Sectlon B. Total Support

Calendar year {or flscal year baginning In)» (8) 2005 {b) 2008 {c} 2007 {) 2008 (e} 2000 {f) Total

9 Amounts fromline8 ... ... ...
10a Gross income from interast,
dividends, payments received on
securltles loans, rents, royelties
and Income from simllar sources __,
b bnrelated busingss taxable tcome
{ioss sackion 511 taxes) from businessas

acqulrad afler June 30,1875

¢ Add lines 10a and 10b
11 Nat Income from unrelated business
actlvitles not Included In line 10b,
whether or not the business Is
regularly caredon  ................
12 Other lncoma. Do not Inslude galn
or loss from the sale of capital
assets (Explain In Part V) o
13 Total support (add lines 8, 10c, 11, and 12}

14 First five years. !if the Form 998 Is for tha organizatlon’s first, second, third, fourth, or fifth tax year as a section 501(c}(3) organization,

check this box and stop here ... OO, o O |
Section C. Computation of Public Support Percentage
18 Public support percentage for 2000 ine 8, column (f} divided by line 13, column ()} .... v 115 %
16 Public support percentages frorm 2008 Schedule A, Part IH,line 156 ... oo civieniss i ne 18 %
Section D. Computation of Investment Income Percentage
17 |nvesiment incomea percentage for 2009 {ins 10c, column (f} divided by line 13, column () .......cocvvvieeenene 17 %

18 Investment Income percentage from 2008 Schedule A, Part [il, line 17 18 %
19a 33 1/3% support tesls - 2009, If the organization did not check the box on line 14 and Ilne 15 Is more than 33 1/3%, and line 17 Is not

rnote than 33 1/3%, check this box andstop here. The organizatlon quallfies as a publicly supported organtzation ... P
b 33 1/3% support tests - 2008. If the organization dld not check a box on line 14 orlins 10a, and |ine 16 is more than 33 1/3%, and
line 18 Is niot mora than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supporied organization ........... » [::]

20 Private foundation. If the organization did not eheck a box on line 14, 19a, or 18b, check this box and see instruclions ....................... » D
Schedule A (Form 990 or 980-EZ) 2009
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Schedule B - Schedule of Contributors oM No. 1645.0047
(Fo&v:}ﬂggj, 90052, > A Form 890, 09 I g
or ¥gu- ttach to Form 990, 890-EZ, or 980-PF. 2 0 0

Depatment of the Treasury
Iniermal Revenue Service

Name of the organizalion Employer identification number
FLORIDA UNITED METHODIST CHILDREN'S
HOME, INC. - 59-0638475
Organlzation type{check ona):
Fiiors of: Section:
Form 990 or 990-EZ 501{c)( 3) {enter number) organization

] 4947(a)(1) nenexempt charltable trust not treated as a private foundation
[ sor political organlzation

Form 980-PF 1 501(c)(3) exempt private foundation
i:] 4947(a)(1) nonexempt charltable trust treated as a private foundatlon

] 6501 (c}(3) taxabla private foundation

Check if your organization is covered by the General Rule or a 8pecial Rule.
Note. Only a section 501{){7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

] Foran organlzation fillng Form 880, 890-E2, or 980-PF that recelved, during the year, $5,000 or more {ln money or proparty) from any one
contributor. Complste Parts [ and Il.

Special Hules

For a section 501{c){3) organization filing Form 980 or 890-EZ thal met the 33 1/3% support test of the regulations under sectlons
508(a){1) and 170{)(1)}{A){v]), and received from any one conlributor, during the year, a contribution of the greater of {1} $5,000 or {2} 2%
of the amount on ({) Form 990, Part Vill, ine 1h or {i) Form 880-EZ, line 1. Complets Parts | and [1.

[ Forasection 501 {c)7). (8}, or (10} organization filing Form 990 or 880-EZ that recalved from any one contribulor, during the year,
aggregate contributlons of more than $1,000 for use exclusively for religious, charitable, sclentific, literary, or sducational purposes, or
the prevention of cruelty to children or animals, Complete Paris |, If, and Hil.

i:] For a sectlon 501(c)(7}, {8), or (10} erganization fillng Form 990 or 880-EZ that recelved from any one contributor, duiing the year,
contributions for use exclusively for religlous, charitable, ete., purposes, but these contributlons did not aggregate to more than $1,000,
if this box Is checked, enier here the {otal contributions that were recelved during the year for an excivsivaly rellgious, charltable, stc.,
purpose. Do not complete any of the paris unless the Qeneral Rule appliss to this organization because It recelved nonexclusively
religlous, chartable, etc., contributions of $5,000 or More dUrifg thE YEaL. ..o veeeeissse e sraesssasssssnssees » 3

Caution. An organization that la not covered by the General Rule and/or the Speclal Rules dosa not fiie Schedule B (Form 990, 890-EZ, or 990-PF},
but it must answer “No® on Part IV, line 2 of is Form 890, or check the box on line H of its Form 980-EZ, or on line 2 of Its Form 990:PF, to certily
that it does not maet the filing requirements of Schedule B (Form 830, 990-EZ, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schadule B {Form 894, 990-EZ, or 890-PF) (2009)
for Form 990, 800-EZ, or 890-PF.

920451 02-01-10



Schedule B (Form 990, 300-£2, or990-PF} (2000)

Paga 1 of 1 of Pari

Name of organlzalion
FLORIDA UNITED METHODIST CHILDREN’S

Employer idenllifcation nambar

HOME, INC. 59-0638479
Coniributors (see Instructions)
() {c} o)
Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | DANIEL. M. BELL Parson
Payroll D
P.0O. BOX 6299 $ 250,000. Noncash [ ]
{Complete Part || if there
DELTONA, FL, 32728 Is a noncash contribution.)
{a) {b) {o) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | RAY ASBRIDGE Parson
Payroll [::]
P.0O. BOX 6299 s 481,297, Nongcash [ |
{Gomplete Part || if there
DELTONA, FL 32728 Is & noncash contribution )
{a) (b} {c} {d)
No. Name, address, and ZIP + 4 Aggregate contrlbutions Type of contribution
3 | ESTATE OF DOYLE DEPAGTER Parson
Payroll [::}
P.0O. BOX 6299 $ 217,002, Noncash []
{Cornplete Part 1] if there
DELTONA, FI. 32728 s & noncash contribution.)
{a} (b) (c) G
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 | ROBERT K. FERBER Person  [X]
Payroil [::]
P.0O. BOX 6299 $ 218,065, Moncash [ ]
{Complete Part Il if there
DELTONA, FL 32728 Is a noncash contribution.)
() (b} {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 | BARBARA OTT Person  [X]
Payroll ]
P.O. BOX 6299 $ 500,050, | Noncash [ |

DELTONA, FL 32728

(Complete Part I If there
is & noncash contribution )

3

(a) . {}
No. Name, address, and ZIP + 4

{c)

Aggregate contributions

{d}
Type of contributlon

6 | ESTATE OF DONALD PLUMMER

P.O. BOX 6299

3 567,233,

DELTONA, FL 32728

Pearson
Payroll I:]
Noncash [ |

{Completa Part Il if there
is a noncash contributlon.)

923452 02-G1-1¢
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OMB No. 1845-0047

Schedule D Supplemental Financial Statements 20 U 9

{Form 990} » Complste if the organization answered "Yes," to Form §90,

beparimantof s sy Part IV, line 8, 7, 8, 9, 10, 11, or 12,

intomal Favenys Senice P> Attach to Form 980. P See separale Instructions.

Name of the organization FLORIDA UNITED METHODIST CHILDREN'S Employer identification number
HOME, INC. ' 590638479

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complste If the
organization answered "Yes” to Form 880, Part v, ine 6.

{a) Donor advlsed funds {b) Funds and other accounis

Total numbsr at end of year _.
Aggregate contribuiions to (dur]ng year) )
Agaregate grants from {during year)  ........ooovvoeeee .
Aggregate value at end of year
Did the organization inform ali donors and donor advisors n wrillng that the assets held in donor advised funds
are the organization's property, subjact to the organization’s exclusiva legal control? . e, Ej Yes t::] No
8 Did the organization Inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisar, er for any other purpose conferring

imparmissible private benefit?  ............ [ lvYes [ INo
| Conservation Easements. Compéeie If tha organizatlon answered ’Yes to Form 990 Part IV llna 7
1 Purpose(s) of conservatlon easementa held by the arganization (check all that apply}.

(] Preservation of tand for publis use {e.g., recreation or pleasure) (] Preservation of an historically Important {and area

l:] Protectlon of natural habitat 1::] Preservation of a certified historic structure

Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contritsution In the form of a conservation easement on the last

Lo I

day of the tax year.
220 Held al tha End of the Tax Year
a Total number of conservalion asemBNIs ... ...c.ccciiie i as s e ses s rsaresnariens | 28
b Total acteags restricted by conservation @aSEMBNLS .. .......o.o.evuiusioeeee e niasis e s bess e 2b
¢ Number of conservation easements on a certified historic structure includedin{a) ... ... 20
d Number of conservation easements included In (c) acquired after 8/17/G6 . 2d
3 Number of conaservation easements madiiied, transferred, released, extlngulshed or termlna!ed by the organizatlon during the tax
year P

4 Number of states where property stbject to consetvation easement Is located P
8§ Does the organizalion have a written policy regarding the pariodic monitoring, inspection, handiing of

viclations, and eaforcement of tha conservallon eassments it holdST . e eer e et E:I Yes L__l No
8 Staff and volunteer hours devoted o monitoring, Inspecting, and enforcing conservation easements durlng the year ™
7 Amount of expanses lncurred in monitoring, Inspecting, and enforcing conservation easements during the year P $
8 Does each consaervation easement reported on line 2{d) above satisfy the requirements of section 170h)(4)B)j

and sectlon 1700 ABID? oo evereesersereorenren ) Yes [ No
9 In Part XIV, describa how the organlzatlcm raporis consenraﬂon easements !n Ets revenue and expense statemnent, and balance sheet, and
include, if applicable, the text of the foolnote to the organlzation’s financial statemants that describes the organfzation's accounting for
consarvatlon easements.

| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes® to Form 980, Part IV, llne 8.

1a If the organization elected, as permitted under SFAS 118, not o report In Its revenus statermment and halance shaet works of art, historical
treasures, or other similar assets held for public exhibilion, educatfon, or research in furtherance of pubilc service, provide, in Part XIV, the text of
the fostnote to iis financial staternents that describes these itema.
b If the organization electad, as psrmitted under SFAS 1186, to report In its revenue stalement and balance shaet works of art, historical treasures,
or other simllar assets held for publlc exhibitlon, education, or research In furtherance of public service, provide the following amounts relating to

thase ltems:
{) Revenues included in Form 880, Part VIIT, N8 1 ... ..o eessecms s eessee s veeseens s eems oo >3
(i} Assets included in Form 990, Part X ... SRR i

2 If the organization received or held works of art, hlstorlcal treasures, ar othar s!mllar assets for ﬂnancial galn, provida
the following amounts required to be reported under SFAS 116 relating to these items:

a Revenuss Included in Form 890, Part VIILINS 1 ..o eecreevesears s eeresesrssrmsssssresesssisnsssonceesses. P 9

b Assatsincluded In Form 890, Part X ... .. sesssssnsssssssssnsssses e P8
LHA For Privacy Act and Paperwork Reduation Act Notlce, see the instructions for Form 690, Schedule D (Form 990} 2008
32051

02-01-10



FLORIDA UNITED METHODIST CHILDREN’S
Schedule D {Form 980) 2009 HOME, INC. 59-0638479 page?2
Hartlll] Organizations Maintaining Collections of Art, Historica! Treasures, or Other Similar Assets (continved)
3 Using the organizallon’s acquisition, accesslon, and other racords, check any of the following that are a signlificant use of its collection tems

{chack all that apply):
a [_1publc axhibitlon d [ Jlteanor exchange programs
b E:] Scholarly research e [lother

¢ ] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organfzation’s exempt purpose In Pant Xiv.
5 Duting the year, did the organization sollclt or recelve donations of an, historical treasures, of other similar assels
1o ba soid to raiae {unds rather than to be maintalned as part of the orgenization's colleclion? ......ccceeerene L 1ves [ INe
Escrow and Custodial Arrangements. Complete if organization answered "Yes to Form 990 Part IV line 9, or
reportad an amount on Form 920, Part X, llne 21.
12 Is the crganization an agent, trustes, custedian or other intermediary for contrlbutlons or other assats not Included
On FOrmi 890, PAMtXT ettt e st s sttt e ettt mee e eneeesretra s eraneser s ent s e Clves [Ne
b if "Yes," explain the arrangement In Part XIV and complele the following table:

Amount
C BeginnIng Balanee ... et een e et es e seenen 1e
d Addifons duriNg the YBAT ..........coccereeriiviernsiesesises e st semesesasstses et s sesm e s s easseesnsessmnrene 1d
& Distribullons during The YOar . oo e v e e e e ene et et ereeneerneseeanenee L 100
T OENGING DBIBNCE ... ..ottt st e st e e em st e e st en vt enaeas e b enne 1
2a Didthe organization include an amount on Form 890, Part X, Hne 217 e eeeeeeeeeeee e s L] ves [_INe

b If "Yes," sxplaln the arrangement In Part XiV.
Endowment Funds. Complete if the organization answered *Yes® 1o Form 980, Part IV, line 10.
{a} Currant year {b) Prior year l S ?wn 0ars. back d Threa yoars back e Fuur aarsback

e Beglaning of year balance

b Contbutions .......ccovueeiveeeeieeeeeees
¢ Net Investment earnings, galns, and losses
d
a8

Grants orscholatshlps ...
Other expenditures for facilittes
and programs . ...
f Adminlstralive expenses
g End of vear balance
2 Provide the estimated percenlaga of the year end balance held as:

a Board designated or quaslendowment » %

b Permanent endowment P %

o Term endowment P %

da  Are there endowment funds not In the possesslion of the organization that are held and administered for the organization

by: Yes i No
() unrelated organizatlons ... e eere et eeree et eseemesereee e eeee 1 38{)
1)) related organlzations _____. e rerEe e raTrEesa e aiaTarE iR rer s baR bt abaa et asbesssreens Jalil)

b If "Yes" to 3a(l), are the reraled organlzations IEsled as required on Schedu!e H? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 3b

scribe in Part X1V the intended uses of the organization’s endowment funds.
| Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Daseription of investment (a) Cost or other (b} Cost or other {c) Acoumulated (d) Book valve
basis {invesiment) basls (other) depreclation
12 Lant Lo 5,567,678.; 5 & 5,567,678,
b Bulldings ., 14,538,451.] 9, 096 345, 5,442,106,
¢ Leasshold improvements ..............................
d Equipment 8,763,553, 7,261,651. 1,501,9802.
e Other . 1,649,899, 1,299,107, 350,792,

Total. Add l:nes 1aihmugh 1e (Coiumn (aD mustequafForm 990, Part X, column (B), ine 10{c)} . e, P | 12,862,478,
Schedule D {Farm 880) 2009

932052
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FLORIDA UNITED METHODIST CHILDREN'S

59-0638479 Faged

Schedlule D (Form 990) 2000 HOME, INC.

Vii| Investmaents - Other Securities. See Form 890, Part X, line 12.

{a) Description of securlily or category

{including name of sacurity) (b} Book value

(c) Method of valuation:
Cost or and-of-year market value

Flnanclal derivatives  ..........c.ocovoiiiiicrece e,

Closely-held equity Interests

Other

DEBT 6,265,752.] END-OF-YEAR MARKET VALUE
EQUITIES 13,947,545.] END-OF-YEAR MARKET VALUE
MONEY MARKET FUNDS 2,116,766, END~OF~YEAR MARKET VALUE
OTHER 4,853,743.| END-OF-YEAR MARKET VALUE

Tulal Gel {b) must equal Form 990, Part X, cel (B) lins 12, I 27,183,806,

it] Investments - Program Related. Ses Form 990, Part X, line 13,

(a} Description of investment type {b) Book value

(¢} Mathod of valuation:
Cost or snd-of-year market value

Total

(Gol (b} must equal Form 990, Part X, col (B) fing 13.} >
i Other Assets. See Form 290, Part X, line 15.

{a) Description

{b) Book value

i Other Liabllities. Ses ‘Form 990, Part X, lne 25,

(a} Description of Fabilily

{b) Amount

Faderal income taxes

ANNUITY LIABILITY

1,971,771,

Total, (Cofumn {b) must equal Form 990, Part X, col (B} ne 25.) ............ P*

1,971,771

2. FIM 48 Footnote. In Part XIV, provide the text of the footnote to lha organization’s financial statements that reports the organfzat[on s llabiilty for

uncertain tax positions under FIN 48,

932053
02-01-10
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FLORIDA UNITED METHODIST CHILDREN'S
Schedule D (Form 930} 2009 HOME, INC. 59-0638479 paged
“ Reconcillation of Changa in Net Assets from Form 890 to Audited Financia! Statements

1 Total reventie (Form 990, Part VIL, column (A} N8 12) ... 1 14,652,509,
2 Total expenses (Form 990, Part IX, column (A, e 28) e | 2 11,164,256,
3 Excess or {deficit) for the year. Subtract line 2 from llne 1 et v e 1.8 3,488,253,
4 Net unreallzed galns flosses) on Investments ... L&
5§ Donatedsendcesanduseof faclifles ... 5
6 INVEStMBNT BXDANEBS | . .. et et ee e ae e e e e s seee e e 6
7 Prorperod adfUSUMBNtS e e en e s seen e eens 7
B OUner Dascrloe 0 Par XV ettt eee e e e e e me e 8
9  Total adiustments (net}. Add lines 4 through 8 0.
3,488,253.
1 Total revenue, galns, and other support per audied financial statements 14,652,509,
2  Amounts inciuded on iine 1 but not on Form 990, Part Vi, line 12:
a Net unrealized galns on Investments ..o s 28
b Donated services and usa of facilities |, ... e, 2B
¢ Recoverles of prior Year Grants . _...........ocooooiio i sotereers s eeore e e 2c
d Other {DescriboIn Part XV e eveeeve e sreaeeer et senensens 2d
8 Addlines 2R IRTOUGN 20 | . e ee e et em e e emres esa e ee s e eres s e b enr et e e aa s en e aesre e .
3 Sublractiine 2e from INe T e e ea et eecs s ceseeeeee s seees et senseemeeas e sen s rmreeae s st era e ensrens 3 | 14,652,509.
4 Amounts included on Form 980, Part VIl Tina 12, but not en line 1:
a [nvesiment expenses not included on Form 880, Part Vill, flne 76 ... 4a
b Other (Describa in Part XIV) s ersssrer s ssss s SN 4b S
¢ Addlnesdaanddb ... . .. eeessseessssssesaneses oo eeseesmeseeeense e | 40 0.
5 __Total revenue. Add lines 3 and 4o, (This must equal Form 990, Pam' 016 12 o 6 114,652,509.
"Part: Xl Reconclliation 'of Expenses per Audited FinancEaI Statements With Expenses par Return
1 Total expenses and losses per audited flnanclal statements . e 11,164 1256,
2 Amounts Included on line 1 but not on Form 980, Part IX, line 25:
8 Donated services and use of faclitles ... 2a
b Prioryearadustmants .. ... st |20
¢ Other losses ... ettt oottt anertas et sems et ennnssensme s ennsresnenssess | B
d Other {Describe in Pad XIV) VOO NPUUUNUUNUPNPRO P N |
@ ADUINGS 28 TTOUGN 20 ___........oooooeoe v esese e eeeesmsese s e ene e e seees e ersseersess s eeeseemeseereme 0.
T SUBDIract B 2afroMUNE T oo ceeems e s cemeeeas e e ememe s eems s eee s eoneseeeesasee e mense e amsatanseeeasseeeeren 11,164,256,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a [nvestment expenses not Included on Form 880, Pant Vil ine 7b _..ocvvervennns 4a
b Other{Dascrlbe in Part XIV} . verearernens |0
€ AdAINES AR ancd dh s e e R bbb b nens 0.
11,164,256,

Gomplete lhls partto prov]de the descriptions required for Part ll, lines 3, 5, and 9; Pari lIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part
X, line 2; Part Xi, line 8; Part Xll, lines 2d and 4b; and Part Xlil, lines 2d and 4b. Also complete this part to provide any additional Information.

Schedule D (Form 990} 2000
032054
020110
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SCHEDULE J-2 . . OMB No._ 1545-0047
Form 990) Continuation Sheet for Form 990 2009
» Attach to Form 090 to list additionat information for Farm 860, Part Vil, Sectlon A, line 1a. TV B (0 ;
Departmant of the Treasury
intemal Revenue Servica P See the Instructions for Form §90.
Name of the Organization FLORIDA UNITED METHODIST CHILDREN'S Employer Identificatlon number
HOME, INC. 59-0638479
- Contlnuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1G] (B} ) {0} E) F
Name and thla Average Position Reportable Reportable Estimated
hotrs {check all that apply) compensation compensation amount of
per from from related ather
week g the organlzations compensation
§ E organtzatlon {(W-2/1098-MISC) from the
B B (W-2/1098-MISC) organization
g g " g and relaled
organizallons
N
HHEBELE
DR. WAYNE WIATT
TRUSTEE 1.00 X 0. 0. G.
LHA For Privacy Aot and Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedule J-2 (Form 980} 2008

832201 02-02-10



OMB No. 1545-9047

SCHEDULE 0 Supplemental Information to Form 990

{Forin 890) Complete to provide Information for responses to specific questions on

Form 980 or to provide any additiona! informatfon.

Dapartment ol the Treasucy
[ntemal Revenue Senvice > Attach to Form 890.

Name of the organlzation FLORIDA UNITED METHODIST CHILDREN'S Empmwﬂmﬁmmmhnmmhm
HOME, INC. 59..0638479

FORM 590, PART IXI, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS

IN HILLSBOROUGH COUNTY AND SIMILAR FAMILY SERVICES PROGRAMS SERVING

ORANGE AND OSCEOLA COUNTIES, FUMCH CONTINUES TO EXPLORE THE NEED FOR

OTHER SATELLITE PROGRAMS IN OTHER PARTS OF FLORIDA.

THROUGH GENEROUS DONOR SUPPORT, THE HOME PROVIDES AMPLE SCHOLARSHIPS

FOR COLLEGE OR VOCATIONAL TRAINING FOR RESIDENTS AND HAS A

MULTI-FACETED CAREER DEVELOPMENT PROGRAM.

FORM 990, PART VI, SECTION B, LINE 11: COPY OF THE DRAFT TAX RETURN IS

DISTRIBUTED VIA EMAIL AND HARD COPY TO BOARD MEMBERS PRIOR TO FINALIZING.

FORM 990, PART VI, SECTION B, LINE 12C: ANNUAL DISCLOSURES REQUIRED OF

BOARD MEMBERS TC DETERMINE POSSIBLE CONFLICTS OF INTEREST.

FORM 990, PART VI, SECTION C, LINE 19; GOVERNING DOCUMENTS ARE AVAILABLE

UPCN REQUEST,

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule O (Form 900} 2009
832211
02-63-10



IRS e-file Signature Authorization OMB No. 1545-1878

e 3879-EQ for an Exempt Organization

For calendar year 2009, of fiscal yoar beginfing , 2008, and ending 20 2 U 09

Departmont of the Treasury = Do not send to the IRS, Keep for your records.
Intermnal Ravenus Service P See Instructions.

Hame of exempt organization Employer identification number

FLORIDA UNITED METHODIST CHILDREN'S

HOME, INC., 59-0638479

Name and title of officer
MIXE GALLOWAY
PRESIDENT
{Part] | Type of Return and Return iInformation (Whols Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or &a, below, and the amount on that line for the return for which you are filing this form was blank, then leave line 1b, 2b, 3b,
4h, or §h, whichever is appllcable, blank (do not enter -0-}. But, if you anterad -Q- on the retuimn, then enter -0- on the applicable line below. Do not
complete more than 1 line in Part 1.

1a Form 980checkhere B[X] b Totat revenus, If any (Form 990, Part VIll, column (), ne 12)_____ 1b 14652509
2a Form 990-EZ check here [:l b Total revenus, fany (Form 890-EZ, N8 ) . .. .o, 2b

3a Form 1120-POL check hera I:] b Total tax (Form 1120-POL Bne 22} . 3b
da Form 890-PF check here h{:] b Tax based oninvestment income (Form 990-PF, Part VI, line 5) . 4b
5a Form 8868 chack hera ] b Balance Due (Form B868,En83C) .. _.......rieereieseereerens &b

{Partll | Declaration and Signature Authorization of Officer

Undar penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organlzation's 2009
eteclronlc return and accompanying schadules and slatements and to the best of my knowledge and belief, they are true, correct, and completa, |
further declare that the amount In Part | above Is the amount shown on the copy of the organization’s electronie relum. [ consent to allow my
[ntermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's raturn to the IRS and to receive from the RS
{a) an acknowledgement of recelpt or reason for rejection of the transmisslon, {b) an indication of any refund offset, (c) the reascn for any delay in
processing the return or refund, and {d) the date of any refund. If applicable, | authoiize the U.S. Treasury and #s designated Financial Agent to initiate
an slactronic funds withdrawal {direct debit) entry to the financtal institution account indicated In the tax preparation software for payment of the
organization's federal taxes owed on this return, and the financlal institutien to dabit the entry to this account. To revoke a payment, | must contact
the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the paymant (setttement) date, | also authorize ths financlal
institutions involved In the processing of the electronie payment of taxes to receive confidential information necessary lo answer inquities and resclve
Issues related to the payment. | have selected a personal identification number (PIN} as my signature for the organization's electronlc return and, if
applicable, the organization's consent to electronic funds withdrawat.

Ofificer's PIN: check one hox only

[X] 1 authorize SCHAFER, TSCHOPP, WHITCOMB, ET AL toentermy PIN|__ 32728
ERO #Hirm name Enteriive numbers, but

do not enter all zeros

as my signalure on the organization’s tax year 2009 electronically filad return. If 1 have indicated within this retum that a copy of the retum
Is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, { also authorize the aforementioned ERQ 1o
anlar my PIN on the return’s disclosure consent screen.

vill enter my PIN as my signature on the organization’s tax year 2009 electronically fied return. if | have

(] As an officer of the organizatlon, |

prograry, | s : ha TR ure consent scresn,
Oificer's signature ‘ X ' Date p» S /( %}
i S 7 /

[Fartlll| Certification and Authentioation

ERO's EFIN/PIN. Enter your six-¢lgit EFIN followed by your five-digit self-selected PIN. | 50112332714 |
do not enter all zeros

I cartify that the above numeric entry is my PIN, which Is my signature on the 2009 electronically filed seturn for the organization indicated above, |
confism that | am submitting this return in accordznce with the requirements of Pub, 4163, Modearnized e-File (MeF) Information for Autharized IRS
a-fife Providers for Business Retums,

ERO's signatera Dats p»

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

‘9';3{951 For Paperwork Reduction Act Notice, see instructlons. Form 8879-E0O {2009)
15-23-08 N

P




