EXTENDED TO NOVEMBER 15,

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a){1) of the Internal Revenue Code (except private foundatlons)

o 390

2021

P Do not enter social security numbers on this form as it may be made public.

Dapariment of tha ananury
Internal

___OMB Nao, 1645-0047

2020

Open to Public
Inspection

P Go to www.irs.gov/Form890 far instructlons and the latest information.

A For the 2020 calendar year, or tax vear beginning and ending
B cheekif |G Name of organization D Employer identification number
wrieble | PLORIDA UNITED METHODIST CHILDREN'S
[ Johnge | HOME, INC.
[ J¥&hée [ Doing business as 59-0638479
bt Number and streat (or P.0, box if mail is not delivered to street addrass) Room/suite | E Telophone number
T, | P.O. BOX 6299 (386)668-4774
e City or town, state or province, country, and ZIP or foreign postal code G Gross recolpls § 23,069,163,
Jimeneed| DELTONA, FL 32728 H(a) Is this & group return
fibplea- | £ Name and address of principal officer: KI TWANA MCTYER for subordinates? __[_|ves [ZNo
Pevi® |P.O. BOX 6299, DELTONA, FL 32728 H(b) Are il suberdinates inciudasr__Yes [_No

| Tax-axempt status: ﬁﬂ 501(e)(3) [ 501(c)(

) (insertno) [ ] 4947()(1) or

[ so7]

J Waebsite: = WWW . ALLCHILDRENFIRST ., ORG

If "No," attach a llst. See Instructions

H(c) Group exemptlon numbar =

Form of organizalion: [ 3¢ 1 Corporation Trust Association || Other B [L Year of formation: 190 8| M Slate of [egal domicile; F'Ly
Part || Summary
g 1 Briefly describe the organization's mission or most significant activities: EMPOWERTNG CHIT LDREN AND FAMILIES
= TO EXPERIENCE THE TRANSFORMTING ILOVE OF CHRIST THROUGH WHOLISTIC
g 2 Chack this box B= || If the arganization discontinued Its operations or disposed of more than 25% of its net assots.
& | 3 Number of voting members of the governing bady (Part VI, IN@ 18) e 3 24
g 4 Number of independent vating members af the governing body (Part VI, line 1B) _...........coooiiiiiiiiiinns 4 . 24
@ | & Total number of individuals employed In calendar yaar 2020 (Part V, N8 28) ,..........ccocoiiiionsorssienriion 5 328
E| 6 Total number of valuntaars (estMate i IBEESSANY) | . . . e e s s et ess s sss st ees s 8 227
;ﬂ; 7 a Total unrelated buslnass ravanue from Part VI, column (C), N8 12 i iiiiirirsserssiiaiosrssrssmassmaniens 78 0.
b Net unrelated businass taxable income from Form 980-T, Part |, line 11 ......ocoiniennnes i 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Pact VIIL Tne Ah) i, 8,570,188. 7,394,846,
S| 8 Program service revenue (PArt VI N8 28) ..o oo oo eeeesese oo eses oot 7,437,809, 7,061,861,
5 10 Investment income (Part VI, column (A), lines 3,4, and 7d) ..o, 1,117,595, 805,142,
“ 111 other revenue (Part ViIl, column (A), lines 5, Bd, 8¢, B¢, 10c, and 118) ... 7,394 486. 7.807,314.
12 Total revenue - add lines 8 through 11 (must equal Part VIlI, column (A), line 12) ......... 24,520,078, 23,069,163,
13 Grants and simllar amounts pald (Part X, column (&)}, Nes 1-3) ..o, 112,083, 65,362.
14 Baenalits pald to or for mambers (Part IX, column (A), N d) i 0. 0.
ﬂ 15 Salarles, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 10,806,704. 11,214,592 1.
g 16a Professional fundraising fees (Part IX, calumn (A), ine 198) i 0. 0.
3 b Total fundraising expanses (Part IX, column (D), line 25) b= 902,338
17 Other expenses (Part X, column (A), lines 11a-11d, 116248) i, 5,750,420. 5,622,234,
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), N8 25) ,.........ccceies 16,669,207, 16,902,517,
19 Revanua less axpenses. Subtract line 18 from line 12 ....iiiiiiiiiiiimiiseinianinnanin 7,850,871. 6,166,64 6.
53 Beginning of Current Year End of Year
ﬁé 20 Total assats (Part X, 08 18) e, 81,047,694. 86,737,376.
2D 21 Total lizbilitles (Part X, 108 28) e 2,037,560, 1,560,596.
g|_.§_ 22 Net assets or fund balances. Subtract lina 29 fram ina 20 ..o e 79, 010 3 134. 85 i 176 i 780,

[Part Il | Signature Block

Under penalties of perjury, | daclare that | have examinad this raturn, Including accompanying schedules and statomants, and to the best of my knowledge and belief, it Is

true, corract, and complateBitlaration of praparer

officer) Is based on all Information of which preparer has any knowledge.

= DEETEl —
Sign ’ gnature of officer % fiala
Here » ITWANA MCTYER, PRESIDENT/CEQ
Typa ar prinl name and ttle
Print/Type preparer's name Praparar's signature Dato thek [ [[ PTIN

Pald THOMAS R TSCHOPP sitemployed [PO0B36892
Preparer |Firm'sname p SCHAFER, TSCHOPP, WHITCOMB, ET AL Frm'sEINp 2 6-1472386
Use Only | Firm's address p, 541 §. ORLANDO AVENUE, SUITE 312

MAITLAND, FL, 32751 Phaneno. (407 )875-2760

May the IRS discuss this return with the preparer shown above? Sea Instructions

[(Xlves [ INo

032001 12-23-30

LHA For Paperwark Reduction Act Notice, see the separate instructions.

Form 990 (2020}

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



FLORIDA UNITED METHODIST CHILDREN'S

Form 980 (2020) HOME, INC. 59-0638479 Page?2
Part Il | Statement of Pragram Service Accomplishments
Check If Schadula O contains a response ar note to any line In this Part 1l ... g [X]

1 Briefly describe the arganlzation's mission:

EMPOWERING CHILDREN AND FAMILIES TO EXPERIENCE THE TRANSFORMING LOVE

OF CHRIST THROUGH WHOLISTIC CARE.

2 Did the organization undertake any significant program services during the year which wera not listed on the
priorFonm B80:or BEO-BZT o e R s R [Ives [XINo
[f *Yos," describe these new services on Schadula O,

3 Did the organization cease conducting, of make significant changes in how it conducts, any program services? . ... [Cves [(XIno
[f "*Yos," descrlbe these changes on Schedule O.

4  Deserlbe the organization's program service accemplishments for each of its three largest program services, as measured by expenses,
Sectlon 501(c)(3) and 5071(c)(4) organizations ara required to report the amount of grants and allocations to others, the total expenses, and
ravenue, If any, for each program service repoited.

4a  (code: ) {Exponacs & 9,844,874 . inoudinggrantaof$ ) (Revenue $ )
THE RESIDENTIAL CARE PROGRAM SERVED 159 CHILDREN IN 2020. RESIDENTIAL
CARE PROVIDES SPECIALIZED SERVICES FOR CHILDREN AND ADOLESCENTS AGES 6
THROUGH 17 IN THE FOLLOWING AREAS: (1) SPECIALIZED TREATMENT FOR BOYS
AND GIRLS, (2) EMERGENCY SHELTER PROGRAM, {(3) SPECIALIZED THERAPEUTIC
GROUP HOME, (4) PRE-INDEPENDENT LIVING, AND (5) GROUP LIVING SERVICES.
WE BELIEVE THAT CHILDREN ARE MOST SUCCESSFUL WHEN THEY RECEIVE HOLISTIC
AND TRAUMA-INFORMED CARE. TO THAT END,RESIDENTS RECEIVE THERAPEUTIC
SERVICES FROM QOUR IN-HOUSE CLINICIANS WHO SPECIALIZE IN A VARIETY OF
TRAUMA-INFORMED DISCIPLINES. THE RESIDENTIAL CARE PROGRAM ALSO PROVIDES
SERVICES THROQUGH QOUR ON-SITE WELLNESS CENTER, RECREATTIONAL AND
EDUCATIONAL PROGRAMS, AND SPIRITUAL LIFE DEPARTMENT. CHILDREN RECEIVED
OVER 10,000 HOURS OF SPECIALIZED CLINICAL SERVICES AND INTERVENTIONS IN

4b  (Code: ) (Exp § 1, 669 738 . incuding grants of § ) (Rovenua s _ )
ON JANUARY 1, 201%, FUMCH ACQUIRED CIRCLE OF FRIENDS SERVICES (COFS), A
NON-PROFIT COMMUNITY HEALTH PROVIDER. COFS PRQVIDES SERVICES IN TEN
COUNTIES ACROSS CENTRAL FLORIDA AND THE WEST COAST. COFS WILL CONTINUE
ITS RICH HISTORY QF PROVIDING EXCELLENT SERVICE BY GROWING FUMCH'S
CONTINUUM OF CARE. OUT-PATIENT SERVICES INCLUDE: INDIVIDUAL/FAMTLY
THERAPY, INFANT MENTAL HEALTH, PSYCHIATRIC EVALUATIONS AND MED
MANAGEMENT, SUPERVISED THERAPEUTIC VISTITATIONS AND COMPREHENSIVE
BEHAVIORAL HEALTH ASSESSMENTS. FUMCH WILL EXPAND CARE AND PROVIDE MUCH MUCH
NEEDED SERVICES TO MORE CHILDREN WHO ARE DEALING WITH ABUSE, NEGLECT
AND OTHER TRAUMA.

dc  (cedn: ) (Expanzes § 1,605,727. incudnggrantzofs ) (Rovenuo$ )
EARLY CHILDHOOD EDUCATION AND DEVELOPMENT: THE TN AS MUCH PROGRAM
INCLUDES EARLY CHILDHOOD EDUCATION FOR CHILDREN BIRTH THROUGH 12 YEARS
OF AGE AND HAS A LICENSED CAPACITY OF 555 CHILDREN. PRIORITY IS GIVEN
TO AT RISK AND FOSTER FAMILIES. CHILDREN ARE CARED FOR ON A FULL-DAY
OR PART-DAY BASIS. WE CONTINUE TO STRIVE TO ACHIEVE THE HIGHEST
STANDARDS QF PRACTICE AND CURRENTLY HOLD TWO ACCREDITATIONS; COA
(COUNCIL ON ACCREDITATION), APPLE (ACCREDITED PROFESSIONAL PRESCHOOL
LEARNING ENVIRONMENTS) AND GOLD SEAL THE HIGHEST RECOGNITION FROM THE
FLORIDA 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
QOUTSIDE THEIR HOME AND FAMILY. A PLANNED MONTESSORI CURRICULUM

4d Other program sarvices (Describe on Schadule O.)

— lexpensess 1,386,162, Inaluding grants of $ 65, l(_l-l 2 +) (Revenus s )
4e  Total program service expenses b= 14,506,501,

Form 990 (2020)
032002 12-23-20 SEE SCHEDULE O FOR CONTINUATION(S)



FLORIDA UNITED METHODIST CHILDREN'S

Form 990 (2020) _ HOME, INC. 59-0638479 pPaged
[Part IV ] Checklist of Required Schedules

Yes | No
1 Is the organization dasctibed In section 501(c)(3) or 4847(a)(1) (other than a private foundatlon)?
If "Yes," complete Schadule A 1 | X
2 s the organization requlred to complete Schedule B, Schedula of Contributors? ,,.......... 2 | X
3 Did the organization engage In direct or indirect political campaign activities on behalfl of or ln opposltlon to candldates for
public office? If "Yes," complate SChEdUIR C, PAMTT | ..t esesed bbbt b et en et en s 3 X
4 Sectlon 501(c)(3) organizations. Did the organization engage in lobbying activities, ar have a section 501(h) elaction In effect
during the tax year? If "Yes," complete SCHBAUIE C, PArL I ... .c.ccccioiieisisiis s ossssiees s as it bbb arsssas st ssss o 4 X
5 |s the organization a section 5071(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, asgeasments, or
similar amounts as defined in Revenus Procedura 98-197 If "Yes," complete Schadula G, Part Il | .........coceviceeieiiiiiiiiiiins 5 X
6 Did the organlzation maintain any denor advised funds or any similar funds or aceounts for which donors have the right to
provide advlee an the distribution or investrmant af ameunts in such funds or accounts? If *Yes," complete Schedule D, Part | G X
7 Did the organization receive or hold a consarvation easement, including easements to praserve open space,
the environmant, historic land areas, or historie structures? If "Yes," complete Schedule D, Partll | ..........ccieiiveninciins 7 X
8 Did the organization maintaln collections of works of ar, historical troasures, or other similar assets? If "Yes," complete
SNBSS EL PHEHD ..o, oo oosocrssssrammsmosseserssssresspmnrrr s atsbabtbsbe A R R 8 X
9 Did the organizatien raport an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed In Part X: or provide credit counsaling, debt management, credit repalr, or dabt negotiation services?
I "Yes," COMPIEte SGHETUIE D, PAr IV o e ioesves s ressessesessessesssemsessessaesssssseess s b e ee b1 e s s S LS A nm ook B | X
10  Did the organization, directly er through a related organization, hold assets In donor-restricted endowmants
or In quasi endowmenta? If "Yes," eamplate SCHadUe D, PAITV | ettt is et sa e s e bbb s bbb 10 | X
11 If the organization's anawer to any of the following questions Is "Yes," then complete Schadula D, Parts VI, VII, VIII, 1%, or X
as applicable,
a Did the organization report an ameunt for land, buildings, and equipment in Part X, line 107 If "Yes," complate Schedule [,
B e e ——— . s 11a| X
b Did the organization report an amount for Investments - other securities In Part X, line 12, that Is 5% or more of its total
assets reported In Part X, line 167 /f "Yes," complate Schedule D, PEIT VI et sissie st st e se e eas s 1b | X
¢ DId the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of [ts total
assets raported In Part X, line 167 If "Yes," complate Schedule D, PArt VIl |, ..........ccc.coeernermeemsesesisssissssssnassassssems e 11e X
d Did the organlizatlon report an amount for ather asgets In Part X, line 15, that Is 5% or more of Its total assets reported In
Part X, line 167 If "Yas," complate SCHEAUIB D, PAI IX . oo eersesrssssssiesssessssssssresess e eimessasssidtsebe e st arn s s ereesasssnasias 11d | X
e Did the organization repert an amount for other liabllitles In Part X, line 257 If "Yes," complete Schadule D, Part X ............. [11e| X
f Did the crganization's separate ar consalldatad financlal statements for the tax year Include a footnote that addressaes
the organization's liabllity for uncartaln tax positions under FIN 48 (ASC 740)? If *Yes," complete Schedule D, Part X ... A1t | X
12a Did the organization obtain separate, Independent audited financial statemants for the tax year? If "Yes," complete
SCRETUIB D, PAMS XU ANG XI || o eeeeee st ssassses et bs st s et a8 m s S PS8 ame e ek bbb 12a| X
b Was the organization included in consolidated, Independent audited financial statements for the tax year?
If "Yas," and If the organization answered "No' to line 12a, than completing Schedule D, Parts Xl and Xll is optional . ......... 12b X
13 Isthe arganization a school described In section 170(b)(1)(A)I)? If "Yes," complete Schadule E 13 b4
14a Did the organization malntain an office, employees, or agents outside of the United States? | . ... 14a X
b Did the organization have aggragate revenuos or expenses of mora than $10,000 from grantmaking, fundraising, business,
invastment, and program service activities outside the United States, or aggregate foralgn Investments valued at $100,000
or more? If "Yes," complate Schedula F, Parts [and IV ... i s s bbb 14b X
15 Did the organization raport on Part X, column (A), line 3, mora than $5,000 of grants or other assistance to or for any
foreign organization? If "Yas, " compiete SeheTUIR F, FEMS 1 ant I oo et ssstsssasrt st rraressasenesareamaransass ot 15 X
16 Did the organization report on Part [X, column (A), lina 3, mora than $5,000 of aggregate grants or other assistance to
or for farelgn Indlviduals? If "Yes," complete Schedule F, Parts ARG IV || s en s e sessansds 16 X
17  Did the organization report a total of more than $15,000 of expenses for professlonal fundralsing services on Part [X,
eolumn (A), lines 6 and 1167 If "Yas," completa Scheaule G, PAITL |, ... eseeeeeseseeetsissessessssassbssss s st sssssssresssessssanss 17 X
18 Did the organization report more than $15,000 tatal of fundraising event grosa incoma and contributions on Fart VIIl, lines
1 and BaT If "Yes," GOMPIBte SCHEAUIE G, PAITIl . ... .\ i iseeessseesessresssesssssssessesssessesmessseseatsaassstesssresesssnssesssmssssssossons 18 X
10  Did the organization report more than $15,000 of gross income from gaming activitles an Part VI, line 9a? If "Yes,"
GOMPlEta SCHAAUIE G, PAFL I . ... ccoeistisveresseesisssessomsessessssesonmesomas s bs s 0ssees e e e eees i h 19 b4
20a Did the erganization operate ona or more hospital facllitles? If "Yes," complate Schedula H ,,...........coocevevnnrersesesesnsesisis 20a p 4
b If "Yes"to lina 20a, did the organlzation attach a copy of its audited flnanclal statements to this return? ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes," complete Schedufe I, Parts land Il i iz | o X
032003 12-23-20 Form 990 (2020)



FLORIDA UNITED METHODIST CHILDREN'S
Form 990 (2020) HOME, INC.
Part IV | Checklist of Required Schedules (continued)

22  Did the organization report maora than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), ling 27 If "Yes," complete Schedula |, Parts 1and Il ..ot i sies s s 22 | X

23 Did the organization answer "Yes" to Part VII, Sectlon A, line 3, 4, or 5 about compensation of the erganization's current
and former officers, directors, trustees, key amplayses, and highest compensated employees? If "Yes," complete

59-0638479 Paged

Yas [ No

BRIl s S e T R e 23 X
24a Did the organization have a tax-exempt bend |ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that waa issued after Decembear 31, 20027 If "Yes," answer lines 24b through 24d and complete
Srhadife i IF Moy bgotailineiBBa, s s e DL 24a X
h Did the organization invest any proceeds of tax-axempt bonds bayond a temporary period exception? 24b =
¢ Did tho organization maintain an escrow account othar than a rafunding escrow at any time during the year to defease
apytaeaxempt DondaT (i T e e e e 24c
d Did the organization act as an "on behall of! Issuer for bonds outstanding at any time during the year? ... 24d
25a Section 601(c)(3), 501(c)(4), and 501(c)(29) erganizations. Did the organization engage In an excess benefit
transaction with a disquallfied person during the year? /f "Yes," complete Schedule L, Partl i | 26a X
b |sthe organization aware that It engaged In an excess benefit transaction with & disqualiflad person in a prior year, and
that the transaction has not baen reported on any of the organization's prior Forms 880 or 980-EZ7 If "Yes, " complete
25h X

Sohedle LaRRarbl Gy s S s s S s R — S

26 Did the organization report any amount on Part X, line 5 or 22, for recelvables from or payables to any current
or former officer, director, trustes, key employes, creator or founder, substantlal contributor, or 36%
controlled entity or family member of any of thase persons? If "Yes," complete Schedula L, Partil .. ... 26 X

27 Did the organizatlon provide a grant or other assistance to any current or former offlcer, diractor, trustae, key emplayes,
creator or founder, substantial contributor or employes thereof, a grant selsction committea member, or to a 35% controllad
antity (including an employea thereaf) or family member of any of these persons? If "Yes," completa Schedule L, Part il ..., 27 X

28 Was the arganization a party to a businass transaction with one of the following parties (see Schedule L, Part IV
Instructions, for applicable filing thresholds, conditions, and exceptions);

a A current or former officer, director, trustes, key employae, creator or founder, ar substantial contributor? If

tyag MoompleterSabetlile b PariV e S S 28a X
b A family mamber of any Individual described In line 28a? If "Yas, " complete Schedule L, Part IV 28hb X
e A35% controlled entity of one or more Individuals and/or organizations described in lines 28a or 28b7/f
Y, COMIPIRtE BT L, I IV e ———————————— ottt et tR et s ek e e e 28c X
28 Did the organization raceive more than $25,000 in non-cash contributlons? If "Yes, " complete Schedule M ..................... 29 | X
30 Did the organization receive contributions of art, histerical treasures, or other similar assets, or qualified conservation
CONtribUtIONS? If "Yes, ) COmPIBle SCRELUIB M | . i seies et sesssasessaeet st sosessoess st sovss e bessie 30 X
31 Did the organization liquldate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N, Part | ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net asseta?/f "Yes," complate
R N T PO o oo o e R o o e L o A AR AR 32 X
33 Did the organlzation own 100% of an entity disregarded as separate from the organization under Regulations
sectlons 301.7701-2 and 301.7701-37 If "Yas," complete Schedule Ry PEIET | ieisioieiesssssisseressssssssiesoeessssions a3 X
34 Was the organization related to any tax-exempt or taxable enlily? If "Yes," complate Schedule R, Part Il, Ill, or IV, and
L L - O S S Y 110 PY DA RO s S 34 | X
35a Did the organization have a cantrolled entity within the meaning of section 512(b)(13)7 35a X
b If "Yas" to line 35a, did the organization recelve any payment from or engage In any transaction with a controlled entity
within the meaning of section 512(b)(13)7 If "Yes, " complete Schedule R, Part V, N8 2 | ... .......cccoieivseiiresssessresssisssssssesres 35b
36 Section 501(c)(3) organizations. Did the organlzation make any transfers to an exempt non-charitabla related organization?
If "Yes," complate Schadula B, Part Vi I8 2 || ... sas s ssssssssssssssssssesssesssssssssssssesssseassnsassonssens 36 X
a7 Did the organization conduct more than 5% of its activities through an entity that is nat a related arganization
and that Is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI .........cc.coeeu. ar X

38 Did the organization complate Schedule O and provide explanations in Schadule O for Part VI, lines 11b and 197

: All Form 990 fllers are required to complete Schedule O ..., S e e e R e as | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
]

Check if Schedule © contains a respanse or note to any lineinthis PatV e, e s
_ Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applieable . 1a 18
b Enter the number of Forms W-2@ included in line 1a. Enter -0- if not applicable . ... ... ib 0
¢ Did the organization cemply with backup withholding rulas for reportable payments to vendars and repartable gaming
{gambling) winnings to prizewinners? ... oo i e e S ic | X
Form 990 (2020)

032004 12-23-20



FLORIDA UNITED METHODIST CHILDREN'S

Form 990 {2020) HOME, INC. F9-06384739 Paged
[Part V| Statements Hagardmg Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this relurn ... 2a 329
b If at Ieast one is repartad on line 2a, did the organization fila all required federal employment tax retums? . 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (sea Instructions)
3a Did the organization have unrelated businass gross Income of $1,000 or mare during the year? ... 3a X
b If "Yes," has it filad a Farm 990-T for this year? If "Ne" to line 3b, provide an explanation on Schedule O 3b =
4a At any time during the calendar year, did the organization have an interest in, of a slgnature or other authority over, a
financial account in a forelgn country (such as & bank account, securities account, or other financial account)? ... 4a X
b If "Yes," enter the name of tha foreign country B
Soe Instructions for filing requirements for FinGEN Farm 114, Report of Forelgn Bank and Financial Accounts (FBAR).
5a Was the organizatian a party to a prohibited tax shalter transaction at any time during the tax year? ... |_Ba_ X
b Did any taxable party notlfy the organization that it was or |s a party to a prohibited tax shalter transaction?, ... b X
¢ If "Yes" to line 5a or 5b, did the organization file FOIM BBBB:TT .. .. ...ccciiiiiiiiseiiinssrisrsssesesreeiesiseeiassstsbscassta bbb e s onsmssamseneinian 5c
ga Does the arganization have annual gross receipts that are normally greater than $100,000, and did the organization aollcit
any contributions that were not tax deductible as charitable contflbutions? .. ... e Ga X
b If "Yes," did the organizatlon include with every salicitation an express staterment that such contributions or gifts
wars ot A daduotDlE e e R T e S &b
7 Organlzations that may receive deductible eontributions under section 170(c).
a DId the organization recaive a paymeant in excess of $75 made partly as a cantribution and partly for goods and services provided to the payor? | 7a .
b If "Yes," did the organization notify the donor of the valus of the goods or services provided? ...t 7h
¢ Dld the organization sell, exchange, or otherwlse dlspose of tangible persanal property for which it was raqulred
b I P B R T oo T B v s T B e 7o X
d If "Yas," Indicate the number of Forms 8282 filad during the year
e Did the organization racelve any funds, directly or Indirectly, to pay premiums on a personal banafit contract? ... Te
f DId the organization, during the year, pay premliums, directly or indirectly, on a personal benefit contract? 7f o=
g If the organization recelved a contribution of qualified intellectual proparty, did the organization fila Form 8899 as rﬂq'J'er'? . |79
h If the organization received a contributlon of cars, boats, airplanas, or other vehicles, did the erganizatlon file a Form 1098-C? | 7h
8 Sponsoring organlzations maintaining donor advisad funds. Did a donor advised fund maintained by the
sponsoring organization hava excess business holdings at any time during the year? ... s 8
9 Sponsoring organlzations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under sectlon 49667 || .. ... iei e 9a
b Did the sponsaring organization make & distribution ta a donor, donor advisor, or related parson? e 9b ==
10 Sectlon 601(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIL line 12 s 10a
b Gross receipts, Included on Form 990, Part VI, line 12, for publie usa of club facilities ,,.............. 10b
11  Sectlon §01(c)(12) organizations. Enter:
a Gross income from mombers or SHATBROIIEIS | ... s s seeeee et iessiaasiatetsssbssrssssrntrsraessrnes 11a .
b Gross income fram other sources (Do not net amounts due or pald to other sources against
AmMoUnts dua of rEeaIVE (1O BB i iiiiitrerresrsesssmmsssnseeeneeessseasssasssiassisatraaareressrssnsanans 11b
12a Sectlon 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 890 in lisu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest recaived or accrued during the year ... 12b
13 Section 601(c)(29) qualified nonprofit health Insurance issuers,
a Isthe organization licensed le lssue qualified health plans in more than one stateT | .. ... 13a
Note: See the instructions for additional information the organization must raport on Schedule O
b Enter the amount of reserves the organization Is required to maintain by the statas in which the
organization is licensed to lasus qualified health plans 13b
¢ Enterthe amount of rESarves o AN | . iiiiisienrsesseessessressieetiissessessiesasresssrsisssnes 13¢c
14a Did the organization recaive any payments for indoor tanning services during the tax year? ... 14a X
b If "Yes," has It filad a Form 720 to raport these payments? If "Ne," provide an explanation on Schedula O 14b
16 |s the organization subjact to the section 4860 tax on payment(s) of mora than $1,000,000 In ramunaration or
£%Ce58 PArachute PRYMENL(S) AUHNG thE YBAIT, ... ... .\ e ieessesssseeseesseeeeseeeetesesssese bt et et et e bbb emsemeee e es itk bae s 16 X
If “Yas," sea Instructions and flle Form 4720, Schedule M,
16 |s the organlzation an educational institution subject to the section 4968 excise tax on nat Investment income? 18 X
If “Yes," complete Form 4720, Scheduls O.
Form 990 (2020)

03zoos 12-23-20



FLORIDA UNITED METHODIST CHILDREN'S

Form 990 (2020) HOME, INC. 59-0638479 PageB
Part VI ] Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7h below, and for a "No" response

to line 8a, 8b, or 10b balow, describe the circumstances, procasses, or changes on Schedule O, See instructions.

Cheeld If Schodule O containg & response ornote toany lineinthis Part VI ............... e R AP TP EL T [xX]
Section A. Governing Body and Management - = =
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ... 1a 2 ﬂ
If there are material differences In voting righls amaong mambers of the governing body, or if the governing
body delegated broad authorily 1o an executive committee or slmilar committoe, axplaln on Schedule 0.
b Enter tha number of voting members included on line 1a, above, who are indepandent ,............... 1b 24
2 Did any officer, director, trustes, of key employee have a family relationship or a business relationship with any othar
offioar, diraotor, trustae, or Key @mplayea® et s i e 2 X
3 Did the organization delagate control over management duties customarily parformed by or under the direct supervision
of officers, directors, trustees, or key employeaes to a management company or 6ther person? | . ... 3 X
4 Did the organization make any slgnificant changes to its governing documants since the prior Form 880 was filed? .. ... 4 X
5 Did the organization become awara during the year of a significant diverslon of the erganization’s asseta? 5] b4
6 Did the organization have Membears or SLOCKNOIOIE T it o srrssss s s e e s et isb s bt bs b bt e s aereeasesbae 6 X
7a Did the organization have members, stockheldars, or other persons who had the power to elect or appoint one or
more Mambers of the GOVOIMING BOGYT . . i iiiieetiseieesiesstsietsstessabarssassesse st emenseeseb s s baeb et R R s s st 7a p.4
b Are any governance decisions of the organizatlon reserved to {or subject to approval by) members, stockholdars, or
parsons other than tha goeverniNg DOYT | ... oo bbb er a8 h b s b b s 7h X
& Did the organizatlon contemporaneously document the meetings hald or written actions undertaken during the year by the foliowing:
R [T e ot TN SOOI ot v AR a2 G e s OB PP e o 8a | X =2
b Each committes with authority to act on behalf of tha governing DOAYT ...t ieiiesesessisie s srir s sressrescanes Bb | X
g s there any officer, director, trustee, or key employes listad In Part VI, Sactlon A, who cannot be reached at the
organization’s malling address? If "Yas," provide the names and addresses on Schodulg O ...................... A e 2] X
Section B. Policies (This Section B requests information about policles not raquirad by the Internal Revenue Coda.)
Yes | No
10a Did the organization have local ehapters, branches, or afflIBLEET | i ebibais et ies e ess s es st se b s bbb e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, afflliates,
and branches to ensure their operations are conslstant with the organization's exempt PUTPOSEST | ....cceeereseiesiinns 10b
11a Has the organization provided a complete copy of this Form 850 to all members of its governing body before filing the form? |[1da| X |
b Describe in Scheduls O the process, If any, used by the organization to raview this Form 890.
12a Did the organization have a written conflict of Interest policy? If "No," go o lINa 13 ... (12a| X
b Were officers, directors, or rustees, and key employees required lo disclose annually interesis that could give rise to confllcts? ... (f2b | X [
¢ Dld the organization regularly and consistently moniter and enforce compliance with the polley? If "Yes," describe
11 SCHOLUIE O NOW LIS WES GOME |, . ess s ssssesessesesseessessssseassasssssstse e s st s e a1 e et eSS0 b b ras e 12e | X
13 Did the organization have a written whistiEBIOWEr POIEYT e e et s et e 13 | X
14  Did the organization have a written document retention and destructlon policy? 14 | X
15 Did the process for determining compansation of the following persons Include a mvlaw and appraval by Independent
parsans, comparability data, and contemporaneous substantiation of the delibaration and decision?
a The organization's GEO, Executive Directar, or top management official | e 16a | X
b Other officers or key employges of the organiZatlon || ... ... s eeesseesssessbs b s iabsbas s st e s re s rrereesresssesesmrasebbastbins 16b | X
If "Yes" to line 15a or 15b, describe the process In Schedule O (ses Instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint vanture or similar arrangement with a
taxable entity dUMNG the YEEFT | e e b A e 16a X
b If "Yes," did the organization fellow a written polioy or procedure requiring the organization to evaluate Its particlpation
in joint venture arrangements undar applicable fedaral tax law, and take steps to safeguard the organization's
axempt status with respect to such arrangements? .o s i | 16D
Section C. Disclosure .
17  List the states with which a copy of this Form 990 is required to ba filed P=FL
18 Sectlon 6104 requires an organization ta maka ita Forms 1023 (1024 or 1024-A, If applicabla), 990, and 990-T {Sectlon 501(c)(3)s only) available
for puhblic Inspection. Indicate how you made thase avallable. Check all that apply.
(X1 own website [_] Another's website [ upon request [ other (explain on Schedule O)
18 Describe on Schadule O whether (and If so, how) the organization made its governing documeants, conflict of interast policy, and financial
statements avallable to the publlc during the tax year.
20 State the namie, address, and telephone number of the person who possesses the organization's books and records |

VERONICA MINOTTI - (386)668-4774
51 CHILDREN'S WAY, ENTERPRISE, FL 32725

oazaog 12-23-20
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FLORIDA UNITED METHODIST CHILDREN'S

Farm 990 (2020) HOME ,

INC.

59-0638479

Page 7

|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contalns a response or note to any line In this Part VI

T — ]

Section A. Officers, Diractors, Trustees, Key Employess, and Highest Compensated Employees

1a Complete thia table for all persons required to be listed. Raport compensation for the calendar year ending with or within the org
® List all of the organization's eurrent officers, directors, trustees (whether Individuals or organizations), regardiess of amount of compensation.
Enter :0- In columns (D), (E), and (F) If no compensation was paid.
® | ist all of the arganization's eurrent key amployees, If any. See instructlons for definition of "key employes.”

® | ist tha organization's five current highest compensated employeas (other than an officer, diractor, trustee, or kay employee) who recsived report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Ferm 1099-MISC) of more than $100,000 from the orgarlzation and any related organizations.

® | ist all of the organlzation's former officers, key employess, and highest compensated employees who received more than $100,000 of
raportablo compensation from the organlzation and any related erganizations.

® st all of the organlzation’s tormer directors or trustees that received, In the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

Sea Instructlons for the order in which to list the persons abova.

anization's tax year,

[ Gheck this box If nelther the organization nor anv related prganization compansated any current officer. glrector; or truatee
(A) (8) (C) D) (E) (F)
Name and title Average | .o CE: ‘gf'r}"ggmm ne Reportablo Hapoﬁable Estimated
houra per | box, unioas person is both 6n compensation compensatlon amount of
weak officar and a dirocior/trustea) from from related other
(istany | & the organizations compensation
hours for | ¥ organization (W-2/1099-MISG) trorr) the
related HE g (W-2/1099-MISC) organization
organlzations E % % § and related
below |Z2|€|.|E|sd = organizations
me) |E|B|E|E|[EE|E
(1) KITWANA MCTYER 40.00
PRESINENT/CEO, EX~OFFICIO X L
(7) VERONICA MINOTTI 40.00
CHIEF FINANCIAL OFFICER X
(3) DBARBARA DEFAZZIO 40.00
VP OF OUTPATIENT CLINICAL X '
(4) ELISABETH GADD 40.00
CHIEF DEVELOPMENT OFFICER X 2
(5) DIAHANN SUCHAN 40.00
VP_OF RESIDENTIAL CLINICAL X ; ;
(6) DR, KEVIN EGAN | 40.00
CHIEF OPERATING OFFICER X bl L
(7) MARGARET ANN COOPER 3.00
TRUSTEE X 0z 0. 0.
(8) REV, BRIAN CARR 3.00
TRUSTEE X 0. 0. 0.
(9) REV, BRIAN BRIGHTLY 3.00
TRUETEE X 0. 0. 0.
(10) REV. KEVIN JAMES, SR, 3.00
TRUSTEE X - 0. 0. 0.
(11) SEAN HuLTS 3.00
TRUSTEE X 0. 0. 0.
(12) REV, JAYNE RIDEOUT 3.00
TRUSTEE X 0. 0. 0.
(13) DR. CHARLES LEVER 3.00
TRUSTEE X 0. 0. 0.
(14) SALLY SCOTT 3.00
TRUSTEE X 0. 0. 0.
(15) BISHOP KENNETH H, CARTER, JR, 1.00
EX-OFFICIO MEMBER X 0. 0. 0.
(16) SCOTT DAVIDSON 10.00
CHAIRMAN X X 0. 0. 0.
(17) REV, ROBERT LAIDLAW 3.00
TRUSTEE X 0. 0. 0.
Farm 990 (2020)
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FLORIDA UNITED METHODIST CHILDREN'S

Form 990 (2020) HOME, INC. 59-0638479 Page8
[Part Vil | Section A. Officars, Directors, Trustees, Kev Emplovees, and Hlghest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title ewerage |1 o mi Sfllf"f,’r?lhm A Roportable Roportable Estimated
hours per | hox, unlass parson Is both an compenaation compensation amount of
waok officer and a directot/trustos) from from related othor
(list any g the organizations compensation
hours for | = B organlzation (W-2/1099-MISG) from the
ralated § § g (W-2/1099-MISC) organization
organizations| g § ) g and related
below ERE-2 I Blad = organizations
CEHEIERSE
(18) BRUCE SEIDNER 3.00
TRUSTEE X 0. 0. 0.
(19) REV, RAFE VIGIL 6.00
VICE CHAIR X X 0. 0. 0.
(20) JANE SNYDER 3.00
TRUSTEE X 0. 0. 0.
(21) MRS. MADELYN LOZANO 3.00
TRUSTEE X 0. 0. 0.
(22) MRE. JULIE MAULTSBY 3.00
TRUSTEE X 0. 0. 0.
{23) REV, CARLOS @TERO 3.00]
TRUSTEE X 0. 0. 0.
(24) REV. RAGHEL DELAUNE 3.00
TRUSTEE X 0. 0. 0.
(25) REV, BOD RUSHONG 3.00
EX-OFFICIO MEMBER X 0. 0. 0.
(26) REV, DURWOOD FOSHEE 3.00
EX-OFFICIO MEMBER X 0. 0. 0.
B SUBEOMAL ._..._o..coooooreesuuesssasnssssessecssssssssesses s ssssessssemsomeeeeessseems e > : 0. .
¢ Total from continuation shests to Part VII, Section A > 0. 0. 0.
o Total (acd NInes 10 and T6] o i e e b vt i 0. .
2 Total number of indlviduals (including but not limited to thosa listed above) who received more than $100,000 of reportable
compansatlon from thoe organlzation b= 4
Yes | No
3 Did the organization list any former offlcer, director, trustee, key employae, or highest compensatad employee on
line 1a7 If "Yes," complete Seheduln J for SUCH INGIVIGURL ...........o.cocooso s s et seese e eseeeeeee s eeesee st sseeserseesarsesensenean 3 X
4 For any individual listed on line 14, I8 the sum of reportable compensation and other compenaation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such Indvidual .. . 4 X
6 DId any person listed on line 1a recelve or accrue compensation from any unrelated organlzation or Individual for services
rendered to the organlzation? /f "Yes," complete Schadule J for SUCh DEF8ON ............ooovviisiiiiiieiensseeseeeeeeeeiciaiies 8 X
Sectlon B. Independent Contractors
1 Campleta this table (or your five highest compensated independent contractors that recelved more than $100,000 of commenaation from
the oraanization. Report compensation for the calendar year ending with or within the organlzation's tax year,
B C
Name and business addross Doscrlptlog gf services Comp(en)satlon
VINCE DEFAZZIO
503 N. PINE MEADOW DRIVE, DEBARY, FL 32713 CONSULTING
2 Total number of Independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensatlon from the organization 1
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2020)
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FLORIDA UNITED METHODIST CHILDREN'S

Form 990 HOME, INC. 59-0638479
[Fart Vil l Section A, Officers, Diractors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) c (D) (E) (F)
Name and title Average Paslition Reportable Heportable Estimated
houra (chack all that apply) compensation compansation amount of
par from fram related other
weak £ the arganizations compensation
(istany | & £ organization (W-2/1099-MISC) from tha
hours for il b= (W-2/1089-MISC) arganization
related & E . g and related
organizations E u &5 arganizations
below = B | % s
ling) % % = ?g %‘ 5
(27) DERRICK HITTELL 3.00
TREASURER X X 0. 0. 0.
(2B) EVANS HUBBARD 3.00
TRUSTEE X 0. 0. 0.
(29) REV, BO SIMS 3.00
TRUSTER X 0. 0. 0.
(30) REV, MELISSA STUMP 3.00
TRUSTEE X 0. 0. 0.
(31) MRS, ANDREA RERDON 4.00
SECRETARY X X 0. 0. 0.
{32) DOUG KHENZER 3.00
TREASURER b4 0. 0. 0.

Total to Part VIl, Section A, ling

ic

032201
04-01-20



FLORIDA UNITED METHODIST CHILDREN'S

Form 990 (2020) HOME, TINC. 59-0638479 Page89
Part VIl | Statement of Revenue
Chack if Schedule O containa a respanse or nate to any line in this Part VI .o, A (]
(A) (B) (C)

Total revenue

Related or exempt

function ravenue

Unrelatad
business revenue

(D)
Revenue excludad
from tax under
seclions 512 - 514

Contributions, Gifts, Grants
and Other Similar Amounts

D o0 oo

g Moncash contributiona Inctuded In lines 1a-1f
h_Total. Add lines 1a-1f

Faederated campaigns

Membership dues

Fundraising events .. ........coeeiis

Related organizations  .,...........
Government grants (contributions)

All ather contributions, glfts, grants, and
similar amounts not included above |,

7,394,846,

7,394 846,

Program Service
Revenue

ia 0 oo oo

SUPPORT PAYMENTS

Business Code

624100

6,027,853,

6,027,853,

DAY CARE CENTER

624410

1,034,008,

1,034,008,

All other program service revenue
Total, Add lines Za-2f

7.06] 861,

Other Revenue

b Less: cost of goods sold

[2]

Invastmeant Income (including dividends, Inte
other similar amounts) ..
Income fram Investment of tax-exempt bond
Royaltlas

rast, and

proceads

805,142,

805,142,

Grossrents ... 6a

Lass: rantal expenses

8b 0,

Rental Incoma or (loss) Bc

Nat rantal income or {loss)

47,977,

47,977,

Gross amount from salas of (i) Securities

(I Other

assots other than inventory [ 7a

L.eas: cost or othar basis

and sales axpenses ... 7b
Gainor (loss) ... |[To

Metgainor(loss) ...

Gross incoma from fundraising events (not

including $ of
contributlons reported an line 1¢). See
Part IV, IRB 18 e

8a

Less: direct eXpenses ... ...

8b

Net income or (loss) from fundraising events

Gross Income from gaming activities. Sae
Part \V, llne 19 e

Ba

Less: direct expenses

ab

Nat Income or (loss) from gaming activitles

Gross sales of Inventory, less returns
and allowances

103

10b)|

Nat income or (loss) from sales of inventory

Miscellaneous
Revenue

o o0 o oo

NET INVESTMENT GAIN

Buslness Code

7,176,913,

7,176,813,

HMISCELLANEOUS INCOME

374,659,

374 659,

207,765,

207,765,

PLL T GREEMENTS

All other revenue

Total. Add lines 1Ha-11d ..o

7,759,337,

12

Total revenue. See Instructions

vV

23 069,163,

14 869,175,

805,142,

032008 12-23-20
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Form 990 (2020)

FLORIDA UNITED METHODIST CHILDREN'S

HOME, INC.

59—0635%79 Page 10

[ Part IX | Statement of Functional Expenses

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

Check if Scheduls O contains a responsa or note(:\c; any lina in this Part D((Eij .................... { C) .............................. “D) D
ounts reported on lines 6b, -
75,0, S and 10 of Par Vi, el | g | twgige | e
1 Granls and other assistanca to domestic organizations
and domestic govarnmeants. See Part [V, line 21
2 Grants and other assistanca to domastic
individuals. See Part IV, line 22 ... 65,362, 65,362,
3 Grants and other assistance to foralgn
organizations, fareign gavarnmants, and foreign
individuals. See Part [V, lines 15 and 16 .
4 Benefits paid to or for members ...
5 Compensation of currant officers, directors,
trustees, and key employees ...
6 Compensation nol Included above to disqualified
persons (as defined under section 4868(f)(1)) and
persons describad in section 4958{c)(3)(B) ...
7 Othersalaries and wages 8,971,546.| 7,546,551.] 1,003,776, 421,219.
8 Penslon plan aceruals and contributions (includa
sactlon 401(k) and 403(b) employer contributions)
9 Other employee benefits 1,659,892, 1,484,121, 83,570, 82,201.
10 Payrol WaXe8 o 583,483. 495,434, 61,770, 26,279,
11 Fess for services (honemployees):
a Management | ...
- e o L i
e AcCounting e
d LobbyINg e =
e Professional fundraising services. See Part 1V, ling 17
f Investmant managementfees . ... ... ="
g Othar. (If line 11g amaunt exceeds 10% of ling 25,
column (A) amount, list line 11g expensesonSch0) | 1,231,255, 1,146,243, 34,794. 50,218.
12 Advertising and promotion ...,
13 OfICEBXPONSOS . oo 523,199. 296,805. 19,236, 207,158,
14  Informatien technology .. ... .
15 Royaltles | s S
18 OCCUPANCY |....iiviiiiisinernrnsssnnnniessssesssnes I =
17 TRaVEl 120,028. 98,593. 10,112.] 11,324.
18 Payments of traval or entertainment expenses
for any federal, state, or local public officials |
19 Conferences, convantlons, and maetings 36,100. 32,028, 3,794. 278,
20 InEEresl e e
21 Paymentstoaffilates
22 Depraciation, depletion, and amortization 1,568,844. _L___l 1,960. 109,819, 47,065,
B3 INBUIANGE 262,725, 236,452, 18,391. 7,882,
24  Other expensas, ltamize axpenses not covered
above (LIst miscellaneous oxpenses on ling 24e. If
ine 24a amount excesds 10% of line 25, column (A)
amount, list line 24e expenses on Schedula 0)
a UTILITIES 783,824. 703,560. 56,185. ~ 24,079,
b REPAIRS AND MAINTENANCE 415, 250. 393,608, 7,775, 13,867.
¢ SPECIAL EVENTS 261,190. 251,166, 2,848. 7,176,
d FOOD 233,251, 233,108, 30. 112,
e All other expenses 186,567. 101,509, 81,578. 3,480,
25 Total functional expenses. Add lines 1 through24e | 16 ,902,517.| 14,506,501.] 1,493,678, 802,338,
26  Jolnt costs. Complete this line only If the organization
reportad in column (B) joint costs fram a comblned
educational campalgn and fundralsing sollcitatlon.
Ghagk hero D Il fallowing SOF AB-2 (ASC R5E-720)
Form 990 (2020)
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Form 990 (2020)

FLORIDA UNITED METHODIST CHILDREN'S

HOME, INC.

59-0638479 pPage 11

[Part X [Balance Sheet

Cheaok if Schedule O containg & responsa or note to any line in this Part X ........

............................ [

(A) (B)
Beginning of year End of year
1 Cash - nondntaraStDBATING | .. . . iiererererseesrseressssssseaasieesieisssiiassiesniiiesis — 1
2 Savings and lemporary cash Investments e | 10,054,549, =2 10,313,015,
3 Pladges and grants receivable, net 3
4 Accounts recelvable, net 477 ,193.] 4 730,155,
6 Loana and other recalvables from any current or former officer, directar,
trustee, key employea, creator or founder, substantial contributor, or 35%
controllad entity or famlly member of any of these persona ... 5
6 Loans and other recelvables from other disqualifiad parsons (as deflned
under section 4958(f)(1)), and persans described In section 4958(c)(3)(B) ... | L2}
8 | 7 Notesand loans receivable, MBt . . . ... 7
g B Inventaries for 8818 0T UBE | e reaereeeaaeiaieaanaans a8
9 Prepald expenses and defarrad Charges e 200,988.] o 351,535,
10a Land, bulldings, and equipment; cost ar other
basls. Complete Part VI of Schedule D .. 10a| 50,663,027,
b Less: accumulated depreciation ... 10b 29,366,274, 22,448,823.] 10c 21,296,753,
11 Investments - publicly traded secUritles e - 11
12 Investmeants - other securities, Saa Part IV, NG 1T o esessessssrrons 40,936,487, 1= _ﬁ‘_.L‘S 941,257,
13 Investments - program-relatad. Sea Part IV, Ine 11 ..., 13 |
14 Intangiblo BsSEts e serens 14
15 Other assets. See Part IV, line 11 6,929,654.| 15 7,104,661,
___ |18 Total assets. Add lings 1 through 15 (must equal line 33) ... B1,047,6594.] 16 86,737:376.
17  Accounts payablo and 200TUBE BXPENSES . ... .....ocoeieseresisessssesssessssssesssens 1,027,891, 17 733,353.
18 Granta payablo | e e 18
19 Dafarred revenue 19
20 Tax-exampt bond llabllitias 20
21 Escrow or custodial account llabllity, Complete Part IV of Schedule D, ......., 3,756.| 21 12,602,
o |22 Loans and ather payables to any current or former officer, director,
E trustes, key amployes, creator or founder, substantial contributor, or 35%
ﬁ controlled entity or famlly member of any of these persons . ... N 22 .
= |23 Sscured martgages and notes payable te unrelatad third parties 23 .
24  Unsecured notes and loansa payable to unralated third parties .. ... 24
26  Other liabllities (Including federal Incoma tax, payables to related third
parties, and other liabllities not Included on lines 17-24). Complate Part X
of Schedule D .o 1,005,913.| 25 814,641.
__ |28 Total llabilities, Add lines 17 through 25 2,037,560.] 26 1,560,586.
Organizations that follow FASE ASC 958, check here IE
§ and complete lines 27, 28, 32, and 33.
& |27 Net assets without donor restristions 44,334,006, 27 46,033,085,
@ |28 Netassetswith donor restrictions 34,676,128, 28| 39,143,685,
2 Organizatlons that do not follow FASB ASC 958, check here B [
e and complete lines 29 through 33.
E 29 Capital stock or trust principal, or current fUNds ..o 29
E 30 Paid-n or capital surplus, or land, building, or equipment fund . ... 30
31 Retalned earnings, endowment, accumulated income, or ather funds 31
E 32 Total net assets o TUND BAIANCES . oo oo tesess e st stesstrenes 79,010,134.| a2 85,176,780.
__ 183 Total liabllities and noet assets/fund balaNces  ...........cooeveceiiieicinn, B1,047,694.] 33 86,737,376,
Form 990 (2020)
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~orm 990 (2020)

FLORIDA UNITED METHODIST CHILDREN'S

HOME , INC. 59-0638479 pPagei2

F_
Reconciliation of Net Assets

Check If Schedule O contains a response or note to any linain this Part X1 e, PETTTrTTT I T

DD~ R WN -

=
=]

23,069,163,

Total revenus (must equal Part VIII, eolumn (A), line 12)

16,902,517,

Total expenses (must equal Part [X, column (A), lina 25)

6,166,646,

Hevenue less expenses. Subtract e 2IOM NG T | ... ciiimirisriee it is e s srs s e nsreniess

79,010,134,

Net assets or fund balances at baginning of year (must equal Part X, line 32, column (A)} ............cccooiiniininns

Net unrealized gains (lossas) on Investmants

Donated sarvices and LB OF fACI HEE i iiiesitsiesresssssssase st s s it e teebesieab b e e ibssets s e s e s s eatens

INVESIMANt BXPENSES ... ... e emss et cteb s inis

o T Je [ I o St i b K R R A

Lin T 1o Lo B I T B [ VR | W PR

0.

Other changes In net assets or fund balances (explain on Schedule O)
Net assets or fund balances at end of year, Gombine lines 3 through 9 (must agual Part X, line 32,

1n [ g 7a L= ) R B e (L PN Ay Vel G e R B R I hr S

85,176,780,

Part Xll| Financial Statements and Reporting

Check If Scheduls © contalns a response or note to any line in this Part XI .o,

2a

3a

Aceounting method used to prepare the Form 930: |:| Cash Eﬁ] Accrual ‘____I Other

Yes | No

If tha organization changed its method of accounting from a priar year ar checked "Other," explain in Schadule O.

Ware the organization's financial statemants compiled or reviewed by an independent accountant? | ...

If "Yes," check a box balow to indicate whether the finanelal statements for the year were compiled or reviewed on a

saeparate basis, consolidated basis, or both:
] Separate basis [ consolidated basis [ Both cansolidated and separate basle

Waero the organizatlon's financlal statements auditad by an Indapandent accountant? ...

If "Yes," chock a box below to indicate whether tha financial statemants for the year were audited on a separate basls,

consolidated basis, ar both:
[Kl Separate basis l:| Conaolidatad basis :j Both consolidated and separate basis
If "Yes" to line 2a or 2b, does the organization have a committea that assumes responsibility for aversight of the audit,

raview, or compilation of its financlal statemants and selection of an independent accountant? | ...

If the organization changed either ita oversight process or selection process during the tax year, explain on Schedula O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB CIFRUIAN ATBB7 | .. ssss s ress e e s

If "Yas," did the organlzation undargo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why on Schedule O and dasecribe any steps taken to undergo sueh audits ..

...... 3b| X

2g X

b | X

2e | X

ga | X

032012 12-23-20
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(Form 9

90 ar 980-EZ)

SCHEDULE A " § u OMB No, 1545-0047
Public Charity Status and Public Support 2020

Complete If the organization is a section 501(c)(3) organization or a section
4947 (a)(1) nonexempt charitable trust,

Departmant of the Treasury B Attach to Form 990 or Form 990-EZ, Open to Public
Inlarnal Revanua Sarvic P~ Go to www.irs.gow/Form980 for instructions and the latest infermation. Inspection
Name of the erganization FLORIDA UNITED METHODIST CHILDREN'S Employar identification number

HOME, INC. 59-0638479
[Part] | Reason for Public Charity Status. (All organizations must complete this part,) See Instructions.

The erganization |s not a private foundation because it is: (For lines 1 through 12, check anly one box)

i
a [

4[]

&

=4}

10 ]

11 L]
12z [

A churech, coenvantlon of churches, or association of churches described In section 170(b){1)(A)(i).

A school deseribed In section 170(b)(1){A)(ii). (Attach Scheduls E (Form 990 or 990-E2),)

A haspital or a cooparativa hospltal service organization described in section 170({b){1)(A)ili).

A medical research organization operated in conjunction with a hospital described in seetion 170(b)(1){A)(iii). Enter the hospital’s name,
city, and state:
An organization oparated for the banefit of a collega er university owned or operated by a governmental unit deseribed in

saction 170(b)(1)(A)(Iv). (Complate Part I1.)

A faderal, state, or local gavernment or governmental unit described in section 170(b){1)(A)(v).

An organization that normally recelves a substantial part of its support from a governmantal unit or from the general public described in
section 170(b)(1){A)(vi). (Complete Part I1.)

A community trust described In section 170(b){1){A)(vi). (Complate Part 11}

An agricultural research organization deserlbed In section 170(b)(1)(A)(Ix) operated in conjunction with a land-grant college

or unlversity or a non-land-grant college of agriculture (see inatructions), Enter the name, elty, and state of the college or

unlversity:
An organization that normally recelves (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certaln exceptions; and (2) no more than 33 1/2% of Its support from gross investment
income and unrelated business taxable Income (less saction 511 tax) from businesses acquired by the erganization after Juna 30, 1975.
See section 508(a)(2). (Complete Part I11.)

An organization organized and operatad axclusively to tast for public safaty. See section §089(a)(4).

An organization erganized and operated excluslvely for the banefit af, te parform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) of section 509(a)(2). See section 509(a)(3). Chack the box In

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type |. A supporting organization operated, supervised, or controlled by Its supported organization(s), typically by giving

the supported organization(s) the power to ragularly appolint or alect a majority of the directors or trustess of the supperting
organization. You must complete Part IV, Sections A and B.

b [ Type Il. A supporting organization supervised or contrelled In cannaction with Its supported organization(s), by having

control or management of the supporting organization vested In the same parsons that control or manage the supported
arganization(s). You must complete Part IV, Sectlons A and C.

o I:l Type Ill functionally integrated. A supporting organization operated In connection with, and functlonally Integrated with,

ita supportad arganization(s) (see Instructlons). You must complete Part [V, Sections A, D, and E.

d [] Type |l non-functionally integrated. A supporting organization operated In connection with Its supported organization(s)

that Is not functionally Integrated, Tha organization generally must satisfy a distribution requlremant and an attentiveness
raqulrament (aee Instructlons). You must complete Part |V, Sactions A and D, and Part V.

e [ Gheck this box If the erganizatlen racelvad a writtan determination from the IRS that it is a Typa I, Typa II, Type Il

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

Entar the nUMbDar of SUP DO O OFGan ZalomS i e sssssssstestes esta e ssessssrssssrsssrsssasote s msssssssssssssessssesssearsans | i

f
g_Pravida the fellowlng Informatlon about the supported organization{s),
{l) Namse of supporied (I EIN (I Type of arganlzatlon "\l ymm?rl:l;'?qrfqu}ﬂ;%_[u %‘iﬁg&_ﬂ? (v) Amount of menatary {vl) Amount of othar
(described on lines 1-10 [ 5R REA=E upport (ses Instructions) | support (see inatructions
srganization abova (see instructionz)) | Yes No__|supportsee ns ) | PRIt )

Total

LHA For Paperwork Reduction Act Notlee, see the Instructions for Form 890 or 890-EZ. oszo21 ot.26.21  Schedule A (Form 980 or 820-EZ) 2020



Part Il

FLORIDA UNITED METHODIST CHILDREN'S

Schedule A (Form 990 or 990-E2) 2020 HOME , INC., :
Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b){1)(A){vi)

59-0638479 Page

(Complata anly If you checked the box on line 5, 7, or 8 of Part | or If the arganization failed to qualify under Part Il. If the arganization
falls to gualify undor the tests listed below, please complete Part [11.)

Section A. Public Support

Calendar year (of fiscal year beginning in) b=

1 Gifts, grants, contributions, and

membership fess receivad. (Do not
include any "unusual grants.")
Tax revenues levied for the organ-
|zatlon's benefit and either paid o
or expanded on |ts behalf
The valua of services or facilities
furnished by a governmantal unit to
the arganization without charge
Total. Add lines 1 through 3 ...
The portion of total contributions
by each person (other than a
governmental unit or publicly
supportad organization) included
on line 1 that axceeds 2% of the
amount shown on line 11,

column (f)

Publle support. Subtract ling & from lina 4.

(a) 2016

(e) 2018

(d) 2019

() Total

9,758, 244,

7,710,040,

8,570,188,

40,776,211,

9,758,244,

7,710,040,

A,570,188,

40,776,211,

40 776 211,

Sectmn B. Total Support

Calendar year (or fiscal year beginning in) b=

7

8

10

ik
12
13

Amounts from lined
Gross Income from interest,
dividends, payments received on
securities loans, rents, rovalties,
and income from similar sources _,
Mot Incoma from unralated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) ...
Total support. Add lines 7 through 10

Gross recelpts from related actlvities, ete. (see Instructions)
First 6 years. If the Form 990 Is for the arganization's first, sacond, third, fourth, or fIfth tax year as a section 501(c)(3)
organlzation, check this box and stop here

(a) 2018

() 2018

(d) 2018

(f) Total

9,758 244,

7,710,040,

8,570,188,

40,776,211,

| 1,275,031,

667,714.

2,034,507,

7,268,237,

48,044 448,

32,551,251,

i e e[|

Section C. Computation of Public Support Percentage

14 Public support percentage for 2020 (line 6, column (f), divided by line 11, eolumn (f)
15 Publlc support percentage from 2019 Schadule A, Part |, line 14

84.87 %

85.64 %

16a 33 1/3% support tast - 2020. If the organization did not check tha box on line 13, and line 14 is 33 1/3% or more, check this bmx and

stop hera, The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2019, If the organization did not check a box an line 13 or ‘16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organizatlon

17a 10% -facts-and-circumstances test - 2020, If the organization did not check a box on line 13, 163, or 16b, and line 14 is 10% or more,
and If the organization measts the facts-and-clreumstances test, chack this box and stop here. Explain in Part VI haw the organization

maats the facts-and-cireumstances test. The organization qualifies as a publicly supported arganization

b 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or

mora, and If the organization meets the facts-and-circumstances test, check this box and stop here. Explain In Part VI how tha
arganlzation meets the facts-and-clreumstances tast. The erganization qualifies as a publicly supported organization
v If the arganization did not check a box on line 13, 16a, 16b, 17a, or 17b, check thia box and sae Instructions

032022 01-26-2%
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FLORIDA UNITED METHODIST CHILDREN'S
Seheduls A (Form 990 or 990-E7) 2020 HOME, TNC. 59-0638479 Pagea
[ Part Ill | Support Schedule for Organizations Described in Section 509(a)(2)
(Gomplata only If you checked the bax on line 10 of Part | or if the organization failed to qualify under Part Il, If the arganization falls to
gualify under the tests listed bolow, please completa Part I1.)
Section A. Public Support —
Calendar yaar (or flscal year beginning in) b= (a) 2016 (b) 2017 (e}2018 | _ (d)2019 () 2020 {f} Total
1 Glfts, grants, contributions, and
mambarshlp fess received. (Do not
Include any "unusual grants.") -

2 Gross receipts from admissions,
marchandise sold or services par-
formed, or facilities furniahad In
any activity that s related to tha
organization's tax-exempt purpose —

3 Gross recelpts from activitles that
ara not an unrelated trade or bus-
inasa under sactlon 513

4 Tax ravanuas lavied for the organ-
ization's benefit and either pald to
or expended on its hehalf

& Tha valua of services or facilities
furnishad by a governmental unit to
the organization without charge

& Total. Add lines 1 through5 . .......

7a Amounts Included on lines 1, 2, and
3 receivad from dlsquallfled persons

b Amatunts Inaluded on linee 2 and 3 raceivad
fram olher than disguallfied persons that
oxceed lhe greater of 55,000 or 1% of tha
amaunl on lina 13 for he yaar
cAddlines 7aand 7b _..........cceeeee
¢ support. (Sublmetlins 7¢ rom lino .)
Section B. Total Support
Calendar year (or flsoal year beginning in) b (a) 2016 (b) 2017 (g) 2018 (d} 2019 (g) 2020 (1) Total

9 Amounts fromline 6 . . ...............
10a Gross Incoma from interest,
dividends, payments received on
securitles loans, rants, royalties,
and income fram slmllar sources

b Unralated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

cAdd llnes 10aand 10b ..., ] L
11 Net incoms frem unralated business
activities not included in line 10b,
whethear or not the business Is
regularly carried on
12 Other income. Da not include galn
or loss from the sale of capital
assets (Explain in Part V) «eveenen
13 Total support. (Add lines 0, 100, 11, and 12)

14 First 5 years, If the Form 980 is for the organization's flrst, second, third, fourth, or fifth tax year as a section 501 (c)(a} organizatlon,

check this box and stop hare ..., P P T PP PPUT T PR VT TN LEaeeieniiereiiroisiiiicesiciiaesiieesiiiieiesaiiiiiaiinini | |:|
Section G. Computation of Public Support Percentage
16 Public support percentage for 2020 (line 8, calumn {f), divided by line 13, column ) ........coocoiviiiiiinens 15 %

16 Public support percentage from 2019 Schedule A, Part Il line 15 ........oooooeeiiininn
Section D. Computation of Investment Income Percentage

17 Investment income pereentaga for 2020 (line 10¢, column (f), divided by line 13, column () ..........ccceevieeens 17 %
18 Investment income parcentags from 2019 Schedule A, Part 1l, line 17
19a 33 1/3% support tests - 2020, If the organization did not check the box en 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 supportad oerganizatlon | ........ccevveeeeeens |
b 33 1/3% support tests - 2019, If the organization did not chieck a box on line 14 or line 194, and line 18 Is more than 33 1/3%, and -
line 18 [a not mare than 33 1/3%, check this box andstop here, The organization qualifies as a publicly supported organization . . | I_l
20 Private foundatlen. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions ... | [__._l_

032023 04.26-21 Schedule A (Form 990 or 890-EZ) 2020



FLORIDA UNITED METHODIST CHILDREN'S
Schedula A (Form 990 or 890:-E2) 2oz0 HOME , INC. 59-0638479 Page4
[Part IV] Supporting Organizations
(Complete only if you chacled a box In line 12 on Part |. If you checked hox 12a, Part |, complete Sections A
and B, If you checked box 12b, Part |, complete Sectlons A and G. If you checked box 12¢, Part |, complete
Sectlons A, D, and E. If you checked box 12d, Part |, complate Sections A and D, and complete Part V.) —
Section A. All Supporting Organizations

Yes | No

1 Araall of the organization's supportad organizations Jisted by nama In the organization's governing
dacuments? If "No," describe in Part VI how the suppaorted organlzations are designated. If designated by
class or purposs, describe the designation. If historic and continuing relationship, explain. 1

2 [id the araanlzation have any supported organization that daes not have an IRS determination of status
under section 508(a)(1) or (2)7 If "Yes," explain in Part VI how the arganization determined that the supported
organization was daseribed In section 509(a)(1) or (2). 2

da Did the organization have a supported organization described in saction 501(c){4), (5), or (6)? If "Yes," answer
lines 3b and 3¢ balow. Ja

b Did the organization eonfirm that each supported organization qualified under section 501(c)(4), (5). or (8) and
satisfied the publle support tests under soction 509(a)(2)7 /f "Yes, " describe In Part VI when and how the
organization made the determination. 3b
¢ Did the organizatlon snsure that all support to such organizations was used exclusively for section 170(e)(2)(B)
purposes? If "Yas," explain in Part VI what contrals the organization put in place to ensure such uzs, 3c
4a Was any supported organization not organized in the United States ("forelgn supported organization")? If
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discration in deciding whether o make grants to the foreign
supported organization? If "Yas," describa in Part VI how the organization had such control and discretion
desplte being controllad or suparvised by or in connection with lts supported organizations, 4b
¢ Did the organization support any forelgn supported organization that does not have an IRS determination
under sectlons 501 (c)(3) and 509(a)(1) or (2)? If "Yes, " axplain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for sectlon 170(c)(2)(B)

purposes.
5a Did the organization add, substitute, or remaove any supported organizations during the tax year? If “Yes,"
answer lines 5b and 5c below (if applicabla). Alse, provida detall in Part VI, including () the names and EIN
numbers of tha supported organizations added, substitutad, or removed, (i) the reasons for each such action;
() the authority under the organization's organizing 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
daslignatad In the organization's organizing documeant? Eh
¢ Substitutions only. Was the substitution the result of an event bayond the organization's control? Bo
6 Did the organlzation provide support (whether in the form of grants or the provision of services ar facilities) to
anyone other than (i) its supported arganizations, (il) Individuals that are part of the charitable class
benefited by one or more of its supported organlzations, or (lil) other supperting organizations that also
support or benafit ona or more of the filing organization's supported arganizatlons? If "Yas," provide detail in
Part VI. 3] —
7  Did the organizatlion provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in sectian 4958(c)(3)(C)), a family member of a substantial conlributor, or a 35% controlled entity with
ragard to a substantial contributor? If "Yes," complate Fart | of Sehedule L (Form 990 or 990-£Z). 7
8 Did the arganlzation make a loan to a disqualified person (as defined In section 4958) not described in line 77
If "Yas," complate Part | of Schedule L (Form 990 or 990-E2), 8
8a Was tha arganlzation controlled directly or Indirectly at any time during the tax year by one or more
disqualified persons, as deflnad In secticn 4946 (other than foundation managers and organizations describad
in section 509(a)(1) or ()7 If "Yes," provide detall in Part V1. 9a
b Did one or more disqualiflad peraons (as defined In line 9a) hold a controlling Interast In any antity In which
the supporting organization had an interest? /f "Yes," provide detafl in Part V1. 9b
c Did a disqualified person (as defined In line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting erganlzatlon also had an interest? /f "Yes," provide detall in Part VI. 9c .
10a Was the organization subject to the excoess business holdinga rulea of section 4943 because of section
4943(f) (regarding certaln Type Il supporting organizations, and all Type [l non-functionally integrated
supporting organizations)? If "Yes," answer line 10b below. | _10a
b Did the organlzation have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to

datermine whether the organization had excess business holdings.) 10b
Schedule A (Form 990 or 990-EZ) 2020
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FLORIDA UNITED METHODIST CHILDREN'S
Sehadule A (Form 990 or 890-E2) 2020 HOME, INC.

[Part IV | Supporting Organizations (continued)

59-0638479 Pages

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly contrals, either alona or together with persons deseribed In lines 11b and

Yes

No

11a

11¢ below, the gevaming body of a supported organlzation?

11b

b A family member of a person described In line 11a above?
¢ A35% controlled entity of a person described in line 11a or 1'1b above?/f "Yes" to line 11a, 11b, or 11c, provide

detall in Part VI,

11c

Section B. Type | Supporting Organizations

Yes

Na

1 Did the governing bady, members of the governing body, officers acting In their official capacity, or membarship of one or
mare supported arganizatlons have the powar to regularly appelnt or elact at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported organization(s)
effactively operated, suparvised, or controllad the organization's activities. If the organization had more than one supportad
organization, describe how the powers to appoint and/or remava officers, directors, or trustees were allocated among the

supported organlzations and what conditions or restrictions, If any, applied to such powers during the fax year,
2 Did the arganlzation operate for the benefit of any supportaed organization other than the suppartad

organizatlon(s) that operated, suparvised, or controlled the supporting organization? If "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supportad arganization(s) that operated,

supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

Yas

No

1 Were a majority of the organization's dlrectors or trustees during the tax year also & majerity of the directors
or trustees of each of the arganization's supported organization(s)7 If "No," describe /n Part VI how control
or managamant of the supperting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type Ill Supporting Organizations

Yes

No

1 Did the arganization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, () a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was mast recently filed as of the date of notification, and (lll) coples of the
organization's governing documenta in effaet on the date of notification, to the extent not previously provided?

2 Waere any of the organization's officers, directors, or trustees either (i) appointed or slected by the supported
erganization(s) er (i) serving on the governing body of a supportad organization? If "No," explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organizatlon(s).

3 By reason of the relationship deseribed In line 2, abova, did the organization's supported organizations have a
significant voice in the arganization's Investment policles and In directing the use of the organization's
income or assets at all imes during the tax year? If "Vas," dascribe in Part VI the role the organization's

supported organizations played in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1 Chack the box naxt to the method that the organization used to satisfy tha Integral Part Test during the yea(see instructions),
a [Ie organization satlsfled the Actlvities Test. Complets line 2 below,
b l:| The organization Is the parant of each of lts supported organizations, Complete line 3 below.

¢ [_]The organization supportad a govarnmental antity, Dascribe in Part VI how you supported a governmental entity (see Instructions).
2  Actlvities Test. Answer [Ines 2a and 2b below, e

a Did substantially all of the arganization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then In Part V| identify
those supported organizations and explain how these activities directly furtherad their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of lts activities,

Yes

No

2a

b Did the actlivities dascribad In line 2a, above, constitute activities that, but for the organization’s Invelvement,
onae or mara of tha organization’s supported organization(s) would have bean engaged in? If "Yes, " explaln In
Part VI the reasons for the organization's position that its supparted arganfzation(s) would have engaged in

2b

these activitios but for the organization's involvement,
3 Parent of Supported Organizations, Answer lines 3a and 3b below,
a Did tha organization have the power to regularly appoint or elect a majority of the officers, directors, or
trusteas of each of the supported organizations? /f "Yes" or "No" provide dotails in Part V.

da

b Did the organization exercise a substantial degraa of diractlon aver tha pollcles, programs, and activities of each

3b

of Its supported organizations? If "Yes, " describa i Part VI the role played by the organization in this ragard.

032026 01-26-21
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FLORIDA UNITED METHODIST CHILDREN'S

Schadule A (Form 880 or 990-E2) 2020 HOME , INC.

E9-0638479 Pages

Part V | Type lll Non-Functionally Integrated 508(a)(3) Supporting Organizations

1 [__] Gheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970 (explain in Part VI). See instructions.

All other Type |l non-functionally integrated suppoerting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

(B) Current Year
{optlonal)

Nat short-term capital gain

Recoveties of prior-yaar distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreclation and depletion

o | |0 M |

@ [th |8 [ | =

Portion of operating expenses paid or incurred for production or
collaction of gross income or for management, conaarvation, or
malintenance of property held for production of income (see instructions)

m

7 _ Other expenses (see Instructions)

-l

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

Sectlon B - Minimum Asset Amount

(A) Prior Year

(B) Gurrent Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (seo
_instructions for short tax vear or assaets hald for part of year):

Average menthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

ic

Total (add linas 1a, 1b, and 1q)

1d

L = T I i

Discount claimad for blockage or other factors
(explain in detail In Part V1):

2  Agquisition Indabtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

[+~]

L]

Cash deemed haeld for exempt usa. Enter 0.015 of line 3 (for greater amount,
sea Instructions).

I

Net value of non-exempt-use assels (subtract line 4 from line 3)

Muitiply line 5 by 0.035,

Racovaries of prior-year distributlons

@ |~ |3 |

Minimum Asset Amount (add line 7 to lina 6)

m |~ o s

Sectlon C - Distributable Amount

Current Year

Adjustad net Income for prior year {from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amaunt for prior year (from Sectlon B, line 8, column A)

Enter greater of line 2 or line 3,

Inceme tax Imposed In prlor year

S R R L

LV (o L0 PO [ BN

Distributable Amount. Subtract line 5 from line 4, unless subject to
smergency temporary raduction (see Instructlons).

B8

Instructions).

7 |:| Check here if the current year Is the organization's first as a non-functionally integrated Type Il supporting organizatlon (sea

032026 01-26-21
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FLORIDA UNITED METHODIST CHILDREN'S

Scheduls A (Form 890 or 990-E2) 2020 HOME , INC.

59-0638479 Page7.

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

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish axempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supparted
arganizatlons, in excess of incomea from activity

Administrative expenses pald to accomplish exempt purposes of supported organlzations

Amounts pald to acquire exempt-uss assels

Quallfled get-aside amounts (prior [RS approval raquired - provide details in Part V1)

Other distributlons (deseribe In Part V1), See instructions,

Total annual distributions. Add lines 1 through G.

~ o |t & o e

o |~ I jon |4 2

Distributlons to attentive supported organizations to which tha organization is responsive
(provide details in Part V1), Seas instructions.

m

9 Distributable amount for 2020 from Sectlon C, line 6

10 Line 8 amount divided by line 9 amaunt

10

(1)

Section E - Distribution Allogations (see Instructions) Excess Distrlbutions

(if)

Underdistributions

Pre-2020

(i}
Distributable
Amount for 2020

1 Distributable amaount for 2020 from Sactlon C, line 6

2 Underdistributions, If any, for years prior to 2020 (reason-
able cause required - explain in Part VI). Ses Instructions.

3 Excess distributions carryever, if any, to 2020

From 2015

From 2016

From 2017

From 2019

Total of lines 3a through 3e

Applied to underdistributions of prior years

a
b
c
d From 2018
a
f
a
h

Applied to 2020 distributable amount

Carryover from 2015 not applled (see Instructions)

i
| Remalnder. Subtract lines 3q, 3h, and 3i from line 3f.

4 Distrlbutlons for 2020 from Section D,
lina 7: 3

a_Applied to underdistributions of prior years

b Applled to 2020 distributable amount

¢ Remalnder. Subtract lines 4a and 4b from line 4.

5 Remaining undardistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explaln in Part V1. See [nstructions.

6 Remaining underdistributions for 2020, Subtract lines 3h
and 4b from line 1, For result greater than zaro, explain in
Part VI. Ses Inatructions,

7 Excess distributions carryover to 2021, Add lines 3|
and 4e.

8 Breakdown of lina 7:

a_ Excess from 2016

b Excess from 2017

¢ Excess from 2018

d Excess from 2019

e Excess from 2020

032027 01-28-21
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FLORIDA UNITED METHODIST CHILDREN'S
Schedule A (Form 950 or 990-E2) 2020 HOME, TNC. 59-0638479 Pages

] Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part |I, line 17a or 17b; Part Il, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Fart |V, Section B, lines 1 and 2; Part IV, Section C,
fine 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Sactlon E, linas 2, 5, and 6. Also completa this part for any addltional information.
(See Instructions.)

032028 01-26-21 Schedule A (Form 9380 or 890-EZ) 2020



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 880) P Complete if the organization answered "Yes" on Form 990, 2020
Part IV, line 6, 7, 8, 9,'1‘_0h‘tlt'laa,r;l;lb,F1 1::, ;1;:;3’ 11e, 111, 12a, or 12h. Open to Public
fﬁ?&fﬁ?ﬁ?ﬁﬂfdﬂﬂ[ﬁﬁ ki I=Go to www.irs.qow/Form830 fac[ ing;;yucmnns and the latest information. Inspaction
Name of the organization FLORIDA UNITED METHODIST CHILDREN'S Employer Identification number
HOME, INC. 59-0638475

Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complets if the

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

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

1 Total numberat end of ¥YBar | e _
2 Aggragate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate valus al end of YEAr ...
5 Did the organlzation Inform all donors and donor advisars In writing that the assets held in donor advised funds

ara the organlzation's property, subject to the organization's exclusive legal control? | ... I-_—l Yes :‘ No
6 Did the organization Inform all grantees, donors, and donor advisors In writing that grant funds can be used only

for charitable purposes and not for the benafit of the donor or denar advisor, or for any other purpose confarring

....................... [ ves D No

impermissible private beneflt? ..., L s oot o st s bh nndsanna o

[ Part Il | Conservation Easements. Complets if the organization answered “Yes" on Form 990, Part IV, line 7.

1

o n o m

Purpose(s) of conservation easermnants held by the organization (check all that apply}.

[ Preservation of land for public use (for example, recreation or aducation) [__] preservation of & histarically important land area

|:| Protection of natural habitat D Preservation of a certifled historic structure
Presarvation of open spaca

Complete lines 2a through 2d if the arganlzation held a qualified conservation contribution In the form of a conservation easemont on the last

day of the tax vear. Held at the End of the Tax Year
Total number of consavation BASBIMBNE | ... iiieireesrsssssessesssestesossssssisesssssstiratsrssssssssrasssssssssserases 2a

Total acreage restricted by consaervation easements 2h

Number of conservation easements an a certified historic structurg includad In (@) ... 2c I
Number of conservation easements includad In (c) acquired after 7/25/08, and not on a historle structure

listed In the National REaISIEr | ... bbb 2d

Number of consarvation easements modified, transfarred, released, extinguished, or terminated by the organization during the tax

yearpr 00000

Number of states whaere property subject to conservation easement is located b=

Does the organization have a written policy regarding the periadic manitoring, inspection, handling of

violations, and enforcement of the conaervation easemeants [t holdST . iesr st raen I:' Yes El No
Staff and volunteer hours devoted to monltering, inspecting, handling of violatlons, and enforcing conservation easemants during the year

|

Amount of expanses incurred in monitoring, Inapacting, handling of violations, and enforcing conservation easements during the year

B3

Does each conservation aasement reported on line 2(d) above satisfy the requirements of section 170(h)(4)}(8)(H)

AN SECHON T7OMNANBIINT ..o sesssessesossmsr oo ves [ INo

In Part Xill, describa how the organization reports conservation easernents 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 deseribes the

organization's accounting for conservatlon easements.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answared "Yes" on Form 990, Part |V, line 8.

1a Ifthe organization elacted, as permitted under FASB ASG 958, not to raport In fts revenue statement and balance sheat works
of art, hiatarical treasures, or other similar asseta held for publle exhibition, education, or research In furtherance of public
service, provide In Part XIII the text of the footnote to its financlal stataments that describes these ltems.

b If the organization elected, as permitted under FASB ASG 958, to report In Its revenue statement and balance sheet works of
art, historical treasuras, or other similar assets held for public exhibition, education, or research In furtherance of public service,
provide the following amounts relating to these items:

() Revenue included on Form 990, Part VIIL N8 T s s smssssssii e | ]
(1) Assetsincluded In Form G990, PArt X i ie it issas et et es s et st eie sk easesasresaas | i
2 Ifthe organizatlon recelved or held works of art, historical treasures, or other simllar assets for financial gain, provide
the following amounts required to be reported under FASE ASC 958 relating to these iterns:
a Revenue Included on Form 990, Part VIIl, line 1 5
b Assets Ineluded In Form 990, Part X .................. ettt e e e ra e e e |
LHA For Paperwork Reduction Act Notlee, see the Instructions for Form 990, Schedule D (Form 990) 2020

032051 12-01-20



FLORIDA UNITED METHODIST CHILDREN'S
Schedule D (Form 990) 2020 HOME, INC. 59-0638479 Page2
[ Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsgontinued)
3 Using the organization's acquisition, accesslon, and other records, chack any of the following that make significant use of Its
collection Items (check all that apply):
a |_-_—| Publie exhibition d El Loan or exchange program
b r:| Scholarly research e El Other

c D Praservation for future genaerations
4 Provide a description of the organization's collactions and explain how they further the organization's exempt purpose in Part XII.
5 During the year, did the organization solicit or receive danations of art, historlcal treasures, or other similar assats
to be sold to raise funds rather than to be maintained as part of the organization's collection? ..., ] Yes [ Ino
Escrow and Custodial Arrangements. Complste if the organization answered "Yes" on Form 890, Part IV, lina 8, or
reportad an amount on Form 990, Part X, line 21.
1a |s the organization an agent, trustes, eustodian or other intermediary for contributions or other assets not included
OMFOMMBE0, PR XD st peesreetseestee bbb ans kA kb [Tves [XINo

b If "Yes," axplaln the arrangement in Part XIIl and complets the following table:

Amount
€ BegInnINg DAIANGE |,,..,.c.covceiieesiiressresrinssessiesssimsssssresssssssssssssssasssoesstnsnsasatioatibastbbesssestassasestssaiesssnssstsnses 1e
s R Lo Tl s R L T S e S Sy a s e e R S e id
e Distributions during the year ! 1e
f EndINQIDEIENGE |,,,.......commmmmmmimmmirssrsmorrrans musreypssssssssssssapeesgs spssga b b ki brasskbss a6 AR RERALHS SiArboobWa ) s o 1f
2a Did the organization Inelude an amount en Form 990, Part X, line 21, for escrow or custed(al account liabllity? ... Eﬂ Yes D No
b _If "Yes," explain the arrangamant In Part XIIl. Check hera If the explanation has been provided on Part XIll ..., s e R e
|[Part V| Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b} Prior year (c) Two years back | {d) Threa years back | (e) Four years back
1a Beginning of yearbalance ... 40,197,419, 33,355 817, 37,072,040, 32,531,184, 31,054,557,
b Contributions 83,229, 1,407,012, 94,098, 115,704, 406,197,
c Net inveatment earnings, gaina, and losses 7,604 393, 7,131,379, -2 186 466, 5,724,321, 2,578,054,
d Grants orascholarshlps . 197 719, 184 910, 184,050, 182,718, 181,902,
e Other expanditures for facllities
and pragrams | 1,587,300, 1,511 879, 1,439,805, 1,106,451, 1,335 722,
f Administrative expenses .
g Endofyearbalance .. ... 46,100,022, 40,197, 418, 33 355,817, 37,072,040, 32,521 184,

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment B __42 0000 %

b Permanent endowment® 58.0000 %
¢ Torm endowment B L0000 9%
The percentages on lines 2a, 2b, and 2e should equal 100%.
3a Are there endowment funds not In the possession of the organization that are held and administerad for the organization .
by: Yes | No
(1) Unrelated orgariZations ||, ... .oieeseseeseessssssesssssrsssrrssssresssssssssssrsssssassssass et ssess sssne s m s bR e e |3a(i)| X
(i1) RelZtad GIGANTZAONE ..., .0 iioossessesessssessesssssessesssnssesssnssesssossansssessseaessesmssssaseseeesstsessss s b et s b bR e R0 sa(ii)| X
b If "Yas* on line 3alil), are the related organizations listed as required on Sehedula R i eeioeeiiessresereenns ab | X
4 Describa In Part XIll the Intended uses of the organlzation's endowment funds.
I Part VI | Land, Buildings, and Equipment.
Complete if the organization answerad "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Dascription of proparty (a) Cast or other (b) Cost or other (€) Accumulated (d) Book valua
o basis (investment) basis (other) - dapreciation
12 LANG oo 7,147,977, 7,147,3977.
- 32,408,359, 21,907,240./ 10,501,119,
¢ Leasshold improvements . . ...
A OEQUIBIIBOL oo et 9,379,492, 6,343,115.| 3,036,377,
B Other oo 1,727,199, 1,115,919, 611,280.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), lina 10c.) . | 21,296,753,

Sehedule D (Form 980) 2020
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FLORIDA UNITED METHODIST CHILDREN'S

Schedule D (Form 980) 2020 HOME, TINC. 59-0638479 Paged

Part VII] Investments - Other Securities.
Complete if the organization answerad "Yes" on Form 590, Part |V, line 11b. Sae Form 990, Part X, line 12.

(a) Dascription of security or calegory (neluding nama of soaurlty) (b) Book valus (e) Methed of valuation: Cost or end-of-year market value

(1) Financlal derlvatives ............ccoovvesimiersssienssrneans

{2) Closely hald aquity interests

(3) Other
@_EQUITIES 16 ,336,904., END-OF-YEAR MARKET VALUE
@ FIXED INCOME SECURITIES 11,853,087. END-OF-YEAR MARKET VALUE
__(©) INFLATION PRQTECTED 4,610,003, END-QF-YEAR MARKET VALUE
_ (o) OTHER 100,948.] END-OF-YEAR MARKET VALUE
 INTERNATIONAL EQUITIES 14,040,315.| END-OF-YEAR MARKET VALUE
{F) -
() —
(H)

Total. (Col, (b) musl equal Form 990, Part¥, col. (B} line 12| 46,941, 257,

Part Vill| Investments - Program Related.
Complete if the organization answered "Yaes" on Form 990, Part IV, line 11c. Sas Form 990, Part X line 13.

(a) Dascription of Investment (b) Book valua (e) Method of valuation: Cost or end-of-year market valus

(1)

(2)

(3)

(4)

(5)

(8)

(7)

(8)

(8)

Total, (Col. (b) must equal Form 990, Part X, col. (B) line 13.) b

Part IX| Other Assets.
Complate If tha organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1) BENEFICIAL INTEREST IN LEAD, REMAINDER & PERPETUAL TRUSTS

7,104,661,

(2)

(3)

(4)

— 8

()

(7}

(8)

(9) .

7,104,661.

Total. (Column (b) must equal Form 880, Part X, eal, (B Ine 15.) e o
Part X | Other Liabilities.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. Ses Form 890, Part X, lina 25.

1, (a) Description of liability

(b) Book valua

(1)_Fodoral income taxes

(2) ANNUITY LIABILITY

814,641.

@

)

(8)

(6)

(7)

(8)

)] _

Total. (Column (b) must equal Formn 990, Part X, Golo (B) B0 25.) ..o oot |  Bl4,641.

2, Liabllity for uncertain tax positions, In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positiona under FASB ASC 740. Check hera If the text of the footnote has been pravided In Part XIIl... m
Schedule D (Form 990) 2020
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FLORIDA UNITED METHODIST CHILDREN'S

Schedula D (Form 990) 2020 HOME, INC. 59-0638479 Paged
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part |V, line 12a.

1 Total revenue, gains, and other support per audited financlal statements i 1 23,069,163,
2 Amounts included on line 1 but not on Form 980, Part VIlI, line 12:

a Net unrealizad galns (losses) on INVBSIMENIS | iiiissrerrreeesriamsinnes 2a ]

b Donated services and usa of facilities ... R oo 2b

© Racovarlas of Brlor Yoar GEam S | iirtiisssiiesstessseesessiesas ot onsessessaeaass 2c

d Other (Deseribe N Part XIHLY ... iesiiiisssisssssesrsiensssesssiessssesssssnsssrens 2d

o Addlres Zathiougli@d o e e e 2e 0.
s Gubiesrlne el 1 e T e 3 | 23,069,163.
4  Amountsa includad on Farm 980, Part VIII, line 12, but not on line 1:

a Invastmaent axpenses not included on Form 990, Part VIl line 7k ... 4a

b Other (Describa In Part XIL) i iiiiiiiississsiiressrstsssssssesaereesesasanes 4b

o dddfinesassmdaly o 4c 0.

Total revenua. Add linas 3 and 4e. (This must equal Form 990, Part |, line 12) ... S 5 | 23,069,163,

Fart Xl { Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complate If the organization answered "Yes" on Form 990, Part IV, line 12a, :
1 Total expenses and losses per audited financial statemBnta | . 1 16,902,517,
2  Amounts Included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities
Prior year adjustments e s
Ll gLl 2 o P oy s e s Ml e
Othek(Dasciba I Pa- XN G s e e s st
Add Hree athroughiRd [ o e 0.
8 Bubestinmaefamiiney o o S e e e s 16,902,517,
4 Amounts Included on Form 980, Part 1X, line 25, but not on line 1!
Investment axpenses not included on Form 990, Part VIIL ine 7k ..., 4a
Other (Describe I PArLXUL) ittt es s e b s e sbaabane 4b
G ABAINBEREANAAE . . o eemrerrr—————— eSS R AP e dc | 0.
Total expenses, Add lines 3 and 4e. (This must equal Form 990, Part 1, lIna 18,) ..o [ 16,902,517,
[ Part Xill] Supplemental Information,
Provide the descriptlons required for Part 11, linas 3, 5, and 9; P: 9; Part IIl, 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 XII, lines 2d and 4b. Also complete this part to provide any addlitional Information.

° O 0 oo

oo

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: B

PROVIDE SUPPORT FOR OPERATING FUNDS OF THE ORGANTIZATION AND SCHOLARSHIP

SUPPORT FOR QUALIFIED STUDENTS.

032054 12-01-20
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FLORIDA UNITED METHODIST CHILDREN'S

Schedulo D (Form 990) 2020 HOME, TNC. 59-0638479 Pages
[Part Xill | Supplemental Information (continued)

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

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,

2020, FUMCH'S TAX YEARS THAT REMAIN SUBJECT TO EXAMINATION ARE 2017 - -

2019.

FUMCH FOLLOWS THE PROVISIONS OF FASB ASC (ACCOUNTING CODIFICATION) NO.

740, ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES. THE HOME HAS NOT

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 QOPERATING EXPENSES AS THERE ARE NO UNRECOGNIZED TAX BENEFITS.

Schadule D (Ferm 920) 2020
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SCHEDULE J Compensation Information

(Form 990) For certain Offlcers, Directors, Trustees, Key Employees, and Highest
Compensatad Employees
- Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Dapariment of tha Treasury P Attach to Form 980.
Inlernal Revenus Service P Go to www.Irs.qovw/Form990 for instructions and the latest information.

Open to Public
Inspection

Name of the organization FLORTDA UNITED METHODIST CHILDREN'S Employer identification 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 V|, Sactlon A, line 1a. Complete Part ||l to provide any relevant information regarding these |tams.

I_] Flrst-class or charter travel [ﬂ Housling allowance or residence for parsonal use
[:| Travel for companions |:| Paymants for business use of parsonal resldence

[ Tax indemnification and gross-up payments [ Health or social club dues or Initiation fees

] Discrationary spending account [_] Personal services (such as mald, chauffeur, chef)

b If any of tha boxes on line 1a are checked, did the organization fallow a written policy regarding payment or

ralmbursement or provision of all of the expenses described above? If "No," complete Part il to explain . ...

2 Did the erganization require substantiation prior to reimbursing or allowing expenses incurred by all diractors,

trustees, and officers, Including the CEQ/Executive Diractor, regarding the items checked on line 127 ., .................

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEOQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
astablish compensation of the CEQ/Execulive Diractor, but explain in Part |1l
(xX] Compensation committes (%] written employment contract
[E Independent compansation consultant m Compansation survey or study

m Form 990 of other organizations LE[ Approval by the board or compensation committae

4 During the year, did any person listed on Form 990, Part VI, Sectlon A, line 1a, with respect to the filing
arganization or a ralated organizatlon:

a Receive a severance payment or change-of-control paymentT | ..o
Participate in or receive payment fram a supplemantal nonqualified retiremant plan? oo
Participate in or receive payment frorm an equity-based compensation arangemeant?

n o

If "Yas" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part (1.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For parsons listed on Form 980, Part VII, Section A, lina 1a, did the organization pay or accrus any cempansation
contingent on the revenues of.
& THEOMGANIZAHOMT .. i iimimisvess s vises  ri bsar s g ssss siat At s s o0 e Sran ot s pnrs s aags Spnses
b Any ralatad organization?
If "Yes" on line 5a or 5b, describe in Part (1.
8 For parsans listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingant an tha net earnings of:

B TR0 ORTRITRZBEIONT oy s o s s e e R S R S S S A P R SRS SR R e

b Any related arganization?
If "Yes" on line 6a or 6b, describa in Part Il
7 Far persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nenfixed payments

not described on lines 5 and B7 1F 'Yas,  daseribo I Part Ll s oo s e e s seses s e s eesssesssessseanseeesarastsessinne

8 Wers any amounts reperted on Form 990, Part V||, paid or accrued pursuant to a contraet that was subject to the

Yes | No

ib | X

da
4b
4c

et

53 X
5b X

Ga
8b

P 4

initial contract exception dascribed In Regulations section 53.4958-4(a)(3)7 If "Yes," describein Part 1l .. .o 8 X

9 If"Yes" on line 8, did tha organization also follow the rebuttable presumptlon procedura described in

Raqulations sectlon 53.4958-6(C)7 ..., ST TP PSS UE VSR UPTTUTUUPTUPPTPTR

.............. 9

LHA For Paperwork Reduction Act Notlce, see the Instructions for Form 990.

032111 12-07-20
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SCHEDULE M Noncash Contributions

(Form 990)
P~ Complete if the organizations answered "Yes" on Form 890, Part 1V, lines 29 or 30.

B Attach to Form 840,

Department of tha Treasury
P Goto www.irs.gov/Form880 for instructions and the latest information.

Inlernal Revenue Smivice

OMB No. 1545-0047

2020

Open to Public
Inspection

FLORIDA UNITED METHODIST CHILDREN'S

Name of the organization

Employer identification number

HOME, INC. 59-0638479
| PartL[__Types of Praperty
(a) (h) (e) (d)
Cheelk if Number of Nongash contribution Method of dstermining
appllcabla | contributions or | amounts reported on noncash contribution amaunts |
itams centributed| Form 990, Part VIII, line 1g |
1 Art-Workaof art | i
2 Ar-Historical treasures  .........oooviiinens
3 Art-Fractlonalinterests . ........ocoooiivininins
4 Books and publications | ..o
5 Clothing and household goods ... X 271,691 .MHRIFT STORE VALUE
6 Carsandothervehicles .
7 Boatsandplanes ... ...
8 Intellectugl praperty e
9 Securities - Publicly traded .
10  Securities - Closely held stoek |, ...
11 Socuritias - Partnership, LLG, or
trust INOrests . s
12  Securitles - Miscellaneous . .. ... ==
13 Qualified conservation contribution -
Historlc structures i i
14 Qualified consarvation contribution - Other |
15 HReal estate - Residential ., ..........cooooviiiiin,s e
16 Real astate - Commercial e o e s s e —
17 Real estate - Other e
18 CollectiDIBS | .iiiiiiiiieeeessiesiiesriansseseies _
18 Food INVENEOTY | iisieseieisiisssissesiierns
20 Drugs and medical supplies _................... o —
21 TaMldermy o R
22 Historical artifacts _
23 Scientific specimens
24 Archeological artifacts . . .
25 Other B ( GIFT CARDS ) X 300 79,631.FACE VALUE OF GIFT C
26 Other B ( )
27 Other B ( }
28 Other B { ) e
29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization complated Form 8283, Part V, Donee Acknowledgement . ... 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part [, lines 1 through 28, that It
must hold for at least three years from the date of the Initlal contribution, and which isn't required to be used for
axampl purposes for the antire haldiNg PEIIOUT | i see s s essseesbasseb b as e badsaraaesaarba e s e anr s e vt e e s hene e 30a X
b If "Yas," deseribe the arrangement in Part 11,
a1 Does the organization have a gift acceptance policy that requirea the raview of any nonstandard contributions? | dii al | X
32a Does tha organization hire or use third partles or related organizations to solicit, process, or sell noncash
GONUOUTONEEY, s e s o T 32a X
b If “Yas," describe in Part |l
33 If the organization didn't report an amaunt In column (¢) for a type of proparty for which column (a) Is chacked,
describe in Part |l
LHA  For Paperwark Reduction Act Notice, see the Instructions for Form 980, Schedule M (Form 990) 2020

032141 11-23-20



FLORIDA UNITED METHODIST CHILDREN'S
Schedule M (Form 990) 2020 HOME, INC. 59-0638479 Page 2

Part Il | Supplemental Information. Provide the informatien required by Part |, lines 30b, 32b, and 33, and whether the organization
Iz reparting In Part |, calumn {b), the number of contributions, the number of ltems recalved, or a combination of both. Also complate
this part for any additional infarmation,

SCHEDULE M, LINE 32B:

REPORTING THE NUMBER OF ITEMS RECEIVED.

032142 11-23-20 Schedule M (Form 990) 2020



OMB Neo. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2020

{Form 980 or 880-EZ) Complete to provide information for responses to specific questions on
Farm 990 or 990-EZ or to pravide any additional information.
Department of tha Traasury P Attach to Form 990 or 990-EZ. Open to Public
internal Rovonua Servlce P Go to www.irs.qov/Form880 for the latest information,. Inspection
Name of the arganization FLORIDA UNITED METHODIST CHILDREN'S Employer identification number
HOME , INC. 59-0638479

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

CARE.

FORM 990, PART ITIT, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

2020, THE RESIDENTIAL CARE PROGRAM IS ALSO PLEASED TO PARTNER WITH

COMMUNITY PROVIDERS AND ASSISTED FAMILIES WITH 812 REFERRALS TQ

COMMUNITY BASED SERVICES. N

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS : —

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

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

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

CULTURAL DIVERSITY AND ACTIVITIES DESIGNED TO MEET THE NEEDS OF

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

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

AND SERVED APPROXIMATELY 76 FOSTER HOMES AND 188 CHILDREN IN 2020.

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

PRESCHOOL AGE CHILDREN.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 890 or 990-EZ) 2020

032211 11-20-20




Schedule O (Form 990 or 890-EZ) 2020 Page 2
Narme of the organization FLORIDA UNITED METHODIST CHILDREN'S Employer Identiflcation number
HOME, INC. 59-0638479

THE INDEPENDENT LIVING (IL) PROGRAM PROVIDES CASE MANAGEMENT SERVICES

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

26. THE IL PROGRAM FOCUSES ON FQUR KEY COMPONENTS: 1) LIFE SKILLS; 2)

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

MANAGEMENT. FUMCH ALSO PROVIDES EMERGENCY AFTERCARE SERVICES FOR THOSE

ALUMNT IN NEED. FUMCH ASSISTED 9 STUDENTS WITH SCHOLARSHIP ASSISTANCE

TOTALING OVER 465,362 WITH POST-SECONDARY EDUCATION SUPPORT IN 2020.

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

11 CHILDREN DURING 2020. -

EXPENSES $ 1,386,162, INCLUDING GRANTS OF § 65,362. REVENUE $ 0.

FORM 990, 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

MAKE DETERMINATIONS REGARDING THE COMPENSATION AND BENEFITS OF THE

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

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

EXECUTIVE PAY. THE MMITTEE REVIEWS COMPARATIVE COMPENSATION DATA OF OTHER

032212 11-20-20 Schedule O (Form 980 or 990-EZ) 2020



Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organizaton FLORIDA UNITED METHODIST CHILDREN'S Employer identification number
HOME, INC. 59-0638475

NON-PROFIT ORGANIZATIONS REFLECTING LIKE SERVICES PERFORMED IN SIMILARLY

SITUATED ORGANIZATIONS IN TERMS OF SCOPE, COMPLEXITY, REVENUE AND

GEOGRAPHIC LOCATION. THIS REVIEW IS CONDUCTED IN EVERY YEAR IN WHICH A

CHANGE IN COMPENSATION IS PROPOSED FOR THE CEQ. THE CEQ CONSULTS WITH THE

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

HUMAN RESOURCES DEPARTMENT CARRIES OUT COMPARATIVE SALARY SURVEYS ON A

REGULAR BASTS 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 FINANCTAL STATEMENTS, ANNUAL REPORT,

CONFLICT OF INTEREST POLICY AND GOVERNING DOCUMENTS ARE AVATLABLE ON OUR

WEBSITE.

082212 11-20-20 Schedule O (Form 9380 or 980-EZ) 2020
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FLORIDA UNITED METHQDIST CHILDREN'S
Schadule R (Form 990) 2020 HOME, INC. 59-0638479 Pages
Part VIl | Supplemental Information
Provide additional Information for responses to questions on Scheduls R. See Instructions.
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