EXTENDED TO NOVEMBER 16, 2020

990 Return of Organization Exempt From Income Tax e
Form Under section 501(e), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 9
(Rev. January 2020) = Do not enter sacial security numbers on this form as it may be made publie. Open to Public
Deparimont of the Treasiry B Go to www.irs.qov/Formgg0 for instructlons and the [atest Information, Inspection
A For the 2019 calendar year, or tax year beginning and ending
B Check I C Nama of organization D Employer identification number
wpeicable: | BFT,ORIDA UNITED METHODIST CHILDREN'S
ahngs’ | HOME, INC.
Dyhﬂ;plum Dolng business as 59-0638479
L Number and street (or P.0. box If mall is not delivered to strest address) Room/sulle | E Telephana number
o P.O. BOX 62899 (386)668-4774
- City or town, state or provinee, country, and ZIP or foraign postal code G Grosarecelpts § 24,520,078,
Amandedl DELTONA, FIL, 32728 H(a) Is this a group return
fEEeE- | £ Name and address of principal officer KITWANA MCTYER for subordinates? [ Jves [XINe
pendlnu P [ D . BOK 6 2 9 9 DELTONA FL 3 2 :7 2 B H(b] Aro all subordinates Includud?I:IYGB I:I Na
| _Tax-exempt status: 501(c)(3 501(e < _(Insart no. I:rdﬂdi’(gj_(l) or [;J 527 | If "No," attach a list. (see instructions)
J Website: - WWW.ALLCHILDRENFIRST.ORG Hic) Group exemptlon number =

Form of organlzation: [ X Gorporation Trust Assoclation [ | Other b | L Year of formation: 19 08| M State of legal domlcile: F1Ls

Part || Summary

1 Briefly describe the organization’s mission or most significant activities: EMPOWERING CHILDREN AND FAMILIES
2 TO EXPERIENCE THE TRANSFORMING LOVE OF CHRIST THROUGH WHOLISTIC
E 2 Chack this box = D If the organization discontinued its operations or disposed of mora than 25% of Its net assets.
3 Number of voting members of the governing body (Part VI, Ine 1a) ... i L3 g_@_
é 4 Number of independent voting members of the governing body (Part VI, line 1b) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 4 ‘ _“ _2_ _@
§ | 5 Total number of individuals employed In calendar year 2019 (PartV,line2a) . i | B 315
£ | 6 Total number of volunteers (astimate If necessary) 8 1714
g 7 a Total unralated business revenua from Part VIl calumn (C), BN 12 i —————— 7a 0.
b Net unraelated business taxable incoma from Form 890-T, NG 39 ...t ieisieneeneansnnne | 1B 0.
Prlor Year Current Year
g|8 Contributions and grants (Part VIL e T0) oot 7,710,040. 8,570,188.
E| 9 Program service revenue (Part VIl Ine 2g) . ... 6,165,333, 7,437,809,
@ [ 10 Investment Income (Part VIIl, column (&), lines 3, 4, and 7d) ..o 1,065,066, 1,117,595,
%111 Other revenue (Part VIll, column (4), lines 5, 6d, 8¢, 8¢, 10¢, and 118) ... -3,382,710. 7,394,486,
12 Total revenus - add lines 8 through 11 (must equal Part VIIl, column (A), ne 12) ......... 11,557,729, 24,520,078.
13 Grants and simifar amounts paid (Part IX, column (A), INes 1-3) e 122,944. 112,083.
14 Benefits paid to or for members (Part X, column (&), ina 4) ... 0. 0.
w | 16 Salaries, other compensation, employee benefits (Part IX, column (A), Ilnas 5 1{:-) ......... 9,954,994, 10,806,704.
2 | 16a Professlonal fundraising fees (Part IX, column (&), i@ 11@) ... ..o 0. 0.
E- b Total fundraising expenses (Part IX, column (D), line 25) = 906,786.
17 Other expanses (Part IX, column (A), lines 11a-11d, 111-24a) __ 4,372,586, 5,750,420,
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A) m-.a 25) 14,450,524, 16,669,207,
19 Revenue less expenses. Subtract e 1B oM N8 12 oo -2,892,795. 7,850,871,
Eg | Beglnning of Gurrent Year End of Year
zg 20 Totalasseta (Part X, N8 TB) . . ieiesreserrrensssssnsrenereenreserssssisessesesens 73,426 ,964.] B1,047,694,.
<o 21 Total labilities (Part X, N8 28) ........oocmvvvvmersrssresinsssmssssssnn 2,330,959, 2,037,560,
=Z| 22 Net assets or fund balances. Subtract line 21 from line 20 71,096,005.] 79,010,134.

[Part Il |Signature Block
Under penalties of perjury, | declare that | hava examinad this return, Including accompanying schadules and statements, and to the best of my knowledge and belief, it Is
trug, caorrect, and completa. Declaration of preparer (othar than officer) Is based on all Information of which praparer has any knowladge.

Sign } Signature of officer Date
Here KITWANA MCTYER, PRESIDENT/CEO
Type or print nama and title
Print/Type preparer's name Preparer's signature Data I‘;’“’“ ]| PTIN

Paid THOMAS R. TSCHOPP sitamployed  [PO00836892
Preparer |Firm'sname . SCHAFER, TSCHOPP, WHITCOMB, ET AL Firm'sElNp. 26-1472386
Uso Only | Firm'saddrassy,. 541 S. ORLANDO AVENUE, SUITE 312

MAITLAND, FL 32751 Phoneno. (407 )875-2760
May the IRS discuss this return with the preparer shown above? (see Inatructlens) .. ... Ciieesessiiieniies eressteiieesiesseisisssisanas l:Y;] Yes D No
pazoot 012020 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



FLORIDA UNITED METHODIST CHILDREN'S

Form 990 (2019) HOME, INC.
Statement of Program Service Accomplishments
Check if Schedule O contalns a response or note to any line In this Part I ..o i E

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

OF CHRIST THROUGH WHOLISTIC CARE.

59-0638479 page2

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

prior Form 8800r BIOEZ? o s s s [Ives [XINo
If “Yes," describe these naw services an Schadule O, :
3 Did the organization cease conducting, or make significant changes In how It conducts, any program services?, |:|Yes. II] No

If "Yes," describa these changes on Sehedule 0.

4  Deseribe the organization's program service accomplishments for each of Its three largest program services, as measurad by expenses.
Saection 501(c)(3) and 501(c){4) organizations are required to repart the amount of grants and allocations to others, the total expenses, and
ravenus, If any, far each program service reported.

4a  (Code: ) (Expenzos & 9,6441.-393“3" Inaluding grants of § ) (Rovenues )
THE RESIDENTIAL CARE PROGRAM SERVED 164 CHILDREN IN 20189. RESIDENTIAL
CARE PROVIDES SPECIALIZED SERVICES FOR CHILDREN AND ADOLESCENTS AGES 5
THRQUGH 17 IN THE FOLLOWING AREAS: (1) SPECTIALIZED TREATMENT FOR BOYS
AND GIRLS, (2) EMERGENCY SHELTER PROGRAM, (3) SPECIALIZED THERAPEUTIC
GROUP HOME, (4 I PRE-TNDEPENDENT LIVING, AND (5) GROUP LIVING SERVICES.
WE BELIEVE THAT CHILDREN ARE MOST SUCCESSFUL WHEN THEY RECEIVE HOLISTIC
AND TRAUMA-TINFORMED CARE. TO THAT END,RESIDENTS RECEIVE THERAPEUTIC
SERVICES FROM OUR IN-HOUSE CLINICIANS WHO SPECIALIZE IN A VARIETY QF
TRAUMA-INFORMED DISCIPLINES. THE RESIDENTIAL CARE PROGRAM ALSO PROVIDES _
SERVICES THRQUGH QOUR ON-SITE 'E WELLNESS CENTER, RECREA'I'IONAL AND
EDUCATIDNAL PROGRAME, AND SPIRITUAL LIFE DEPARTMENT. _CHILDREN RECEIVED
OVER 10,000 HOURS OF SPECIALIZED CLINICAL SERVICES AND INTERVENTIONS IN

4b  (code: ) (Expensea § 1 887,714. Ineluding grants of & ) (Revenua$
ON JANUARY 1, 2019 FUMCH ACQUIRED CIRCLE OF FRIENDS SERVICES (CQFS),
NON-PROFIT COMMUNITY HEALTH PROVIDER. COFS PROVIDES SERVICES IN TEN
COUNTIES ACROSS CENTRAL FLORIDA AND THE WEST COAST. COFS WILL CONTINUE
ITS RICH HISTORY OF PROVIDING EXCELLENT SERVICE BY GROWING FUMCH'S
CONTINUUM OF CARE. OUT-FATIENT SERVICES INCLUDE: INDIVIDUAL/FAMILY
THERAPY, INFANT MENTAL HEALTH, PSYCHTIATRIC EVALUATIONS AND MED
MANAGEMENT, SUPERVISED THERAPEUTIC VISITATIONS AND COMPREHENSIVE
BEHAVIORAL, HEALTH ASSESSMENTS. FUMCH WILL EXPAND CARE AND PROVIDE MUCH
NEEDED SERVICES TO MORE CHILDREN WHO ARE DEALING WITH ABUSE, NEGLECT

AND OTHER TRAUMA.

4c  (code: ) (Expenzes $ 1,437,244 . icudngganisors ) (Revenus$ )
EARLY CHILDHOOD EDUCATION AND DEVELOPMENT: THE IN A5 MUCH PROGRAM
INCLUDES EARLY CHILDHOOD EDUCATION FOR CHILDREN BIRTH THROUGH 12 YEARS
OF AGE AND HAS A LICENSED CAPACITY OF 559 CHILDREN PRTIORITY IS GIVEN
TO AT RISK AND FOSTER FAMILIES. CHILDREN ARE CARED FOR ON A FULL-DAY
OR PART-DAY BASIS. WE CONTINUE TQO STRIVE \IVE TO ACHIEVE THE HIGHEST
STANDARDS OF PRACTICE AND CURRENTLY HOLD TWO ACCREDITATIONS; COA
(CDUNCIL ON ACCREDITATION) APPLE (ACCREDITED PROFESSIONAL PRESCHOOQOL
LEARNING ENVIRONMENTS) AND GOLD SEAL THE HIGHEST RECOGNITION FROM THE
FLORTDA DEPARTMENT OF CHILDREN AND FAMILIES. FOR MANY CHILDREN THE
FUMCH CHILDCARE CENTER, IN AS MUCH, WILL BE THEIR FIRST OF MANY STEPS
ON THE ROAD TOWARD INDEPENDENCE, THEIR FIRST EXPERIENCE WITH THE WORLD
QUTSIDE THEIR HOME AND FAMILY. A PLANNED MONTESSORT CURRICULUM

4d Other program services (Describe on Schedula O)
(Exponses § 1,452 L 382. Including grante of § 112,083.) (Rovapuss )

4e Total program sarvice expanses 14,421,732.
932002 D1-R0-20 SEE SCHEDULE O FOR CONTINUATION(S)

Form 990 (2019)



FLORIDA UNITED METHODIST CHILDREN'S

Form 990 (2019) __HOME, INC. 59-0638479 Page3
| Part IV l Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundatlon)?
IF=Yes" complote Boledue A, .. iniismis b ra e 1| X .
2 s the organlzation required to complete Schedule B, Schadule of Contributors e |2 X
3 Did the organization engage In direct or indlrect political campaign activities on bahalf of or in opposition tc: nandldatas for
public offica? If "Yes," complate SChadla C, PAITT e e et e ettt e e e, a X
4 Section 501(c)(3) oraanizations, Did the organization engage In lobbying activities, or have a saction 601(h) election in effect
during the tax year? If "Yes," completa Schedule C, Part If 25 4 X
5 s the organization a sectlon 501 (c)(4), 501(c)(5), or 501 (c){ﬁ) urganlzatlon that racalves mambarahlp duas aasaaamsma, or
similar amounts as defined in Ravenue Procedure 98197 If "Yes, " complate Schedula C, Part Il . . 5 X
6 Did the erganizatlon maintaln any donor advised funds or any similar funds or aceeunts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part| | & X
7 Did the organlzation recelve or hold a conservation easement, including easements to preserve opsn space,
tha environmant, historic land areas, or historle structures? /f "Yes, " complete Schedula D, Part i . ... 7 X
8 Did tha organizatlon maintaln collectlans of works of art, histarical treasures, or other simllar assets? If "Yes," complete
Sahadile 10 PAr U ammn sy masm e e e e L e e s e s 8 X
9 Did the organizatlon report an amount in F'art X, line 21, for escrow or custodial account liabliity, serve as a custodian for
amounts not listad in Part X; or pravide cradit counseling, debt managemaent, credit rapalr, er debt negotiation services?
If "Yas,* complete Sehadlle D PRt IV .t s s oo sk oeisb oot s oame s e s | X
10 Did the arganizatien, directly or through a related organization, hold assets in donor-restricted endowments
or in quasl endowments? If "Yes, " complete Sohedule D, Part V e ————— 0 | X
11  If the organization's answer to any of the following questions |s "Yes," then complete Schedule D, Parts VI, VII, VIIl, IX, or X
as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
T R et et e e e e R (- I
b Did the organization report an amount for Investments - other securities in Part X, line 12, that Is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil .. ... 11b | X
¢ Did the organization report an amoeunt for investments - program related in Part X, line 1:3 that ia 5% or mare of 1ts tutal
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl | 11c X
d Did the organizatlon raport an amount for other assets in Part X, line 15, that Is 5% or more of its total assets raported In
Part X, line 167 I "Yos," complete SChadule D, P IX ..o s oeeeressssessssesssassssssssesssssessssesesssesseseemsee e esen 11d | X
e Did the organizatlon report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PartX ... [11e| X
f Dld the organization's separate or consolidated financial statamants far the tax year include a footnote that addraasaa
the organization's liability for uncertain tax positions under FIN 48 (ASG 740)7 If "Yes," complata Schadule D, Part X ..., iif | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIAMG XL ...............cccccoiiimimiinsrnisiossssssssiiessss s sssssss s ssssssssasessssssssassssosssasessassssmssssessseesssesssesssasss 12a| X
b Was the organization included in consolidated, Independent audited financial statemants for the tax year?
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional 12b X
13 la the organization a school described In saction 170(b)(1)(A)IN7? If "Yes," complete Schadula E 13 X
14a Did the organization maintain an office, amployees, or agents outside of the United States? | 14a X
b Did tha organlzation have aggregate revenues or expenses of more than 10,000 from grantmaking, fundralsing, business,
Investment, and program service activities outside tha United States, or aggregate foreign Investmants valuad at $100,000
or more? If "Yes,” complata SChedule F, Parta [ and IV e ——————— ettt e ettt 14b X
16 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or other asslstance to or for any
foreign organization? If "Yes, " complate Schedula F, Parts I and IV OO PP N | X
16  Did the organization report on Part [X, column (A), line 3, mors than $5,000 of aggregate grants or other assistance to
of for foreign individuals? If "Yes," complate Schedule F, Parts Il and IV 18 X
17  Did the organization report a total of more than $15,000 of expenses for profeaalonal fundralalng sarvlcﬂs on Part lx
column (A), lines 6 and 11a? If "Yes," complete Schedule G, PEITL ... oo 17 X
18 Did the organization raport more than $15,000 total of fundraising event gross Income and contributions on Part VI, lines
1G.and Ba? If "Y8S," COMPILE SCHETUIE G, PAIIT ...........c....ooocosoose s esesss oo sessosseeseeseeseee e 18 X
19  Did the crganizatlon report mare than $15,000 of gross Income from gaming activitles on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part lll 19 x
20a Did the organization operate ona or more hnspltal fa_cll]tiea'i' h’ "Yas, c.‘amplatﬂ Schadule H 120a| | X
b If "Yes" to line 20a, did the organization attach a copy of its audited financlal statements to th]s raturn'? | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any damestic organization or
domestic government on Part IX, eolumn (A), line 17 If "Yes, " complete Schadule |, Parts land I .0 i 21 X
932003 01-20-20 Form 990 (2019)



FLORIDA UNITED METHODIST CHILDREN'S

Form 990 (2019) HOME, INC. 59-0638479 Page4
| Part IV | Checklist of Required Schedules (continued)
Yes | No
22 Did the organizatlon report more than $5,000 of grants or other assistance to or for domastie individuals on
Part IX, column {A), lina 2?7 If "Yes," complete Schedule |, Parts | and e 22 | X
23 Did the organization answar "Yes" to Part VII, Sactian A, line 3, 4, or 5 about compensation of the organization’s current
and farmer offlcers, directors, trusteaes, key employeas, and highest compenaated employeesa? If "Yes," complete
St B s o B B s 23 X
24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was |ssued after December 31, 20027 If "Yes,* answar lines 24b through 24d and complete
Schedula K. If "No," go to line 26a . 24a X
b Did the organization Invest any pmcaﬂds of tax uxempt bunds hayc:ru:l a tampnrary panud exceptmn? o . | 24b
c Did the organlzation malintaln an escrow account other than a refunding escrow at any time during the yaar tc) dafaasa
any tax-exampt bonds? | i 240
d Did tha organization act asan "on hahalf af" Isauer I‘nr I::u:mda nutatandlng at any t[rna durlng tha yaar’? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess baneflt
transaction with a disqualified person durlng the year? If "Yes, " complete Schedule L, Part! 26a X
b ls the organizatian awara that It engaged in an excess benefit transaction with a disquallfled person In a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 ar 990-EZ7 /f "Yes, ' complete
e T o e e R e S 25b X
26 Did the organization repart any amount on Part X, line 5 or 22, far recelvables from or payables to any current
ar former officer, director, trustes, key employes, creator or foundar, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Partll .. ..o 28 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employes,
creator or founder, substantial contributor or emplayee theraof, a grant sslection committee member, or to a 35% controlled
entity (including an employes thareof) or family member of any of these parsons? If "Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a businass transaction with one of the following parties (see Schedule L, Part IV
instructlons, for applicable filing thresholds, conditions, and exceptions):
a A current or farmer officar, directaor, trustes, key employee, creator or founder, or substantial contributor? /f
"Yes," complete SCRETUIE L, PAMt IV ,,...............cocoiiicrnieisiorernossssosssssossssesssssssnsssssssssessss s ssasassseeesestesessesesssessssessesssssssens 28a X
b A famlly member of any individual described in line 28a? I "Yas," complete Schedule L, PartIV ... . |28b X
¢ A 35% controlled entity of one or more individuals and/er organizations described in lines 28a or 28b%7/f
"Yos," COMPIBtE SCRATUIE L, PAIEIV ... .....oooevsvoooeeeceseseecesseeeeeeeseeoeeeseeomseeesssssssess e st ee e ee e eeeeeeeeee b | 28c X
29 Did the organlzatlon recelve mere than $25,000 in non-cash contributions? if "Yes," complete Schedule M ... .. o9 | X
30 Did the arganlzatian recelve contributions of art, historical treasures, or other similar assats, or qualifled conservallnn
contributions? If "Yes," complete Schedule M a0 X
31 Did the organization liquidate, terminate, or dlssolve and cease operatrons'? h“ "Y53, comp!ate Schadufa N F‘art! 31 X
32 Did the organization sell, exchangs, dispose of, or transfer more than 25% of its nat assets?/f "Yes, " complete
SCREAUIE N, PAIEIL | .....ooooeeeiiieisisssrmsrnmses s sssess s s e b et est sttt ese e e s s e ee e e A et st ettt S sttt en s | 82 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sectlons 301.7701-2 and 301.7701-37 If "Yes," completa Schedule A, Part! ... . . . 33 X
34 Was the organization relatad to any tax-exempt or taxable entity? If "Yes," complate Schedule R, Fart li, Ill, or IV, and
PArEVLHIMB T oot n s e et et 581ttt et e e A e et eeae oo 34 | X
35a Did the organization have a contralled entity within the meaning of 88ction 51200181 e |86a| | X
b If "Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a controlled entity
within the meaning of sactlon 512(b)(13)7 /f "Yes," complete Schedule R, Part V, lIna 2 | . oot | 35b
36 Sactlon 501(c)(2) organizations. Did the organization make any transfars te an exempt non-charitable related organlzation?
If "Yas," complate Schedula R, Part V, line 2 | B8 X
37 Did the organization conduct more than 5% of Its actlvlﬂes through an antity that Is not a m[atnd organlzatlnn
and that |s treated as a partnership for federal Incoma tax purposes? If "Yes," complete Schedula R, Fart VI ..o, ar X
38 Did the erganization complete Schedule O and provide explanatlons In Scheduls O for Part VI, lines 11b and 187
Note: All Form 990 filers are required to complete Schedule © ..o e, | 88 | X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a respanse or nota to any N8 N thls Part Ve et eee e ]
Yes [ No
1a Entaer tha number reported in Box 3 of Form 1096, Enter -0- If not applieable . im 22
b Enter the humber of Farms W-2G included In line 1a. Enter -0- If not applicabls ib 0
¢ Did the organization comply with backup withhalding rules for reportable payments to vendors and reportable gaming
— {gambling) WINNINgs t0 Prize WINNers e e sh et et e L LA L etLs v | 1o [ X
Form 990 (2019)

832004 01-20-20



FLORIDA UNITED METHODIST CHILDREN'S

Form 990 (2019 59-0638479 Pageb
Part Statements Regarding Dther IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees raported on Form W-3, Transmittal of Wage and Tax Statements,
flled for the calendar year ending with or within the year covered by thisreturn . ......................... 2a 315
b If at least one Is raportad on line 2a, did the organization file all required faderal amploymant tax returns? ... 2b | X
Nota: if the sum of lines 1a and 2a s greater than 250, you may be requlred to a-fila (ges Instruetlons) | ...
3a Did the organization have unrelated businass gross Income of $1,000 or more during the Year? .. i | 3a X

3b

b If "Yes," has It filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financlal account In a foreign country {(such as a bank account, sacurities account, or other financial account)? ,,.............oc00. 4a X

b If "Yes," enter the name of the foreign country |
See instructlons for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohlbited tax shelter transaction at any time during the tax vear? ..o, 53 X
b Did any taxable party notify the arganization that it was or is a party to a prohibited tax shelter transaction? 5h X
e If"Yes"toline 5a or Gh, did the organ zation flla FOrm BB T oot e s o ee et e et e e i 5c
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? ,_............ e, |LBA X
b If"Yes," did the organization include with every solicitation an express statement that such contr}butlons or glﬂs
wara not tax deductibla? ..., TN AR SR b OSSR B AR T) 88 ARSI KA AV SO RR SR rRR LN e S ENIRRER N ERIRY 6h
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or servicas provided T e s oo 7b
¢ Did the organization sell, exchange, or otharwise dispose of tangible parsonal property for which it was required
bl P B B (o s oo e U e e s VS b b ath ek ek b et e 7c X
d If"Yes," indlcate the number of Forms 8282 filad durlng tha year | 7d I
e Did the organization recelve any funds, directly or Indirectly, to pay premiums on a personal henefit contract? ... | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benafit contract? ... i
g If the organization recelved a contribution of qualified Intellactual property, did the organization file Form 88399 as mqulmd‘? 7g
h If the organization recelved a contribution of cars, boats, alrplanes, or other vehicles, did tha organization flle a Form 1088-C? | 7h
8 Sponsoring organizations maintaining donor advised funds, Did a donor advised fund malntained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds,
a Did the sponsoring organization make any taxable distributions undar seetlon 49887 o —— 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or ralatad parson? .o 9h
10 Sectlon 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIL N8 12 oo | 10a | -
b Gross recalpts, included on Form 990, Part VIII, line 12, for public use of club faciittes . . .. 10b
11 Section 501(c)(12) organizations. Enter;
a Gross Income from members of SRATSNOITEIE || ... .ot eoeeeeoeeeeeee i | 11a
b Gross income from other sources (Do not net amounts due or pald to othar sources agalnst
amounts due or received from them.) ... e e e e ———trar— .t e ——— 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 890 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-axempt interest recelved or accrued during the year .................. 12b
13 Section 601(c){29) qualified nonprofit health Insurance issuers,
a lsthe organization licensed to issue qualified health plans in more than one state? |, . ... e —— 13a

Note: See the inatructions for additional information the organization must repert an thadula 0.
b Entar the amount of reservea the organization is required to malntain by the states In which the

arganization |s licensed to Issus qualified heath plans ... ... 1 18B
o Enterthe amount of reserves on HAN |, ...t 13e
14a Did the organization recelve any payments for indoor tanning services during the tax year? .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "Ne," provide an explanation on Schedule © .. ..o, 14b
16  Is the organization subject to the sectlon 4960 tax on payment(s) of more than $1,000,000 in remunaration or
axcass parachute payment(s) dURNG thE YBAMT,, ... ... esseesesessaesesessesessssnmsssesesssressssassrssssssesesenesensssen 16 X
If "Yes," see instructions and file Form 4720, Schedula N.
16 |s the organization an educatlonal institution subject to the sectlon 4968 exclse tax on net investment Income? ... 16 X

If "Yas," complate Form 4720, Schadule O.
Form 990 (2019)
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FLORIDA UNITED METHODIST CHILDREN'S
Form 990 (2019) HOME, INC., 55-0638479 Pageb
anageront

art VI | Governance, Management, and Disclosure Forsach "Yes" response to lines 2 through 7b below, and fora "No" response
to line 8a, 8h, or 10b below, describe the cireumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response ornoteto any linednthis Part V..o @
Section A. Governing Body and Management

Yes | No
1a Enterthe number of voting members of the governing body at the end ofthetax year ,............ 1a 24
If thers are materlal differences In voting rights among members of the govarning body, or if the governing
body delagated broad authority to an executive committes or simllar committes, explaln on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent ... | 1b 24
2 Did any officer, director, trustes, or key smployes have a family relationship or a business relationship with any other ﬂ
officer, director, trustes, or key employee? . .. ... penerenines ebreeetsastreieanereeeereaeeeeearageeraas aT e ernsaees i raeesn e rarbaeesarns 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct suparvision
of officers, directors, trustees, or key employees to a management company or other parson? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was flled? 4 X
5 Did the organization become aware during the year of a signlificant diversion of the organlzation's assets? .. 3] X
6 Did the organization have members or stockholdera? ... .. 6 X
7a Did the organization have members, stockholders, or other psraons whn had tha powar to B]BCt or appnlnt oha or
more members of the GOVEIMING BOYT || .. ..ottt sae et s sees s s bt 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) membars, stockhalders, or
porsons othar than the govaring DOdy? | ... bbb s s 7h X
8 Did the organization contemporanecusly documant the meetings held or written actions undertaken during the vear by the following;
a Tha gavarniNg BOAYT | ... i e er s e b S b b b bbb e b et e et 8a | X |
b | X

h Each committes with autharity to act on behalf of the governing body?

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who eannot be reached at the
organization's malling address? If "Yes," provide the names and addresses on Schedula O | N I | X
Section B. Policies (This Section B requests information about policies not raquired by tha J'n tama)' Ravanua C.‘ade)

Yes | No
10a Did the organization have local chapters, branches, or afflIAEEET | . ...ttt s e e e et e e s | 10a_ X
b If “Yes," did the organization have written policies and procedures governing the activitles of such ehaplers, affilates,
and branches to ensure thelr operations are consistent with the organization's exempt purposes? o 10b
11a Has the arganization provided a complete copy of this Form 990 to all members of its governing body befora filing the form? [ 11a| X
b Describe In Schadule O the process, if any, used by the organization to review this Form 990,
12a Did tha organization hava a writtan confllct of interast polley? /f "N, " go to e 13 | .. e | 12a | _L P
b Were officers, directars, or trustees, and kay mployees raquired to disclose annually Interests that could glverise toconflicts? .. |12b| X
c Did the organization regularly and conslstantly monitor and enforee compliance with the policy? If "Yes, " describe
In Scheduln O how this WAS GOMB ||| .. ...oeeieriiireeosssrssssssssssssessessesstssssstessbstssssesssesssesesbessesstasessssmassasstsssenesrons | d2e | X
13 Did the organization have a written Whistlablower POlCYT ..o ieesieiiieeseressesssereesssesssssssssmsessessssentseeeesens R 13 | X
14 Did the organization have a written document retention and destruction palicy? | i 14 [ X
15 Did the process for determining compensation of the following persans include a revlaw and appruval by Indnpandeht
persons, comparabllity data, and contemporaneous substantiation of the deliberation and degision?
a The organizatlon's CEO, Executivae Diractar, or tap managemeant offiGial . ..o | 16a | X
X

b Other offlcars or kay employees of the organizZation | ... .ottt a s s e oot ee e ee e oo 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (sea Instructions).
16a Did the organization invest in, contribute assets to, or participata In a Joint venture or simllar arrangement with a
taxable entity during the year? s 1108 X
b If"Yes," did the organization follow a written pallny c:r prucsdura raqumng tha organlzatlon to evajuata lts partlnlpatlan
In joint vanture arrangements under applicable federal tax law, and take steps to safaguard the organization's
—oxempt status with respect to such arangememta? ... ... A s 16b
Section C. Disclosure
17  List the states with which a copy of thla Form 990 Is required to be filad B=F1
18 Sactlon 6104 raquires an organization to make its Forms 1023 (1024 or 1024-A, If applicable), 990, and 990-T (Section 501 (c)(3)s only) available
for public Inspaction. Indicate how you mads thase avallable. Check all that apply.
- Own wabslte r:l Another's website |:| Upon request D Other (explain on Schedule O)
19  Describe on Schedule O whether (and If so, how) the organlzation made its governing documents, conflict of Interast poliey, and financlal
statements available to the public during the tax year.
20 State the name, address, and teleaphone number of the person who possesses the organization's books and records =
VERONICA MINOTTI - (38B6)668-4774

51 CHILDREN'S WAY, ENTERPRISE, FL 32725

832008 01-20-20
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FLORIDA UNITED METHODIST CHILDREN'S
Form 990 (2019) HOME, INC. _ 59-0638479 Page7
[Part VII| Compensation of Officers, Directars, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Chack if Schedule O containg a response or note to any line Inthis Part VIl e e SRR e e T |:|

Section A. Officers, Directors, Trustees, Key Employees, and Highest Gompensated Employees
1a Complete this table for all persons required to be listed. Report compensatlon for the calendar year ending with or within the organization's tax year.
® st all of the organization's current offlcers, directors, trustees (whether Individuals or organizations), regardless of amount of compenaation.
Entar -0 In columns (D), (E), and (F) If no compensation was paid.
® | |st all of the organization's current key employess, If any. Sea Instructlons for dafinition of "key employsa.”
® | gt the organization's five current highest compensated employaes (other than an officer, director, trustee, or key employee) who recelved report-
able compansation (Box 5 of Farm W-2 and/or Box 7 of Farm 1099-MISC) of mare than $100,000 from the organization and any related organizations.
® | |at all of the organization's former officars, key amployees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that recaived, In the capacity as a former director or trustee of the organization,
meora than $10,000 of reportable compensation fram the organlzation and any related arganizations,
See Instructions for the order in which to list the persons abova.

l:l Check this box if neither the organization nor any related organization compensated any current officer, divactor, or trustee,

(A) (B) (©) ® (E) (F)
Name and title Average | .o cngfg';;'mm e Reportable Reportable Estimated
hours per | box, unless peraen s both an compensation compeansation amaunt of
waek M oricl ¥ wlimchonirustee) from from related other
(st any E the organizations compensation
hours for | & organization (W-2/1099-MISC) fromthe
related | = | 8 § (W-2/1099-MISC) organization
organizations E % g E_. and ralated
below E g % E% & organizatlons
iney | 5|2 | 8|5 |5E| 2 i
(1) MARGARET ANN COOPER 3.00
TRUSTEE X 0. 0. 0.
{2) REV. BRIAN CARR 3.00
TRUSTEE X 0. 0. 0.
(3) REV, BRIAN BRIGHTLY . 3.00
TRUSTEE X 0. 0. 0.
(4) REV. KEVIN JAMES, SR, 3.00
TRUSTEE X 0. 0. 0.
(5) SEAN HULTS 3.00
TRUSTEE X 0. 0. 0.
(6) REV, JAYNE RIDEOUT 3.00
TRUSTER X 0. 0. 0.
(7) DR. CHARLES LEVER 3.00
TRUSTEE X 0. 0. 0.
(8) BALLY scomr 3.00
TRUSTEE X 0. 0. 0.
(3) BISHOP KENNETH H, CARTER, JR. 1.00
EX-OFFICIO MEMBER X 0. 0. 0.
(10) scoTT DAVIDSON 10.00
CHATRMAN X X 0. 0. 0.
(11) KITWANA MCTYER 40.00
PRESIDENT/CEO, EX-OFFICIO MEMBER. X 0.
(12) REV. ROBERT LAIDLAW 3.00
PRUSTER X 0. 0. 0.
(13) BRUCE SEIDNER 3.00
TRUSTEE X 0. 0. 0.
{14) REV, RAFE VIGIL 6.00
VICE CHAIR X X 0. 0. 0.
(15) JANE SNYDER 3.00
TRUSTEE X . 0. 0.
(16) MRS, MADELYN LOZAND 3.00
TRUSTER X 0. 0. 0.
(17) MRS, JULIE MAULTSBY 3.00
TRUSTEE X 0. 0. 0.
892007 01-20-20 Form 990 (2019)



FLORIDA UNITED METHODIST

CHILDREN'S

Form 990 (2019) HOME, INC. 59-0638479 Page8
| Part VIl | section A. Officers, Directors, Trustees, Key Emplayees, and Highest Compensated Employees (continuead)
(A) (B) (©) (P) (E) (F)
Name and title Average e et cfﬁmﬁgmm o Reportable Reportabla Estimatad
haurs per | yox, untass persan 1 bath an compensation compensation amount of
weelk ofilcar and a direclor/lusles) from from related othar
(list any g the organizations compensation
hours for | = ¥ organization (W-2/1099-MISC) from the
related g |8 (W-2/1099-MISC) organization
arganizations ﬁ e % g and ralatad
below E E g ﬁ_g- m organizations
ine) | 5| 2| 8|5[25] £ )
(18) REV. CARLOS OTERO 3.00
TRUSTEE X 0. 0. 0.
{19) REV, RACHEL DELAUNE 3.00
TRUSTEE X 0. 0. 0.
(20) REV, BOB BUSHONG 3.00
EX-OFFICIO MEMBER b4 0 . 0 s 0 .
(21) REV, DURWOOD FOSHEE 3.00
EX-OFFICTO MEMBER X 0. 0 [ 0 .
(22) DOUG KRENZER 3.00
TREASURER X X 0. 0. 0.
(23) REV. THOM SHAFER 3.00
TRUSTER X 0. 0. 0.
(24) REV. BO SIMA 3.00
TRUSTER X 0. 0. 0.
(25) REV, MELISSA STUMP 3.00
TRUSTEE X 0. 0. 0.
{(26) MRS, ANDREA RERDON 4.00
SECRETARY X X 0. 0. 0.
1b Subtotal 133,327 0.l 26,765
¢ Total fram cantlnuatiun aheeta to Part VII Section A 529,157. 0. 58,394
d_Total (add lines 1b and 1c)... 662 ,484. 0. B5,1589
2 Total number of indlviduals (Includlng but not Ilrnltad to thuaa Ilated above) whu recaived morae than $100,000 of reportabla
compensatlon from the organization 6
Yes | No
8 Did the organizatlon list any former officer, director, truates, key employss, or highest compensated employes an
line 127 If "Yes," complate Schadule J for SUCh INAIVIUEL it iess s st s et et s s et e oot e et e e 3 X
4  Forany Individual listed on line 1a, Is the sum of rapartable compensation and other compensatien fram the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual __ s 4 X
5 Did any person listed on line 1a racelve or acerue compensation from any unrelated organization or lndlvldua[ fur aanricas
rendaerad to the organization? If "Yes," complete Schedule J for SUGH PBISON i 5 X
Section B. Independent Contractors T
1 Complete this table for your five highest compensated Independent contractors that received mora than $100,000 of compsnsation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year,
(a) (8) ©
Name and business addross Description of services Compensation
NATHANIEL DUVERT, 10133 PINK PALMATA MENTAL HEALTH
COURT, RIVERVIEW, FL 33578 SERVICES 108,489,
2 Total number of Independent contractors (Including but net limited to those listed above) who racelvad more than
$100,000 of compensation from the arganization = 1
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2018)

932008 01-20-20



FLORIDA UNITED METHODIST CHILDREN'S

Form 890 (2019) HOME, INC. 59-0638479 Pags9
[Part VIl | Statement of Revenue
Chack if Schedule O contains a response or note to any line In this Part VIl ... st e I:l
(A) (B) (C) (D)
Total revanue | Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under
sections 512-514

ngél 1 a Federated campaigns ............ 1a
S 3 b Membership dues 1b
-E ¢ Fundralsingevents ... ............ [l
gg d Related organlzations ... id
gc% e Government grants (contributions) |1e
8 1 Al other contributions, piffs, grants, and
a £ similar amounts not included abova | | 1f 8,570,188,
E‘E g Neoncash conlributiena Included In lines 1a-11 19’ $
O6| b Total Addlnes 18-1F e | - 8,570,188,
Business Code
g 2 8 SUPPORT PAYMENTS 624100 6,185,063, 6,185 063,
;Eg b DAY CARE CENTER 624410 1,252 746, 1,253 746,
c c
1 =
g 8
A f All other program service revenue
g Total. Add lines 2a-2f s . 1.437.809,
3  Investment income (Inoludlng divldlnds Fnteraat and
aother similar amounts) ... ..., | 3 1,117 585, 1,117,595,
4 Income from Investment of tax-axempt bond proceads
5 Royalties .........coeriveviiniiesnssssin s N
() Real () Personal
6a Grossrents ... Ba 49,149,
b Less: rental expenses . [6b 0,
¢ Rental income or (loss) Bc 49 1459
d Net rental income or (1088)  ....ooiveeiiisiiiisiee,. B 49 149, 49,149, B
7 a Gross amount from sales of () Securities (i) Other
assels other than inventary |7a
b Less: cost or othar basls
§ and sales expenses ... 7h
% ¢ Ganor(less) ... Te
= d Net galn or (loss) . . R |
& | g g @rossincome from fundralsfnu avents (not
g Ineluding & of
contributions reported on line 1c), Sas
Part IV, line 18 N Ba
b Less: diract expenses 8b
¢ Nat Income or (loss) from fundraising eventa  .............. | 2
9 a Gross income from gaming activities. Sea
Part IV, line 19 ..., 9a
b Less: direct expenses | 8b
¢ Net Incoma or (loss) fram gamlng a:tlvitlea ......... ORI o
10 a Gross sales of Inventory, less returns
and allowances . . [10a
b Less:! cost of gouds sord 10b
¢ _Net income or (loss) from salas of Invemary __________________ | -
g .E.lalnasa Code
%g 11 a NET INVESTMENT GAIN 6,477,574, 6,477,574,
""E b SPLIT INTERES MENTS 507,318, 507,316,
Eé ¢ MISCELLANEOUS INCOME 360,447, 360,447,
g d Allotherrevenue .. ... ..o
e Total. Add lines 11ad1d ..o, B 7,345,337,
12 Total ravanue. Seeinstrctions ..o | = 24 520,078, 14,832 295, 0, 1,117,585,

932000 01-20-20

Form 990 (2019)



Form 990 (2019 HOME, INC.
Part IX | Statement of Functiona

FLORIDA UNITED METHODIST CHILDREN'S

59-0638479 pPage10

Xpenses

Saction 501(c)(3) and 501(c)(4) organizatfons must complete all columns. All other organizations must complete column (A).

Check if Schedule O contalns a response or note(g.; any line In this Part I);B) ................ ( c} D} L]
Do not Include amounts raported on linas 6b,
7,8, 0, and 100 of Part Vi, Thidpares | Prpmiucos | Momgsierl | Rane
1 Grants and other assistance lo domestlc organizations
and domastic governments. See Part 1V, line 21
2 Grants and other assistance to domestic
Individuals. See Part IV, ine 22 ... ... 112,083. 112,083,
3 Grants and other asslstance to forelgn
organlzatlons, foreign governments, and forelgn
indlviduals. See Part IV, lines 15and 16 ...,
4 Beneflts pald to or formembers _,...........c.ooeees
5 Compensation of current officers, directors,
trustees, and key employees . ..o, 662,484. 563,650. 65,535, 33,299,
& Compensation not Included above to disqualifled
persons (as defined under section 4958(1)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Other salares and wages ............occoovveviins, 7,853,196. 6,681,606. 776,864. 394,726,
8 Pension plan accruals and conlributlons (Include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits .............cceee.. 1,670,627, 1,511,983. B4,482. 74,162,
10 Payrolltaxes ... 620,387, 538,323, 53,944, 28,130.
11  Fees for services (nonemployees):
a Management |, ...,
B
8 ACGOUNKING i, oo iiiassrinsisisrsnsinssmmasvenmisassiisns
g LOBBYING ooormsiismsiismssssiomsmssnmmussapiisnssssans
e Professional fundraising services. Sea Part IV, line 17 3
f Investment managementfees . . ...
g Other. (Ifline 110 amount axceads 10% of line 25,
column (A) amount, list line 11g expensesonSch0) | 1 ,567,630.] 1,480,281. 55,091, 32,258,
12 Advertising and promotion ...
13 Office BXPENSES......\..ouiveveeseicssesnsssscosns 460,055, 249,803, 22,141, 188,111,
14 Information technology .. ..o .
- 1 L
16 OCCUPANGY .., oveceerisisnssesiesssissassesassonns
17 Travel e 160,922, 112,981, 26,560, 21,371.
18 Payments of travel or antertainment expenses
for any faderal, state, or local public officials
18 Conferances, conventions, and mastings 40,212. 27,903, 10,445. 1,864.
B R
21 Paymentstaaffilates . . ...
22 Depraclation, depletion, and amortization ., 1,300,104, 1,196,096, 65,005. 39,003.
23 Insurance 219,879, 202,381, 10,999. 6,599,
24  Other expenses. ltemize expenses not covered
above (List miscellansous expanses an line 24e, If
line 24a amount excaeds 10% of line 25, column (A)
amount, list line 24e expanses an Scheduls 0.}
a UTILITIES 777,241, 711,038, 41,377, 24,826,
b REPATRS AND MAINTENANCE 409,334, 366,170, 20,386, 22,718,
¢ SPECIAL EVENTS 312,436. 282,975. 3,975. 25,486,
d FOOD 256,678, 247,952, B,726.
e All other axpenses 245,829, 136,497, 103,885, 5,447,
25 Total functional expenses. Add lines 1 through24e | 16,669,207, 14,421,732, 1,340,689, 906,786,
26  Jolnt costs. Completa this ine only if the organization
raported in column (B) joint costs from a combined
educational campalgn and fundraising sollcitation.
Chack here - [ 1 following SOP 86-2 (ASC 888-720)
gaza10 01-20-20 Form 990 (2019)



FLORIDA UNITED METHODIST CHILDREN'S

Form 850 (20189) HOME, INC. 59-0638479 Pageil
Part X | Balance Sheet
Chack If Schedule O contalns a response or note to any lina Inthis Part X i [ ]
(A) (B)
Beginning of year End of year
1 Cash-nondinterestbeaning ..o s 1
2 Savings and temporary cash INVESHMENtS . _..........ccooeuumuivismimmmsnsssissarssssnsses 9,445,067, 2 10,054,549,
3 Pledges and grants racaivable, net ... 3
4  Accounts recalvable, nat 691,860. 4 477,193.
. 5 Loans and other recelvables from any current or former officer, director,
trustee, key employee, creator or founder, substantlal cantributor, or 35%
controlled entity or famlly member of any of these persons . .........ee. 5
6 Loans and other recelvables from other disqualified persons (as defined
under section 4958{f)(1)), and persons described In sectlan 4958(c}(3)(B) ...... 6
4] 7 Notes and loans racalvable, NBL ... cieesesssesssrasisraaa e 7
g 8 Inventories forsaleoruse ... . 8
9 Prapald expenses and dafarred chargas 187 ,486.] 9 200,988,
10a Land, buildings, and equipment: cost or other
basls. Complete Part V| of Schedule D ... |10a| 50,247,541,
b Less: accumulated depreclation ... 10| 27,798,718.| 22,575,147./10c| 22,448,823,
11 Investments - publicly traded secUritlea ... 11
12 Investments - other sacurlties. Sea Part IV, ine 11 ____........ciiviiieins 34,130,082.] 12 40,936,487,
13  Investments - program-related, See Part IV, line 11 ... 13
T IangIBIEBBEBEE ..o o s e b b 4 Ry s s i 14
15 Otherassets, See Part IV, N8 11 e essrenes 6,397,322.| 15 6,929,654,
16 Total assets, Add lines 1 through 15 (must equalline 83} ,,...ccoeceeveeceeeenee.. | 73,426,964,/ 16| 81,047,694,
17 Accounts payable and accrued BXPEABES | ... ... 1,084,188.| 17 1,027,891,
18 Grants payable | .. ... 18
18 Defarred revVENUE | s s 18
20 Tax-exempt bond llabllitlaa 20
21 Escrow or custodial account llabliity, Cnmplatﬂ Part IV of Schedule D 10,393.] 21 3,756.
9 |22 Loans and other payables to any current or former officer, dirsctor,
£ trustee, key employss, creator or founder, substantial contributor, or 35%
ﬁ controlled entity or family member of any of these persons ... 22
= | 23 Secured mortgages and notes payable to unrelated third parties  ................. 23
24 Unsecured notes and loans payable to unrelated third parties ..................... 24
25 Other llabllitles (including federal Incoma tax, payables to related third
partles, and other liabliitiss not Included on lines 17-24), Complete Part X
SEEEHBHIINDY oo e e o S R 1,236,378, 25 1,005,913.
26 Total liabilltles. Add lines 17 through 25 2,330,959, 25 2,037 560,
Organizations that follow FASB ASC 958, check here B LX_'
g and complete lines 27, 28, 32, and 33.
§ | 27 Nstassets without donor restrictions 39,152,342.| 27 44,334,006.
8 28  Net assets with doner restrictions | " 31,943,663.| 28 34,676 ,128.
E Organizations that do not follow FA$B ASC 953 ChBDk hara F" D
"'5 and complete lines 29 through 33,
29 Capital stock or trust principal, or current funds | e 28
g 30 Pald-in or capital surplus, or land, bullding, or equipment fund a0
< |31 Retalned earnings, endowment, accumulated income, or other funds ... a1
2 |32 Total netassets or fund DAIANCES .. ... ....cccoovvivoscee e ssssessiienes | 71,096,005.] a2 79,010,134.
33 Total liablitles and net assets/fund balaNces ..., 73,426,964, a3 81.047,694.
Form 990 (2019)
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FLORIDA UNITED METHODIST CHILDREN'S

Form 990 (2019) HOME, INC. 59-0638479 pagei2
Hecnnci]iation of Net Assets
Chack if Schedule O contains a response or note to any line in this Part X1 .......... e erarreiensne sen s seeseseasbesbeenns [__il
1 Total revenus (must equal Part VIIl, column (A), Ine 18) 1 24,520,078,
2 Total expenses (must equal Part 1X, GolUMN (A), M8 28] L. oo e es et e et e st oot eeee et 2 16,669,207.
3 Revenus less expenses, Subtract line 2 from line 1 3 7,.,850,871.
4 Net assets or fund balances at baginning of year (must equal Part X, line 32, column (A)) 4 71,096,005.
& Net unrealized gains (losaes) on Investmants 5
8 Donated services and use of facilities 3]
T InVestrIant GREBNEEET ... ..o s s T T o S T s s 7
8 Prlor pariod adjustments 8
9 Other changes In net assets or fund ha!aﬂcus (ﬂxplaln on Schadute O) 9 63 LA EB.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must aqual Part X, line 32,
COUMN (B)) rorrssrisessinisnses bt s LALL e et e bbb et e 10 75,010,134,
Part XI| Financial Statements and Reporting
_Check if Schedule O contains a response or note to any line In this Part XII ............... T — L]
Yes | No
1 Accounting method used to prepare the Form 990: I:I Cash m Accrual |:| Other
If the organization changed Its mathod of accounting from a prior year or checked "Other," explain in Schadula O,
2a Ware the organization's finaneal statemaents complled or reviewed by an Independent accountant? | 2a X

If *Yes," check a box balow to indicate whether the financlal statements for the year were complled or revlawed on a
saparate basls, consolidated basis, or both:
Separate basis [ consolidated basis [_] Both consclidated and separate basls

b Were the organization's financial statements audited by an Independent accountant? . oh | X
If "Yes," chack a box below to indicate whether the financial statements for tha year ware audited on a separate basls,
consolidated basis, or both:
[E] Separate basls I:I Consolidated basis |:l Both consolidated and separate basla

c If "Yas" to lina 2a or 2b, does the organization have a committes that assumes responsibliity for oversight of the audit,
raview, or compllation of its financial statements and selectlon of an independent accountant? ... .. 2c | X
If the arganization changed either its oversight process or selection procass during the tax year, explain on Schedule O.

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth In tha Single Audit

Ak Bne OMES CIFOUIRF ATTREY ;..uonoumussionssssviuinmivaissinin v oissssoss o s s b e B S S e | 3a]| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Sehaduls O and describe any steps taken to undergo suchaudits ..o ab| X
Form 990 (2019)
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(Ferm 980 or 990-EZ)

SCHEDULE A 4 s % OME No, 16450047
Public Charity Status and Public Support 2019

Complete If the organizatlon Is a section 501(c)(3) organization or a section
4847 (a)(1) nonexempt charitable trust.

Depariment of the Traasury = Attach to Form 980 or Form 990-EZ. Open to Publie
Internal Revanus Service - Go to www.irs.gov/Forma30 fer Instructions and the latest information. Inspection
Name of the organization PFLORIDA UNITED METHODIST CHILDREN'S Employer Identification number
HOME, INC. 59-0638479
[Part] | Reason for Public Charity Status (Al organizations must complete this part.) Ses Instructions,
The arganlzation Is not a private foundation because it is: (For lines 1 through 12, chack only one hax.)
1 [_] Achurch, convention of churches, or association of churches describad In section 170(b)(1)(A)D).
2 D A school described In seetion 170(b)(1)(A){1l). (Attach Schedule E (Form 990 or 990-E2).)
al]a hospital or a cooperative hospital service organization described In section 170(b)(1){A)ill).
4 l:| A medical research organization operated In confunctlon with a hospital described in seetlon 170(b){1)(A)(iii}. Enter the hospltal's name,
city, and state;
-] D An organization operated for the benafit of a college or university owned or oparated by a governmental unit described In
sactlon 170(b)}{1){A)(iv). {Complete Part II.)
6 |:| A faderal, state, or local government or governmantal unit described In section 170[b){1)(&)(v).
7 l__X] An organlzatlan that nermally recelves a substantial part of its support from a gevernmental unft or from the general public describad In
section 170(b)(1){A)(v]). (Complete Part I1.)
s [ ] A community trust described In sectlon 170(b)({1)(A)(vi). (Complate Part I1.)
o [] an agricultural research organizatlon described In section 170(b)(1)(A)(Ix) operated in conjunction with a land-grant collage
ar university or a non-land-grant college of agricultura (see Instructions). Enter the name, city, and state of tha college or
university:
10 [_] An organization that nermally racalves: (1) more than 33 1/3% of its support from contributions, membership fees, and gross recalpts from
activities related to its axempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross Investment
Income and unrelated business taxable Income (less section 511 tax) from businesses acquired by thae organization after June 30, 1975.
Sae section 508(a)(2). (Complate FPart IIl.)
11 An organization organlzed and operated exclusively to test for public safaty. See section 502(a)(4).

iz

N

An organization organized and operated exclusively for the benefit of, to parfarm the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 508(a)(1) or section 509(a)(2). See section 508(a)(3). Check the box In
lines 12a through 12d that describes the type of supporting arganization and complete lines 12e, 12, and 12g.

] Type |. A supporting organization operated, supervised, or controlled by its supported arganization(s), typleally by glving

the supported arganization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

Type IL. A supporting organization supervisad or controlled in connection with its supported organization(s), by having
control or managament of the supporting organizatlon vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

its supportad erganization(s) (see instructions). You must complete Part [V, Sections A, D, and E,

Type |l non-functionally Integrated. A supporting organization operated In connection with its supported organization(s)
that is hot functlonally Integratad, The organization genarally must satisfy a distribution requirement and an attentiveness
requirament (see instructions). You must complete Part IV, Sections A and D, and Part V.

c [:' Type lll functionally integrated. A supporting organization operated In connection with, and functlonally Intagrated with,

e D Check this box if the organization raceived a written determination from the IRS that It Is a Type |, Type II, Type Il|

functienally integrated, or Type Il non-functionally Integrated supporting organization.

f Entar the number of supported organizations .. ... sesse s oot |_ |
g Provide the fallowing information about the supported organlzation(s). _
(I} Nama of supportad (N EIN {ill) Type of organizatlon l‘“‘ T THE GrgamEnon IE1ES. | () Amount of monatary (vl) Amount of other
organlzation (daseribad on finaz 1-10 IR JOUF AT ooy support (see Inetructions) | support (see instructions)
above (ses Instructions)) | Yes No
Total

LHA For Paperwork Reductlon Act Notice, see the Instructions for Form 980 or 890-EZ, uazoz1 oe-zs-1¢  Schedule A (Ferm 990 or 880-EZ) 2019



FLORIDA UNITED METHODIST CHILDREN'S

Schedule A (Form 990 or 990-E2) 2019 HOME , IN 59-0638479 Pagez
| Part Il | Support Schedule for Organizat ons Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A){vi)
(Complate only If you chacked the box an line 5, 7, or 8 of Fart | or If the organization falled to quallfy under Part Ill, If the organization
falls to qualify under the tests listad below, please complete Fart Ill.)
Section A. Public Support
Calendar year (or fisoal year beginning in) e (a) 2015 (b) 2016 (e) 2017 (d) 2018 (e) 2019 (1) Total
1 Gifts, grants, contributions, and
mambership feas racelved. (Do not
include any "unusual grants.”) 8,919,673,| 9,758,244, 7,342,893 7,710,040, 8,570,188, 42 301 038,
2 Taxrevenues lavied for the organ
jzation's benefit and either paid to
or axpanded on Its bahalf

3 The value of services or facilities
furnished by a governmental unit to
the erganization without eharge

4 Total. Add linea 1 through 3 ... 8,919,673, 9,758,244, 7,342 893, 7.710.040, 8 570 188,/ 42 301 038,

& The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
an line 1 that exceeds 2% of the
amount shewn on line 11,

QoMM ......orererrmrersrmressmsseens
6 Public support. Subtracl lina & from lina 4, 42 301 038,
Section B. Total Suppnﬂ
Calendar year (or fiscal year beginning In) = (a) 2015 (b) 2018 (e) 2017 (d) 2018 {e) 2019 (f) Total

7 Amountsfromlined ... 8,919,673, 9,758,244, 7,342,883, 7,710,040, 8 570,188, 43 301 g3s,
8 Gross Incoma fram Interest,
dividends, payments received on
securities loans, rents, rovaltles,
and income from similar sources 1 258 B3z, 1,275 031, 1. 855 442,| 667,714, 2 034_507, 7.091 526,
8 Net income from unrelated business
activities, whethar or not the
business Is regularly carrled on
10 Other incoma. Do not Includa galn
or loss from the sale of capital
assets (Explainin Part VI.) ... .
i1 Total support. Add lines 7 through 10 49 393 564
12 Gross recelpts from related activities, etc. (see Instructions) e 12 | 31,01 4;4 -.B 26.
13 First five years. If the Form 980 is for the organization's first, second, third, fourth, orfifth tax year as a section 501(c)(3)

organlzation cnackthlabnxandstnﬁn re . T
Section C. Computation of Public uppurt Percentage

14 Public support percentage for 2018 (line 6, calumn (f) divided by line 11, €olumn M) ..o 14 85.64 %
16 Public support percentage from 2018 Schedule A, Part Il, line 14 15 87.39 %
16a 33 1/3% support test - 2019. [f the organization did not chaeck 1h£| box un I[na 13 and flna 14 Is 33 1{3% or more, chack this box and
stap here, The organization quallfies as a publicly supported arganization ... [x]
b 33 1/3% support test - 2018, If the organization did not check a box on line 13 or 1Ea. and Ilna 15 Is 33 1/3% or more, check thls hox
and stop here, The organization qualifles as a publicly supported organlzation ... - |:|

17a 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meats the "facts-and-circumstances” teat, check this box and stap here. Explain In Part V| how the organization
meets the "facts-and-clroumstances” test, The organization qualifies as a publicly supported organization S B =l
b 10% -faets-and-cireumstances test - 2018, If the organization did not check a box on line 13, 16a, 16h, ar 17a, and line 15 is 10% or
mare, and If the crganization meets the "facts-and-circumstances" test, check this box and stap here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test, The organlzation qualifies as a publicly supported organization I- D
18 Private foundation. If the organization did not check a box on line 13, 18a, 18b, 173, or 17b, check this box and sea Instructlons o
Schedule A (Form 990 or QQU—EZ) 2019
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FLORIDA UNITED METHODIST CHILDREN'S

Schedule A (Form 990 or 990-E7) 2019 HOME , INC., 59-0638479 Pagega
-Part IIT [ Support Schedule for O rganlzatmns Described in Section 509(a)(2)

(Complete only If you chacked the hox on line 10 of Part | or If the organization failed to qualify under Part Il. If the organization falls to

qualify under the tests listed below, pleass complate Part [1)
Section A. Public Support
Calendar year (or fiscal year baginning In) b= (a) 2015 (b} 2016 {e}2017 |  {d)2018 (@) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees recelved, (Do not
includa any "unusual grants.")
2 Gross recelpts from admissions,
merchandlse sold or services per-
formad, or facilities furnished in

any activity that is related to the
organization's tax-exempt purpoze

3 Qross recelpts from activitiea that
ara not an unrelated trade or bus-
iness under sectlon513

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

& Tha value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through &5 .........

7a Amounts included on lines 1, 2, and
3 racelved from disqualified parsons

b Amaunts Included on lines 2 and 3 racelved
from other than disqualifiad parsans lhat
excaed the greater of §5,000 or 1% of tha
amaunt an lina 13 for the year

¢ Add lines 7a and 7b

Section B. Total Support
Calendar year (or fiscal year beglnning In) = (a) 2015 (b) 2016 (c) 2017 (d) 2018 () 2018 {f) Total
9 Amounts from line 6 —

10a Gross Income fram Intarest
dividends, payments received on
securities loans, rents, royalties,
and income from aimlilar sources
b Unrelated business taxable incoms
(less sectlon 511 taxes) from businesses

acquired after June 30, 1976

¢ Add lines 10a and 10b
11 Net income from unrﬂlatad buslness
activities not Included In line 10b,
whether or not the business is
regularly carriedon ...
12 Other income. Do not include gain
or loss from the sale of capital
assats (Explain in Part VL) «oeeeeeee

13 Total support. (add lines 8, 106, 11, and 12)
14 First five years. If the Form 980 Is far the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

chack this box and stop hereé ..o LAk A A R ¥ e s s v s S e R
Section C. Computation of Public Suppnrt Percantaga

15 Publle support percantage for 2019 (line 8, column (f), divided by line 13, column () 15 %
16 __Publlc support percantage from 2018 Schedula A, Part L IN@ 15 .. i 16 %
Section D. Computation of Investment Income Percentage
17 [nvestment income percentage for 2012 (line 10c, calumn (f), divided by line 13, column (0} ........oocoiviiviiis 17 %
18 Investment income percentage from 2018 Schadule A, Part I, 108 17 oo 18 %
19a 33 1/3% support tests - 2019, If the organlzation did not check the box on line 14, and line 15 Is more than 33 1/3%, and line 17 Is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... = Cl

b 33 1/3% support tests - 2018. If the organization did net chack a box on line 14 or ling 193, and line 16 is more than 33 1/3%, and
line 18 ia not more than 33 1/3%, chack this box and stop here. The organization qualifies as a publicly supported organization ... = D

.20 Private foundation. If the organization did not check a bax on line 14, 19a, or 19b, check this box and see instructions
932023 08-25-18 Schedule A (Farrn 930 or QBO-EZJ 2018




FLORIDA UNITED METHODIST CHILDREN'S
Schedule A (Form 990 or 990-£7) 2019 HOME , TNC. 59-0638479 Pages
Part lg Supporting Organizations
(Cemplete only If you checked a box in line 12 on Part |, If you checked 12a of Part |, complete Sactions A
and B. If you ehecked 12b of Part |, complate Sections A and C. If you checked 12¢ of Part |, complete
Sectlons A, D, and E, If you chacked 12d of Part |, complete Sections A and D, and completae Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations llsted by namae In the organlzation's governing
documents? If "No," daseribe In Part VI how the suppaorted organizations are designated. |f dasignated by
class or purpose, describe the designation, If historlc and continuing refatlonship, axplain. 1

2 Did the organization have any supportad organization that doas not have an IRS detarminatlon of status
under sactlon 508(a)(1) or (2)7? If "Yes," explain In Part VI how the organization datermined that the supported

organlzation was deseribed In sectlon 509(a)(1) or (2), 2
3a Did the organization have a supported organization described In section 501(c)(4), (6), or (6)7 If "Yas, " answar
(b) and (c) below. 3a

h Did the organization confirm that each supported organization qualified under saction 501(c){4), (5), or (6) and
aatlafled the publlc support tests undar sectlon 508(a)(2)? If "Yas," describa in Part VI whan and how the

organization made the determination. 3h
¢ Did the organization ensura that all support to such organlzatlons was used excluslvaly for section 170(c)(2)(B)
purposes? If "Yes," explaln In Part VI what controls the organization put In place to ensure such use. 3c
4a Was any supported organization not arganized In the United States ("forelgn supportad organization*)? /f
"Yes, " and If you checked 12a or 12b in Fart |, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discration in deciding whether to make grants to tha forelgn
supported organization? If "Yes, " describe in Part VI how the organization had such control and discration
despite being controlled or supervised by or in connection with its supported organizations. 4b

e Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)7 If "Yes, " explain in Part VI what controls tha organizatlon used
to ensura that alf support to the foreign supported organization was used exclusively for section 170(c)2)(8)
purposas, 4e

Sa Dld the organization add, substitute, or remove any supported organizations during the tax vear? If "Yes,"
answer (b) and (c) below (If applicable). Also, provida detall in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization's organkzing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). | Ba ==
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

dasignated In the organization's organizing document? &h
¢ Substitutions only. Was the substitution the rasult of an event beyond the organization's control? 5c

6 Did the organization pravide suppart (whether in the form of grants or the provision of services or facilitles) to
anyone other than (i) its supported organizations, (il) individuals that are part of tha charitable class
benefitad by one or more of its supported organizations, or (li} other supporting organizations that also
support or benefit ona or mora of the flling organization's supported organizations? If "Yes," provide detall in
Part VI, <]
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as dafined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled antity with

ragard te a substantial cantributor? If "Yes, " complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did tha organization make a loan to a disqualified person (as defined in section 4958) not describad in line 77
If "Yes," complete Fart | of Schedule L (Form 990 or 890-EZ). a

9a Was the organization controlled directly or indirectly at any time during the tax year by ane or mare
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 508(a)(1) or (2))7 If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified parsons (as defined In lina 9a) hold a controlling interest in any entity in which
the supporting organization had an Interast? /f "Yes," provide detall in Part VI, |_9b
¢ Did a disqualiflad person (as deflned in line 8a) have an awnership interest in, or derive any parsonal banefit
from, assets In which the supporting organizatlon also had an interest? If "Yes," provide detall in Part VI, 9¢ _

10a Was the organization subject to the excess business holdings rules of sectlon 4943 hecause of section
4943(f) (regarding certain Type |l supporting organizations, and all Typa Ill nen-functionally integrated

supporting organizations)? If "Yes," answar 10b below. 10a
b Did the organization have any excess buslness holdings in the tax year? (Use Schedule C, Form 4720, to
datermine whether the organization had excaess business holdings.) 10b

892024 09-25-18 Schedula A (Form 980 or 890-EZ) 2018



FLORIDA UNITED METHODIST CHILDREN'S

Schedula A (Form 990 or 990-E2) 2019 HOME, INC. 59-0638473 Pagas
Part IV | Supporting Organizations (continued)

Yes | No

11  Has the organization acceptad a gift or contributlon fram any of the following persons?
a A person who diractly or indirectly contrals, either alena or tagether with persens described In (b) and (c)
balow, the governing body of a supported arganization? 11a
b A family member of a person described in (a) above? 11b

c_A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to g, b, or ¢, provide detall In Part VI. 11
Section B. Type | Supporting Organizations

Yas [ No

1 Did the diraectors, trustaas, or membership of one or more supported organizations have the power to
regularly appaint or alect at least a majority of the organlzation's directors or trustees at all times during the
tax year? If "No," describa In Part VI how the supported organization(s) effectively operated, supervised, or
eontrolfed the organization's actlvities. If the organization had more than one supported organization,
describa how the powers to appoint and/or remove directors or trustees were alfocated among the supporied
organlzations and what conditlons or restrictions, if any, applied to such powers during the tax year, 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organlzation? If "Yes, " explain in
Part VI how providing such benefit carriad out the purposes of the supported organization(s) that operatad,
supervised, or controlled the supporting organization.

b

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
ar trustees of each of the organization’s supported organization(s)? If *No, " describe in Part VI haw control
or management of the supporting organization was vested In the same persons that controlled or managed

the supparted organization(s). =
Section D. All Type lll Supporting Organizations .

Yes [ No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax vear, (i) a written notice describing the type and amount of support provided during the prior tax
yaar, (li) a copy of the Form 990 that was most recently flled as of the date of notification, and (Il) coples of the
arganization’s governing documents In effact on the date of notification, to the extent not praviously provided? 1

2 Were any of the organlzation's officers, diractors, or trustees elther (|) appointed or elected by the supported
organlzation(s) or (il) serving an the governing body of a supported organization? If "Na," explain in Part VI how
the organization malntained & close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
slgnificant voles in the organization's Investrment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization's
supportad organizalions played In this regard, 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Chack the box next to the method that the organization used to salisfy the Integral Part Test during the yealsee Instructions).
a |:| The organization satisfied the Activities Test, Complete line 2 below.
b I:l The organization is the parent of each of its supported organizations. Complete line 3 balow.
c |:| The organization supported a governmental entity. Dascribe in Part VI how you supported a governmsnt entity (see instructions).

2 Actlvities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organlzatlon's actlvities during the tax year directly further the exempt purposes of
the supportad organization(s) to which the arganizatian was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsiva to those supportad organizations, and how the organization determined
that these aclivities constituted substantially all of /ts activities. 2a

b Did tha activities described in (8) constitute actlvities that, but for the organization's Invalvement, one or more
of the organization's supported organization(s) would have been engaged In? If "Yes," explain in Part Vi the
reasons for the organization's position that Its supported organization(s) would have engaged in these
activitles but for the organizatlon's Involvement. 2b

3 Parent of Supported Crganlzations. Answer (a) and (b) below,

a Did the organization have the power to ragularly appoint or elect a majority of the offlcers, directors, or

trustess of each of the supported organlzations? Provide details in Part V1. 3a
b Did the organlzation exercise a substantial degree of directlon over the policies, programs, and activities of each
of its suppotted arganizations? /f "Yes, " describe in Part VI the role played by the organization in this regard. 3h

932025 09-25-19 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2019 HOME , INC.

59-0638479 Pages

|[Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here If the organlzation satisfied the Integral Part Test as a quallfylng trust on Nov. 20, 1870 (axplaln in Part VI). See Instructions, All

other Type [ll nan-funetlanally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optianal)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross Income (ses Instructions)

Add lines 1 through 3.

Depreciation and depletion

L T BN 1 T [ T

LB L B O [ PN

Portlon of operating expenses pald or incurred for production or
collectlon of gross Income or for management, consearvation, or
malntenance of property hald for productlon of Incoma (see Instructions)

7 Other expenses (see instructions)

~1

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Currant Year
(aptional)

1 Aggregate falr market value of all non-exempt-use assets (see
Instructions for short tax yvear or assets held for part of year):

Average monthly value of securities

1a

Avarage monthly cash balances

1b

Falr market value of other non-exempt-use asaeta

1c

Total (add lines 1a, 1b, and 1¢)

1d

@ o (9 (o |m

Discount clalmed for blockage or other
factors (explain in detall in Part VI):

Acquisition Indebtednesas applicable to non-exempt-use assels

L]

Subtract line 2 from line 1d.

L]

o [

Cash deamed held for exempt use, Enter 1-1/2% of line 3 (for greater amount,
__seas instructions),

Net valus of non-exempt-use assets (subtract line 4 from lina 3)

Multiply line 5 by 035,

Recoveries of prior-year distributions

o |~ (@ o |

Minimum Asset Amount (add line 7 to line 6)

o~ o o |

Sactlon C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1.

Minlmum assat amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Incorme tax imposed in prior year

Lol B (L T R

@ | B | (M =

Distributable Amount. Subtract line 5 from line 4, unless subject ta
emergency temporary reduction (ses instructions).

i}

-~

instructions).

| Gheck hers if the current year is tha organization's first as a non-functionally integrated Type Il supporting organization (see

832026 0B-25-18
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|Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

9

Current Year

Amaunts pald to supported organizations to accomplish exempt purposes

2

Amounts pald to parform activity that directly furthers exempt purposes of supported
organizations, In excass of income from activity

Administrative expenses pald to accomplish exempt purposes of supported organizations

Amounts pald to acquire exempt-use assets

Quallfled sat-aside amounts (prior IRS approval required)

Other distributions (describe in Part V). See instructions.

Total annual distributions, Add lines 1 through 6.

o~ | o [ fe

Distributlons to attentlve supported organizations to which the organization is responsive
(provide detalls In Part Vi). See instructions.

10

Line 8 amount divided by line 9 amount

Sectlon E - Distrlbution Allocations (sea Instructions) Excess Distributions

[{}] (i)
Underdistributions
Pre-2019

iii)
Distributable
Amount for 2019

=i

Distributable amount for 2018 from Section C, line 6

]

Underdistributions, if any, for years prior to 2019 (reason-
able cause required- sxplain in Part VI). See Instructions.

1]

Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through a

Applled ta underdistributions of prior years

b= <= I o [T 0 [ T = i 1

Applied to 2019 distributable amount

Carryover from 2014 not applied (ses instructions)

T N

Remainder, Subtract lines 3g, 3h, and 3i from 3.

4

Distributions for 2019 from Section D,
line 7: $

a_Applled to underdistributions of prior years

b

Applied to 2019 distributable amount

c

Remainder. Subtract lines 4a and 4b from 4.

5

Remaining underdistributions for years prior to 2019, Iif
any. Subtract lines 3g and 4a from line 2, For result greater
than zero, axplain in Part VI. Sea Instructions,

Remaining underdistributions for 2019, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi. Ses instructions.

Excess distributions carryover to 2020, Add lines 3]
and 4e.

a

Breakdown of line 7:

a
b

Excess from 2015

Excess from 2016

c

Excess from 2017

d

Excass from 2018

2

Excass from 20189

Schedule A (Form 990 or 990-EZ) 2019
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FLORIDA UNITED METHODIST CHILDREN'S
Schedula A {(Form 980 or 990-£2) 2019 HOME , INC. 59-0638479 Pages
Part gl | Supplemental Information. Provide the explanations required by Part Il line 10; Part Il, line 17a or 17b; Part IIl, lina 12;
Part |V, Sactlon A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
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OMB Nao, 1645-0047

SCHEDULE D Supplemental Financial Statements —
(Form 980) = Complete if the organization answered "Yes" on Form 280, 20 1 9
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 124, or 12b. o Publi
Depariment af ths Treasury P Attach to Form 990, | pen to Publle
intarnal Revenua Servica P-Qo to www.irs.gov/Form880 for instructions and the |atest information. nspection
Name of the organization FLORIDA UNITED METHODIST CHILDREN'S Employer Identlfication number
HOME, INC. 59-0638479

| Part| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts, Complete If the
organization answared "Yes" on Form 990, Part |V, line 6.

(a) Donor advised funds (b) Funds and othar accounta
1 Total numberat and of YOAT | ... . ieieessresssarssesseeess
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (durlng year) i
4 Aggregate valus atand of VBar ...
5 Did the organizatlen Inform all donors and donor advisors in writing that the assets held In donor advised funds
are the organization's property, subject to the organization's exeluslve lagal control? || ..o [ ves [ Ine

6 Did the organizatien Inform all granteses, donors, and danor advisors In writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private banefit? . s s TR T [] Yes [ INo
[Part Il | Conservation Easements. Gomplete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements hald by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) [__] Preservation of a historically important land area
[ Protection of natural habitat [__] Preservation of a certified historic structure

[:] Prasarvation of open space
2 Complets lines 2a through 2d If the organization held a qualified conservation contribution In the form of a conservation easamant on tha [ast

day of the tax year. Held at the End of the Tax Year
a Total numbaer of conservation BASEMBIE || s ieeessss s iieisse et ieeessetbesasbnessmeaninrisseres |28
b Total acreage restricted by conservation easements | ... .. R S e S s L 2b
e Number of conservation easemants on a certified historic structure included IN (8) .........ccoiniiisies 2c
d Number of consarvation easemants Includad In (c) acquired after 7/25/06, and not on a historic structure
listed In the Natonal BOgIBIOr | . ...t sis o vasiyssnssadesssaia b b aasssbbs pa et e e e va s resas i vinis 2d
3 Number of conservation easements maodified, transfarrad, released, extingulshad, or tarminated by the organization during the tax
year -

4 Number of states where proparty subject to conservatlon easement Is located -
5 Does the organization hava a written policy ragarding the periodie monitoring, inspection, handling of

violations, and enforcement of the conservation easemants It RoldS T i l:l Yes D Na
6 Staff and volunteer hours deveted to monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year
|

7 Amount of expenses incurred in monitaring, Inspacting, handling of violations, and anforcing conservation easements during the year
| 1]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(@)(B)()
L Clves [Cno

9 In Part Xlll, descrlbe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the

organization's accounting for conservation sasements,
Part lll | Organizations Maintaining Collections of A, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yas" on Form 890, Part IV, line 8,
1a [f the organization elected, as permitted under FASBE ASC 958, not to raport In Its revenue statement and balance sheet works
of art, historical treasures, or othar simllar assets hald for public exhibition, education, or research In furtherance of public
service, provide in Part XlI| the text of the footnote to ita financial statements that describes thess items.

b If the arganization elected, as permitted under FASB ASC 868, to report in its revenue statement and balance sheet works of
art, historical treasuras, or other simllar assats held for public exhlbltion, education, or research In furtherance of public service,
provide the following amounts relating to these Items:

(i} Revenua Included on Form 990, Part Vill, lina 1
{if} Assatsinaldad in Form @O0, Park¥ o e e s S

2 [f the organization received or held worka of art, historical treasures, or other similar assets for financial gain, provide
the following amounts requirad to be reported under FASB ASC 958 relating to these Items:

a Revenus included on Form 880, Part VIl N8 1 e, = 8
b_Assetsincluded in Form 990, Part X ... s |
LHA Far Paperwork Reduction Act Notloe, see the Instructions for Form 830. Schedule D (Form 990) 2019
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FLORIDA UNITED METHODIST CHILDREN'S

HOME, INC.

59-0638479 Page2

Schedule D (Form 990) 2019
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continuad)

3 Using the organizatlon's acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply):
a [ public exhibition

b ] Scholarly research
[+ |:| Preservatlon for future generations

d I:l Loan or axchange program

e D Other

4 Provida a deseription of the organization’s collections and explain how thay further the organization's exempt purpose In Part XlIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other simllar assets

to be sold to ralse funds rather than to be maintained as part of the organization's collection? ..........cccoviieeeiecnne. [ ves [ INe
Part IV | Escrow and Custodial Arrangements. Complste If the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21,
1a Is the organization an agent, trustee, custodian or other Intermedlary for contributlons or other assets not Included
on Form 990, Part X7 , [ ves (X1 No
b If "Yas," explain the arrangamant In F'art )(III ﬂl‘ld complata lhﬂ fullowlng tablﬂ
Amount
€ BagINnINg DBIAMGE | . i ieiisiseseseeesseosssssasesssassesaseseesssessensesaesesassssassstasasssasasssssssssssmssssneatasssssnssessesns | 1C
d Additions during the year 1d
e Distributions during the year 1a
f EndIng BEIBAGY ..., ..ioimmiousssmsmssmsssivsysiron vssssmassassoss 1f
2a Did the organization include an amount on Form 890, Part X, Iina 21 for aanrnw nr custodlal account llability? .. ... E] Yes D No
b_If "Yas," explain the arrangement in Part XIll. Check hers If the explanation has been provided on Part XIIl X1

[Part V| Endowment Funds. Gomplets if the organization answered "Yes" on Form 990, Part IV, line 10.

" (a) Current year (b) Prior year (e} Two years back | (df) Threa years back | (e) Four years back
1a Beginning of year balance 33,355,817, 37,072,040, 32,521 184, 31,054,557, 31,736,144,
b Contrbutlons | ... 1,407,013, 94,098, 115,704, 406,197, 1,353,531,
¢ Net invastment aarnings, gains, and losses 7,131,379, -2,186 466, 5,724,321, 2,578,054, -811,443,
d Grants orscholarships .. .....coiinnen 184,910, 184,050, 182,718, 181,903, 169,748,
e Other expenditures for facilitles
and programs 1,511,878, 1,439 805, 1,106, 451, 1,335 723, 953,917,
f Administrative axpenses
¢ End of year balance - 40,197 419, 33,355,817, 37,072,040, 33,521 184, 31,054,557,
2  Provide the astimated percantaga nf tha nurrant year end balance (line 1g, column (a}) held as:
a Board designated or quaskendowment = 42.00 %
b Permanent endowment 58.00 %
c Term endowment = L00 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not In the possesslon of the organization that are held and administerad for the organlzation
by: Yes | No
() Unrelated organizations 3a(i)] X
T T — 3a()) X
b If "Yes" on line 3a(ll), are the related organizations listed as raquired on SChadUlB RT ... .....csiierereensiesssisisesese e ab | X

Describe In Part X1l the intended uses of the organization's endowment funds.
Part VI

Land, Buildings, and Equipment.

Complete If the arganization answerad "Yes" on Form 980, Part |V, line 11a. Sea Form 890, Part X, line 10.

Description of property {a) Cost or ather (b) Cast or other (e) Accumulated (d) Book value
basls (Investmant) basls (other) depraclation
1a Land 7,142,127, 7,142,127,
b Bulldlnga 32,296,950, 20,910,196. 11,386,754.
¢ Leasshold frnprovamanta ______________________________
= 1] T D, 9,029,729, 5,846,070, 3,183,659,
TR T ——— 1,778,735, 1,042,452, 736,283,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), lNe 108.) . ... oooeeiiiiiii, | 22,448,823,
Schedule D (Form 980) 2018
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FLORIDA UNITED METHODIST CHILDREN'S

Schedule D (Form 990) 2019 HOME, INC.

59-0638479 Page3

I Part VIl Investments - Other Securities.

Complate if tha organization answerad "Yes" on Form 990, Part IV, lina 11b. Ses Farm 990, Part X, line 12.

(a) Description of securlty or category naluding name of securlly)

(b) Book value

() Mathod of valuation: Cost or end-of-year market value

(1) Financialderivatives e
(2) Closely held equity Interests . ... @@
(3) Other

() EQUITIES

(8) FIXED INCOME SECURITIES

T0,174,791;

14,495,697. END-OF-YEAR MARKET VALUE

END-OF-YEAR MARKET VALUE _

() INFLATION PROTECTED 3,778,557.] END-OF-YEAR MARKET VALUE
() OTHER 141,009. END-OF-YEAR MARKET VALUE
_ (& INTERNATIONAL EQUITIES 12,346,433.] END-OF-YEAR MARKET VALUE

(F)

(@)

(H)

Total. {Col. (b) must aqual Form 990, Part X, col. (B) line 12.) b=

40,936,487,

| Part VIII| Investments - Program Related.
Complete if the arganization answered "Yas"

on Form 990, Part IV, line

11e. See Form 980, Part X, line 13,

(a) Desaription of invastmant

(b) Book value

(g) Method of valuation: Cost or end-of-year market value

(1)

(2)

{3)

(4)

(5)

(6)

(7

(8)

(8)

otal_ {Col. (b) must equal Form 990, Part X, col. (B) line 13.) =
“Part IX| Other Assets,

Complete If the organization answered "Yes" on Form 880, Part IV, line 11d, Sese Form 980, Part X, line 15.

(a) Dascription

(b) Book value

(1) BENEFICIAL INTEREST IN LEAD, REMATINDER & PERPETUAL TRUSTS 6,929 ,654.

(2)

(3)

(4)

(6}

(6]

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col, (B) line 18.) oo T —— | 6,929,654.
* Other Liabilities. _""

Complete If tha organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part ¥, lina 25.

1. (a) Description of llabllity

(b} Book value

(1) Federal Income taxes

(2) ANNUITY LIABILITY

1;005,913.

3)

(4)

— 6

—(6)

(7)

(8)

@)

Total. (Column (b) must equal Forrn 990, Part X, 00l (B) 18 B5.) v.iuiiuieiisiei e st issssssssssssssssesssssssessssssesssssssssssass [ 1,005,913.

2. Liabllity for uncertain tax positions. In Part Xl provide the text of the footnots ta the organization’s financlal statements that reports the
organization's llability for uncertain tax positions undar FASE ASC 740. Check here if the text of tha footnote has been provided in Part Xlil ] x

832083 10-02-19
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FLORIDA UNITED METHODIST CHILDREN'S

Schadula D (Form 990) 2019 HOME, INC. 59-0638479 raged
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization anawered "Yes" on Farm 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements .. ..ot 1 24,520,078.
2 Amounts Included on line 1 but not on Form 980, Part VIII, line 12:

a Netunreallzed galns (losses) oninvastmants .. ..., |28 ]

b Donated services and uss of facllitios . ... iciieeiieeiieeiiennens | 2D

¢ Recoverles of prior year @rants e | 2C

d Other (Daserbe N Part Xl e ann 2d

@ AddINGS 2athIOUGN 20 .........cvviuessissssssesssenssssesssssssins s erssssssssees msss st s 2e 0.
3 SUDITECE NG 2O TTOMIIINE T iiiiiiiiisiiisiiinessiesinsessssstesnssssssssssssesisssensssssennsssinsssssomssnsessesnssstsseneesensssanseses 3 24,520,078,
4 Amounts included on Form 980, Part V|, line 12, but not on line 1;

a Investment expenses not included on Form 980, Part VIIL ine7b ..o, _4a

b Other (Deseribein Fart XIIL) | .. ..o s 4h

C A IINGS 48 BNAAD . oooioooereoeeseesieesssossssess s ssesessssssssssss s s ss s s et 4c 0.

5 Total revenus. Add lines 3 and 4c. (This must equal Form 990, Part |, ling 12.) .......... 5 | 24,520,078,
I Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Fart IV, line 12a.

1 Total expanses and losses per audited financial statements | .. ..o L1 16,669,207.
2  Amounts included on line 1 but not on Form 980, Part IX, line 25:

a Donated services and Usa of TCIIHEE | —————— 2a

b Prioryear adUsimants . iimmmiiiniisi s o 2b

O OUBFIOBBER o i i e 2c

d Other (Dascriba In Part XIL) i iss s srsessesse s e ees e s s ems e esmresanes 2d

o Addlines @athlO R . o e e e 2e 0.
R L 3 | 16,669,207,
4  Amounts Included on Form 980, Part IX, line 25, but not on line 1:

a Investment expenses not Included an Form 980, Part VIl line 76 ..., 4a

b Other (Describe in Part XI1.) 4b

T 4c 0.

5 Total expenses. Add linas 3 and is must equal Form 990, Part [, line 18.) ......cc..oooovvvvnnssenisizvisenisesne. | 5 | 16,669,207,
| Part Xlll| Supplemental Information.

Provide the descriptions required far Part I, lines 3, 5, and 8; Part |11, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XlI, lines 2d and 4h, Alao complete this part to provide any additional Informatlon,

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 DEPOSITED

IN A RESIDENTS SAVINGS ACCOUNT AND ARE ACCOUNTED FOR SEPARATELY FOR EACH

RESIDENT. UNDER STAFF SUPERVISION, THE RESIDENTS CAN WITHDRAW FUNDS FROM

THIS ACCOUNT AND SPEND FOR PERSONAL PURCHASES. ALL FUNDS ARE RETURNED TO

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 SCHOLARSHIPE

SUPPORT FOR QUALIFIED STUDENTS.

932054 10-02-18

Schedule D (Form 990) 2019



FLORIDA UNITED METHODIST CHILDREN'S

Schedula D (Form 990) 2019 HOME, INC. 59-0638479 Pages
[Part XIlI| Supplemental Information (continuec)

PART X, LINE 2:

UNDER FINANCIAL ACCOUNTING STANDARDS BOARD'S (THE "FASB") ACCOUNTING

STANDARDS CODIFICATION 740, AN ENTITY'S INCOME TAX RETURNS ARE SUBJECT TO

EXAMINATION BY THE APPLICABLE TAXING AUTHORITIES. THE TIME PERIOD DURING

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

GENERALLY ENDS AT THE LATER OF THREE YEARS AFTER THE INITIAL DUE DATE OF

THE RETURN OR THREE YEARS AFTER THE RETURN IS FILED. AT DECEMBER 31,

2019, THE HOME'S TAX YEARS THAT REMAIN SUBJECT TO EXAMINATION ARE 2016 -

2018.

THE HOME FOLLOWS THE PROVISIONS OF FASB ASC (ACCOUNTING 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

OF UNRECOGNIZED TAX BENEFITS IS NOT INCLUDED, NOR IS THERE ANY INTEREST

ACCRUED RELATED TO UNRECOGNIZED TAX BENEFITS IN INTEREST EXPENSE AND

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

Schedule D (Form 990) 2019

932055 10-02-10
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 890, Part IV, line 23,
Daparlment of the Treasury P Attach to Form 990.
Intsrnal Revanue Sorvica P Go to www.irs.gov/Form890 for Instructions and the latest Information.

OMB No. 1545-0047

2019

Open to Fublic
Inspection

Name of the arganization FLORIDA UNITED METHODIST CHILDREN'S Employer identifieation number
HOME, INC. 59-0638479

[Part | | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part || to provide any relevant information regarding thesa Items.

[:l First-class or charter travel |_}_§_| Housing allowance or residencae for personal use

D Travel for companions D Payments for business use of parsonal rasiden
|:| Tax indemnification and gross-up payments D Health or social club dues or Initiation fees

Digeretionary apending account |:| Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written poliey regarding paymant or

reimbursement or provision of all of the expenses described above? If "No," complete Part lll toexplaln . .

2 Did the organization require substantiation prior to reimbursing or allowing expenses Incurred by all directors,
trustess, and officers, including the CEQ/Executive Director, regarding the ltems checked online1a? .

3 Indicate which, If any, of the following the organization used te establish the compensation of the organization's
CEO/Executlve Diractor. Check all that apply. Do not check any boxes for methods used by a related organization to
astabllsh companaation of the CEO/Exacutive Directar, but explain in Fart Il

Compensatlon committes IE Written employment contract
m Independent compensaation consultant IE Compensation survey ar study

LEI Farm 980 of other arganizations [E Approval by the board or compensation committes

4 During tha year, did any person llsted on Form 980, Part Vil, Section A, line 1a, with respact to the fillng
organization or a related organization:

a Recolve a severance payment of changeof Control PaY MmO e e ——————

b Participate In, or recelve payment from, a supplemental nenqualified retirement plan? |,
¢ Participate In, or recelve payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-e, list the peraons and provide the applicable amounts for aach ltem In F'art |u

Only sectlon 601(e)(3), 601(c)(4), and 501(c)(29) organizations must complete lines 5§-9,
& For persons listed on Form 880, Part VII, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the revenues of:

8 TREOFGANIZAUONT || i eev v s ressseeeseese e sseresese s e aese e a s eeesene st et s s sae et enseeanenea st et e s ereehenen
b Any related orQANIZALIONT ., ...ttt e vessesesseesessesessessresesesess s ens suest e st denasenseese et et et et eess b een e et erirans 5b

if "Yes" on line 5a or 5b, describe in Part Il
8 For persons listed on Form 990, Part VII, Section A, line 1a, did the arganizatlon pay or accrue any compensation

contingent on the net earnings of:

R T ———

b Any related organization? .
If "Yas" on line Ba or Bb, describe In F'art III
7 For persons listed on Form 890, Part Vi, Section A, line 1a, did the organlzatlon provide any nonfixed payments

not described on lnes 5 and 67 if "Yes," describeinPart Il ., ... ...

B Ware any amounts reported on Farm 980, Part VII, pald or accrued pursuant to a contract that was subject to the

Inltlal contract exception described In Regulations section 53.4958.4(a)(3)? If "Yes," describa InPart 1l . _........coooiiee

8 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Requlations section 53.4958-6(C)7 .. e AL LA

Yes | No

ca

ib

e

4a
4b
4c

e i

5a

hHN

!
P

PP

........... g

LHA For Paperwork Reduction Act Notiee, see the Instructions for Form 9890.

032111 10-21-10
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SCHEDULE M Noncash Contributions OM8 No, 1545-0047
(Form 990) 20 1 g
P Complete If the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Deparimenl af the Traasury P Attach to Form 990, Open to Public
Internal Ravenus Servica P Go to www.irs.gov/Formo90 for instructions and the latest Information, Inspection
Name of the organization PFL,ORIDA UNITED METHODIST CHILDREN'S Employer identification number
HOME, INC. 59-0638479
|Part| | Types of Property
(a) (b) (c) (d)
Chack if Number of Noneash contribution Mathod of determining
applicable | Gontributions or | amounts raported on noncash contribution amounts
Itama cantributed| Form 890, Part VIII, line 1g
1 Art-Works of @t | . .. rieeeinsa
2 Art- Historlcal treasures
3 Art- Fractional Interasts
4 Books and publications
5§ Clothing and household goods ... X 355 ,778.THRIFT STORE VALUE
6 Carsandothervehlcles .00
7 Boatsand planas e
8 [ntellectual property
9 Securities - Publicly traded
10  Securities - Closely held stock
11 Securities - Partnarship, LLC, or
trustinterests s
12 Securitles - Miscellaneous
13 Quallfied conservatlon contribution -
Historlo structures
14  Quallfied conservation contribution - Other
15 FReal estata - Residential
16 Real estate - Commerclal )
17 Real eatate - Other
18 Collectibles
18 Food Invantory . ...,
20 Drugs and medical supplles . ...
21 Taxidarmy ..o
22 Historical artifacts ——
23 Soientific specimens ...
24 Archedlogical artifacts | ...,
25 Other B ( GIFT CARDS ) X 300 95,204 .FACE VALUE OF GIFT C
26 Other P )
27 Other B {( )
28 Other P ( )
29 Number of Forms 8283 received by tha organization during the tax year for contributions
for which the organization complsted Form B283, Part IV, Donee Acknowledgement .. 20
Yes | No
30a [During the year, did the organization recelve by contribution any property reported in Part |, lines 1 thraugh 28, that it
must hold for at least threa yaars from the date of the initial contribution, and which isn't required to be used for
axempt purposes for the entire holding period? ..o 30a -
b If *Yes," describe the arrangament in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? . a1 | X
32a Daes the organization hire or use third parties or ralated organizations to solicit, process, or sell noncash
BOPMIBLIMONET oo s s o S S S T e e s 32a X
b If "Yas," dascribe In Part Il
33 If the organization didn't report an amount in column (c) for a type of property for which column (g) Is checked,
dagerlbe in Part I,
LHA  For Paperwork Reduction Act Notice, see the Instruotions for Form 890, Schedule M (Form 920) 2019

0932141 0U-27-10



FLORIDA UNITED METHODIST CHILDREN'S
Schedule M (Form 90) 2019 HOME , TINC. 59-0638479 Fage 2

artll| Supplemental Information. Provide the Information required by Part |, lines 30b, 32b, and 33, and whether the organizatlen
is raporting In Part I, calumn (b), the number of contributions, the number of Itams received, or a combination of both, Alsa complete
this part for any additional Information.

SCHEDULE M, LINE 32B:

REPORTING THE NUMEER OF ITEMS RECEIVED.

932142 00-27-19 Schedule M (Form 980) 2019



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2019

(Form 990 or 990-E2) Complete to provide Information far responses to spacifie questions on
Form 990 or 990-EZ or to provide any additional information.
Oepariment of tha Treasury = Attach to Form 980 or 980-EZ. Open to Publle
Internal Ravanuo Servica P Go to www.irs.qov/Form890 for the latest Information. Inspaction
Name of the organization FLORIDA UNITED METHODIST CHILDREN'S Employer identification number
HOME, INC. 55-0638479

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

CARE.

FORM 890, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

2019. THE RESIDENTIAL CARE PROGRAM IS ALSO PLEASED TO PARTNER WITH

COMMUNITY PROVIDERS AND ASSISTED OVER 117 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 BUTILDING, DRAMATIC PLAY, GRACES AND CQURTESIES,

INDIVIDUAL CHILDREN. THE PROGRAM ALSO OFFERS A SUMMER CAMP PROGRAM

THAT SERVES AN ADDITIONAL 50 CHILDREN FROM THE COMMUNITY.

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

SINCE 2002, FUMCH HAS BEEN A LICENSED PROVIDER OF FOSTER CARE SERVICES,

AND SERVED APPROXIMATELY 180 FOSTER HOMES AND 592 CHILDREN IN 2019.

FUMCH'S MODEL SEEKS TO RECRUIT FOSTER PARENTS WHO SEE PROVIDING FOR

CHILDREN IN FOSTER CARE AS A MISSION, AN OPPORTUNITY TO REACH OUT AND

HELP A CHILD FEEL SAFE AND CARED FOR AS THEY GO THROUGH THE TRAUMA OF

SEPARATION FROM THE BIRTH FAMILY. CURRENTLY FUMCH HAS FOSTER CARE

OFFICES IN VOLUSIA COUNTY, TAMPA AND BROWARD COUNTY. IN THESE

LOCATIONS WE SERVE TEENS, SIBLING GROUPS, SPECIAL NEEDS INFANTS, AND

PRESCHOOL AGE CHILDREN.
LHA For Paperwork Reductlon Act Notlce, see the Instructions for Form 990 or 890-EZ. Schedule O (Farm 980 or 890-EZ) (2019)

832211 08-08-18




Schedula O (Form 990 or 890-EZ) (2019) Page 2
Nams of the organization FLORIDA UNITED METHODIST CHILDREN'S Employer |dentification number
HOME, INC., 59-0638479

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 FINANCIAL

MANAGEMENT. FUMCH ALSO PROVIDES EMERGENCY AFTERCARE SERVICES FOR THOSE

ALUMNI IN NEED. FUMCH ASSISTED 13 STUDENTS WITH SCHOLARSHIP ASSISTANCE

TOTALING OVER $112,083 WITH POST-SECONDARY EDUCATION SUPPORT IN 2019.

THE ADULT AND FAMTILY SHELTER SERVED AN AVERAGE OF 38 YOUNG ADULTS AND

CHILDREN DURING 2019.
EXPENSES § 1,452,382. INCLUDING GRANTS OF & 112,083. REVENUE & 0.

FORM 590, PART VI, SECTION B, LINE 11B:

COPY OF THE DRAFT TAX RETURN IS MADE AVAILABLE TO BOARD MEMBERS VIA POSTING

AND NOTIFICATION ON A WEB-BASED PORTAL FOR BOARD COMMUNICATION PURPOSES

PRIOR TO FINALIZING AND FILING THE RETURN.

FORM 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 OF THE FLORIDA UNITED METHODIST CHILDREN'S HOME HAS

DELEGATED AUTHORITY TO THE EXECUTIVE COMMITTEE OF THE BOARD TO REVIEW AND

MARKE DETERMINATIONS REGARDING THE COMPENSATION AND BENEFITS OF THE

PRESIDENT AND CEO. THE EXECUTIVE COMMITTEE IS COMPOSED ENTIRELY OF BOARD

MEMBERS WHO DO NOT HAVE ANY CONFLICT OF INTEREST IN THE SETTING OF

ECUTIVE PAY. THE COMMITT COMPARATIVE E ON DATA OF OTHER
832212 08-08-18 Schedule O (Form 890 or 930-EZ) (2018)



Scheduls O (Form 990 or 990-E7Z) (2019) Page 2
Nama of the organizaton FLORIDA UNITED METHODIST CHILDREN'S Employer ldentifleation number
HOME, INC. 59-0638479

NON-PROFIT ORGANTZATIONS 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 CEO. THE CEQ CONSULTS WITH THE

BOARD OF TRUSTEES IN THE APPOINTMENT OF ANY NEW SENIOR STAFF MEMBER. THE

HUMAN RESOURCES 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 FINANCIAL STATEMENTS, ANNUAL REPORT,

CONFLICT OF INTEREST POLICY AND GOVERNING DOCUMENTS ARE AVAILABLE ON OUR

WEBSITE. -

FORM 950, PART XI, LINE 9, CHANGES IN NET ASSETS:

NET ASSETS AQUIRED IN BUSINESS COMBINATION 63,258,

932212 00-08-18 Schedule O (Form 880 or 890-EZ) (2019)
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FLORIDA UNITED METHODIST CHILDREN'S
Schedule R (Form 280) 2019 HOME, INC.

59-0638479 Pages

Part VIl | Supplemental Information
Provide additional information for responses to questions on Schaduls R. See Instructions,

932185 08-10-16

Schedule R (Form 990) 2019



Form 8868

(Rev, January 2020)

P> File a separate application for each return.

Departmant of lha Treasury
Internal Revenue Servica

P Go to www.irs.gov/Form8868 for the latest Information.

Application for Automatic Extension of Time To File an
Exempt Organization Return

OMB Mo, 1545-0047

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extansion of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Parsonal Benefit
Contracts, for which an extenslon request must be sent to the IRS in paper format (see Instructions), For maore detalls on the electronle
flling of this form, vislt www.lrs.gov/e-fila-providers/ae-fila-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returna,

Taxpayer idantification number (TIN)

Type or Name of exempt organization or other filer, see Instructions.
print FLORIDA UNITED METHODIST CHILDREN'S
Flla by the HOME, INC. 59-0638479
dus date for | Numbar, street, and room or sulte no. If a P.O. box, seea Instructions,
finayer | P.O. BOX 6299 e
Instruetions. | City, town or post office, state, and ZIP code. For a foreign address, see instructlons,
DELTONA, FL, 32728

Enter the Return Coda for the return that this application is for (file a separate applicatlon for each return) i

lof1]

Application Return | Application Return
Is For Code |IsFaor Code _
Form 990 or Form 990-EZ 01 Form 990-T (corporatlan) 07
Form 980-BL 02 | Form 1041-A 0B
Form 4720 (individual) 03 Form 4720 (other than Individual) 09
Form 880-PF 04 Farm 5227 10
Form 980-T (sec. 401(a) or 408(a) trust) 05 Farm 8069 11
Farm 990-T (trust other than abova) 06 | Form 8870 12

VERONICA MINOTTI
® Thebooksareinthecareof = 51 CHILDREN'S WAY - ENTERPRISE, FL 32725

Telephona No.= (386)668-4774

® |f the organization does not hava an offlce or place of buslness In the Unlted States, check this box
® |fthis is for a Group Return, anter the arganizatlon's four diglt Group Exemption Number (GEN)

FaxNo, b

_. If this Is for the whole group, chack this

box = [ ].iitis for part of the group, check this box l:l and attach a llst with the names and TINs of all members the extension Is for.

1 |request an automatic 6-month extension of time until

NOVEMBER 16,

the organization named above. The extenslon is for the organization's return for:

B[ %] calendar year 2019 or
== I:| tax year haginning

2  Ifthe tax year entered in line 1 is for less than 12 months, chack reason:

L__J Change in accounting period

, and ending

2020 , to file the exempt organization return for

D Initlal return

l::' Final return

3a If this applicatlon Is for Forms 880-BL, 980-PF, 880-T, 4720, or 6069, enter the tentative tax, less

any nonrefundable cradits. See Inatructions.

3a | & 0.

b If this application Is for Forms 980-PF, 890-T, 4720, or 60GY, enter any refundable credits and

estimatad tax payments made. Include any prior year overpayment allowed as a credit.

b | & 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with thia farm, if required, by

using EFTPS (Electronic Federal Tax Payment System), See Instructions.,
Cautlon: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment

Instructions.

c | & 0.

LHA

023841 12-30-18

For Privacy Act and Paperwork Reduction Act Notlee, sae Instructions,

Form 8868 (Rev. 1-2020)



IRS e-file Signature Authorization OMB No. 1645-1878
ra 8879-EQO for an Exempt Organization

For calondar yoar 2010, or flzcal year baginning . 2018, and anding 20 20 1 g

; P Do not send to the IRS. Keep for your records.
[3aparimant of tha Treasury i

Internal Raventa Servica P~ Go to www.irs.gov/Form8879EQ for the |atest infarmation.
Name of exempt organization

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

Employer |dentification number

Name and title of officer
KITWANA MCTYER

PRESIDENT/CEQ .

[Part1 | Type of Return and Return Information (Whole Dollars Only)

Check the box for the raturn for which you are using this Form 8879-EQ and enter the applicable amaunt, If any, fram the return. If you chack the box
an lina 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return balng filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or &b,
whichever is applicable, blank {do not enter -0, But, if you enlered -0- on the return, then enter -0- on the applicable line below. Do not complate mora

than ona line In Part 1.

1a Form 980 check here = [KI b Total revenus, if any (Form 990, Part VI, column (A), line 12) ... 1b __141,. 520,078.
2a Form 990-EZ check here = = b Total revenue, if any (Form 890-EZ, N8 9) i 2b

3a Form 1120-POL check here = ] b Total tax (Form 1120:POL, IMa 22) s b _

4a Form 990-PF check here e (] b Tax based on Investment income (Form 890-PF, Part VI, lina &) db

Ba Form 8868 checkhere p-[_| b Balance Due (Form B868, lined¢) . . . &b _

[Part Il [ Declaration and Signature Authorization of Officer

Undar penalties of perjury, | declare that | am an officer of the above organization and that | have sxamined a copy of the organization's 2019
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complata, |
further declare that the amount in Part | above is the amount shown on the copy of the organization's electronlc return, | consant to allow my
intermediate service provider, transmitter, or electronic return originater (ERO) to send tha erganization's raturn to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmisslon, (b) the reason for any delay In processing the return or refund, and (c)
the date of any refund. If applicable, | autharlze the U.8. Treasury and Its designated Financial Agent to initlate an electronic funds withdrawal (direct
debit) entry to the financlal institution account Indlcated In the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial Institution ta debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-363-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to recelve confidentlal Information necessary to answer Inquirles and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization's electronic return and, if applicable, the
organization’s consant to electronie funds withdrawal,

Officer's PIN: check one box only

[X]1authorize SCHAFER, TSCHOPP, WHITCOMB, ET AL toentermyPIN|___32728

ERQO firm name Entar five numbars, but
do not enter all zaros

as my signatura on the organization's tax year 2019 elactronically filed return. If | hava Indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
anter my PIN on the return's disclosure consent screan.

[__l As an officer of the organization, | will enter my PIN as my signature on the arganization's tax year 2019 electronically filed return. If | have
indicated within this return that a copy of the return is heing filed with a state agency(ies) regulating charities as part of the IRS Fed/State

program, | will enter IN on the return's disclosure consent screen.
Officar's signature b= /mr Date = OF2 320 —
L4

/

[Partlll| Certification and Authentication

ERO’s EFIN/PIN. Entaﬁuur six-digit elactronic filing identification
number (EFIN) followad by vour five-digit self-salected PIN, | 50112532751 I
Do not enter all zeros

| cartify that the above numeric entry Is my PIN, which Is my slgnaturs on tha 2018 elactronically filad return for the organization Indicated above. |
confirm that | am submitting this return in accordance with the requiraments of Pub. 4163, Modernlzad e-Fila (MaF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's slgnalure - Date =

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

LHA Faor Paperwork Reduction Act Naotice, see instructions. Form 8879-EO (2019)
023051 10-03-18





