. 990

Qepariment ol the Troaaury
Intornal Aavenus Service = Go to www.lrs.gav/For

A For tho 2018 calendar yeor, or tax yeor beginning

90 far Instructions

and endIn

Return of Organization Exempt From Income Tax
Undor seotion 601(o), 527, or 4947(a)(1) of the Intarnal Revenue Code (except privata foundations)
P Do not anter soclal security numbaors on thie form as [t may ba made public.

atlon.

OMH No. 1546-0047

C Name of organization

B chack
swiie [ B ORTDA UNITED METHODIST CHILDREN'S

D Employar Idantlfication number

tne | HOME, INC.
e, Dolhg business as 59-0638479
C_JRl% [ Number and streat (or P.0. box If mal s not deflvared to sirea! addrass) Roamvsulle [ E Telephona number
DH"‘:IT" P.0O. BOX 6298 ({386)668-4774
“'.'H" City or town, stata or pravings, counlry, and 2IP or foralgn postal code G Groms roalpts § 11 [ 557 [ 7283,
[ameeed| DELTONA, FL 32728 _ H{e) I3 thiz a group ratum
(A" | £ Namae and address of princlpal officer KITWANA MCTYER for suberdinates? ... Ives [XIno
i g HIb) Ars ol subsrdinates lnnaudml:l‘fu Ine

P.O, BOX 652385, DELTONA, FL 32728

If *No,” attach a

|_Tax-exempt status: LK.Ismgu;g‘a! I_Iscngc!é ;-1 {insertno) |1 4o47(a)()or LI 527
J Wabalte: b LDRENF RE

H(¢)

list, (se@ Instructions)
n numbar b=

K_Form of organization: [X T Corporation | Trust L_I Assoclallon i__l Othar e

Group exemptlo
JL Yeer of formatlon: 190 EI M Stats of legal domicla; FL

[PArtI] Summary

3
TO EXPERIENCE THE TRANSFORMING LOVE OF

Briafly describe the organtzallon's mission or mest signllicant activiles: EMPOWERING CHILDREN AND FAMILIES

g 2 Chockthisbox B L_lifthe organization disesntinuad ita operations or disposad of more than 2536 of Its net agsets,
8 3 Number of voting members of tha goveming body (Part Vi, fine 18) .. . T 3 27
| 4 Number of indepandent vating mambara of the goveming body (Part VI, line 1bi i 4 26
5 Total number of indlviduals emplayed in calendar year 20118 (Part V, ine 23) . ] 312
g 8 Total number of volunteers (estimate if necessary) ... 8 1643
7 a Total unrelated business revenus from Part VI, column [G) Iina 12 silosvisi s A0 0.
b Nat unralated business taxabls incoma fram Form 880-T, Ina 38 ... b 0.

Prlor Year

Currant ;nnr
o | 8 Gontributions and granta (Part VIII, line 1h) | 7 ’ 342,897, : ; .
E 9  Program service ravanue (Part VIIL I8 20) . ........coemessssscemssnssmssssensonn 5,866,217, 6,165,333,
10 Investmant ncame (Part Vi), calumn (A), linas 3, 4, and 7d) . 955,147, 1,065,066,
€ [ 11 Other revenue (Part Vill, column (A), linas 5, 8d, 8c, B¢, 106, ne 1) T 6,101,316, -3,382,710.
12 Total revanua - add Jines 8 through 11 {must agual Part VIII, calumn (4), Ilna12] 26; 265 .r5 73. 11055 7 ' 739.
13 Grants and similar amounts pald (Part [X, column (&), linea 1-3) | g 72,916, 122,944,
14 Benefits pald to or for membere (Part 1X, calumn (A), NG 4} .. ...oiesssersersssssissime 0. 0.
18 Salarles, other compensation, employae benelits (Part IX, column (A), lines 510) ,....... 10,060,524, 9,954,504,
g 16a Professional fundralsing faes (Part IX, column (&), ine 14e)__ e 0. 0.
b Tatal fundralsing expenses (Part IX, column (D), lne 25) B~ , 408, L #
17 Othor oxpensas (Part IX, column (A), linos 11s-11d, 1162d8) 4,593,195, 4,372,586,
18 Total axpenses. Add lines 1317 (must equal Part 1, nuiumn[A) Ilnazﬁ) G 14,726,635, 14,450,524,
| 12_Flovenus loss expenses. Subtract ling 18 from fine 12 5,538 ,538.] -2,884,795.
53 Beginning of Gurrent Year End of Year
20 Total A80t8 (PRI X, B 1B)  ...ovsiesvsssstssssssisiessmssnssees s eesses e as e e st 76,631,783, 73,426,864,
21 F} I ' i [ -

Total liabllitles (Partx line 26}

[

L L

?@ﬁ'

Undar pumdllu of parjury, | declare that | have examined this return, Including accompanying schedules and slatements, and to the bast of my knowledge and bellef, It 15
trus, correct, and complate. I]B:}gﬂ_ﬂun of preparer {other than oiflcer} Is basad on all Information of which preparar has any knowledge.

} o o O EEIEEN
Sign pnaliye of ollicer Dafe
Here KITWANA MCTYER, PRE SIDENT/ CEO
Typa or prinl name and 0 :

Print/Typa preparer's name Preparer's signature Tate ﬁhui L] PIN
Pald THOMAS R. TSCHOFP wiempes  PO0B36892
Proparer | Firmra name SCHAFER, TOCHOPP, WHITCOME, ET AL Firm's EIN -
Use Only | Firm's address . 2 41 8. ORLANDO AVENUE, OULTE 312

MAITLAND, FL 32751 Phonano, (407)875-2760

May the |RS dlauuqu this ratum with the preparer shown abova? (ses Instructlons) ...

(TTCCTTT T INTT T EAPCTRIT I IT

X1 Yas L_INo

rers

532007 12-31-18

LHA For Papaerwork Reduction Act Notlce, seo the separata Inltrunllaun.

Form 880 (2018)

S8EE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



FLORIDA UNITED METHODIST CHILDREN'S

2018) HOME, INC. 59-0638479 page
lil:| Stateamant of Program Sarvice Accomplishments ‘

Chack If Schadule O contalns a responsacrnote toany Ine N this Part ...t (X]

1 Brlefly describe the organization's misgion:
EMPOWERING CHILDREN AND FAMILIES TO EXPERIENCE THE TRANSFORMING LOVE

RIST THR L C .

2  Did the organization undertake any algniilaent program aervicas durng the year which wera not fisted on the
prior Form 880 or 88027 ..., COves Xno
If *Yes," deacribe these new sarvices on Schadula D

3 Did the organization cease conducting, or malia signlllcant changas In how It canduets, any program 2omvices?, .., ... l:l‘ru lIl No
i *Yes," desctlba these changes on Schedule O,

4  Desoribe (he organizatlon's program service accomplishments for nach of (ts thres Iar:gasl program sarvices, 08 measured by expenses.
Section 501{c){3) and 501(c){4) argnnizatiana ore requirad to report the amount of grants and allocatlona to others, the total expanses, and
revenue, If any for each program servica reported.

d4a (ﬂnd-{ , ﬂwmu# 9 & D E 57 9 v Insludiag granis of § -vunu-t

THE REGIDENTIAL CARE PROGEAM SERVED 165 CHILDREN IN 2013 m
CARE PROVIDES BSPECIALIZED SERVICES FOR CHILDREN AND ADOLESCENTS AGES 6

THROUGH IN THE FOLLOWING AREAS: ENT FOR BOYS
IRLS, EMERGENCY SHELTER PRO CIALIZED THERAPEUTIC
GROUF EBHE {4} PRE-INDEPENDENT LIVING, AND (5) GROUP L SERVICES.
WE EELTEVE THAT CHILDREN ARE M MOST §UEEESSFUL WHEN THEY RECELVE HOLISTIC
AND TRAUMA-INFORMED CARE. TO THAT END,RESIDENTS RECELVE THERAPEUTIC
SERVICES FROM OUR IN-H WHO SPECIAL ARIETY OF
TRAUMA- INFORMED DISCIPLINES. THE R AR 0 RBM AL O PROVIDES

JELLNESS CENTER,
AND SPIRITUAL LIFE EEF‘ARTMENT CHILDREN RECELVED
PECTALIZED CLINICAL SERVICES 2 : !
4b  (Ceda; ) (Expannas § 903 359, Including granis of 3 } (Revenuas

SINE 2002, FUMCH HAEBEEN A LICEHSEDWDSTER m

FUMCH MODEL SEEKS TO TS WHO SEE PRDVIDING FOR

SERVICES THRO
EDUCATIDNAL PROGEAMS

CHILDREN 1IN FOSTER CARE AS A MIEEIGN; AN OQOPPOR T AND
HELP A CHILD FEEL GAFE AND CARED FOR A5 THEY GO THROUGH THE TRAUMA OF
SEPARATION THE BIRTH FAMILY, CURRENTLY FUMCH

OFFICES IN VOLUSIA COUNTY, TAMPA AND BROWARD COUNTY. IN THESE
E TBENS, SIBLING GROUPS, SPECIAL NEEDS INFANTS, AND

PRESCHOOL AGE CHILDREN.

40 (Code: ) (Expanass § 1 157 64d7. Inelutiing granis of § ) (Ravenuns )
EARLY CHILDHDDD EDUCKTEEE AND DEVELDPHENT THE IN AS MUCH PROGRAM

INCLUDEZ OOD EDUCATLO : GH 12 YEARS

OF BGE AND HAS A LICENSED CAPACLTY or' 559 CRTLDREN. PRIORTTY IS GIVEN

TO AT RISK AND FOSTER FAMILIES. CHILDREN ARE CARED -DAY

= SIS. WE CONTINUE RIVE IEVE THE HIGHBEST

STANDARDS OF PRACTICE AND CURRENTLY HOLD TWO ACCREDITATIONS; COR

WBITATION) , APPLE (ACCREDITED PROFESSIONAL PRESCHOOL

EARNING ENVIRONMENTS) AND GOLD SEAL THE HIGHEST RECOGNITION FROM THE
ENT OF CHILDREN AND FAMILIES, FOR MANY CHILDREN THE

UMCH CHILDCARE CEHTER IN AS MUCH, BE THEIR FIRST OF T
@) OWARD INDEPEND CE, THEIR FIR TENCE WIT E W
QUTSIDE EIR HOME AND FAMILY. ED MONTESSORI M
4d  Other program services (Desorbe in Schedula Q)
(e [} 713,386 « incudngonnaats 122;944-) (Aeyonua g )
4o Tolal program ssrvics expansns P 2,380,971,

Parm 990 (2018)
032062 12-91-10 SEE SCHEDULE O FOR CONTINUATION(S)



FLORIDA UNITED METHODIST CHILDREN'S

Form 990 (2018 HOME, INC, 59-0638479 Page3
Part IV [ Chacklist of Required Schedules
Yes | No
1 la tha organization deacribed In sectlon 501(c)(3) or 4847(a)(1) (athar than a private foundation)?
If "Yes," complate Schadule A 1 [ K
2 Is the organization raquired Lo cumplata Schudu!u B Schau’ul"e m’ Gantdbulanﬂ AR b s 2 !’;
3 DId the organization angnge in dlrect or Indirect polilical campaign actlivities an bahalf of or In oppesition to cand|dates far
public ofiice? If "Yes," complate Schedule C, Part! ... .. i 3 .4
4 Sactlon 501(c)(3) crganlzations, Did the organlzation engage In Iuhbylng acilvltiaa. nr hnvn a unnticm Euuh) ulacucm In uﬂmt
during the tax yoar? I/ "Yas,* complote Schedule C, Part Il . soT kA A B AR AR RPN 4 X
& Iathe organlzation a sactlon 501(c)(4), 501(c)(5), or snﬂr.)(ﬂ) nrganlzallnn mat ranaluas mambarship duea. aussaamania. or
similar amounts as dellned In Revanue Procadura 88187 If “Yes,* complate Schadule C, Part Ill | ; .5 £
& Did tha organization maintain any donor advised funds or any simliar funds or accounts for Whlﬂh dOﬁﬂl’B hnva II'IH nqht lﬂ
pravide advice on the distribution or Invesiment of amounts In such funds or accaunts? If “Yas," complete Schadule D, Part! | & X
7 Did tha arganization racalve or hold a aonsarvation sasement, Including easameania to praasrve opan apaca,
tha anvirenmant, histotle land areas, or historlc structures? /f "Yes," complele Schegule D, Part ll . .. ... T O p:4
8 Did the organization malntain collections of works of art, historieal traaaures, or othor similar assets? If ‘Yas," cnmpmra
Schodule D, Part Il R T R R P (- X
8 Did the organization raport an amoum In Part X Ilna 21 for eacrow or cus‘tndlal accounl NaL‘IIIIly. sarveasa custndlan fur
amaunta not llated In Par X; or provide crodit counaaling, dabt management, crediL ropalr, or dabt nagetiation services?
If "Yes," complete Schadule D, Part IV e s | X
10 Did the arganizatian, diraotly or through a ralatad nrgnnlmi!ﬂn, hold nnaom ln lnmporarlly rustricled andowmanta. uarmnnent
endowimants, or quaslandowmeants? If "Yes,” complate Schedule D, FantV ... Llte | X
11 Il the organizatlon's answer Lo any of the fallawing guastions [s "Yas," then cnmpletﬂ Bchndma D Farls VI VII VIH IX an
as applloabla, :
a Did the organization report an amount for land, bulidings, and aquipmant in Part X, line 107 /f *Yes," complete Schedule D,
AN oo P oo 148 ] X
b Dld the organizallon raport an amnum furlnvaslmnms mharsecurll!ns In Part X Iina 12 thal Is E% or mnra uf Ita tnla]
asasta reported In Pant X, line 167 Jf "Yes," complata Schedule D, Part Vil R I & -1 ¢
a Did the organizatlon repart an amount for inveatments - program rolatad In Pml )( line 1 ‘3 lhat Is 5% or more of |ts tohal
assaets reported In Part X, line 167 If "Yas," complate Schadula D, Part Vill | o I B [ X
d Did the arganization repert an amount for other assets In Pan X, line 16 lhat Ia 5% or mora m‘ Ill Luml uunlu rupm'lur.l In
Part X, line 187 If "Yes, " complete Schedule O, Part IX | Vi i 11a | X
e Dld the arganization report an amaunt far athor llahllltius In Pan X, llnc EE’? ﬂ 'Vua. comp!ntu Scnadu!o D me ATt s [ 1 - | S
f Did the organization's separate or consolidated financlal statements for the tax year Include & faotnots that addrasses
the organization's llahility for uncertain tax posltions under FIN 48 (ASG 740)7 If "Yas," complate Schedula D, Pan X .. |11t X
12a Did the organlzation oblaln separate, Independent audited financial statements for the tax year? If “Yes," complete
Schaduia D, Parts Xi and Xil . | 12a| X |
b Was the organization Includad in uunﬂuiidatad Indﬂpandsnt audltnd flrlanclal llntumnnls lor lhu m: yulr‘?
If "Yes," and if the organization answerad 'No" to line 12a, l'hnn complating Schodule D, Parts Xl and Xil is optional | . . | 12b X
13 I the organization a school described in eection 170(b){1)(ANI)T If *Yes," complete Schadula € || .. ... 13 X
i4a Did the organization maintain an olfice, employees, or agants outslde of tha Unlted States? . 148 X
b Did the organization have aggrogate ravenues or exponses of mare than $10,000 from grantmaking, funt!rﬂlslnq, bualness,
Investment, and program sarvice actlvitles outslde the United Stales, ar aggrepgate faralgn Invostmants valuad at $100,000
or mara? /f *Yes," complote Schadula F, Parts [ and IV ., S ]
15 Did the organization report on Part 1X, calumn (A), line 3 mora ihan $5 UDD of granla or r.\ihar nsalntancn Iu or lur nny
foreign organization? If *Yes,* complata Schedule F, Parts Il snd IV eeeeres e |15 X _
16 Did the erganization roport on Part IX, column (A), ling 3, mora than 55 CIOD of aggrcgntu gmnta or mhur unalstuncﬂ ta
or for forelgn Individuals? If "Yes,"” complate Schedule F, Parts I 8N IV i ieesssscssssesssstestssstsssssssss resrersssssssarnennnnns |18 =*
17  Did the arganlzation raport a total of more than $15,000 of expensas for prolesslonal fundmlslng aenrlca.ﬂ. on Part IX,
column (A), lines & and 11a7 If "Yas," camplaia SehadUle G, PAI ] |, ..o e ssssiossssis s s ars s ssasasss 17 A
18 Did the erganizatlen raport more than $15,000 total of fundraising evant gross Inncma and ncntrlhuﬂr.ma on Part Vili, Ilnes
1c and Ba? If "Yes," complate Schadulla G, PRI | ... ..oiceessiissisiiiss s iesissssseissssiensssseesssesesssssssssssssssresserseresspsssassssensies |18 X
18  Did tha arganization report more than $15,000 of groas Incoms from gaming acllvlllaa on Part VIII, line Ba‘? fl 'Yes !
complate Schadule G, Pant il | R G T TI T I I, |- R X
20a Dld the organization oparata nna nr mara hoapltal l‘acllltlaa? H Yas camprara thadufa H ........................ PRI I 4. X
b If "Yea" te line 20, did the organizatien altach a copy of Ita audited financlal statementa Lo this relun? ..., | 20D
21 Did the organization report more than $5,000 of granta or other asalgtance 1o any domaestle organization or
domaatic govarnment on Part IX, column {A), ine 17 If “Yas, " complale Schodula |, Pads and Il i, 29 X
092003 12-34-18 Farm 880 (2018)



FLORIDA UNITED METHODIST CHILDREN'S

Form 890 (2018 HOME, INC. 59-0638479 Paged
[Part IV [ Checklist of Required Schedules (contihued)
a Yea | No_
22 Did the organization report mora than $5,000 of granta or ather asslstanca to or for domestic individuals on
Part IX, colurmn (&), lina 27 If “Yas," complata Schaduia |, PAns ARG HI | ,..........ccomnnemimmemsmsassssin R e (22 | X |
23 Did the organization answar "Yea" to Pant VII, Sectlon A, line 3, 4, or 5 shout campensatlon of tho organlization's currant
and former officers, diractors, truslees, key employses, and highest compensated employees? If "Yes," complete
SchedulaJd ..., e 23 X
24a Did tha arnanlmnun hnva 9. tax uxompt bond Isaua wllh an nutatandlng ;Jrlnclpa! amnunt o{ more lhan 5100 Dno as oi’ tha
last day of the year, that was issued after December 31, 20027 If *Yas," answer linos 24b through 24d and complata
Schedula K. If "No,"ga to line 28a 24a X
b Did the erganlzatlon Invest any proceads Of lax axampt bnndn hﬂ‘yﬁﬂﬂ II timpoury periud OMQDIIOH? 24b
¢ Did the organization maintain an eacrow account otharthan a rafunding ascrow at any time during the yaar tu daleasa
any lax-exampl BONAS? |, ....coosieeeesnssnsesses s s iesss 0 R, 240
d Did the organization act as an “on behalf of* issuer for bonds nutﬁlandlng Elk Hny llmn durlng tha yam? 24d
255 Saction 501(c)(3), 501(e}(4), and §01(e)(29) organizations. Did the organlzatlon angage In an axcess honeﬂt
tranaaction with a disqualified parson durlng the vear? If *Yas," complofo Schadula L, Part! ... e 288 | . b
b Is the organization aware that It engaged In an excess benefit transaction with a disqualilied person In a [.\Hur year. and
that the transaction has not been reported on any of the organization's prior Forms 980 or 880-CZ7 If “Yes," complete
Schedule L, Part! .......... at — X
28 Did the organization rapor nnv urnnuni un Paﬂ x, llne 5, E or 22 fur racalvablus lmm ar payablas tn any curram or
former officars, directors, trustass, kay omployoaas, highost componsated amployesas, or disqualifled parsona? If “Yas,"
B IBE SONEaUI L, POl et ebsipeneeesrenans 28 X
27 Did the organizatlon provida a grant or uthar aaamtannu to an nﬂ‘cur, drruclur uuslea, kay amplnyee, suhatanﬂal
contributor ar smployas tharaof, a grant salectlon committes member, or to a 36% oontrolled entity or tamily mambar
of any of thase parsons? If “Yos," complete Schedula L, Partiil ... iiesea |l S X
28 Was tha organlzation a parly to a business transaction with one of lha rullnwlng parllaa [anu Sehndu]u L Pan IV '
Inatructions for applicable fillng thresholds, ceonditions, and exceptlans):
a A current or former officer, director, truatas, or key emplayaa? If *Yasa," comploata Schadula L, Part IV ...eeieereieninien. | 280 X
b A famlly member of a current or former officar, director, truatee, or key employee? If "Yes, " complats Schedule L, Parr .ﬂ-" ... | 2Bh X
¢ An enlity of which a eurrent or larmar officer, diraetor, trustas, or key employee (or a family mombar thoreof) was an ul'ﬁcﬂr.
director, trustee, or diract o indlreot owner? If "Yos," complate Schedule L, FPart IV S 280 X
20 Did the organization recelve more than $25,000 in non-cash contributions? if 'Yas.“cump!um Schadula Ml ga ] 36
3o Did the organization racalva contributlona of art, historloal treasuras, or other similar assets, or qualifisd :unaurvn!lnn
contributlons? If "Yes," complate Schedule M | e e s e | £
a1 Did the erganization liquidata, terminate, or dl:nalvn nnd conso upurntlans?
If "Yaos," complata Schadule N, Part! .. ... R i 81 ..
32 Did the organization sell, exchange, dispose of, or lransfar more !hnﬂ EE% ol‘ Iln nnl nn!ﬂ f! Ya.r, aamp!ﬂl'a
SCRBAUIB N, PAMEIE ,,...\ovvvvusesseisssesnssssssssssssssessssssssassssssssasisnsienssassssssssssies IR - - X
33 Did the organization DWﬂ 100% of H.l'l antlly uis;ragardaﬂ aa ﬂnpamm from tha organization undar Regulatlona
sectlona 301.7701.2 and 301,7701.37 If "Yes," complalo Schedula A, Pari | | a3 X
34 Waas lhe organization related to any tax-exempt or taxable entity? I "Yes," uomp!atu thudu!n R Pnrf !I m oHV and
Part V, lino 1 el e ] X
35a Did tha organization huvn ncnntmllnd antlly wllhln 1ha mnanlng nl am:tlan 512(!:)(13)? R I < 1. X
b I "Yes* to line 35a, did the organlzation receive any payment from or engaga in any transaction with a cuniruﬂud nntlly
within the meaning of sactlon 512(b){13)7 ¥ "Yas," complata Schadula R, Part ¥, 8 2 o iiesss . | 88B
36 Sootlon 801(c)(3) organizations. Did the organizatlon make any transfers Lo an axampt non'charltabla rﬂlaiad urganlzalmn'i'
If “Yas," eemplate Schedule R, Part V, line 2 , RN e | £
37 Did the organization conduclt more than 5% n! Ils autlul‘llaa 1hruunh m unllty Ihnl Ia nnt a ulalar.l urgnnlzatlan
and that is treated as a partnership for federal Income tax purposes? If "Yes," complato Schedula R, Part VI | .......cooiiiiiiins a7 X
38 Dld the organization complete Schodule O and provide axplanat[nns In Schadule O for Part VI, linea 11b and 197
ote orrm 890 fllars are requlrad to complale Schad | 38 | X
Statements Regarding Other IRS Flllngs and Tax Compliance
Check if Schadule O contalns a rasponse or note to any line In this Paly i s T L__:]
aaad Ll
' __ |Yes| No_
1a Enter the number reported in Box 3 of Form 1086, Entar -0- if not applicable ... (1. ]| lz
b Enter the numbar of Forms W-2@ Included In lina 1a. Enter «0: If not applicable ..., PR M | 0
o Dld the organizallon eomply with backup withholding rules for reportable payments to venders and reportable gaming
{gambling] winnings to prize winnars? e | X1
H32004 12:31:18 Forn 980 (2018)



FLORIDA UNITED METHODIST CHILDREN'S

For INC. 59-063B479 Page§
[Part ﬁ | é%utamants Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees raportad on Form W-3, Transmittal of Wags and Tax Statements,
flled for the calendar year ending with or within the year covered by thls return ... 312
b If at least one la reperted on (Ine 2a, dld the arganization flls all required federal amploymant tax ratums? ... .........cccccoesieeion, o | X
Nota. If the aum of lines 1a and 2a I3 groatar than 260, you may be required 1o e-fiie (see Instructions) _...........ccoeermeemnirerens
da Did the organization have unralated business gross Income of $1,000 or more during the year? .............eewemeessieceenss. | 08 £
b If "Yes," has it filad 2 Form 880-T for this year? If "No" to line 3b, provide an explanation in Schadule © _.............ceeeeinnee |38
ap At any time durlng tha calendar yeer, did the organization have an Interest In, or & slgnatura or athar autharity over, a
financlal account In a foralgn country (such as a bank account, sacurities account, or other financlal aecaunt)? ... ..........., | .48 £
b If "Yas,* enter tha name of the forelgn country: B=
Saa Inatructions for fling requiremanta for FInGEN Form 114, Report of Forelgn Bank and Financlal Accounts (FBAR).
5a Was the organization a party o a prahlbltad tax shalter transaction at any time during tha tax yaar? _ o e G X
b Did any taxable party notity the organization that It was or is a party to & prohibitad tax ahalter transactlon?, ............cceeemeeeee |80 X
o If"Yes" to line 5a or Sb, dlid the organization file Form BBBBT? ,............. T . - -
6a Does the organization have annual grosa racaipts that are normally graatar tharl $1CIO.BDD and I:ﬂd 1ha orqanlzﬂﬂun sollcit
any contrioutions that wara not tax deductible as charltable contributions? ... — - X
b If *Yous," did the organization Include with avery solicitation an exprass atatamant that suuh uontrlbuﬂnns or ﬂlﬂs
woro Ot taX dBAUGHDIBT ... . ..ieeiesieesserssarsressssessersssessnmesasssensessssssesssensssenssess | 6b
7 Organlzatlons that may recelve deductible cunlrlbutlnns undnr aanllan 170(o). :
s DId the organlzation racolvo a paymant in excess of $76 made parlly as a contributlon and partly for goods and services providad lo the payor? | 7a X
b Il "Yas," did the organization notify the donor of the valus of tha gooda or services provided? [ I |-
< Did the organization sall, exchangae, or otharwise dispoge of tanglble parsonal property for which It was mqulrad
to file Form 82827 ........cccceeeuis sdiavia: | Ta X
d If "Yes," indicate the number af Forma 3232 ﬂlad durlng tha yaar ] Td t
e Did the organization recelve any funds, directly or Indlrectly, to pay pram]uma on u peraonal barlaﬂl contract? ... |78
f Did the organization, during the year, pay pramiums, diractly or Indirectly, on a personal benefit contract? ... ¥ii
g Ifthe organization recelved a cantribution of quallfiad Intallectual proparty, did the organization file Form B899 as requlrad'? 7a
h H the organization recelved a contribution of cars, boats, alrplanes, or other vehlcles, did the organlzation file 2 Form 108B-G? | 7h
8 Sponsoring organizations malntaining donor advised funds. Did a donor advised fund maintained by the
aponsoring orgenization have excess busineas holdings at any time durdng the Year? s B
2 Sponsoring organizatione malntaining donor advised funds.
a Did the sponsoring organization make any taxabla distributions under aeatlon 48687 | et 9B
h Did the spanaoring organization make a distribution to a donor, donor advisor, or related porson? | &b
10 Section 501(c)(7) organizatlens. Enter: ¥
a Initiation fees and crpltal contributiona Ineludaed on Part VI, lina 12 | R . | 108
b Gross recelpts, Included an Form 880, Part VI, line 12, for public uun urclub I'ucllltfua . L10b
11 Sectlon 801(o)(12) organizations, Enter:
a @ross INGOMa Irom Members of ShATBNOIBNS ................scmmmmmisssssssssssssssssssssssmssssssssiniseess | |-L18,
b Gross income from other sources (Do not nat amaunta due or pald to other sources againat
amounts due or received from tham.) | | 11b
12a Section 4847(a)(1) non-nxampt charttabla trusta Is 1|1a nrganlzatrnn ﬂllnu Forrn BQO In Iluu ul Form 10417 | 12a
b If "Yea." enter the amount of tax-exempt Interast racelvad ar accruad during tha yaar ..........eiie ngg I
18 Saatlon 501(c)(28) qualifled nonprofit health Insurance Issuers.
a ls the organization lioensed to Issue qualiled health plans [n more than one stata? . [13a
Note. Sea the Instructions for additional information the organization must report un Schaduln 0
b Enter the amaunt of resarves the organization is required to maintaln by the atates In which the
organization [s licansed to [ssus quallified health plans . ... eeeesmerenstas et i e serant st an e ener e tarssereseennes | 130
e Enter the amount of raservas on hand SR I |-}
14a Did the organization recelve any paymunta fur lndoor tannmp uawlcaa durlng |h¢ ta: yonr‘? .. | 14=a X
b If"Yes," has it filad a Form 720 1o raport these payments? If *No," provide an explanation In Schedule Q | @ @ e | 1db
16 Is the organization sublect to the saction 4980 tax on payment(s) of more than §1,000,000 in remuneration or
excess parachute payment(s) during the YBAET | ... seessssssssssssesssissssessssssssssssssssnes | |18 X
If "Yes," see inatructions and fila Form 4720, Scheduls N.
18 I8 the organization an educational Inatitution subject to the section 4988 excise tax on net invastment Income? .. 18 b4
If "Yoa," comploto Form 4720, Schedule O,
Form 990 (2018)

' B32008 12-31-18



FLORIDA UNITED METHODIST CHILDREN'S

HOME, INC. 59-0638479

orm 990 (2018)
vernanaa Manageament, and Disclosure For ench "Yes" response to lines 2 through 7b balow, and for a *No" response

to lina 8a, b, or 10b helay, desedbs tha clreumstances, pracesses, ar chungea In Schedule O, Sae Instructions.

Page 6

X1

le O contal or note to any lina | M i PP TR T e T T T TP PP T P TPT TP TTTTF VIV RTTI TRV ITTITITrTN
Section A. Governing Body and Mamamunt
Yes | No
1a Enter tha number of voting membera of the governing bedy at tha and of the tax year ., e | AR
If thera are malorlal dliferences In vatlng rights amang membars of the goveining body, or if the gevarning
body datogatacl broad autharily ta an exacutive commiltes or simifar commiltes, axplain in Schedule O.
b Enter the numbar of voting membera Included in line 18, above, wha are Indopandant b 26|
2 Dld any offleer, diractar, trustae, or kay omployee have a family relationship or a buslnass mlatlonshlp with any othar
officer, diractor, trustan, or Kay BMPIOYEET ,.........ooeiisesstsssisenae U I o 2 1 X
3 Did the organization dalagate control over manngumnnl dutlua nuammarily pnrfurmﬂd by or undﬂrtha dlracl Supﬂnﬂslon
of offlcers, directors, or trustess, or key employasa to a managament company or other paraon? I X
4 Did the organizetion make any slgnilicant changas to its governing documents since the prior Form 990 was f Iad’? ............. 4 X
5 Did tho arganization bacome aware during the year of a algnificant divaralon of tha arganization's asseta? 5 X
6 Did the organization have membars or stackholdars? ... et e e bt st aas e aensesenerer s teannanrs 2] X
7o Did the arganlzation havo membars, stockholders, or other persons whao had the powar 1o elﬂcl of appolm one or
more membera of the gaverning body? . ........ceee peerrpaensresidaEaE ey R B | X
b Are any governance declzigns of the arganization msﬂr\md lo [ur nubjac:t to appmvai hv} rnambars. sloc!f.holdars. or
peraons other than tha govarning body? SOV X
g8  Uid he organizallon contomparanaously document the mnlmnr. hald nr wriunn &ntlons undortaktm durlng 1l1a yaar hy lhu foi!nwlng- '
a The gavarming bady? ... o s oBa-) 6
b Each committea with authorlty 1o am on behalt oﬁha govemlng body? .. cirensens B
8 s thera any offlcer, dlractor. trustas, or Imy amplnyua listed in Part VI, Sumlon A. whn nanrml bu reachad ni tho
organlzation's ) b:4
Sectlon B. Pnllcles rﬂu's 3acuan B mques!s inrmmauan aboul policles not requlred by the internal Revanue Gods.)
Yas | Na
10a Dld Lhe organization have local chapters, branches, or afflliates? e |08 X
b If “Yes," did the organlzation have written paliclas and pmcedurns qnvemlnu 1ha acilvmaa of such chapmm. arflllatas.
and branchos to anaura thalr operatiens ara conslatant with the organization's exempl purposes? . ... e . |10b
11a Has the organization provided a campleate copy of this Form 990 to all members of its gaveming bady batora ﬂllnﬂ lhﬂ fDrm? | X [
b Daserlbe In Schadule O the pracoss, If any, uand by the organizatien te reviaw this Form 880,
12a Did tho organization have a writlen conflict of Interest policy? If "No,"go tofine 13 ... iy 20 | X
b Wera officers, directors, or frustees, and key employees required 1o disclose annually Interests thal could glve rlsu tu nunlllcls? 126 | X
¢ Did tha arganization ragularly and consistently maonitor and enforee complianca with the palley? /f *Yes," dase:n'bn
In S8chadulo O haw this was done .. ....... 12c | X
13 Did the organization have a wittan whlstlablowar pollcy'? 13 | X
14  Did the organizatlon have a wrltten dacurnant retention and dustrunllnn pollcy'? ; s 18 [ X
16 Dld the process for determining compensation of tha follawing parsona [neluda a mv!aw und appmval by Independant
parsons, comparability data, and contemporansous subatantiation of the dalibaration and deolislon?
a The organization's GEO, Exacutive Direator, or top managemant OffICIAl ... .. oo iiesresirieiiessssssssstessissossospassssssssssssnsssens (15a | X |
b Othar offieora of key employees of the organlzation . 4
If “Yas" to line 15a or 15b, describe the process in Euhaduld 0 (sua Inmrucllona} Jﬁ-‘
16a Did the organization Invast In, contribute assets 1o, or partlcipata In a joint venture or aimllar arrangamant with a
taxable antity durlng the year? e Y X
b If "yes," did the organization folldw a wrltten pullcy or prucadure raqulﬂng Iha argnnlzatlcn lD evaluar.a lta partlnlpatlon
In Jolnt vanture arrangemanta under applicable federal tax (aw, and tala sleps to safeguard tha organization’s
—axampt status with respect 1o auch arandements? 16b

Section C. Disclosure

17 Llst the states with which & copy of thia Form 890 is requirad to ba flled B F L

18 Seclion 6104 requlres an organization to make its Forms 1023 (1024 or 1024-A if applleable), 890, and 980T (Soction 501(c)(3)s only) avallable

for publle Inspaatlon. Indicate how you made these avallable. Check all thal apply.
Own webslie L:] Another's website D Upan requast I:I Othar (explain in Schadule Q)

19 Deseribe in Schaduls O whather (and If 20, how) the organizallon mada Itz governing documants, conflict of interast pollcy, and linanclal

statements avallable to the public during the tax year.
20 Stata the numa, addraas, and telaphone number of the peraocn wha poesesses the organization's baoks and racords -

VERONICA _MLHQEIL._ !3&6)668 4?74

2725

812000 12-31-18
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FLORIDA UNITED METHODIST CHILDREN'S
) 0 59-0638479 Page?

& HOME [NC . = =
[Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors .
Check If Schedule O contalns a response or note toanyline inthis Part VIl i N

Sectlon A, _Offloars, Diractars, Trustess, Key Employnas, and Highsst Cempansatad Employass
1a Complate this table for all peracns required Lo be listed. Report companaation for the calendar year ending with ar within the organlzation's 1ax yaar.

® |zl all of the organization's currant officars, diractors, trustaas (whathar Individuals or organizations), ragardiaas of amount of compensation,
Entar -0- In columns (IE , (E), and (F) If no compansation waa paid.

# |ist all of the orgunizatlon's current key employees, if any. Seo Instructions for definition of "key employze.”

@ List the organizatlon's five current highest compensated employeas (other than an officer, director, trustee, or key employee) who recelved report:
abla compenantion (Box 5 ef Ferm W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the organizatlon and any related organizations.

@ List all of tha organlzation’s former offlcers, key employaas, and highast compensated employees wha recelved more than $100,000 of
rapertable compansation from the organizatlon and any related organlzationa.

@ Liat all of the organization's former directora or irustees that racolvad, in the capacity as a formar diracter ar trustes of the organization,
more than $10,000 of roportable compenaatlon from the arganlzation snd any ralatod organizations.
Liat parsons in the foliowing order: individual trustass or directars; institutional trustees; officera; key employeas; highast compensated employees;
and former such persons.

[:l Check this box If neithar the organlzation nor any rolated organlzation cormpensatad any eurrent offleor, direator, or trustes,

(A (8) (C) (D) (E) (F)
‘ Name and Title Average | oo :|||:|'| 2’?}!}3?“‘_" o Reportabla Reportable Estimated
hours par | box, usless porasn Is bath An compensation compansation amount of
waal £l i & dacariitis) from from related other
{list any E tha organizations compensation
hourafor | 2 w organization (W-2/1088-MISC) from the
related ﬁ ﬂ ! (W-2/1098-MISC) organizalion
organizations = gle and ralated
below g E i‘ E organizatlons
e |2|%|8|se8lE]
{1) MARGARET ANN COUPER . 2.00]
TRUSTEE £ " 0. 0. g,
{2) DERRICK HIMTELL 2.00
TRUSTEE P, 0, 0. 0,
{3) REV, BRIAN BRIGHTLY 2.00
TRUSTER X 0. 0. 0.
{4) REV, KEVIN JAMES, SR, 2.00
TRUBTRE X 0. Q. 0.
(5) SEAN HULTS 2.00
TRUSTEE X 0. 0. 0.
(6] REV. JAYNE RIDEOUT 2.00
TRUSTEE I NS .S 0. 0. 0.
{7) JERRY HARALSON 2.00
TRUATEE X 0. 0. 0.
(8) BALLY 8COTT 2.00
TRUETEE X 0. 0. 0.
(9) BISHOP KENNETI! H, CARTER, JR, 0.50)
EX-OFFICIO MEMBER - -~ 5 0. 0. 0.
{10) DR, CHARLES LEVER 2.50
CHAIRMAN X X 0. 0. Q.
(11) KITWANA MCTYER 40.00
EX-OPFICIO MEMBER X F 0. .
(12) REV, ROBERT LAIDLAW 2.00
TRUSTEE o b, (N o R 0. 0. 0,
{13) BRUCE SEIDNER 2,00
TRUSTEE X 0. 0. 0,
{14) SCOTT DAVIDSON 2,50
VICE CHAIR X X 0. 0. 0.
(15) JANE BNYDER 2.00
TRUSTEE X 0. D. 0.
(16) KEN'T ANDERBON 2.00
TRUETEE .o sl e R 0. 0. 0.
(17) REV. RAFE VIGIL | 2.00] ‘
TRUSTER X 0. D. 0.
832007 12-81-10 Farm 890 (2018



FLORIDA UNITED METHODIST CHILDREN'S

B) HOME, INC. 59-0638479 Page8
A, Offlcars, Dlractors, Trugtess, Key Emplovess, and Highest Er)ﬂmuinjﬂ_mp_w___ﬂ,__ﬁ loyaes fcontinuod)
(A) (B) ) (D) (E) (F)
Name and title Average - uﬁ"jm?mm on Repaortablo Reportable Eatlmatad
NOUrS PET | box, uninaa peraan la bolh an compensation compansation amount of
wask olficer and a direclortrusien) from from related other
(istany | § the organizations compansation
hours for | & organization (W-2/1099-MISG) from tha
related | 3| 8 3 (W-2/1089-MISC) organization
organizations| £ | B E‘ and related
below % g ﬁ gﬂ 5 arganizations
lIne) 2|5 _g_ & | X j
{18) REV, CARLOS OTERO 2.00
TRUSTER X 0. 0. 0.
(19) REV. RACHEL DELAUNE 1.00
TRUSTEE X 0. 0. 0.
{30) REV, BOR DUSHONG 2.00
EX-OFFICIO MEMBER X 0. 0. 0.
(21) REV. DURWOOD FOBHEE 2.00
FX-ORFICIO MEMBER - 0. 0. 0.
(22) DOUG KRENZER 2.50
TREASURER X X 0, 0. 0.
(23) VICKIE HO-BKING 2.00
TRUSTEE X 0. 0. 0.
(24) KBV, MICHAEL SIMB 2.00
TRUSTEE X 0. 0. 0.
(25) REV, BO SIM __2.00
TRUSTEE X 0. 0. 0.
(26) CINDY §18CO _.2.00
TRUSTEE X 0. 0. 0.
1b Sub-total _, coesesiiemsesisssenenienn e 121,008, 0. 23,972,
¢ Total from comlnumlon ahonto tn F'nrt \m, smton A 0. 0. 0.
d Total (add lines 1b and fg) ..., - 121, 009. 0. 23,972.
2 Total number of Indlviduals (Innludlnq bul nm [Imllnd ln thusn llnlud abmra] whao recelved more than $100,000 of reportable
compansation from ihe organization = 1
Yos | No
3 Did the organlzatlan llst any foarmer offlear, director, or trustes, key employee, or highest compensated employee on i
line 187 if "Yes," complate Schedula J for such individual 3 X
4 For any Individual lsted on line 1a, | the sum of raportablo c.umpunaaticn and olhur cumponsnllon fmm lha Drganlz.atlnn
and related organizations greater than $150,0007 /f "Yes," completa Schadule J for such Individual . ..........c..... TR 4 X
5§ Did any peraon listed on line 1a recelve or accrue compansation from any unralated arganizatien or Individual for services
the organization? If “Yes " complata So! rguch person ety | B X

Sectlon B. Independent Contractors
1 Complota this tabla for your flve higheat compensated Independent contraotors that recelvad mara than $100,000 of compensation from

__the organization, Report compensation for the calondar year ending with or within the orpanization's tax year.
(&) (8) (<)
Name and business addrass Description of services Compenaation
MCCREE GENERAL, CONTRACTORS
500 E. PR ORLANDO, FL 32803 CONSTRUCTION 2,819,162,
ALLSTATE CONSTRUCTION, INC
5718 TOWER ROAD ALLAHASSEE, F 2303 CONSTRUCTION 719,888,
2 Total number of indepandant contractora (including but not limited ta thosa listed above) who recelved mors than
$100,000 of compansation from the organization e 2
SEE PART VII, SECTION A CONTINUATION SHEETS Form 880 (2018)

Bhzoos 12-31-10



FLORIDA UNITED METHODIST CHILDREN'S

HOME, INC, 59-0638479
Part V| section A. _Offlcers, Direstars, Trustaes, Key Employaes, and Highest Compensated Employaes (continued)
(A) (C) 8] (E) (F)
Name and titla Posltlan Repontablo Reporiable Estimatad
{check all that apply) compensation compensalion amount of
from from related other
the organlzations compensatlon
E ;g organization (W-2/1088-MISC) from the
% ﬁ (W-2/1098-MISC) arganization
Y y a2 and rolated
organizations :g 3 ElE organlzations
HEHEHEE -
(17) TERRY 5I8CO 2.00
TRUSTEE I X 0. 0. 0.
(28) REV. LINDA TICE 2.50
SECRETARY X| |X 0. 0. 0.
{23} MRS. ANDREA RERDON 1.00
TREABURER X 0. 0. 0.

Tota) 1o Port VIL SOcON A NG 10 v .

632201
a4-01-18
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Page 8

[Part VIl [ Statement of Revenue

Chack If Scheduls © coniging a reappnsa or nota lo any llnw In this Part VI
. @)

Total revenua

exempt functlon

(
Ralatod or

ravanua

I BLLA

Unrelated
business
ravanue

1

Fla\rnnus elxul ded
from under

813314

Mambarship duss

Related organizations

- o o0 oo

similar amounts nal Inclucdad above

Contributions, Gifts, Grants
and Other Similar Amounts

h_Total, Add linas 1a-11

Federated campalgns .. ..........

Fundralsing avents ...

Govemmant granta (cantributions) &
Al ather conlributlons, gills, granis, and

Y Moncash conlrlbulions Includel in lnos Ta-11 §

7,710 040,

.

7,710

040,

i

2 3 EUPPORT PAYMENTS

Business Code|

624100

5,185

696,

5.185 656,

b DAY CARE CENTER

624410

279

537,

979,637,

Program Service
Revenue

c
d
e
i

q

Total. Add llnas 28.2¢

All other program sarvice ravenuo

P

6. 165

333

othar almilar amounts)

5 Royaltles ..o

3  Investment income {including divldnndn. 1ntqrnt und

" otharalmlar amounts). ... wie I
4 Income fram Invastment of tax-axempt bond proceads =
LLLUELAFLRL LSS AN, h

(i) Resl

1,068

066,

1,065,066,

(i) Parsanal

Qrossrents ... ...

67,726,

b Less:rental axpanaen . .

¢ Rental Incoma or (loss) . ..

d Nat rental Income or (loas) ..,

| 4

67

726,

67,728,

Qross amount from aales of

(i) Securjties

(i} Othar

assats other than Inventory

b Less: cost or other basls
and salos expenees

¢ Gainor(loas) ...

d Nel gain or (loss) .

including $

Gross Incoma fram lundrllling ovnnt: (nul

af

b Loss: dlract expenses ... ...

Cther Revenue

Part IV, line 19
b Less; diract uupaman

and allowancos

B4R R AR RS R SE

b Less:costolgoodssold ... ...
¢ Nat Income or {loss) from sales of [nwantung

aontributlons reportad an line 1c). Bae
Part IV, ne 18 s

¢ Netincoma or {loas) from fundralalng avents
Gross Incoma from gamling activitios. See

¢ Netincome or {lozs) from gaming actlvlllas -
Qross sales of Inventory, lass raturns

IETRETETTRTERTY h

b

Miacellaneous Revenue

usinesas Code}

11 a MISCELLANEQUS INGOME

350,143,

350,142,

NET INVESTMENT LOSS

b gELIT INVRREST AQRERMENTS

-815

220,

-815 220,

-2.283,

Total, Add lines 11a-11d

[+
d Allathor raVenUS e
a

A58,

—=3,985,358,

=3,450,

436,

11 557

739,

4.782 633,

1 065 066,

12 Total ravenue Sae Instructlons

Nnagaoe 12-01-10

Form 990 (2018)
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638479 Pageil

Statement of Functional Expenses

Saction 501(c)(3) and 501{c)(4) organizations must complete &ll columns, All ather organizations must compiata column (A).

Chael If Sehadula O con

Do not Include amounts roported on lines &b,
7h, Bib, 9b, and 10b af Part VIll.

tal raaponae or note to any lina In this Part [X
{A) (B)

Total expenses

Program sarvice
expensas

1

2

a

-4

10
11

12
13
14
15
18
17
18

19
20
21

23
24

25  Tolal funollopsl expenges. Add lines 1 thraugh 24a

26

Grants and olher assistance to domestic organizations
and domestic governments. See Part IV, line 21,
Grants and other aaslstance to domestic
Individuals, See Part IV, lin@ 22 ............c.....
Giranta and othar asalstanca Lo forelgn
organlzations, foralgn governments, and foreign
individuala, See Fart IV, linea 15 and 18
Benaflta paid 1o or for members ...
Compenaation of current amcnrn. dimstom.
trustees, and kay employess ...
Gompensatlon nol Included above, to disqualliled
persuns (as delinad undor soctlon 4A58(1)(1)) and
parsong described fn sacifon 49568(¢)(3)(B)
Othor salarios and wages | .
Panslon plan accruals and curltrihuhuna (lncluda
sectlon 401(K) and 403(b) employer contributlons)
Cthar employes benefits

genoral axpenses

Managament and

Funzraislnu

expenaos

122,944,

122,344,

7,825,781,

6,759,692

746,412,

419

1,444,731,

1,307,454,

67,756.

63,521,

Payroll taXEE ...
Faes for snrvlcas (non-employoas):
MERBEOMBNL ..., .o siee e
LBOB s i i e e R s i
BECOMNNNE s e
LOBDYING v i s
Professlonal fundralsing servicos. Sea Par 1V, line 17
Investrment management fees
QOthar. (If lino 11g amount excaads 10% of line 25,
column (A) amounl, st line 11g expenses an Schi 0.)
Advartialng and promotlon ...........ceeieee
Offied BXPANSAE, |, ... s iees
Infermatlon technelegy ...
BOVEIIEE .. iy
O BUBAREY, e o s
Traval ...

Payments of mwol or entann!nmam oxponnm
for any federal, state, or local public officials
Conferenges, convanlions, and mestings
Intarast
Paymants to aﬂ'lllates
Dapraclatian, daplutlnn. and amnrtlzatlnn ,,,,,,
INBUFANEE ... iiiinnannns

Othar axfunaaa. Iternize axmnsus nol coverad

abova, (LIst miscellanoous axﬁunsua in line 24, It line
240 amount exceeds 10% of line 25, column (A)
amount, list lins 240 oxponses on Schedulo 0. )

i E

o = o o0 o

Esssasasres

B ireeradsianesiinnatiang

' 584,482,

508,789,

46,733.

27,900.

407,481,

347,860,

18,931,

455,310,

232,335,

197,530,

151,833,

135,316.

30,919,

38,800,

24,615,

1,170,640,

110754939n

58,532,

1

170,818.

157,152,

8,541.

5.125.

810,130,

740,388.

43,208,

26,533,

b REPATRS AND MAINTENANCE

380,747,

360,471,

2717.592.

260,834,

| 12,186,

8,090,

16,758,

o FOOD
d SPECIAT, EVENTS

233,716,

235,519,

144,466,

[ 106,665.

4,054.

32,997.

_B5,694.

o All other sxpenses

Jaint costs, Complste thig line only If the organlzation
raporled In column (B) [olnl cosls from a combinad
aducational carmpalgn and fundralsing soliciallon.

 14,450.524.

12,380,971,

1,181,144.

5,359.

888,409.

Ghack hara B D Il allowing SOP 00-2 (ASC 050-720)

832010 12-31-18

Form 980 (2018)



FLORIDA UNITED METHODIST CHILDREN'S

Farm B, INC. 59-0638479 Ppageil
Part alance Shaet
Chack If Schedule O gontalng a raspoense or nots linainthis Pat X ... LA U L LSS5 s o e A A () |:|
B
Eeglnnlf'lAgj of year End of year
1 Cash:noninterest-beatng ... ... ......ccoeeimremenmersssnons e 1
2 Savings and lemporary cash Invastments | ... 11,860,788.] 2 2, %QG? =
3 Pladgos and grants racolvable, M8t ... K|
4 ACCOUNIS FACEIVAIDIR, TIBE ... .\ ouisisissssesssessssrseesssesssssssesssesseirins s 941,822.] a 6£91,860.
6 Loans and other recaivables from current and formar officars, directors,
truatess, key employess, and higheat compensated employess, Complata
Pt I ol SOMBALD L i s sed s iies B st s s s L s s 5
g Loans and other roceivablas from other disqualified persans (aa daflnad undor
sectlon 4888(N(1)), persans doscribed in section 4958(c)(3)8), and contributing
employers and sponsaring organizationa of sectlon 501(c)(2) valuntary \
n employaos' benaficiary organizations (sae Instr). Complete Part ll of Sch L .. 6
ﬁ 7 Notas and |oans receivable, nat = i
B Inventorlea (or 8ale OF U0 |, e e es et a
8  Propald expenses and defermad CNAIGES  ,................coovmveiesiensesieessesnees 254,472.] 9 187,486.
10a Land, bulldings, and aquipment; cost or other
busls. Complete Pad V| of Schedule D .., 49,230,695,
b Less: aceumulated depraciation . l1on| 26,655,548, 18,564,312./1w0c| 22 7.
11 Investments . publicly traded soourillea e 11
12 Investments - other securities. See Part IV, N8 11 .. ...ovennnrenessnnesee | 37,974,192.| 12| 34,130, 0EF 4,130,082,
13 Invastmants - pragram-ralated, Seo Part IV, lina 11 18 |__
14 Intanglble assets _ TR S s 14
15 Othar aszets. Sae Part IV line 11 7,036,197, 15 6,397,322,
sme Add llnes 1 through 15 (must equal lne 34) ........ , 76,631,783,/ 16| 73,426,064.
17  Accounts payable and accruad expanses ..o 1,306,703.) 17 1,084,188,
VB, CORBTIR DRPDIE, cisonsosionshis i ssissiaii s Sh s s s SARR AN e 18
18 DOlermBoMOVRIUE .. i i simsisimissniii i oo s v s T8
20 Tax-oxompt bond llabllitles ... erereessereeresserraserararens 20
21 Escrow or custodlal acoount liability. C-umplulu Part IV uf Schedule D ... 26,311.| 21 10,393,
@ |22 Loansand other payables to current and formar officara, diractors, trusteas,
= kay employoes, hlghost compansated smployess, and dlsguallflad parsons.
!‘E Complate Part Il of Schedule L ............... 22 % —
23 Sacured mortgages and notas payahlo to unmlntad 1hlrd pnrtlun 23
24  Unsecured notes and loana payable to unrelatad third parties ... ... 24
26 Other liablliities (including federal Income tax, payables to related third
parties, and olher llabilitles not Included an linas 17-24). Complate Part X of
SCNBAUIE D ....ooeocorsisceses s seseesss s s ssmsssssssssssssssss s 1,309,969.] 25| 1,236,378,
128 Totalllabllitles. Add lines 17 through 26 .......eeieniieieees "TEET Ll 2,642,983.] 28 | 2,330,959.
Orgaonlzations that follow SFAS 117 (ASC 858), check here P ond
completes lines 27 through 20, and lines 33 and 34.
g BT UNrestriolad NBE BSSEES . ... i ssesssseessessessssossstsabes et b asies s senee e ee e 41,851,238, 27 42.
S 28 Temporarlly restricted NBYASSBLS ...........c.uecrimimnsiisisissiissnssssssinson 6,951,786.| 28 7,666,089,
E 20 Permanantly rastricted not asaots 25,185,776.] 28 24,277,574,
e Organizatione that do not follow SFAS 117 (ASC! BSB) uhm:k hern F' IH:I
5 ond complete lines 30 through 34.
ﬁ 30 Caplial stock or trust princlpal, or current funds _ . a0
i 31 Pald-n or eapital surplus, or land, bullding, or aqulpmant fund R _31
% |32 Retalned earnings, andowmant, nccumulated Incoma, or athar fur!ds az
= | a3 Total net assets or fund bAIANCES ... ... R e e e 73,588,800, 71,096,005,
134 Total lablitias and nat assoeta/fund hllanuas % 76,631,783, 34 73,426,964,
Form 980 (2018

832011 12:-31-30



FLORIDA UNITED METHODIST CHILDREN'S

Form 900 (2018) HOME, TNC. 59-0638473 Pagel2
econc;illatlon of Net Assets
Check If Schedule O gontalns a response or nateto any lina inthis Part Xl ........... e A A A L.
1 Total revenus (must agqual Part VIIl, column (A), I8 12) .o smesseesssaseess R I 11,557,729,
2 Total expenses (must equal Part IX, column (A), Ina 26) ... 2 14.450,524.
3 Ravanue less exponaos. Subtract line 2 from line 1 TR -2,892,785.
4 Netassels or fund balances at beginning of year (must aqual Part X, line 33, column {A)] ,,,,,,,,,,, S 4 73,988,800,
& Netunrealized gains (I08868) 0N INVEBIMBNEE | et v | B
8 Donatad services end use of facilites ., B
7 INVESMONLOXPANGOE . oo esesessssnssssnsns et inns o e ss e, LoSR
8 Priorperlod adjustments S RO, T
&  Othar changes In nel essata or fundl balancas (axplaln In Sehedule O) ... T 0.
10 Matassets or fund balances at end of year. Combine lines 3 through 9 (ml-lsl -qunl Part X lino 33
column(B) ... s e i e | 40 71,096,005,
Part Xli| Financlal Statements and Flapnrﬂrlg
Check If Scheduls O contalns a responsa or note to any line in thig Part X!l _‘.___...H.Y IN:I
es | No
1 Acecounting method used to prepare the Farm 880: |:| Cash Dﬂ Accrual [:] Qther
If tha organization changad Ita mothad of accounting fram a prior year or checked "Other," explain in Schedule O,
2a Wore the organization’s financlal statemonts complled or reviewad by an Indapendent accountant? ... vesneens |28 X
If "Yas," chock a box bolow to Indlcate whether the financlal statemants for the year wara compliad ar rsvluwud ana
separate basis, consolldated basls, or both:
Separate basis [ constlidated basls [] Both conasiidated and separate basla
b Ware tha arganization’s financlal statemants audited by an Independent accountant? 2b | X
It *Yes," chack a box balow to Indlcate whather the financial statements for the year wara nudlmd ona unpar&tu bula
consolidated basls, or both:
[j{_.] Separate basls D Consolidated basia [ Both censalidated and aoparate basls
¢ If "Yes" toline 2a or 2b, doas the organization hava a committae that assumea responsibliity for oversight of the audit,
revlaw, or compllation of its financlal statements and selection of an Independent accountant? e |22 | X
If the urqanizntlnn changed althar Its ovarsight procoas or selectlon proceas during the tax yaar, nxpla!n In thadulo D.
2a As aresult of a federal award, was (ha organization raquired to undergo an audit or audits as set forth In the Single Audlt
Act and OMB Ciroular A-1337 ebeteeeen et see b e bR R e sE SR e A R e e re _an | X
b If "Yea," did the organization undargu the requlrad audit or audite? Il‘ Iha urgnnfntlnn dld not undurgo the required RUdll
or audits i in Sehedula ] kan to undergo such audits 3 £
Form 990 (2018)

03012 12-31-18



OMR No. 1848:0047

F;GHi?;J L;‘:‘,Ez Public Charity Status and Public Support
(Ferm nr ) * Complete If the organlzation is a sectlon 501(c)(3) organizatlon ar a saetion 201 8
4847(a)(1) nonexempt charitable trust,
Dopariment of the Traaaury P Attach to Form 980 or Form 990-EZ. Opan to Public
Intoins Aoveryn Savica P~ Qo to www.lre.gov/Formg80 for Instructlons and the latest information. Inspaction
Name of the organizatien FLORIDA UNITED METHODIST CHILDREN'S Employer [dentification number
INC. 59-0638479

[Part 1

HOME ,
| Reason for Public Charity Status (all arganizations must completa this part,) Ses Instructions.

Tha organization |s not a privata foundatlon because It Is: (For lines 1 through 12, check only one bax.)

1 ]

2
3
4

0 OO0 EO O

10

11
12 ]

d

A chureh, conventlon of churches, or assoclation of churches described In saation 170{b)(1){(A)).

A school descrlbed In seetion 170{b)(1)(A)(il), (Attach Schedule E (Form 990 or 880-E2).)

A hoapltal or 8 cooperative hospital service organizatlon described In sectlon 170(b){ 1)(A)il).

A modienl ressarch organization operated in conjunction with a hoapital deserlbad In sestion 170(b){1)(A){II1). Enter the hospital's nama,
city, and state:
An organization operated for tha banefll of a callaga or univarsily owned ar aperated by a gevernmental unlt described in

gection 170(b)(1)(A)iv). (Complate Part I1.)

Afadaral, state, or locul government or govarnmental unil dascribed In gection 170(b){1){(A)(v).

An arganization that narmally racelves a aubstantlal part of lts suppert from a governmental unit or from the general publle dasarlbed In
aoction 170(b)(1)(A)(vl). (Complete Part Ii.)

A community trust desacribed in section 170[b)(1){(A}{vi). (Complata Part I1,)

An agricultural research organization described In sactlen 170[b){1}{A)(1x) operated In conjunctlon with a land-grant college

or univorsity or a non-land-grant collegs of agricultura (see Inatiuctions), Enter the name, elty, and state of the college or

univarsity:
An organization that normally receives: (1) more than 33 1/3% of its suppor from contributions, membarship fees, and grosa racelpts from
actlvitles ralated 1o Its sxempt functlons - subject lo certaln exceptions, and (2) no more than 33 1/3% of it suppont fram grosa Invastment
Income and unrelated business taxable income (less section 411 tax) from businesses acquired by the arganization after June 30, 1875,
See saction 508(a)(2), (Complete Part I1l.)

An organlzatlon organizod and operated excluslvely to test for publlc safety, See saction 502(a)(4).

An arganlzation arganized and opearatad excluslvely for the benefit of, to parform the functiona of, or to carry cul the purposes of ane or
mora publicly supported organizatlons deacribed In section 508(a){1) or section 508(a}{2). See section 508(a){3). Check the boxin

linas 12a through 12¢ thal deserlbas the typo of aupporting organizatlon and complote linos 12a, 121, and 12g,

D Type |, A supporing organization operaiad, suparvised, or controlled by its supported arganizatian(s), typleally by giving

the supporled organlzation(s) the power to regularly appolnt or elact a majority of the diractors or trustess of the supporting
organizatlon. You must aomplate Part IV, Sectlons A ond B,

Type Il. A supporting organization aupervised or contralled In connectlon with Its supported organization(s), by having
cantrol or managemeant of the supporting organization vested in the aame parsons that control or manage tho supported
organization(s). Yeu must complote Part IV, Sectlons A and C.

lts supportad organization(s) (see Instructiona). Yeu must eomplote Part IV, Sactions A, D, and E,

Type [1l nen-functionally Intagrated. A supparting organizallon aperated In connaction with Its supportad organizallon(s)
that Is not functionally Integrated, The organlzatlon genarally must satlsfy a distributlon requirement and an attentiveness
ragjulramant (soa Inatructlons), You must complete Part IV, Sactions A and D, and Part V.

=]
¢ f:l Type Il functionally Intagrated. A supporting organfzation oparated In connection with, and functianally Integratad with,
(]

e |:| Cheek this box If the organlzatlon received a wrilten datermination from the IRS that If la a Typa |, Type I, Type il

{ Enter the number of supported organizations .. ...

tunctlonally Integrated, or Type Ill non<unctionslly integrated supporting organization,

vids the following Information about the supported argunlzation(s).

g Pro
{1) Nama of supporied TR (1) Type of erganizatien J&m V) Amaunt of monatary | {vl) Amount of elhor
organlzatian }lgﬂtf" '“"I e "““11'10 Yas No |sumpert (seo Instructions) | support (sae Inatructions)
Total

|.HA For Paperwork Reduction Act Notice, see the Instructions for Form 820 or 880-EZ, #az021 10-11-18  Schedule A (Form 280 or 990-EZ) 2018



FLORIDA UNITED METHODIST CHILDREN'S

Schadule r 880-E2) 2018 HO . 59-0638
art Support Schedule for Organlzations Described in Sections 170(b)(1)(A)(iv) and 170(b){1 YA V)

(Gomplate enly If you checkad the box on line 5, 7, or 8 of Part | or If the organization fallad to qualify under Part Iil, If the erganization
falls ta quallfy undor tha tosts listad balow, plaasa camplate Part [11.)

Section A. Public Support
Galendar yaar (or llscal yeur baginning (n) | (n) 2014 [b) 2015 (c) 2018 (d) 2017 () 2018 (f) Total
4 Gifts, grants, contrlbutlons, and
membership feas recelvad. (Do not
Inglude any "unusual grants.”) | 6,716,795, 8,919 673, 9,758, 244.(._ 7,342 833, 7,710 040, 40 447 645,
2 Tax ravenues levied for the argan-
jzation's benafit and alther pald to
or expended on ils behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through8 ..
& The partion of total contributions
by each perzon (other than a
governmontal unit or publicly
supported arganization) included
on line 1 that exceedsa 2% of the
amaunt shewn an lina 11,

6,716,795, 8,819 673, 9,758, 244, 1.343,893, 7,710 040, 40 447 645,

golumn(y
_8_Publle support. Subtust lin & rom lna 4, 40 447 643
Section B. Total Support
Galendar yaar (or (lacal yoar beglnning In) B (a) 2014 (b} 2015 {g) 2016 (d) 2017 (e) 2018 (f) Total

7 Amounta fremlined ... 6,716,795,/ B 919 §73, 9 758,244, 7,342,893, 7,710,040, 40,447,645,
8 Gross income from Intarest,
dividends, payments recalvad on
securitlas loans, rants, royaltles,
and Incoma from simiinrsources . | 775,411, 1 358 833, 1 275 031,| 1 855 443) 667,714, 5 836 430,
9 Neai Incoma from unralated buslness
activities, whether or not the
business Is regularly carrled on
10 QOlher income. Do not Ineludo gain
or loss from Lhe sale of capital
assata (Explain In Part VL) ...
11 Total support. Add finos 7 through 10 46,284 075,
12 Groas racelpta from related activities, ate. (sea Instructions) .. ... s
13 Firat five years. If the Farm B8Q Ia for the organization'a firat, second, 1rm'd fuurlh. or ﬂﬂh tur. vuur asa snutlon 601(0)(3)

organization, check this box and
Section C. Computation of Public Support Percentage

14 Public support percentags for 2018 (line 6, column (f) divided by line 11, column () ...........ooccoveveenivensienene |18 87.39 %
16 Public support percentage from 2017 Schadule A, Part I, line 14 |, 15 87.35 =%
16a 33 1/3% support test - 2018, I tho arganization did not check lha hnx an lina 13 nncl Ilrm 1-1 Is 3‘.3 1!3% or mm'a. chock this box and
stop hare, The organization qualifies as a publicly supported organization ... N (X1
b 33 1/3% support tast - 2017. Il the organization did not check a box on line 13 or 1Ea and lina 15 In aa wa% or mora, chauk thls bﬂx
and stop hore. The organization qualifies ae a publicly supporled organization . ...... T

17a 10% -factz-and-circumstances test - 2018, If the organization did not check a box on linu ‘l:! 1EH or ‘lﬂb und llne 14 1a 10% or mora,
and If the arganlzatlon meats the "facts-and-clreumstances” test, check this box and atop hera. Explain In Part VI how the organization
meats the "facta-and-circumsatances” teat, Tha arganization quallfies as a publicly supported organlzation e s (e
b 10% -facts-and-clrcumstances test - 2017, If tha organizatlon did not chack a box on line 13, 16n, 16b, or 17a. aru:i !lm: 15is ‘ID% ar
mota, and If tha arganization maals the “lacla-and-clrcumslances tesl, ehack this box and stop hera, Explaln In Part VI how the

organization meets the “facts-and-clicumsatances" test, The organization qualifias as a publiely supperted organizatlon ..., . D
18_Private {oundation, If the ngglr‘ntlnn dld not eheck a box on line 13, 16a, 16b, 175, or 17b, check this box and sea [na in.-lﬂﬂnﬂﬁ PE]

Scheduls A (Form 880 ar BBO-EZ] 2018

632022 10-11-10



FLORIDA UNITED METHODIST CHILDREN'S

59-063

8479 Page3

{Gomplate only If you chucked the box on fine 10 of Part | ar If the erganization falled to qualify under Part II. If the arganization falla to

gualify under 1ha Lests llsted below, please complete Part |1.)

Section A. Publlc Support

Calandar year (or fiscal year beginnlng in) =

1 Gifis, prants, contributions, and
membership fees raceivad. (Do not
include any "unusual grants.} |

2 Gross racelpts from admisslons,
marchandise sald or services per-
farmed, or facliitles furnished In
any activity that is ralatad ta the
oraanizatlon's tax-exempl purpose

3 Qross recelpts from activitivs that
are not an unralated trade or bus:
Iness under sectlon 513

4 Tax ravanuas leviad for the organ-
izatlon's benafit and either pald to
orexpended on Its behalf

& Tha valua of sarvicas or faclliities
furnishad by a govemmental unit to
the organization without charge

@ Total, Add lines 1 through 5 |

7 a Amounts Included on lines 1, 2, and
3 recelved from disquallflad persons

b Amounis includad on linas 2 and 3 recalvad
from ather then ﬂllql.lhllﬂﬂd poraons thal
axcsol tho orabler of $6,000 or 13 ol ino
amounl en ling 13 Tor the yaor

o Add lines 7a and 7b

EEEL R FTERE AT

O R LT R TT R AR

A

2014

{b) 2015

{e) 2018

{d) 2017

{a) 2018

{f) Total

Saction B. Total Support

Calandar yaur {or flscal yanr beginning In) -
9 Amountsfromlina 8 ... ... .
100 Qross Income from interest,
dividends, paymanta recelved on
sacuritles loans, rents, royalties,
and Income from almilar sources |,
b Unrelated business taxabla Incoma
(less sectlon 511 taxes) from businessos
acquired afler June 30, 1976 . ...

o Addlines 10aand10b ..
11 Net income from unrelated business
activitles not included In line 10b,
whether or nat the business Is
tegularly carfedon
Other Incame. Do not Include gﬂln
or lass from the sale of capital
assota (Explain In Part Vi) oo
Total support. (add tnes @, 10c, 11, and 123

12

13
14

{a) 2014

{b) 2015

(o) 2016

(d) 2017

{e) 2018

(1) Total

Firat flve yaors. If the Form 990 is for lhe arganlzation's (Irst, second, thied, fourth, or fifth tax year as & section 501(c)(3) organizatian,

aheak this Box AN AEaR HBPS i o s s s i s s g | =
Section C. Computation of Publiu Euppnrt Percon tage
15 Public support percentage for 2018 (line B, calumn (f), divided by line 13, column {f)) ...........cocooiinininins: |18 %
18 Public support percantage from 2017 Schedule A, Part L, INE1S  ..0ceneneeenenneeees 18 %
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2018 (lina 10g, column (f), dividad by lina 13, calumn () ... 17 %
18 |nvastment Income percentage from 2017 Schadula A, Part |1l lins 17 18 %
182 33 1/3% support tosts - 2018, If the organization did not check the box on Ilnu 14 and Ilna 15 Ia mora thun 33 1/3%, and lina 17 |a not

more than 33 1/3%, chack thia box and stop here, Tha organization qualifies as a publicly supported organization ... B

b 33 1/3% support tests - 2017, If tha organization did not check a box on line 14 of line 19a, and line 18 is moro than 33 1/3%, and

lna 18 Is nel mora than 33 1/3%, check this box andstop here. The organization qualifies as a publlcly supported organization |, ,........ | g ]

2 rlv sundntion, If the orpanization did not chocl g box on line 14, 193, ot 18b, check this box and sas [nstructiona Pl:[

032082 10-11-10

Schedule A (Form 880 or BRO-EZ) 2018



FLORIDA UNITED METHODIST CHILDREN'S
Sehudule A (Farm 980 or 990-62) 2018 HOME , TNC. 50-0638479 Pages
Supporting Organizations
(Complata anly If you checked & box In line 12 on Part I, If you checked 12a of Part |, complate Sectlons A
and B. If you checked 12b of Part |, completa Sactlons A and C. If you chacked 12¢ of Part |, pomplete

Saotlons A, D, and E. Il vou chacked 12d of Parl |, complete Sectlons A and D, and complete Part V.)
Section A. All Supporting Organizations .

1 Aroall of the organization's supported organlzatiens listed by name [n the organizatlon's governing
documents? If "No," dascriba in Part VI how the supported erganizations are designated. If dasignated by
ciass or purpose, describe tha dasignation. If historic and continuing relationship, explain. 1

£ Did Iha argani2atien hava any supported organization that does not have an IRS determination of status
under sectlon 808(a)(1) or (2)? If "Yes," explain in Part VI how the erganization daterminad that tha supportad
erganization was describard In seation 509(a)(1) or (2).

aa Did the arganization have a supported organization described in sestlan 501(e)(4), (8), or (G)? If "Yes," answor
(bs) and (o) balow. 3a

b Did the organization confirm that each supported organization qualified under section 501{c)(4), (5), or (5) and
sutlsfiad the publlc suppor tests under section 502(a)(2)7 If "Yas,” deseribo In Part VI when and how tha

organization made the determination. _3b
¢ Did the arganizatian ensure thal all support to auch organizations was used oxclusively for secilon 170()(2)(8)
purposes? If *Yes," oxplaln In Part V| what controls the organization put In place to ensure such use. 3o
43 Was any supporod organization not organized In the Unitad States ("lorelgn supported organtzation®)7 /f
*Yas," and I you chacked 12a or T2b In Part |, answer (b) and (¢} bolow. 4a

b Dld tha arganizatlan have ultimate control and discratlon in declding whether to make grants to the faralgn
supported organization? /f "Yas, " dezarfbe In Part VI how the organization had such controf and discrotion
despite being cantroltad or supervised by or in cannection with its supportad organlzations, _4b

¢ Did the organizatlon support any foralgn supported organization that doss not have an [RS determinatian
under sections 601(c)(3) and 608{a)(1) or (2)7 If *Yes," explaln In Part V| what conirols tha organization used
to ensure that all support to the forelgn supported organlzation was used exclusivaly for saction 170(c)(2)(B)
purpogas, 4c

5a Did the organization add, substilute, o ramove any supported organizations during the tax year? If *Yes,"
answar (b) and {c) bolow (I epplicabla), Also, provide detell in Part VI, including () tha namos and EIN
numbers of tha supported organizations added, substiluled, or ramovad; (i) the raasons for aach such action;
(ii) the authority under the organization’s erganizing documant authorizing such actlon; and (i) how the action

was accomplished (such as by amandmant to the erganizing documont). Ga
b Type | or Type Il only. Was any addod or substituted supported organization part of a claas already

deaignated In the organizatlon’s organizing document? ._5b
o Substitutions only. Was the substitution the rasull of an avent beyend the organization's contral? 8c

6 Did the erganization provide suppaort (whether In the form of grants or the provision of aarvices or facilitlas) to
anyane other than (|} its aupported organizations, (ll) Indlviduala that ara part of the charltable class
benefited by one or more of Its supperted organizations, or (I other supperting organizations thal aiso
support or banefil ana or mora of tha fling arganization's supported organlizationa? If "Yas," provide detall in
Part VI -]
7  Did the arganization provide a grant, loan, compansation, or ather simllar paymant to a substantial contributor
{as daflnad In soctlon 4958(c)(3)(C)), a famlly membar of a substantlal contributor, or a 35% contralled entity with

ragard ta a subatantial contributor? If "Yes," complala Part | of Schedula L (Form 980 or 980-£2). 7
& Did the organization make a loan to a disqualiiad person (as defined In section 4858) not deacrlbed In line 77
If "Yes," complate Pari | of Sehedula L (Form 930 or 980-E2). a

©a Was the organization controlled directly or Indirestly at any Lima durng tha tax yaar by one or mora

disqualified parsons as defined in section 4848 (other than foundation managers and organizations dascrlbad
In section 508(a)(1) or (2))7 If *Yas," provide detail In Part VI. 8n

b Did ona or mora disqualified parsons (as defined In ina 9a) hold a contralling Interest In any antity in which
the supporting organization had an Intarest? If "Yes,* provide detall in Part VI

¢ Did a disqualified parson (as dafinad In line 9&) hava an ownarship intarast In, or darlve any personal banafit
from, assets In which the suppeorting organizalion also had an Interest? If *Yes," provide detail in Part VI,

10a Was the organization subjact to the exceas business heldings rulea of section 4943 because of section

4943() (regarding contaln Type Il supporting organizations, and all Typa [l nonfunctlonally Integratad
supporting organizations)? If *Yes," snawar 70b balow. |_10a

b Did the organization have any axcess business holdinga In tha tax yenr? (Use Schadula C, Form 4720, to

detarmine whether the arganizatlon had excess businass holdings.) 190

Bi2024 10-11-18 Schedule A (Form 890 or 980-E2) 2018
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FLORIDA UNITED METHODIST CHILDREN'S

Scnggu}e el, (Form 990 or 880-£7) 2018 HOME , INC. 59-0638479 Pages
Part Supporting Organizations (continued) EERe

11  Has the organization accepted a gift or contribution from any of tha fallawing parsona?
o A person who dirsctly or indiractly controla, either alone or togather with persons described In (b) and (@)
balow, the govarning body of a supported organizatlon?
b A famlly member of a person described In (a) above?

¢ A35% aantrolied entlity of a person describied In (&) or lhll abeve?) "Yas" ta a, b, or e, provide detall in Part Vi,

No

Yes

11b

11e

Section B, Type | Supporting Organizations

1 Did the diractars, trustaes, or membership of ana or more supported organizations have the power to
ragularly appoint or alaet at least a malerity of the organization's diracters or trustees at all times during the
tax year? If "No," describe In Part VI how the supported organization(s) effectively operatad, suparvised, or
controlled the organization's nctivities. If tha organization had more than one suppotted organization,
dascriba how tha powers to appolnt and/or remavae diractors or trualoes wers allocaled ameng the supporied
arganizations and what conditfens or rasirictions, if any, appifed to such powers during the tax yeur.

2 Did the arganization operate for the benefit of any aupported orgnnization other than the auppartad
organizatlon(s) that operated, supservised, or controlled tha suppoding erganizatlon? If "Yas,® explain In
Part VI how providing such beneilt carrled oul the purposes of tha supportad organization(s) that operatad,
suparvisod, or controlled the supporting organization.

Yes |

Section C. Type |l Supporting Organizations

1 Ware a majority of the erganization's dlroclors or trustess during the tax year also a malorily of the directars
or trustees of each of the organization's supported organizallon(s)? If “No," describa in Part VI haw control
or management of the supporting organization was vesled In the same persons thal controffed or managed

he = izatia

Yes

No

Section D. All Type Il Supporting Organizations .

1 Did tha organizatlan pravide te each of ile supportad organizatlons, by the Iast day of ha fifth month of the
arganlzation's tax year, () a wriiten notlce describing the type and amount of support pravided durlng the pror tax
year, (ii) a copy of the Form 990 that was most racantly lllad as of the date of notification, and (1) coplaa of tha
organtzation's gaverning decumants in affoet an the data of notifieation, to the extent not previously provided?

2 Ware any of the organization's officers, directors, or trustesa sither () appeinted or alestad by tha supported
arganization(s) or () aorving on tha gaverning bady of a aupperted organlzation? If *No, * explaln in Part VI how
the organization maintained a close and continuous working relationship with the supporied organizution(s).

3 By reason of the relationship describad In (2), did the organization's supparted erganizatlons have a
significant valce in the organlzation's invasiment policlos and In directing the use of the organization's
income or assals at all timas durlng the tax year? If “Yes,” describa In Part V| the role the organization's

supportad organizations played In this regard.

Yasn

Ne

Section E. Typs |l Functionally Intagrated Supporting Organizations

1 Check ihe box nex! to the method that the organization usad te sut/sfy the Integral Part Tast during the yealeee Instructions).

a f:l The arganizatlon aatisfiad the Astivitlas Taat. Complata line 2 balow.
b []The arganizatlon Is the parent of each of its supported organizations. Complale lina 3 below.

¢ [_] The organization supported a governmental entity. Dascribe in Part VI how you supporisd & government enlity (sea instructions}.

2 Agtivities Test. Answer (a) and (b) balow.

a Did substantially all of tha arganizatlon's activitias during tha tax year diractly further the axempl purposas of
tha supparted arganizatlon(s) to which the organization was responsive? If *Yas," then in Part VI [dentify
theoso supported organizatlons and explain how thase aclivities directly furthared their exempt purposes,
how the organization was responsiva lo those supported organizations, and how tha organization doterminad
that these activitles constitulad substantially all of its activitias.

b Did the activities described in (a) conatitute activitles that, bul for the organization’s involvement, ona or mora
of the organization's supporied organization(s) would have been engaged In7 If "Yas, " explain in Part VI the
roasons for tha organlzation's position that its supported organization(s) would have engaged In these
aclivities but for the organization's Invelvement,

A Parant of Supportad Organizatlons. Answer (a) ond (b} helow.

a Dld the organization have the power to regularly appoint ar elect a majority of the officers, directors, or
trustees of sach of the supported organizations? Provide datalls In Part VI.

b Did tho organizatlon exeralse a substantlal degree of diraction over tha pollcles, programs, and activities of each

of Iis supported orqanizatlons? If "Yes, " dascriba in Part VI (e role played by the organization In this regard,

Yan_

_No

’_ah

38
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FLORIDA UNITED METHODIST CHILDREN'S
snladu!nA’_@me HOME, INC. 59-0638479 Pageé
Part V | Type Il Non-Functianally Integrated 508(a)(3} Supporting Organlzations

1 Ghack horo If the organization satisfied tha Intagral Part Tast as a quallfylng trust on Nov. 20, 1970 (explain In Part V1) See Instruetlons. AII

olher Typa Il nen-functionally Integrated supporting organizations must complate Sactlons A through E. P

(8) Currani Yaar
Sactlon A - Ad|usted Net Incoma (A) Prior Year {optlonal)

1 Net shorl-term caplial galn

2  Rocoverles of prior-vaar distributions

_3  Other gross [ncoma (see Iinstructions)
4 Add lines 1 through 3

5 Daproclatllon and deplotlion
& Portlon of operating expenaes pald or incurred for praduction or
collaclion of gress Income or for management, conservatlon, or

maintenance of property held far praduction of Income (soa [natructlons) —
7 Other expenges (soe Inalrustions)

8 Adusted Net Income (subtract lInes 5, 6, and 7 from line 4) B
(B) Gurrant Year
Swetion B - Minlmum Asset Amount (A) Prior Year (optional)

o b (D (ke b

m

=4

1 Aggragate falr market value of all non-oxempt-use asaola (see

instructlons for short tax year or assets held for par of year):
a_Avaraga monthly value of sacurities 1a
b_Averaga monthly eash balances ib

+ __¢_Falr market value of other non-exempt-use assets 1c
—d_Total (add Ines 1, 1b, and 10} 1d

g Discount clalmed for blackage or other
faotors (explaln In detall In Part V)

& abtadneas applicable o non-exempt-use assats 2
4 Subtract line 2 from lino 1d Al
4 Cash deemad hald for axampt use, Enter 1-1/2% of line 3 (for greater amount,

saw Instructions)
5 Mot value of non-exempt-use assats (subliract line 4 from ling 3)
8 Multlply llna & by .036
7__Recoverias of prior-year distributiona
8 NMinimum Asset Amount {add line 7 to line 8)

Sectlon C -« Distributable Amount Current Year |

...1.__Adjusted net Income for prior year {from Sectjon A, jina B, Golumn A)
2 Enter 86% ofline 1

3 Minlmum assat ameunt for prior year (from Ssction B, line 8, Column A)
4 _ Enter greatar of line 2 or line 3

5 __Income tax Impoged in prior year .

@ Distributablo Amount, Subtract line 5 from line 4, unlesa subjeet to

smorgency temporary raduction {sea Instructions B

7 Chack hera If the current year Is the arganization's flrst as a nenfunationally Integrated Type 11l supporting organization (sea

Instructlons).

o i~ @ o |

o [ e jha fa
|

Schedule A (Form 880 or 880-EZ) 2018
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FLORIDA UNITED METHODIST CHILDREN'S

Schaduls r 980-£2) 201 C.

59-0638479 Pege7

Part Type lll Non-Functionally Integrated 508(a)(8) Supporting Organizations (continued)

Sectjon D - Diatributlons

Current Year

1__Amounts pald to supperted organlzationa to accamplish exampt purposes

2 Amounis pald to parform aclivity that diractly furthers exempt purposos of supporied

organizations, In excess of Income from activity

3 Adminisirative expansses pald to accomplish sxempt purposas of supported organizations
4 Amounts pald lo acquire exempt:use assets

&5 Qualllled set-as|da ampounts {prior [RS approval required)

_6__Other distributions (describe In Part V). See Insiructions.
_7__Total annual dstributions. Add lines 1 through &,

B Distributions ta altentiva supporled organizations to which tha arganizatlon Is responsive

. (provide datalis In . See Instructions,

8 __ Distributahls amount for 2018 from Seotlon G, line &

10__Lina B amount dividad by ine 3 amount

v (1]

Excass Distributions Underdistributions

Seotion E - Distribution Allooations (sea instructions) Pre-2018

({])]
Distributable
Amount for 2018

1__Distributable amount tor 2018 from Sactlon G, line &

2 Underdistributions, if any, for yaara prior to 2018 (renson-
Abla cause required- explaln in P Sea instructions,

3 Excess distrlbutlons carryover, If any, to 2018
a From 2013

b _From 2014

g From 2015

d From 2016

& From 2017

__f Total of lines 3a through &

g Applled to underdistribullons of prior years

Iy _Appllad to 2018 distrlbutable armount

| _Carryover from 2013 not appiled (ses Instructions)

| Remalnder, Subtract lines 3g, 3h, and 3| frem 3f.

4 Distributions for 2018 from Sectlon D,
lina 7; i it

a_Applled to underdistributlons of prlor yoars

b_Appllad to 2018 distributable amount

_c_Remalnder. Subtract lines 4a and 4b from 4,

=R

& Remaining underdiatributions for years prior to 2018, if
any, Subtract lines 3g and 4a from lina 2. For result greater

than zero, explain in Part VI, See Instructions,

8 HRemalnlng underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain In
Part VI. See Instructions.

7 Excess distributions carryover to 2010. Add lines 3|
and 4e.

Braakdown of line 7:

a_Excess from 2014

b_Exgess from 2015

¢ _Excess from 2018

d Excoss from 2017

o_Excess from 2018

Schadula A (Form 880 or 880-E2Z) 2018
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FLORIDA UNITED METHODIST CHILDREN'S

. {OME NC . 50-0638479 Pageg.
Supplemental Information. Frovids the explanatlons required by Part I, line 10; Part Il, line 17a or 17b; Part lll, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, Ae, Sa, 8, Ba, 8b, 8¢, 118, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Sectlon G,

line 1; Fart IV, Sactlon D, lines 2 and 3; Part IV, Sectlon E, lings 15, 2a, 2k, 3a, and 3b; Part V, line 1; Par V, Section B, line 18] Part V,
Seetlon O, lines 5, 8, and 8; and Part V, Sectlon E, lines 2, 6, and 6. Also complete this part for any additlonal Information,

(See Instiuctions.)

Suhedu A
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OMB No, 1645-0047

SCHEDULE D Supplemental Financial Statements
(Form 880) = Complete if the organizatian answared "Yaes" on Form 880, 20 1 8
PortiV,line 8,7, 8, 8, 10, 11a,';|;|b,FL‘m ;‘ég. 11e, 111, 120, or 12b, Open to Publlc
““‘L’lﬂa‘?&ﬂ&!ﬂk‘?ﬁ 4 0 WA s t'::: n:u' otlons a5 atlon Inspactian
Name of tha arganization FLDRIDA UNITED METHODIST CHILDREN S Employer Identification number
59-0638479

HOME, INC.
[Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Gomplets If the
erganization answered "Yas" on Form 880, Parl [V, line &.

{a) Donor advised funda {b) Funds and othor accounts

Total number at end of year
Agpragate valua of cuntributluna tu (durlng yaar] ............
Aggregate value of grants from (during yean ...
Aggregate value atend ofyaar | e
Did tha erganization Inform all donara and denar adviaers In writing that the assets held in donor advised funds

ara 1he organlzatlon‘s propeity, sublect to the organization's exzlusive legal contral? _.......oienn . Clves [Cno
& Did the arganizatien Inform all grantees, donors, and donor advisora In writing that grant funds can be used only
far charilable purposes and not for tha boenalit of the dener or donor advisor, or for any other purpese i:anlwrlng

Is privi B " i ) Yes
Part Il | Conservation Easamants. cnmplm If the organizatien anawura:l "Yaa nn Farm Qau Fnrt Iv Ilnu (A

1 Purpose(s) of conservation easamonts hald by the arganizatian (check all that apply).

]:l Prasorvation of land for publle use (a.4., recreation or aducatlon) [:] Preservation of a historlcally Impartant land area
Protection of natural habitat [ Preservation of a cartified historle atructure
Prasarvation of opan space

2 Complate lines 2a through 2d If the organization held a qualified consarvalion centribution in the form of a ce
day of the tax year.
Total number of consaVation BREEMBNLE | e e meaneaensbenns
Total acraago restrictad by conservation easements ...
Number of consarvation easements on & certified hlaturlc structure lncludad ln (a) rereenbraaee e anreanes
Number of congervation easemants Includad In (6) acquirad alter 7/25/08, and not on a hlstorlc struolum
listad In the Natlonal Reglster _............ e eeateabesbaeteeaberssnrerastees
3  Number of conservation ua“munla mudlllud tra.nsfurrad raluasnﬁ amlnguiahad or tormrnatad by thﬂ ﬂrganlzatiun during the tax

year b
4 Number of stales whare properly subjoct lo conservation easement is located = __
5 Doos tha organizatlon havo a written polley regarding the periodic monitering, inapection, handling of

vlalatlons, and enforcement of the consarvalion easemants it holds? ... T :I Yes D No
@ Stalf and voluntaar hours davoled to monitoring, Inapacting, handling of vlnﬁatlom. nnd unfcrr.lng cunsurvallan oaanmnnla during the year

[
7 Amount of expenses Incurred In monltering, Inspacling, handling of violatlons, and enforcing conservatian easements during the year

| ]
8 Does each conservation sasement raported on line 2{d) abova sallsfy the requirements of saction 170(h)(@}B){)

T L 1 S Clves Tne
2  In Part Xlil, describe haw the urga.niqumn rapnma ccxnsnruallun uasnmants In Its revenue and axpense :natamant. and ba|ﬂnr.=u shaat, and

include, if applicable, lha taxt of tha fopinate o the organization's financlal statementa that descrihes Lthe organization’s aceounting for

consarvation ga
i Organlzatlons Maintaining Collections of Art, Historical Treasures, or Other Simllar Assets.

Complsta If the organization answered "Yes" on Form 880, Parl IV, line 8,
1a Il the organization elected, as permitted under SFAS 116 (ASC 958), not to report In Ils revenua statement and balance sheat warks of ar,
historical treasuras, ar othar elmilar assats hald for publla exhibltion, education, or regearch In furtharance of public sarvica, pravide, In Part XIII,
the text of the footnota to |ts financlal statements that deseribes these ltems.
b If tha arganization elected, as permitted under SFAS 116 (ASC B858), to repor In Its revenua slalement and balance sheet works of art; histarlcal
treasures, or other similar asssts held for publle axhibillan, aducation, or resaarch In furtherance of public service, provide the fallowing amounts

[+ N P R Ty

ryation easemsnt on the [ast
Hald at the End of the Tax Year

oo oo

ralating to those Items:

(i} Revenue Included on Form 880, Fart VIl Ine 1 ... T P&

(i) Assetsingluded In Ferm 980, PartX v 8
2 If the organizatlon recelved or hald works of ant, historical | Irauaum. or ‘other similar assets for financlal galn, provida

the following amounta required to be repartad undar SFAS 116 (ASC 968) relating to these ltemas:

a Rovenue Included on Form S50, PAIEVIILINE T ... iiisssssssssssesissssssessssssssssesesssssssserssesssesrsssssssererervanes = 5
b_Assats ihcludod In Form 590, Part X ; e, B &
LHA For Paperwark Raduction Act Natlos, seo tha lnutruuunnn for Furm BBD. Scheadule D (Form 890) 2018
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FLORIDA UNITED METHODIST CHILDREN'S
Schedule D {For HOME, INC. 59-0638479 pPaga2
[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsiontiued)
3 Using the organization's acquisition, accession, and olhar recards, chack any of the following thal are a significant use of its callection itama
{check all thal apply):
..., Public exhibilion d D Loan or exchange programs
b [__] scholarly research e [Jomer
c D Frasarvation for fulure goneratlons
4 Provide a descorlptioh of the organization's collections and explain hew thay further the organizatlen's axampt purpose in Part X1,
& During ha year, did the organization salicit or receive donationa of art, hialerlcal troasuras, or other similar assets _—
to old Lo raiga funds rather than to ba malntained as part of the organizal
IE.E IV | Escrow and Custodial Arrangemaents. Camplete If the organization answaered "Yes* an Farin 930, Part IV, lne 8, or
raporiad an amount on Form 330, Part X, line 21.
1a |s tha organization an agant, trusiae, custodlan or other Intermediary for contributions or other assata not Inaludad
on Form 880, Part X7 | o s T Yae. X Neo
b If "Yes," explain the nrrannomnnl In Parl X1l and aamnlm tha muawing l.al:llﬂ'

Amount
¢ Boginning BAlANCE . ... R ic
d AQDtIONS AU THE YBAT |, ....0iieieieeirieiistsrsisessssssssssessassstestersssesiisssressessssssressen 1d
O DSt DU NS OUN g B YA e ieeteseerseesesesaistnessbeeibLessa bLar e Rt anta e be s enRrERs s e bRnE ia
f Ending balance | s s bl
2a Did the urganizatlnn lm:ludn an amnum an r'mm HBD me Ilnn .&1 fur n:mw ar cuamdlul nccount IIablII:v'i' - ,..IEYW D No
If "Yes," explain the arrangament In Parl Xlll, Chack hera a5 be vided o B
Part V | Endowment Funds. Complete If the organization a answered "Yes* on Forrn §30, Part IV. fina 10,
_{a) Current yaar | (b} Prioryoar | () Two years back | (d) Threa years back | (e) Four yoars back
1a Beginning of year balance ... 37,072 040, 32 521 184, 31 054 557, 31,736,144, 31,541 843,
B Contributions . ... .coiiioiiiiesiesinisenisen 94 098, 115, 704, 406 197, 1.253 821, . B0 047,
¢ Nat invastmant earmings, galns, and laasas -2 186 466, 5 724 321, 2,578 054, -B11 443, 1,361,372,
d Grants or scholarshIpE . ....iriiisns 184 050, 182 718, 181,902, 169 748, 160 8395,
e Other axpandlturas far tacliltios
and pragrams | et 1.439 B80S, 1,106 451, 1335 723, 9853 817, 986,333,
f Administrative expanses .. ...
g Endofyearbalanca . .. 33,355,817, 37,072,040, 32,531,184, 11 054,557, 31 736,144,
2 Provide the estimated percentage of tha current year end balance (line 1g, column (a)) held as;
a Board designated or quasi-endowment - 45.00 %
b Parmanani andowment = 55.00 %%
o Tempararlly restrictad endowmant b= .00 %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
Aa Are there endowment funds not In the possassion of the organization thal are hald and adininlstarad for tha organization

by: Yos | No
(1) unrolatod orGaNIZALIONE ... ..........ccccovmeisiereressssssseriss s e sas s s sss e sssn s s sen s aE s sap e sen b e p e X
(i) ralated organizations X
b If *Yeg" on lina 3a(ll), are the rulated uraanlzallonu Ilmcl m! raqulrnd on Schadute R7 ............ | X
4 Descrbe In Part Xl the intended yses of the organization's sndowmant {unds.
Part VI | Land, Bulldings, and Equipment.
Camplsta If the organization answered “Yes" on Form 890, Part IV, line 11a. Ses Form 9980, Part X, line 10,
Description of properly (a) Cost or other (b) Gaost or olhar (o) Accumulatad (d) Book valua
basia (Inveatment) basis {other) depreclation
1a Land ..., 7,128,037, 7.128,037.
b Bulldings 25,877,554, 19,405,239, 6,472,315.
o |easshold improvements
d Equipmant ... 8, 13_2_;,,21-_5,3_. 6,090,793, 2,031,359,
o Other . 8,102,952, 1,159,516. 6,943,436,

FTRTEYS i
Total. Add lines 1a through 1e. (Column (d} mustaquerl Form 890, Fart X, column (B), line 10z.) ., T | 22,575,147,
Sohedule D (Form 880) 2018
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FLORIDA UNITED METHODIST CHILDREN'S
)2 NC. 59-0638479 Paged
Investments ~Other Securitles.
Camghta if the organization answared "Yes" on Form 980, Part IV, line 11b. Sea Form 990, Part X, line 12.
__(a) Description of securily or 6aleQory unakuding namo of seourly) () Book value (e] Method of valuatlon: Cost or and-of-year market valua

(1) Finencial dorivatlvos ., ....cccnnininininn NFRiR T
{(2) Closely-held equity Interaata .

{3) Othar o
(4 EQUITIES 11,516,390.] END-OF- MARKET VALUE
@) FIXED INCOME SECURITIES 8,959,799, END-OF-YEAR MARKET VALUE
__(¢)_INFLATION PROTECTED 3,402,293, END-OF-YEAR MARKET VALUE
{0 OTHER 145,231.] END-OF-YEAR MARKET E
__(5_INTERNATIONAL EQUITIES 10,106,369, END-OF-YEAR MARKET VALUE
(&
_(a
(H)

0 al, (B) lins 12.) = 34,130,082,
Invastments Prugrﬂrn Related.

Camplata If the arganlzation answerad "Yea® Fg Form B8D0, Part IV, line 11c. Ses Form 990, Part X, line 13.
{a) Description of Investment {b) Book value {¢) Methad of valuation: Cast or end-of-year markat valua

(1) i
—(2)
—{3)
(4)
(6}
—(8)
(7}

-.{B).
{8)

b) must equal Form 8
Other Assets.
Caomplata If the organlzation answered "Yes* on Farm 880, Part IV, line 11d. Sea Form 980, Part X, line 15.
(u) Description {b) Book valus

(1) BENEFICIAL INTEREST IN LEAD, REMATNDER & PERPETUAL TRUSTS | _6,397,322.
(2)
)
()
{8}
(8}
(7)
—8)
(9}

'Part X | Gther Liabilities.

Complete If the arganization answarad "Yas” on Form 880, Part IV, line 11s or 11f. See Form 890, Part X, line 25,

Part IX

n 980, Pant X, Gol. (B) i€ 15.) wuusssssssis e i, P 6,397,322,

. {a) Description of labllity () Book value
(1) Faderal incoma taxas S eh
(2) ANNUITY LIABILITY 1,236,378,
@)
(4)
5
(&)
(7)
D) ]
(9) F
Total, (Column (b) must sgual Form 990, Part X, col. (8) line 25) .. o 1,236,378,
2. Liabllily for uncertain tax positiona. In Part XII, provide tha text of the footnote to the organizatian's financial statamanta that raports the
orqanization's lability for uncertain tax posit ASC 740). Check hera If the laxl of the fooinots has Xl

Schadule D (Form 990) 2018
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FLORIDA UNITED METHODIST CHILDREN'S

orm 990) 2018 HOME, INC, = 4 Page 4
Heuuncillatmn of Revenue per Audited Financial Statemants With Revenue per Return.
Complala If the organlzation anawered “Yes" on Form 980, Par IV, line 12a, R

1 Total revanus, gains, and other auppart per audited financial BLEEMENLE . ... cisssnenmssisnss for b 11,557,729,
2 Amounts Includad on line 1 but not on Farm 880, Part VI, line 12:

a Net unreulized gaing (108888) 0N INVOSIMBILE | ... ...cimmmmmmmmssarersrsrenmens |20

b Donated services and use of facllilles .. ... 2b

¢ Recovardes ofporyeargranta |_2¢

d Other (Desorlba INPart XHL) o oiiseisessssesrsssssssssssssses _2d

o Addlines 2athrough 2d ... ... ..o R e, | 0.

3 Sublractiino 2e framiine 1 ... e s |3 | 11, BT 729,

4 Amounts Includad on Form 990, PartVlII Iine‘la. but no! on llna1'

a Investment expanses not Includad on Form 980, Part VIIL TN 70 ... | 4a

b Ofther {Describe in Part XIIl) ,......,

o Addlinesdsanddb e ol BT 0.
tal liniaa 8 and 4. {This mtisl aual Fanp 890, § Mg s | 11,557,728,

Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expanses par Return.

Complate If the arganization answarad "Yes" on Form 980, Part 1V, line 12a,
1 Total expenses and losses per audited financlal SEABMBNIS .. ........coooosssesevssesssssssssetsssreemsseneessssssssemrenres | 1| 14,450,524,
2 Amounts included on line 1 but not on Form 890, Part IX, line 26:

o Dopated sarvicas and useof faclitles . e 28
b Priar yoar adjustmonls e 2b
c Ohorlosses . ... SO ROV OPOOPPROPN I - -
d Other (Deserlba In Part XII1.) _2d
@ AdAINEE 28 HIOUGR 28 ...ooooo s sssesssssssessness e e e (R 0.
3 Subtract line 2a from Ilne1 et el e s sy 18|04, 450, 524,
4 Amounts included on Form 890, Part IK Ilna 25 hut nut on Ilna1
a Investmant axpensas not Includad on Farm 980, Pant VIl line 7b . A3
b Other (Desorlbe In Part XIL) ., PR W 1 -1
o Add (ines 4n and 4b R A e TR ) I |- oo R
xpanasa, Add lines 3 and Is must aqual -] JBJ saissoicsnisti i eerinaieen | 8 14, M

Part Xlll| Supplemental Infarmation.
Provide the descriptions raquired for Part Il, linas 3, 5, and 9; Part |11, linea 1a and 4} PartL IV, linas 11 and 2b; Part V, Iine 4; Part X, line 2; Part X1,
linga 24 and 4b; and Part X|, linas 2d and 4b. Also complate this part to provide any additlonal informatian.

PART IV, LINE 2B:
SOME OLDER RESIDENTS OF THE CHILDREN'S HOME HAVE THE OPPORTUNITY TO WORK
AND EARN FUNDS EITHER ON CAMPUS OR OFF CAMPUS. THESE FUNDS ARE DEPQSITED

RESIDENT. FF EFERVIST SIDENTS CAN WITHDRAW M
THIS ACCOUNT AND SPEND FOR PERSONAL PURCHASES. ALL FUNDS ARE RETURNED TOQ
EITHER THE RESIDENT OR PARENT OR GUARDIAN AT THE COMPLETION OF THEIR STAY

ON CAMPUS.

PART V, LINE 4:
PROVIDE SUPPORT FOR OPERATING FUNDS OF THE ORGANIZATION AND SCHOLARSHIP
SUPPORT FOR QUALIFIED STUDENTS.

832054 10-20-10 Schedule D (Form B80) 2018




FLORIDA UNITED METHODIST CHILDREN'S
Form 980) 2018 HOME, INC. 59-0638479 Pages
|§art Qill | Supplemental Information (continued)

PART X, LINE 2;

UNDER FI CIAL ACCOUNTING STANDA BOARD' THE "FASB") ACCOUNTING —

ODIFICATION 740

WHICH A RETURN MAY BE SELECTED BY A TAXING AUTHORITY FOR EXAMINATION

ENERALLY ENDS AT THE LATE HRE HE INITIAL DUE D
THE RETURN OR THREE YEARS AFTER THE RETURN IS FILED. AT DECEMBER 31,

THE HOME' ARS THAT REMATN SUBJECT TO EXAMINATION ARE 2015 -
2017.

THE HOME FOLLO THE PROVISIONS OF FASR ASC (ACCOUNTTNG CODIFICATION) NO.
740, ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES. THE HOME HAS NOT

RECOGNIZED ANY RESPECTIVE LIABILITY FOR UNRECOGNIZED TAX BENEFITS AS IT

HAS NO KNOWN TAX POSITIONS THAT WOULD SUBJECT THE HOME TO_ANY MATERIAL

INCOME TAX EXPOSURE. A RECONCILIATION OF THE BEGINNING AND ENDING AMOUNT
COGNIZED TAX BENEFITS IE NOT I D THERE INTEREST

CCRUED RELATED TO E NIZED TAX BENEFITS IN INTEREST EXPENSE AND

PENALTIES IN OPERATING EXPENSES AS THERE ARE NO UNRECOGNIZED TAX BENEFITS.

Schedula D (Form 880) 2018
032088 10-20-10
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SCHEDULE J Compensation Information OMH No. 104,007

{(Form 9920) For certaln Officers, Directors, Trusteas, Kay Employeas, and Highest 20 1 8
Compensgatad Employees

W 1 3
B Complete If tha urg;,mzagfg ﬂararul:l Ye;a gn Form 800, Part IV, line 2 Open to Publls
Dupalment of the Treasury tiach ta Form ! Inspection
Internal Revanua Sarvica Go to www.irs ructlons and 1

Nama of the organizalion  FLORIDA UNITED METHODIST CHILDREN'S “TEmployer Identification numbar
HOME., THNC. 55-0638475

[Part | | Questions Regarding Compensation

Yan| No

1a Chack the appropriate box(es) If the arganizatian provided any of the fallowing to or for a person listed on Form 880,
Part VI, Sactlon A, lino 1a. Complata Part || te provide any relevant Information ragarding these itams.

Flrst-class or charter travel II] Housing allowanee of res|dencs lor parsonal use
| Travel for companions ] Payments for busineas uae of personal residence
[ tax Indemnification and gross-up paymanta [_] Health or soclal club dues o Initiation feas
[ plscretionary spending aceount [ Parsanal services {such as maid, chauffaur, chef)

b If any of tha boxes on line 1a are checked, did the organization follow a written palicy regarding payment or
reimbursement or provislon of all of the expenses described above? If "No," complete Part Ill to explain ,.............cceenmeinee |10 X

2 Did tha arganization require subatantiation pricr to relmbursing or allowing expenses incurred by all diractors,
trusteas, and offloors, including the GEO/Executive Diractor, regarding the [tema checked online 1a? ... ... |8 X

3 |ndicate which, Il any, of the following the filing crganization used to astablish the compensatlon of the organization’s
CEOQ/Exacutiva Director, Check all that apply. Da not check any boxas far methods used by a related organization to
astablish companeation of the GEQ/Executive Director, but explain in Fart lIl. '

Compenszallon committoa Eﬂ Written amployment contract
m Indapendent compenaation consultant DT..' Compensation survey or study
[X] Farm 910 of other arganizations & Appraval by the board or compansation commiltao

4 Duting the yaar, did any paraan listad on Form 980, Part V|, Sectlon A, line 1a, with raspaat to tha filing
organizatlon or a ralated organization:
a Recelve a sevarance paymant or change-of-control payment? .. R B |
Participate In, or recelve payment from, a supplemental nonqualified rullramant plan‘? .
¢ Partleipata In, or racalve payment fram, an aquity-basad componsation arrangnmnnl? ,,,,,,, eeeneriesssanssesststaesens
If "Yes" to any of lines 4a-c, list tha paraons and provida the applloable amounts for each item In Part III.

o

2 ala
g A

Only sesctien 501(o)(3), 501(c)(4), and 501(c)(28) organizations must complete lines 5-8,
5 For persona listed on Form 980, Part Vil, Section A, line 1a, did the orgenization pay or accrue any compensation
contingent on the revenues of:
T D T A Oy e e B s e iy Sa
b Any relnted nrgﬂnlzalmn‘? T T M G A e S B P T Eeb v v ey B
If "Yas" on line 5a or 5b, deacrihe In Part |||
@8 For parsons listed on Form 890, Part Vil, Section A, line 1a, did the organization pay or accrus any compensation
cantingant on the net earninga of:
A TREOIEENIZAUDNT | s s R e R e e e e bbb sty OO X
b Any relaled organizatlon? . 6b X
If "Yea" on line 6a or 6b, dascrlba !n F’arl II1.
7 For persons listad on Form D90, Part VII, Saction A, line 1a, did the organization pravide any nonfixad payments
not described on lines 5 and 67 If "Yes," describain Partlll,,.........c.cvin. s el [ 4
8 Wara any amounts reportad on Form 880, Parl VI, pald or ancmad pumunnt 10 u nnmrm lhﬂt vas Wh]ﬂﬂt tu thﬂ
Initlal contract axcaptlon described in Regulations sectlon 53.4958-4(a)(3)? If *Yos," deserlbe InPart 1 . ........... | B
D If"Yes" online 8, did the organization also follow the rebuttable pruumptlnn procedura described In

Ragulations section 53.4958:6(0)7 ... e P - 1 i s s s ]
LHA For Paperwork Reduction Act Notice, see the Inltruntinnl hr Fnrm BBD Schedule J (Form 980) 2018

pep

b

=]

32111 10-26-18



FLORIDA UNITED METHODIST CHILDREN'S
Schedule J {(Form 980) 2018 HOME, THC. 59-0638479
_ Part !l | Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees. Use duplicate copies if additional space is needed.

For each Individual whose compensation must be reported on Scheduts J, report compensation from the organization on row (i} and from refated organizations, described in the instructisas, on row {ii).
Do not fist any individuaks that aren't Ested on Form 290, Part Vil

Mote: The sum of columns [Bi{TH®E) for each listed individual must equal the total amount of Form 980, Part VI, Section A, line 12, applicable column {D} and {E) amounts for that individual.

Page2

| (B) Breakdown of W-2 andfor 1093-M|SC compensation | {C} Retirementand | (D) Montaxable |{E} Total of columms| (F) Cempensation

other defermed benefits (B in calumn {8)
(Y Nexwe: e Title oo s L S ﬁ@noaﬂnmﬁ compensation reported as defemed
compensation compensation o pitor Fom S0

EELIEEEEIEEIEE EE EEEE EE R Rl E

Schedule J {Form 990) 2018
832112 10-25-18



FLORETDA UNITED METHODIST CHILDRENM'S
Schedule J [Form 990} 2018 HOME, INC. 59-0638479
[ Part 111 | Supplemental Information

Provide the information, explaration, or descriptions required for Part [, ines T2, 1h, 3, 42, 4b, 4c, 5a, 5b, 6a, Bb, 7, and B, and for Part |I. Also complete this part for any additional infarmation.

Page 3

BPART I, LINE 1A:

HCOUSING ALLOWANCE WAS PROVIDED FOR KITWAMA MCTYER.

BART I, LINE 3:

THE CRGAWNIZATION HAS ENGAGED AN ITHNDEPENDENT COMPENSATION CONSULTANT TO

REVIEW EXECUTIVE CCMPENSATION PRACTICES AND TO PROVIDE COMPARABLE DATA TO

EVALUATE CURRENT FRACTICES.

Schedule J (Form 990} 2018

2113 W-25-13



SCHEDULE M Noncash Contributions
{Form 9080)
B Complete If the organizations answered "Yes" on Form 880, Part IV, lines 29 or 30.

Deparimant of he Treasury P Attach to Form 88D,
Internal Ravanua Service P Goto www.irs.gov/Form88o for |nstructlana and tha Iatest Informatian.

CME No, 1645:0047
Open to Public
Inspection

Name of he organlzation FLORIDA UNITED METHODIST CHILDREN'S Employer [dentification number

HOME, INC.

59-0638473

[Part1] Types of Property

b ()

itoms contributed| Form 880, Part VIII, lins 1g

(a (B) (d)
Chuc?k It Number of Noncagsh contribution Method of detarmining
applicable | contributiona or | ameounts raportad en noneagh contribution amounts

At-Works ofart ... s

Art - Hiatorloal troasures

Arl - Fractional Intereats |,

Books and publications ,.......... i

Clothing and household goeda X 341,241.THR

Cars and otharvehicles | . . .00

TORE V.

Boats and planes
Intellectual property

Sacuritles - Publiely traded ...

Socuritios « Closaly held atoek ... ..

IO ONDME DN

Securities - Partnership, LLG, or
trust Interasts ...

Sacuritios - Mlacellaneous —_

Qualifiad consarvation contribution -

ey
w N

Historic struetures . e
14  Qualified conservation contribution - Other

16 Real estate : Resldantlal

16 Realestata- Commerclal | ...

17 Realeatate- Oer ..o

18 Colleotlbles | ...

19 Food inVBNLOTY ,..ireemeerrsrmienssmmmsrenens

20 Drugs and medical suppllas ...,

21 TarlBEMY e s

Historical artifaets ... ..cseererrerrerersnsnns

Sclantifle SPOEIMENS ...

Archeologloal arlifacts

Other » ( GIFT CARDS _

X 107.106.FACE VALUE OF GIFT C

)
Other B { )
Other B | )

Other B | )

ER3ERESR

Number of Forms 8283 racelved by the organization during the tax year for conlribullona
far which the organization semplatad Form B283, Part |V, Donee Acknowledgsment . .......... 29

308 Duting Lhe year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that It
must hold for at laast thras yeara from tha datae of tha Inltial contributlon, and which Isn't required to be used for

exempt purposas for tho entlre holding perlod? ... G PETETITT

b If “Yes," deacribe the arrangement n Part |l.

Yos | No_

30a X

a1 Does the organization have a gift aceeptance palicy that requiras the review of any nonstandard contributions? | [ 39 | X )

32a Dous the organization hira or use third parties or related organizations to sclicit, proceas, or sell nonocash

OMIBLEINBT o iibinsnsioims s sai v R Ao T o S S B B A e ST —

b If "Yes," describe in Part |l
33 Ifthe organlzation didn't report an amount In column (¢} for a typa of praperty for which column (g) Is checked,

doserlbo In Part Ii,

........... 328 X

LHA  For Peperwork Reduction Aot Notlee, see the Instructions far Form 880, Schedule M (Form 960) 2018

32141 10-18-18



FLORIDA UNITED METHODIST CHILDREN'S
o) 2018 HOME NC. 59-0638479 Page2

upplemental Infarmatian. Provide the Information regqulred by Part |, lines 30b, 32b, and 33, and whather tho crganization
& reporting In Part |, ealumn (b), the number of contributions, the number of items racelvad, or a combination of both. Also complata
this part for any additional information.

SCHEDULE M, LINE 32B:
REPORTING THE NUMBER OF ITEMS RECEIVED.

832112 10-18-18 Schedule M (Form 880) 2018



OMB Ne. 1545-0047

SCHEDULE O Supglemental Information to Form 990 or 990-EZ 201 8

amplete to providoe Information for responses to speclic questions on

(Form 880 or 880-EZ) Form 880 or B;?»AEZ m" tta %rnvld; gn&'ly ggéttggnl Informatian, " Op@TE PUBIIE

. of the Tras ttach to Ferm 850 or 890-E2, TiYOpento PablieT

ml."}.':.‘luﬁ.’.‘ alm':" o www.Ira.gav/FormB80 for the latest Infarmation. "+ Inspectlon o -

Namo of the organization FLORIDA UNLTED ﬁE#HODIST CHILDREN'S Employer Identifieation number
HOME, INC. 59-0638479

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

CARE.

FORM 990, PART IIX, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS ;

2018. THE RESIDENTIAL CARE PROGRAM IS ALSO PLEASED TO PARTNER WITH

COMMUNITY PROVIDERS AND ASSISTED OVER 205 FAMILIES WITH REFERRALS TO

COMMUNITY BASED SERVICES.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS !

INCLUDES: LANGUAGE, GEOGRAPHY, PRACTICAL LIFE, SENSORIAL, CREATIVE AND

ACADEMIC ART, BLOCK BUILDING, DRAMATIC PLAY, GRACES AND COURTESIES,

MATH AND SCIENCE ACTIVITIES, MUSIC, SPANISH, OUTDOOR ACTIVITIES,

CULTURAL DIVERZSITY AND ACTIVITIES DESIGNED TQ MEET THE NEEDS OF

INDIVIDUAL CHILDREN. THE PROGRAM ALSO OFFERS A SUMMER CAMP PROGRAM

THAT SERVES AN ADDITIONAL 50 CHILDREN FROM THE COMMUNITY.

FORM 950, PART III, LINE 4D, OTHER PROGRAM SERVICES:

THE INDEPENDENT LIVING (IL) PROGRAM PROVIDES CASE MANAGEMENT SERVICES

TO YOUTH AGES 13 - 17 YEARS OLD AND TO YOUNG ADULTS UP TO THE AGE OF

26, THE IL PROGRAM FOCUSES ON FOUR KEY COMPONENTS: 1) LIFE SKILLS; 2)

MENTORING; 3) EDUCATIONAL AND CAREER DEVELOPMENT 4) AND FINANCTAL

MANAGEMENT. FUMCH ALSO PROVIDES EMERGENCY AFTERCARE SERVICES FOR THOSE

ALUMNI IN NEED. FUMCH ASSISTED 19 STUDENTS WITH SCHOLARSHIP ASSISTANCE

TOTALING OVER $122,5944 WITH POST-SECONDARY EDUCATION SUPPORT IN 2018.

THE ADULT AND FANILY SHELTER SERVED AN AVERAGE OF 48 YOUNG ADULTS AND

CHILDREN DURING 2018.
LHA For 'Pnparwnrk Reduction Act Notloe, seo the Instructions for Form 890 or 830-EZ, Schedule O (Form 880 or BB0-EZ) (2018)
832211 10:10-10




Schedule O {Form 880 or 880-EZ) (2018) Page 2
Name of {he organizaton FLORIDA UNITED METHODIST CHILDREN'S Employer ldentitication number

HOME, INC. 59-0638479

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS :
INCLUDES: LANGUAGE, GEOGRAPHY, PRACTICAL LIFE, SENSORIAL, CREATTVE AND
ACADEMIC ART, BLOCK BUILDING, DRAMATIC PLAY, GRACES AND COURTESIES, ;

MATH AND SCIENCE ACTIVITIES, MUSIC, SPANISH, OUTDOOR ACTIVITIES,
CULTURAL DIVERSITY AND ACTIVITIES DESIGNED TO MEET THE NEEDS OF .
INDIVIDUAL CHILDREN. THE PROGRAM ALSO OF MMER CAMP

THAT DITIONAL 50 C EN FROM THE COMMUNITY.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:
THE INDED PROGRAM PRO E _MANAGEMENT SERVICES

TO YOUTH AGES 13 - 17 YEARS OLD AND TO YQUNG ADULTS UP TO THE AGE OF
26. THE TL PROGRAM FOCUSES ON FQUR KEY COMPONENTS: 1) LIFE SKILLS; 2)
MENTORING; 3) EDUCATIONAL AND CAREER DEVELOPMENT 4) AND FINANCIAL
MANAGEMENT. FUMCH ALSO PROVIDES EMERGENCY AFTERCARE SERVICES FOR THOSE
ALUMNI IN NEED. FUMCH ASSTSTED 19 STUDENTS WITH SCHOLARSHIP ASSISTANCE
TOTALING OVER §122 ,944 WITH POST-SECONDARY EDUCATION SUPPORT IN 2018,

THE ADULT AND FAMILY SHELTER SERVED AN AVERAGE OF 48 YQUNG ADULTS AND

CHILDREN DURING 2018,

EXPENSES 713,386, INCLUDING GRANTS OF 122,944. REVENUE § 0.

FORM 990, PART VI, SECTION A, LINE 2:
TERRY AND CINDY CISCO ARE HUSBAND AND WIFE.

FORM 990, PART VI, SECTION B, LINE 11B:
COPY OF THE DRAFT TAX RETURN IS MADE AVAILABLE TO BOARD MEMB STI
NOTIFICAT A WEB-BASED P BOARD COMM RPOSES

PRIOR TO FINALIZING AND FILING THE RETURN.

pageie 10-10-18 Sohedule O (Form 890 or 990-E2) (2018)



Schedule O (Form 890 ar 880-E7) (2018) Page 2

Name of the organization FLORIDA UNITED METHODIST CHILDREN'S Employer identlfication number
HOME, INC, 59-0638479
PORM 990, PART VI, SECTION B, LINE 12C:

ANNUAL DISCLOSURES REQUIRED OF BOARD MEMBERS TO DETERMINE POSSIBLE
CONFLICTS OF INTEREST.

FORM 990, PART VI, SECTION B, LINE 15:

THE BOARD OF TRUSTEES QF THE FLORIDA UNITED METHODIST CHILDREN'S HOME HAS
DELEGATED AUTHORITY TQ THE EXECUTIVE COMMITTEE OF THE BOARD TO REVIEW AND

MAKE DETERMINATIONS REGARDING THE COMPENSATION AND BENEFITS OF THE
PRESIDENT AND CEO. THE EXECUTIVE COMMITTEE IS COMPOSED ENTTRELY OF BOARD
MEMBERS WHO DO NOT HAVE ANY CONFLICT OF INTEREST IN THE SETTING OF
EXECUTIVE PAY. THE COMMITTEE REVIEWS COMFARATIVE COMPENSATION DATA OF OTHER
NON-PROFIT ORGANIZATIONS REFLECTING LIKE SERVICES PERFORMED IN SIMILARLY
SITUATED ORGANIZATIONS IN TERMS OF SCOPE, COMPLEXITY. REVENUE AND
GEOGRAPHIC LOCATION. THIS REVIEW IS CONDUCTED IN EVERY YEAR IN WHICH A
CHANGE IN COMPENSATION IS PROPOSED FOR THE CEQ. THE CEQ CONSULTS WITH THE

BOARD OF TRUSTEES IN THE APPOINTMENT OF NEW SENIOR ]
DEPARTMENT CARRIES OUT COMPARATIVE SALARY SURVEYS ON A - ,

REGULAR BASIS AND PROPOSES APPROPRIATE SALARY RANGES FOR ALL STAFF
INCLUDING OTHER SENIOR MANAGEMENT.

FORM 990, PART VI, SECTION C, LINE 19:

OUR_ORGANIZATION'S FORM 990, AUDITED FINANCIA MENTS , ANNUAL, REP
CONFLICT OF INTEREST POLICY AND GOVERNING DOCUMENTS ARE AVAILABLE ON QUR___
WEBSITE,

BAZRIZ 10-10-18 Schedule O (Form 880 or 860-EZ) (2018)
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