Form 990

Daparimaent of the Treasury
ptarnal Aevenus Servics

EXTENDED TO NOVEMBER 15, 2022

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (axcept private foundations)

= Do not enter social securlty numbers on this form as it may be made public,
P Go to www.irs.gov/Form990 far instruetlons and the latest information.

OMB Na. 1545-0047

2021

Open to Public
Inspection

A For the 2021 ealendar year, or tax vear beginning

and ending

B checkif C Nama of organization D Employer identification number
spices: | @I, ORIDA UNITED METHODIST CHILDREN'S
Addrans
change HOME ,
Drimngu Doing business aa 59-06384795
[ e Number and street (or P.0. box If mail Is not delivered to street address) Room/suite | E Telephane numbar
e P.0O. BOX 6299 (386)668-4774

termin-

oo City or town, state or province, country, and ZIP or farelgn postal code
[ Jhpended| DELTONA, FL
F Name and address of principal officer: KITWANA MCTYER
BOX 6295, DELTONA, FL 32728

Applica-
tlan
panding

P.O,

| G_Grossrecolpls §

21,639,260.

32728

|_Tax-exempt status: [x] 501(c)(3) [ 501¢c) ( ) {Insartnu)i |4947(a)(1}or 627

A Website: = WAW . ALLCHILDRENFIRST . ORG
K_Form of organization: Carporation Trust [ | Association [ ] Other

Hi(a) Is this a group return
for subordinates? .,

H{b) ara all subardinatas |nutudud7|:]Yes |:| No
If "Mo," attach a list, See Instructions

H(c) Group exemptlon number =

DYes D"il No

| L Year of formation: 190 8| M State of legal domiclle; F'Ls

[Part 1]

Summary

1 Briefly deacriba the organization's misslon or most significant activitibs: EMPOWERING CHILDREN AND FAMILIES
TO EXPERIENCE THE TRANSFORMING LOVE OF CHRIST THROUGH WHOLISTIC
Checlk this box = f-_] If the organization discontinued its operations or disposed of more than 25% of Its net assets.

[:H)
g
El|l 2
E 3 Number of voting members of the gaverning body (Part VI, N8 T8} | ......iiiiiieisissimsseisssensesssssssesserees: 3 24
3 4 Number of independent vating members of the governing body (Part VI, lINe TB) ... 4 24
9| B Total number of Individuals employed in calendar year 2021 (Part V. line 2a) . ... =N 4329
:E 6 Total number of VOIUNTEars (BStimatE [F B OB BB Y Lo e oo e e e et ee e e B 3 0;|._
E 7 a Total unrelated businass ravenue from Part VIl column (G, 08 18 oo seesr e i esrseaaiens 7a 0.
b Net unrelated business taxable Income from Form 890-T, Part [, line 11 ..., 7h 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL INe TH) oo oo 7,394,846, 8,355,903,
E 9  Program service ravanue (Part VI N 2G) . .iiosissssesssssssssssssssssmsirsessressssnssons 7.061,861. 7,910,988 i I
@ | 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) .......ooiiiiiiiiiiiiiiiiinis 805,142. 1,015,302,
£ 11 Other ravenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) ... ... 7.807, 3]_-& . 4,353,065,
12 Total revenua - add lines 8 through 11 (must equal Part VI, colurmn (A), lina 12) ... 23,069,163, 21,638, 25 0.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ..., 65,362, 43,066.
14 Bensfits paid to or for members (Part X, column (A), N8 4) ... ieiiessirein D 0.
g 15 Salaries, other compensation, employee banefits (Part [X, column (A), lines 510) ,....... _Ml‘_. i 2_,L2 5,844,
§_ 16a Professional fundraising feas (Part IX, column (A), Ine 118) i, 0. 0.
b Total fundraising expenses (Part IX, column (D), line 258)  B= 858,973.
d | 47 Other expenses (Part IX, column (A), lines 11a41d, 11f2de) . 5,622,234. 5,652,202,
18 Total expenses, Add linea 13-17 (must equal Part IX, eolumn (&), Ine 25) . . ... 16,902,517, 17,821,112,
19 Revenue less expenses. Subtract ling 1B from i@ 12 ... iiinins 6,166,646. 3,818,148,
58 Beginning of Current Year Endof Year
BE| 20 Totalassats (Pam X, N8 16) 86,737,376. 90,720,965.
%‘é’ 21 Total labilites (Part X, N8 28) o —— 1,560,596, 1,726,037,
=7 Net assets or fund balances, Subtract lna 21 from INB 20 ... B5,176,780.] 88,994,928.

I_m't Il [ Signature Block

Under panalties of perjury, | declare that | have examined this return, Including accompanying schedules and statenants, and to the best of my knowledge and belle, It Is

HFI) 22 —

Sign Sifinatura of officer
Here KITWANA MCTYER, PRESIDENT/CEO

lrue, correct, and oumgig@ claEatiun of %raEargg (mhar than offlcer) Is based on all Information of which preparer has any knowledge.

Date

Type or print nama and title

Print/Type preparar's name Preparer's slgnature

Paid THOMAS R TSCHOFPP

sell-employad

Data theek [ |
]

PTIN

P00836892

Preparer | Firm's name

p» SCHAFER, TSCHOPP, WHITCOMB, ET AL

Frm'sElNp 26-1472386

Usa Only | Firm's address

MAITLAND, FL 32751

541 S. ORLANDO AVENUE, SUITE 312

Fhane no.

May the IRS discuss thls return with the preparer shown above? See instructions

...... EYRRRFRTIRTTRIRRYRNFURLIAT)

407)875-2760

Yes No

132001 12-08-21

LHA For Paperwork Reduction Act Notice, see the separate Instructions.
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FLORIDA UNITED METHODIST CHILDREN'S

Form 980 (2021) HOME, INC. 59-0638479 pPage?2
Part Il [ Statement of Program Service Accomplishments

Cheek if Schedula O contains a responss or note to any line Inthis Part 1 L., x]

1

Briefly describe the organization's misslon:

EMPOWERING CHILDREN AND FAMILIES TO EXPERIENCE THE TRANSFORMING LOVE
OF CHRIST THROUGH WHOLISTIC CARE. =

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

prion Forme BN @e BOOMEZT o A A R A s [Ives [XINe
If “Yos," describe these new services on Schadule O,
Did the organization cease conducting, or make slgnifleant changes In how It conducts, any program services? ... DYes IE No

If "Yes," describe thesa changes an Schaedula O.
Describe the arganization's pragram service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizatlons are required to report the amount of grants and allocations to others, the total expenses, and

ravenue, if any, for each program service reported. = ==

4a

(Godo: ) (Expenzas & 10,839,544, neuanggrentesrs ) (Rovenua % )
THE RESIDENTIAL CARE PROGRAM SERVED 334 CHILDREN IN 2021. 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)_£@RGENCY SHELTER PROGRAM, (3) SPECTIALIZED 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 CAREo TO THAT END,RESTDENTS RECEIVE THERAPEUTIC
TRAUMA-INFORMED DISCIPLINES THE RESIDENTIAL CARE PROGRAM ALSO PROVIDES
SERVICES THROUGH OUR ON-SITE WELLNESS CENTER, RECREATIONAL AND
EDUCATIONAL PROGRAMS, AND SPIRITUAL LIFE DEPARTMENT. CHILDREN RECEIVED
OVER 10,000 HOURS OF SPECIALIZED CLINICAL SERVICES AND INTERVENTIONS IN

4h

(cade: ) (Expenzes § 1 I 348 ¢ 8 9 8. Including grants of § ) (Revenua & )
ON JANUARY 1, 2019, FUMCH ACQUIRED CIRCLE OF FRIENDS SERVICES (COFS), A
NON-PROFIT COMMUNITY HEALTH PROVIDER. COFS PROVIDES SERVICES IN TEN
COUNTIES ACROSS CENTRAL FLORIDA AND THE WEST COAST. COFS WILL CONTINUE
ITS RICH HISTORY OF PROVIDING EXCELLENT SERVICE BY GROWING FUMCH'S
CONTINUUM OF CARE. OUT-PATIENT SERVICES INCLUDE: INDIVIDUAL/FAMILY
THERAPY, INFANT MENTAL HEALTH, PSYCHIATRIC EVALUATIONS AND MED
MANAGEMENT, SUPERVISED THERAPEUTIC VISITATIONS AND COMPREHENSIVE
BEHAVIORAL HEALTH ASSESSMENTS. FUMCH WILL EXPAND CARE AND PROVIDE MUCH
NEEDED SERVICES TO MORE CHILDREN WHO ARE DEALING WITH ABUSE, NEGLECT
AND OTHER TRAUMA.

4c

(cads; ) (Expenses 1,677,115, incudngamantsors ) (Rovenua$ )
EARLY CHILDHOOD EDUCATION AND DEVELOPMENT: THE IN AS MUCH PROGRAM
INCLUDES EARLY CHILDHOOD EDUCATION FOR CHILDREN BIRTH THROUGH 12 YEARS
OF AGE AND HAS A LICENSED CAPACITY OF 569 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 OF PRACTICE AND CURRENTLY HOLD TWO ACCREDITATIONS; COA
(COUNCIL ON ACCREDITATIQON), 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
QUTSIDE THEIR HOME AND FAMILY., A PLANNED MONTESSORI CURRICULUM

ad

Other program services (Describe on Scheduls 0,)

(Expeneas § 1,388,303, including grants of § 43,066.) (Reveruas )
4e _Total program service expansas - 15,253,860.

Farm 990 (2021)

132002 12-08-21 SEE SCHEDULE O FOR CONTINUATION(S)



FLORIDA UNITED METHODIST CHILDREN'S

Form 990 (2021) __HOME, INC. 59-0638479 Page3
Part IV | Checklist of Required Schedules

Yaos | No
1 |s the organization described in sectlon 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I0%es, Y complata Sohadile A R R R 1|l X
2 s the organizatlon required to complets Schedule B, Schedula of Contributors®? See instructions .. 2 | X
3 Did the organlzatlon engage in direct or indirect polltical campalgn activities on behalf of or in opposition to candidates for
public offica? If "Yas," complete SCHETUIE C, PAMTT ||| . ..ot st b st s esss s s ssss sasssassess s ssiras e osienis 3 X
4 Sectlon 501(c)(3) organizations. Did the organization engaga |n lohbying actlvities, or have a section 501 (h) election In effect
during the tax year? If "Yes," complete Schedule G, PAMT 1T ... ..ot s e st 4 X
5 |sthe organization a sectlon 501(c)(4), 601(c)(5), or 501(c)(6) organization that recelves membership dues, assessments, or
similar amounts as defined In Rev. Proc. 98-197 If "Yes," complete Schedule G, Part Il __...............c..coiiiiiiiiaiiiiisiis i 5 b4
6 Did the organization malntain any donor advised funds or any similar funds or aceounts for which doners have the right to
provide advice on the distribution or investment of amounts in auch funds or accounts? /f "Yes," complete Schedule D, Part| | & X
7  Did the organization recelve or hold a conservation easament, including easements to praserve open space,
the environment, histarle land areas, or historic structures? If 'Yes, " complate Schedule O, Part Il ... ........cccccoceeiiniivinins 7 z
B8 Did the organization maintaln collections of works of art, historical treasuras, or other simllar assets? If "Yes, " complete
T R L B s o e A s o oA LR P W T 8 X
9 Did the organization report an amount in Part X, line 21, for aserow or custodial aceount llabliity, serve as a custodian for
amotints not listed In Part X; or provide credit counseling, debt management, cradit repalr, or dabt negotiation services?
el B D Ra N s R g | X
10 Did the organization, directly or through a related organization, hold assets In danor-restricted endowments
or in quasi endowments? If "Yas," complata Scheduld D, PAMTV | .. ..ciiesesiiessiressisssssssarssessssesssrsssssssssssssassssesseesste 10 | X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable,
a Did the organlzation report an amount for land, bulldings, and equipment In Part X, line 107 If "Yes, " complata Schedula D,
PEIVEL . cooorosmsnisssonsansrasssssesssnsasses rsssspssosassseats Asss AL RO ¥ SN PO AT RERS S PUTARSTST VTSR POmE RSO SmrnbdembnA b 0Ra O A A 11a| X
b Did the organlzation report an amount for investments - other securitiea in Part X, line 12, that s 5% ar more of Its total
assets reported In Part X, line 167 If "Yes," complate Sohedule D, Part Vil et a s 11b | X
¢ Did tha erganlzation report an amount for Investments - program related In Part X, line 13, that |s 5% or more of Its total
assets reported In Part X, line 167 If "Yas," complate Schedla D, PAE VL . eseeessessssessssseessssessssassessssmsssssansames 11c X
d Did the organlzation report an amount for other assets In Part X, line 15, that Is 5% or mors of its total assets reported In
Part X, INe 167 If Y8, " Complate Sohadule D, Part I e e e et 11d | X
e Did the organlzation report an amount for other llabilities In Part X, line 257 /f "Yes," complete Schedule D, Part X _ 11e | X
{ Did the organlzatlon’s separate or consolldated financlal statements for the tax yvear include a footnotea that addresses
the organization's llabllity for uncertaln tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X ... 11 | X
12a DId the organization obtaln separate, independent audited financial statements for the tax year? If "Yas, " complate
SCROTUIE D, PAFIS XIANT XII _._...........c.......evresrveessseesssesssessesssssssesssssess st eessesses s ssese s ses s seses e ssees oo 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, FParts Xl and Xll Is optional | ... . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(I)? /f "Yes," complete Schedula £ . 13 X
14a Did the organization maintain an office, employees, or agents outside af the United States? | @i 14a b
b Did the organlzation have aggregate ravenuas or expenses of more than $10,000 from grantmaking, fundralsing, business,
investment, and program serviee actlvities outslde the United Statas, or aggragate forelgn Investments valued at $100,000
or mora? If "Yes," complete Schedule F, Parts land IV ... ettt eee et et e et teattaantrane s abeaere s nee s et eanrennreann 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foralgn organization? if "Yes," complete Schedule F, Partis HANT IV s iiessisiessssesiasisseseressasssssssesnsssessseseessssssrses 15 X
16 Did the organization raport on Part 1X, column (4), line 3, more than $5,000 of aggregate grants or other assistance to
ar for foraign Individuals? If "Yes," complete Schedule F, Parts 1 and IV s essis s aesssisssssensstassenss 16 X
17 Did the organization raport a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines & and 11a? If "Ves," complota Schedule G, Part .32 iNStIUCHONE | ... iieriesisessieseseeesmssensesessenes 17 X
18 Did the organization raport more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a7 If "Yes," complala SCHAAUIB G, PAFEIT ... ..ot eiiiessiesietesesesstrnsssessessssesessesssssessssensersstuensvassssnssssnsesesssonas 18 X
19  Did the organization report more than $15,000 of grass Incoma from gaming activities on Part VIII, line 9a7 If "Yes,"
GOMAIBIE STNBEUE G PARE L s nssvosssasts ioisoss Fiuss sy s e b 93 A VTN 53 SRR AT o 19 X
20a Did the organization operate one or more hospltal facllitles? If "Yes," complete Schadule H ... ..............cccoocveeiviinsieiiesarinens 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financlal statemants to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domastic organization or
domestic government on Part [X, column (A), line 17 If "Yes," complete Schedule |, Parts land Il ..., 21 p.4

132003 12-09-21 Form 990 (2021)



FLORIDA UNITED METHODIST CHILDREN'S

orm 990 (2021) HOME, INC. 50-0638479 Page4
Part IV | Checklist of Required Schedules ontinued)

Yes | No

22 Did the arganlzatlon report more than $5,000 of grants or other asslstance to or for domestic Individuals on
Part 1X, column (A), line 27 I7 "Yes," complete Schedule [, Parts 1anU IIL e eee s e ess e e sitessit s srseassesesrtes 22 | X
23 Did the organlzation answer "Yas" to Part VI, Section A, lina 3, 4, or 5, about compensation of the organization's current
and formar officers, directors, trustees, key employaas, and highest compansated employees? If "Yas," complete
B e ————— b b T A T 23 X

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

Schedule K. If "No," go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds heyond a temporary perlod exception? . .. ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during tha year to defease
ANY 1AXBXOMPE DONOS? L., .. c0iiiseeeieesessessessiesssaessesssssesssesssssssses e sssssessssssssesssmasessosemsssssssemse s sssnes meemsomsemesessoms s ensnmses 24c
d Did the organization act as an "on behalf of" Issuer for bonda outstanding at any time during the year? . ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization angage In an excess benafit
transactlon with a disqualified person during the year? If "Yes," complete Schedule L, Part | e 253 X

b Is the organization aware that it engaged in an excess benafit transaction with a disqualifled person In a prior year, and
that the transaction has not been reported on any of the organization's prior Farms 990 or 890-EZ7 If "Yes, " complata
SOMEAUIE Ly PAFTT ...\t seeete st et ss s es a0 8880040481048 0888101088588 0888 25h X

26 Did the organizatlen report any amount on Part X, line 5 or 22, for receivables from of payables to any current
or former officer, directar, trustes, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of thase peraons? If "Yes," complate Schadule L, Part Il e, 26 X
27 Did the organization provide a grant or other assistance to any current or formar officer, director, trustes, key employes,
creator or foundar, substantial contributor or employea thereof, a grant selection committee membar, or to a 35% controlled
entity (including an emplayee thereof) or family member of any of thess persons? If "Yes," complete Schedule L, Partlll_, .. 27 X
28 Was the organization a party to a business transactlon with one of the following parties (see the Scheduls L, Part IV,
instructions for applicable fillng thresholds, condltions, and exceptions):
a A current ar former offlear, director, trustes, key employae, creator or founder, or substantlial contributor? /f

"Yes," COMPIBte SCRBAUIB L PAIT IV | oooeooeeieeeitiiissieas st ass st issbt e ta b e b s b s a8 a4 e b e e R e R b e b e e e Ea S e re e s E e eR s AR S e r s s aneresrpeesnenns 28a X
b A family member of any Individual described in line 28a? If "Yas," complete Schedule L, PAM IV oo | 28b X
¢ A35% controlled antlty of one or more Indlviduals and/or organizations described In line 28a or 28L7/F
"Yas," comPIate SCRBAUIB L, PAITIV || ... .ccccoiiiiieieessscsseisssssesssssseasssassssessasesasssasasesssenssenssessasesssssenssessssnsseasasssssessssesesmnes 28c b
20  Did the organlzatlon recelve more than $25,000 in non-cash contributions? If "Yes," cornplete Schedule M |20 [ X |
30 Did the erganization racelve contributions of art, historlcal treasuraes, or other simllar asssts, or gqualified consarvation
contributions? If "Yes," complete SCRETUIB M | et rsea sttt ebe e Ee et ert e Eene st rnEe s 30 X
31 Did the organization llquidats, terminate, or dissolve and cease operatlons? If "Yes," complete Schedule N, Part! . ............. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of it net assets?/f "Yes," complate
BT 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organlzation under Regulations
sectlons 301.,7701-2 and 301.7701-37 If "Yes," complate Schadla R, Part 1 . oot se st estents a3 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," completa Schedula R, Part If, Ili, or IV, and
B o O e B I o 3 | X
35a Dld the organlzation have a controlled entity within the meaning of section 512(b)(13)7 ... ... wo-.. | 853 X
b If "Yes" ta line 35a, did the organization receive any payment from or engage in any transaction with a contrallad antlly
within the meaning of section 512(b)(13)7 If "Yes," complate Schadule R, PArt Vi N8 2 ... ..cccivsisresseresssissssssssssssresssesss 35b
36 Sectlon 501(e)(3) organizations. Did the organizatlon make any transfers to an exempt non-charitable related organization?
I YaS,  COMDIRE SORETUIE R, Part N, 8 2 o o eeos e es s et es s essseesbas e b eses et e A s s en s aas e b e ss e s ateestataaensaabansarn e a8 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /if "Yes," complete Schedule R, Part Vi ... ar X
38 Did the organization complate Schadule O and provide explanations on Schedule O for Part VI, lines 11b and 187
Note: All Form 990 fllers are required to complete Schedule © ... i, | 88 | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Chack If Schedule O contalns a response ornote to any line Inthis PartV. s, s iseissas _E]
Yes | No
1a Enter the number reparted in box 3 of Form 1098, Enter -0- If not applicable .................c....c.c.e. , 21
b Enter the number of Forms W-2G Included on line 1a, Enter -0- If not applicable 0
¢ Did the organization comply with backup withholding ruiaa for reportable payments to vandors ﬂnd reportable gaming
{gambling) winnings to prize Winners? ..., e A L L b b G e 13 sy gy S8 ey ic }_{
132004 12.00-21 Form 990 (2021)



FLORIDA UNITED METHODIST CHILDREN'S

Form 990 (2021) HOME , INC. 59-0638479 Page5
[ Part V| Statements Regarding Other IRS Filings and Tax Compliance (ontinuad)
Yes | No
2a Enter tha numbar of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ' ‘
filad for the calendar year ending with or within the year covered by this return . ... 2a 429
b If at least one Is reported on line 2a, did the organization file all required faderal emplaymant lﬂx raturns'? T .
Note: If tha sum of lines 1a and 2a Is greater than 250, you may be required to e-file. See instructions.
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... 3a X
b If "Yes," has it filed a Farm 290.T for this year? If "No" to line 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the erganlzation have an interest in, or a signature or othar authority over, a
financial account in a forelgn country (such as a bank account, securities account, or other financial account)? .................... 4a X
b If *Yes," enter the nams of the forelgn country
Sae instructions for filing requirementa for FINGEN Farm 114, Report of Forelgn Bank and Finaneclal Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transactlon at any time during the tax year? . ... Ba X
b Did any taxable party natify the organization that it was or |s a party to a prohiblted tax shelter transaction? __.................... 5b X
e If "Yes" toline 5a or 5b, did the organizatlon e Form BBBG T oottt 5c
Ba Does the organization have annual groas racelpts that are narmally greater than $100,000, and did the organization sollcit
any contributions that were not tax deductible as charltable contrDUtONS? s e Ga X
b If "Yes," did the organization include with every solicitation an express statement that sueh contributions or gifts
ware not taxdeduatible? (0L LRGSR s s &b
7 Organizations that may receive deductible contributions under section 170(c).
a 0ld the organizatlon racelve a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If “Yes," did the arganization notify the denor of the value of the goods or sarvices provided? .. ... 7h
e Did the organization sell, sxchange, or otherwisa dispose of tanglble personal property for which It was required
bl T D R i o o s e s o v 7c X
d If "Yes," indicate the number of Forms 8282 flled during the year
e Did the organization recelve any funds, diractly or indlrectly, to pay pmmlums on a personal baneﬂt contract? ... ... 7e
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... 7f
g If tha organization received a contribution of qualified intellectual property, did the organization file Form BB99 as required? | [ 7g | |
h If the organlzation recelved a contributlon of cars, boats, alrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintainad by the
sponsoring organization have excaess business holdings at any time during the Year? | .. iiieeisiesiienn et 8
9 Sponsoring organizations maintaining donor advised funds.
a Dld the sponsoring organization make any taxable distributions under section 49667 .. . isiiiees s ressesesiasssis Ba a
b Dld the sponsoring organization make a distribution to a donor, donor advisor, or related ParsonT . ......eeeeeesieesens 8b
10 Section 501(c)(7) organizations. Enter:
a Initiatlon fees and capital contributions includad on Part VIIL INB 12 s ssesit s eaees 10a B
b Gross racelpts, included on Form 990, Part VIII, line 12, for public use of club facilities ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross incoma from Membars Or SHarEHOlars | i e e s ietriae s 11a
b Gross income from other sources, (Do not net amounts due or paid to other sources against
amounts due or reCaIVEd TOM AL et eseeeeees e s eeesssesssstesaesseesseeetesaaean 1ib
12a Section 4947(a)(1) non-exempt charltable trusts, |s the organization flling Form 830 In lleu of Form 10417 12a
b [If "Yes," enter the amount of tax-exempt Interest recelved or accrued during the year ................ | 12b
18 Section 501(c)(29) qualified nonprofit health insurance lssuers.
a |a the organization lleensed ta Issue qualifled health plans In mora than one state? | s 13a
Note: Sae the instructions for additional Information the organization must report on Schadule O.
b Enter the amount of reserves the organization Is required to malntain by the states In which the
arganization Is licensed to issue qualifled health plans 13b
c Entar tha amount of reSarves 0N AN | s eessiessssees st e trassse st ey ir it eessessss s eesssasnts 13e
14a Did the organization recelve any payments for Indoor tanning services during the tax year? ... ... 14a X
b If “Yes," has it fllad a Form 720 to report these payments? /f "No," provide an explanation on Schadula QO | .......cccecevvennn. 14b
16 |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 In remunaration ar
excess parachute payment(s) dUMNG the YBAIT,.............ccceveeriiemiiiierrsreemc e sssrsss e easseenssesssssessess essesassssssessseassrensmsscs 15 X
If "Yas," see the instructions and file Form 4720, Schedule N.
16 |s the organization an educational institution subject to the sectlon 4968 excise tax on net Investment Incoma? 16 X
If “Yos," complete Form 4720, Schedule O,
17  Seetion 601(e)(21) organlzations. Did the trust, any disqualified person, or mine oparator angage In any
actlvities that would result in the imposition of an excise tax under section 4951, 4952 or 49587 | s 17 _
If "Yas," completa Form G0GS.
132005 12-08-21 Form 990 (2021)



FLORIDA UNITED METHODIST CHILDREN'S

Form 980 (2021) HOME , INC 59-0638479 Pageb
Part VI | Governance, Management, and Disclosure. Foreach "Yes" response (o fines 2 through 7b below, and fora "No" response
to line 8a, 8b, or 10b below, describe the clreumstances, processes, or changes on Schedula O. Sae Instructions.

Checl if Schadule O contains a response ornote toany linenthis Part VI ... i R s x]
Section A. Governing Body and Management
Yes | No
1a Enter the number of vating membars of the governing body at the end of tha tax year ... 1a 24
If thera are material differances in voting rights amang mambers of the governing body, ar if the governing
bady delegated broad authority to an executive commitles or simllar committee, explain on Schedule 0.
b Enter the number af voting membars included on line 1a, above, who are independant .,................ ib 24
2 Did any officer, director, trustes, or key employes have a famlly relationship or a business relationship with any other
officer, diractor, trustas, oF KBY BMPIOYEBET | ... . cciiiiiiiiiiiiiaisssnisiunsesrassasssinssiosassesessssasamss sames e serameseimsis st sabeedsabe s baatesn 2 X
3 Did the organizatlon delegate control over management dutles custemarily performad by or under the direct supervision
of officers, directors, trustees, or key employees to & management company ar ofher PerSONT .. ... .., 3 X
4 Did the organization make any significant changes to its governing decuments since the prior Form 990 was flled? ..., 4 b4
5 Did the organizatlon become aware during the year of a slgnificant diversion of the organlzation's assets? ... 5 X
6 Did the organization have mMembers of BLOCKNOldarE? e e e e 6 X
7a Did the organization have members, stoekholders, or othar persons who had the power to elect or appalint one or
more mambers of the GoVEImING BOOYT: i i v sies it Lok e emserst sk oo b e s s e o 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
perscriaatharthanthe goveming BEEYT, o s A e e e 7b X
g8 Did the organization contemporaneously document the meetings hald or writtan actlons undertakan during the year by the following:
o Thegovaming bedy e i i s s 8a | X
b Each committes with authority to act on bahalf of the governing DOOYT e irs s araeeaires gb | X
9 s there any offlcer, director, trustes, or key employea listed In Part VII, Section A, whe eannot be reached at the
organization's mailing address? If "Yes, " provide the hames and addresses on Sehadulg O s 9 X
Section B. Policies (This Section B requests information about policlas not required by the Internal Revenus Code.) i e
rYns No
10a Did the organization have local chapters, branches, or affllEEEST . sttt a e e e tes | 10a b4
b If "Yes," did the organization have written pollcles and procadures govarning the actlvitles of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . .. 10b
11a Has the organization provided a complete copy of thia Form 990 to all membera of its governing body before filing the form? [ 14a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 980,
12a Did the organization have & written conflict of Interast policy? If "No,"go taliN@ T8 || ... .....c..ccocoiiiviiinesinasissansvensseessransns 12a| X
b Were offlcers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confliets? | .......... i2b | X |
¢ Did the organization regularly and consistently menitor and enforce compllance with the poliey? if "Yes, " describe
O SchedUle D ROW HhIS WEE ONE | oot ee st st set bt eom it e 12 | X
13 Did the organization have a written whistleblower polley? . ... s s Gl I T
14  Did the organization have a written document retantion and destructlon pullcy‘? 18 | X
16 Did the process for determining compensation of the following persons include a review and appmval by Indﬂpandant
persons, comparabllity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's GED, Executive Diractor, or top management officlal | . i eseessssieesnenn | 182 | X
b Other offlcors or Koy BMPIOYeEs OF the OTGaM ZatON | . i iieeessissssssesssesssesssssessessssesssesssssasssassssesssssanssemsssesssanssenessn isb | X
If "Yes" to line 15a or 15b, describa the process on Schedule O, See instructions,
16a Did the organization Invest In, contribute assets to, or participata In a joint venture or similar arrangement with a
taxable entity dUring the YEarT | ettt et ettt et ettt en st 16a X
b If "Yas," did the organization follow a written policy or procedure raquiring the organization to evaluate its participation
In Joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
axempt status with respect to such arrangements? ..., e g ke s 16b

Section C. Disclosure

17  List the states with which a copy of thls Form 990 is raqulred to be filad bFL

18 Sactlon 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, If applicabla), 990, and 990-T (section 501(c)(3)s only) available
for publle Inspection. Indicate how you made these available. Check all that apply.
[X] own websita [_] Another's website (] Upon request L1 other (explain on Schedule O)

19  Deseribe on Schadule O whether (and if so, how) the organization mads its governing documents, confllet of Interast policy, and financial
statements available to the public during the tax year,

20 Stata the name, address, and telephone number of the person who possesses the organization's books and records =
VERONICA MINOTTI - (386)668-4774

51 CHILDREN'S WAY, ENTERP L, 32725 -
182008 12-08.21 Form 990 (2021)




FLORIDA UNITED METHODIST CHILDREN'S

Form 980 (2021 HOME

INC.

59-0638479

Pags 7

Part VII[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Cheek If Schedule O contains a response or note to any ling in this Part VI s S e s e

Section A. Officers, Directors; Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed, Report compensation far the calendar year ending with or within the organization's tax year.

® |ist all of the organization’s eurrent officers, directors, trustees (whether Individuals or organlzatlans), regardless of amount of compensatian,
Enter -0 In columns (D), (E), and (F) If ne compensation was paid.

& | |st all of the organization’s current key employeas, if any. See the instructions for definition of "key employee."

® | ist the organization’s five eurrent highest compensated employees (other than an officer, directar, trustes, or key employese) who racelved report-
able compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of mara than $100,000 from the organization and any related organizations.

® |ist all of the organization’s farmer officers, key employees, and highest compensated employees who racelvad more than $100,000 of
reportable compensation from the organization and any related arganizations,

® List all of the organization’s former directors or trustees that recelved, in the capacity as a former director or trustes of the organizatlon,
mora than $10,000 of reportable compansatlon from the organization and any related organizations.
See the instructions for the arder In which to list the persons above.

|:| Check this box If naither the organization nor any relatad organization compensated any current officer, diractar, or trustee.

(A) (8) () (D) () (F)
Name and title Average | . cmﬂn‘g?mm s Reportable Repartable Estimated
haurs par | box, unless person 1s bath an compensation compensation amount of
weok afficer and a director/truston) from from related other
(list any g the organizations compansation
hoursfor | 5| organization (W-2/1099-MISC/ from the
related 2|4 § (W-2/1099-MISGC/ 1099-NEC) organization
organizations g = E g 1098-NEC) and ralated
balow E ﬁ = | E E £ organizations
line) S|E|E|E|BE =
(1) KITWANA MCTYER 40.00
PRESIDENT/CEO, EX-OFFICIO X 0.
(2) VERONICA MINOTTI 40.00
CHIEF FINANCIAL OFFICER X 0.
(3) BARBARA DEFAZZIO 40.00
VP _OF OUTPATIENT CLINICAL X 0.
(4) ELISARETH GADD 40.00
CHIEF DEVELOPMENT CER X 0.
(5) DR. KEVIN EGAN 40.00
CHIEF OPERATING OFFICER X 0.
(6) DIAHANN SUCHAN 40.00
VP _OF RESIDENTIAL CLINICAL X 0.
(7) ANDREW KIM 1.00
TRUSTEE X 0. 0. 0.
(8) REV. BRIAN CARR 2.00
TRUSTEE X 0. 0. 0.
(9) BEN STILWELL-HERNANDEZ 4.00
TRUSTEE X 0. 0. 0.
(10) BRITTANY HOBERING 4.00
TRUSTEE X 0. 0. 0.
(11) DEBBIE MCLEOD 4.00
TRUSTEE X 0. 0. i
(12) REV. JAYNE RIDEQUT 2.00
TRUBTEE X - 0. 0. 0.
(13} DIANE HOMRICH 2.00
TRUSTEE X 0. 0. 0.
{14} BALLY SCOTT 4.00
TRUSTEE X 0. 0. 0.
(15) BISHOF KENNETH H, CARTER, JR, 1.00
EX-OFFICIO MEMBER X 0. 0. 0.
(16) MRS. ANDREA REARDON 6.00
VICE CHATR X X 0. 0. 0.
(17) DIANNE DAVIE 2.00
TRUSTEE X 0. 0. 0.
132007 12-08-21 Form 990 (2021)



FLORIDA UNITED METHODIST CHILDREN'S

Form 990 (2021) HOME, INC. 59-0638479 Page8
Wft V"| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contipued)
(A) (B) © o) (E) (F)
Name and title Aversge | . RosHion s Reportable Reportahle Estimated
hours per | poy, unless persan Is both an compensation compensation armount of
week aofficer and a direclor/lruslan) from from relatad othar
(istany | & tha organizations compensation
hours for % = organization (W-2/1099-MISC/ from the
ralated § g B (W-2/1098-MISC/ 1099-NEC) organization
organizations| 2 | § e g‘ 1099-NEC) and related
below ? g = 'g EE = organlzations
im0 |5| 5|85 |85
(18) BRUCE SEIDNER 4.00
TRUSTEE X 0. 0. 0.
(19) REV, RAFE VIGIL 8.00
CHAIR X X 0. 0. 0.
(20) JANE ENYDER 2.00
TRUSTEE X 0. 0. 0.
(21) MRS, MADELYN SIMON LOZANO 3.00
TRUSTEE X 0. 0. 0.
(22) MRS, JULIE MAULTSBY 3.00
SECRETARY X X 0. 0. 0.
(23) MARY MITCHELL 2.00
TRUSTEE X 0. 0. 0.
(24) REV., RACHEL DELAUNE 2.00
TRUSTER X 0. 0. 0.
(25) REV. BOB BUSHONG 4.00
EX-OFFICTO MEMBER X 0. 0. 0.
(26) MICHELLE CAUDELL 4.00
TRUSTEE X 0. 0. 0.
1B SUBLOLAl ..., ooouvuouieiivisnieinsnessssessssassessssssss s sssssssssessssssssssasssssesnssens > 0.
¢ Total from cantinuation sheets ta Part VII, Sectlon A .. ... | 3 0. 0. 0.
d Total (add lines 1b and 16) ....oeeiiieieses i i smessssseessesases | = 0.
2  Total number of individuals (including but not limited to those listed above) who received maore than $100,000 of reportabla
compensatlon from the organization = 4
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compenaated employee on
line 1a? If "Yes, " complete Schedule J FOr SUCH IMGIVITUEL .. .. .o iessssseesssessssassisessssssssesssessssssssstesersnsiesssresssssrsnmessees 3 X
4 Farany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individUal ..., .........ccccoiiiiieinesssens 4 X
5 Did any peraon listed on line 1a receive or acerue compensation from any unrelated organizatlon or individual for services
rendered to the organization? If 'Yes, " complete Schedule J for SUSh DEISON .\ y e i s s, 5 X

Saction B, Indepandent Contractors
1 Complaete this table for your five highest compensated independent contractora that recelved more than $100,000 of compensation from
the organlzation, Report compensation for the calendar year ending with or within the organization's tax year,

(A) (B) (©)
Name and business addrass NONE Description of services Compensation

2  Tatal numbar of Independent contractors (including but not limited to those listed above) who raceived more than

$100,000 of compensation from the organization 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2021)

132008 12-09-21



FLORIDA UNITED METHODIST CHILDREN'S

Form 990 HOME, INC. 59-0638479
[Part VIl section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
MName and title Avearage Positlon Reportable Reportable Estimated
hours (chacl all that apply) compensation compensation amount of
per from from related other
weak __ g the organizations compensation
(llst any g ‘E organization (W-2/1099-MISC) from the
hours for € B (W-2/1088-MISC) organization
related | & g i g and related
organizations g g E|E organizations
balow 2 E o| 8| B
ling) E|Z|EB|E(2|e
(27) DERRICK HITTELL 4.00 .
TREASURER X X 0. 0. 0.
(28) SAM LEVER 2.00
TRUSTEE X 0. 0. 0.
(29) SEAN HULTS 2.00
TRUSTEE X 0. 0. 0.
(30) REV, MELISEA STUMP 3.00
TRUSTEE X 0. 0. 0.
{31) SUSAN BROWN 2.00
TRUSTEE X 0. 0. 0.
{32) WAYNE WIATT 2.00
TRUSTEE X 0. 0. 0.
Total to Part VIl, Section A line 16 ... T G

132201
04-01-21



FLORIDA UNITED METHODIST CHILDREN'S

Form 980 (202 HOME, INC. 59-0638479 Page9
_’art Vill | Statement of Revenue
Check if Schedula O contains a responss or note te any line Inthls Part VI .., ]
(B) () D)
Total revenue | Related or exempt|  Unrelated Revenue excluded

function revenue

businass revenue

from lax undar
sections 512 - 514

-gg 1 a Federated campaigns ,._............ | 1a]
g 2| b Mambership dues | 1b
E ¢ Fundralsing events e
g’E d Related organizations 1d
gg e Government grants {(contributions) [1e
%E f Al other contributions, gifts, grants, and
a g simlilar amounts not Included above . |11 8 355,902,
E k=] g Noncash contrlbutions Included In lines 1a-1f | 19 s
O8] h Total.Addlines Ta-1f ..o | = 8,355 902,
Business Code
% | 28 BUPPORT PAYMENTS 624100 6,642,617, 6,642,617,
'g g b DAY CARE CENTER 624410 1,268,374, 1l 268 374,
ef °
g ¢
E e
& f All other program service revenus
g Total. Addlines 2a2f ..o | = 7,910 991,
3  Investment income {including dividends, interest, and
Othar SIMHEr AMOUNTE) oo eeree s it e essessoes | 3 1,019,302, 1,019 302,
4  Inecome from Investment of tax-exempt bond proceeds
5 Royaltles ... s |
() Real () Personal
6a Grossrents .. ... ... 6a 38,842,
b Less; rental expenses ., [6b a,
¢ Rental income or (loss) [6e 38,842,
d Netrentalincomeor(loss) .. ... | 38 842, 38 842,
7 a Gross amount from sales of (i) Securities () Other
assals other than Inventory |7a
b Less: cost or other basls
§ and sales expenses ..., 7h
@ ¢ Gainor(loss) ... Te
a d Net galn or (I0B8) ......c.covevmseresresssrsssreeemsssensssmsssssseasns | - .
E 8 a Gross Income from fundralsing events (not
o including $ of
contributions reported on line 1¢). See
Part IV, line 18 8a
b Less: direct expenses 8b
e Net income or (loss) from fundralaing events |
9 a Gross income from gaming actlvities, Sea
Part IV, N8 19 . iioiiiisinns 9a
b Less: direct expenses Sb
¢ Neat Income or (loss) from gaming activitles ... =
10 a Gross sales of invantory, less returns
and allowancas i 104
b lessicostafgoodssold | ... 10b|
__| e Netincome or (loss) from sales of Inventory .o, | <
" Business Code
§g 11 a NET INVESTMENT GAIN 3,165,931, 3,165,931, _—
Eé b SPLIT INTEREST AGREEMENTS 605 942, 605 0432,
E£ ¢ MISCELLANEOUS INCOME 542,350, 542 350,
§ d Allotherravenue . . ...
¢ Total. Add lines 11a11d .o .= 4,314,223,
12 Total revenue. Seainstrucllons ..o | 21,639 260, 12,264,056, 0, 1,019 302,
182006 12-00-21 Form 990 (2021)
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FLORIDA UNITED METHODIST CHILDREN'S

HOME, INC.

59-0638479 pagedl0l

[Part X | Statement of Functional Expenses

Section 501(c)(3) and 5017(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note ,E\D any lina in this Part I)Eé).....w..,..... ........... Ly i L]
Do not Include amounts reportad on lines 6b, ;
7, 85, 9b, and 105 of Part Vi, Temlmpanam N o~ | e e Fé’QéJﬂE‘é’é“
1 Grants and other assistance to domestic orpanizations
and domestic governments. Saa Part IV, line 21
2 Grants and other asslstance to domastic
individuals. See Part IV, lne22 43,066. 43,066.
3 Grants and other assistance to foraign
organizations, fereign governments, and foraign
individuals, See Part [V, lines 15 and 16 ..
4 Benefits paid to or for members ...
6 Compansation of currant officers, directors,
trustess, and key emplovess ...
6 Compensation not Included abova to disqualified
parsons (as dofined under sactlon 4958(f)(1)) and
persons describad in saction 4958(c)(3)B) ...
7 Othersalariesand wages . ............o.ccccvniis, 9, 798,587- 8,297,702, 1,058,211, 442,574.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b} employer contributions)
9 Otheremployesbenefits 1,681,004, 1,501,101. 50,673. 89,230,
10 Payrolltaxes 646,253, 551,836. 68,483, 25,934,
11  Fees for services (nonemployees):
TR Lo o e e A
O L e ]
& AGBOUIHING i sk s s sontas
d Lobbying
e Professlonal fundraising services. Sea Part IV, ling 17
f Investment managementfeses .. ...
g Other. (If line 11g amount exceads 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 989,857. 875,461. 46,848, 67,548.
12  Advertising and promotion ...
13 Officeexpenses, ... 586,877, 362,896. 22,726, 201, 355.
14 Information technology ... ... . . .
15 Royalties ...
16 Occupancy
17 THVEL oceeeecescensecssne s 117,039. 84,707. 14,012. 18,320,
18 Payments of travel or entertalnment axpenses
for any federal, state, or local public officials |
19 Conferences, conventions, and meetings . 29,257, 20,117, 7,727, 1,413,
20 Interest | _
29 Payments to affiliates ... I
22 Depreciation, depletion, and amortization 1,533,938.] 1,380,545, 107,376. 46,017,
23 INBUTANCE oo oo 263,608. 237,247, 18,453, 7,808.
24  Other expenses, ltemize expenses not covered
above. (List miscellaneous axpanses on lina 24e. If
ling 248 amount exceeds 10% of line 26, column (A),
amount, list line 24e expenses on Schedule 0.)
a UTILITIES 811,800. 730,620, 56,826, 24,354,
b REPAIRS AND MAINTENANCE 440,658. 407,006. 8,181, 25,471.
¢ SPECIAL EVENTS 330,845. 322,934, 3,544. 4,367.
d FOOD 252,068, 251,912, 22. 134.
e All other expenses 296,155, 186,710. 105,197, 4,248,
26  Tolal functional expenses. Add lnes 1 through24e | 17,821 ,112.| 15,253,860.] 1,608,279. 558,973.
26 Joint cogte, Complota thig line only If the organization
raported In column (B) joint costs from a combinad
aducational campaign and fundralsing solicitation,
Chack hora h- l:l If followlng SOP 8i-2 (ASGC B56-720)
132010 12-09-21 Farm 990 (2021)



FLORIDA UNITED METHODIST CHILDREN'S

Form 990 (2021) HOME, INC. 59-0638479 page11
[Part X [ Balance Sheet
Check if Schedule O contains a response or note to any linainthis Part X .......... R T |:|
Baginning of year End (t::Bf)yaar
1 Cash-non-interest-bearing | . .. ... 1
2 Savings and temporary cash Investments 10,313,015, 2 12,037,190.
3 Pledges and grants recaivable, nal e 3
4 ACCOUNES TBCBIVADIE, MY et aen e e eaan 730,155.] a 523,733,
8§ Loans and other receivables from any current or former officer, director,
trustea, kay employee, creator or founder, substantial eantributor, or 35%
controllad entity or family member of any of these persens ... 5
6 Loans and other recelvables from other disqualified peraons (aa defined
under sectlon 4958(f)(1)), and persons described in section 4958(c)(@)(B) ... 8
0 7 Notes and loans racelvabla, nat 7 -
é B Inventories for SAIB O USB | ... ....cccuuiienimiinimiesrssmssissnssssserssssesssssssssenss 8
9 Prepald expenses and deferred GhAMGES ... .oooreeeieieseesees s eesseeeseenens 351,535.] g 445,124,
10a Land, bulldings, and equipment: cost or other
bagla. Complete Part VI of Schedule D .. 10a 51,280,597.
b Lesa: accumulated depreciation ... 10b 30,900,212, 21,296 ,753.] 10¢ 20,350,385,
11 Investments - publicly tradad SECUMHIES |, ... sreseeeeesseesseesreeeees 11
12 |nvestments - other sacurities. See Part IV, line 11 46,941 ,257.] 12 49,228,985,
13  Investments - program-related. See Part IV, line 11 13
14 INtANGIDIE B88E et 14
15 Otherassets. See Part IV, Ina 11 e 7,104,661, 15 7,691,549,
16 _ Total assets, Add lines 1 through 15 (must equal line 33) ., B6,737,376.] 16 90,720,965,
17  Accounts payable and accrued BXPONSOS . .o eees i 733,353.] 17 935,739,
1B GRAMS PAYADIB L., o oiiisissssresseesssesssessvessessonssssonsseeseesessmsstessesessnnsssesssesstssas 18
19 DOTOITOH MBYBNUE ,........0c0essessssesssesssesssenssssesssssssseassssessessaessessesnssensanteaassese 18
20 Tax-axempt bond HADIIES . ... oo oo e r e e oe e 20
21 Escrow or custodial acoount liability. Gomplete Part IV of Schedule D | 12,602.] 21 1 QL, 569.
g 22 Loans and other payables ta any current or former officer, director,
E trustes, key employes, creator or founder, substantlal contributor, or 35%
_:Q controlled entity or family member of any of these persons . . 22
= 23 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties | ... 24
25 Other liabllities (including federal Income tax, payables to related third
parties, and other liabilitias not included on linas 17-24). Complete Part X
of Schedule D 814,641.) 25 775,729,
| | liabilities. Add lines 17 through 25 .......... s 1,560,596, 26 L. 726;037;
Organlzations that follow FASB ASC 958, check here =
§ and complete lines 27, 28, 32, and 33.
% 27 Net assets without donor restrictons e 46,033,085, 27 46,260,343,
@ | 28 Netassets with donor restrictions .o es 39,143,685.| =28 42,734,585,
.E Organizations that do not follow FASB ASC 958, check here P El
‘;"_ and complete lines 29 through 33,
'a 29  Capital stock or trust princlpal, or eurrant TUNAS | e 28
30 Pald-in or capital surplus, or land, bullding, or equipment fund . .............. 30
-@ 31 Retained earnings, endowment, aceumulated Income, or other funds T 31
% 32 Totalnet assets or fund BAIENEES . et eess e ) B5,176,780.] a2 88,994 ,928.
___| a3 Total llabilities and net assets/fund balances ..., B6,737,376.| a3 90,720,965,
Farm 990 (2021)

132011 12-08-21



FLORIDA UNITED METHODIST CHILDREN'S

Form 990 (2021) HOME, INC. 59-0638479 Pagei2
Part Xl | Reconciliation of Net Assets
Chacl if Schedule O contains a response or note to any linainthis Part X1 ... s |:|
1 Total revenue (must equal Part VIII, column (A), line 12) 1 21,639,260.
2 Total expenses (must equal Part IX, column (A), line 25) 2 17,821,112.
3 Revenue |eas expenses. SUDLEC N8 2 FrOmm 0@ 1 oo oottt s e a 3,818,148.
4  Nat assets or fund balances at beginning of year (must equal Part X, line 32, column (&) ..., |4 85,176,780.
6 Net unreallzed galns (losses) on investments 5
6 Donated services and use of facllities 8
7 Investmantexpenses ... 7
8 Priovpadod adlustmanis | e e R 8
9 Other changes In nat assets or fund balances (explain on Schedule O) 2] 0.
10 Net assets or fund balances at end of year. Gombine lines 3 through 9 (must squal Part X, line 32,
e eavint G i e s e 10 B8,994,928.
| Part XII| Financial Statements and Reporting
Check if Schedule O contalns a responsa or nota to any line in this Part XII .. s i sriee s D
Yes | No
1 Accounting method used to prepare the Form 990: [1cash [X] Acorual  [_] other -
If tha arganization changed its method of accounting from a prior year or checked "Other," explain on Schedule Q.
2a Ware the organlzation’s financlal statements compiled or reviewed by an independent accountant? .. gpeeee | oa X

If "Yes," check a box below to indicate whether the financial statements for the year were complled or revlawed ona
separate basis, consolidated basis, or both:
E Separate basis [_] Gonsolidated basis [ Both consolidated and saparate basis

b Were the organization's financial statemants audited by an independent accountant? e 2 | X
If “Yes," check a box below to indicate whether the financlal statements for the year were audited on a separate basls,
consolidated basis, or both:
m Saparate basls D Consolidated basis |:| Both consolidated and separate basis

e If"Yea" toline 2a or 2b, doas the organlzation have a committee that assumes responsibllity for ovarsight of the audit,
review, or compilation of its financlal statements and selection of an Indepandent aceountant? e, 2| X
If the organization changed sither its overalght process or selection proceas during the tax year, explaln on Schedule O,

3a As aresult of a faederal award, was the organizatlon required to undergo an audlt or audits as sat forth In the Single Audit

Act and OMB Gireular A1337 _ v | 82| X
b If "Yes," did the arganization undergo tha mqulmd audit or audlts'? Ifthu organlzatlon dld not undargo thu raqulmd audit
or audits, explain why on Schedule O and describe any steps taken to underqo suchaudits ... | 80| X
Form 990 (2021)

132012 12-09-21



. OMB No. 1545-0047
f;g:i':;m A Public (::hau"ityr Status and Public Support 2021
Complete if the organization is a section 501(c)(3) organization or a sectlon
4947(a)(1) nonexempt charitable trust.
Depariment of 1he Treasury . - Attach to Form 980 or Form 990-EZ. Open to Public
internal Revarue Servica P Go to www.irs.gov/Farm880 for instructions and the latest information. Inspection
Name of the organization FLORIDA UNITED METHODIST CHILDREN'S Employer identification number
_HOME, INC. 55-0638479
[Part] | Reason for Public Charity Status. (Al organizations must complete this part.) See instructions.
The organization Is not a private foundation because it is: (For lines 1 through 12, check only one box.}
1 D A church, convention of churchas, or assoclation of churches daescrlbed In section 170(b)(1){(A)(i).
2 [__] Aschool described in section 170(b)(1)(A)(ii). (Attach Schedule E (Ferm 990).})
a |:| A hospital or a cooperative hospital aarvice organization described In section 170(b)(1)(A)(iii).
4 D A modioal research organization operated in conjunction with a hospital described in seetion 170(b)(1)(A)(iii). Enter the hospital's nams,
city, and state:
5§ L1 An organization operated for the benefit of a college or university owned or operated by a governmantal unit describad in
section 170(b)(1)(A)(Iv). (Complete Part I1.)
8 l:l A federal, state, or local government or governmental unit described In section 170(b)(1)(A)(v).
7 LfJ An organization that normally recalves a substantial part of its support from a governmantal unit or from the general public described in
sactlon 170(b){1)(A)(vl). (Complste Fart I1.)
8 D A community trust described in sectien 170(b)(1)(A){vi). (Complete Part I1.)
a9 [:] An agricultural research organization described in seetion 170(b){1)(A)(ix) operated In conjunction with a land-grant callege
or university or a non-land-grant college of agriculture (ses instructions), Enter the name, city, and state of the college or
university.
10 |:| An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipta from

11
12

(]

activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from grosa investment
income and unrelated business taxabla Income (less section 511 tax) from businesaea acquired by the organization after June 30, 1975,
See section 509({a)(2). (Complata Part IIl.)

An organization organized and operated exolusively to test for public safety. See section 508(a)(4).

An organization organized and operated exclusively for the benefit of, to parform the functlons of, or to carry out tha purposes of one or
mora publiely supported arganizations described In section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on

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

D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

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

Type |l. A supporting organization supervisad or controlled In connection with Its supported organlzation(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must completa Part |V, Sectiona A and C.

its supported organization(s) {see Instructions). You must complete Part |V, Sections A, D, and E.

Type Il non-functionally integrated. A supporting organization operated In connactlon with Ita supported erganization(s)
that is not functlonally Integratad. The organization generally must satlsfy a distributlon requirement and an attentiveness
requirament (ses Instructlons). You must complete Part IV, Sections A and D, and Part V.

c [:l Type lll functionally Integrated. A supporting organization operated In connectlon with, and functlonally Integrated with,

-] D Check this box if the organization recelved a written determination from the IRS that it is a Type |, Type II, Type lll

——

Ent

ia]

Pravide the following Informatlon about the supportad organlzatton(s}.

functionally integrated, or Type Il non-functionally integrated supporting organization. _
ar the number of supported organizations . . f

e

(1} Name of supportad (i) EIN ((gié;l;yr?gﬂgf:ﬁ;:l:it-l% nu"]milr[ g&rﬂﬁ: Zﬁ'ﬂ%'ar:n[:?? (v} Amount of menetary {vi) Amount of ather

lzatlon support (see Instructlons) | support (see Instructions
chuanC ahova (ses Inatructions)) | Yes No pRort ) [ouppart )

Total

LHA Far Paperwork Reduction Act Notice, see the Instructions for Form 980 or 9980-EZ. 132021 01-04-22 Schedule A (Form 990) 2021



FLORIDA UNITED METHODIST CHILDREN'S
HOME, INC. _55-0638479 Page2

Schedule A (Form 990} 2021
k Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){(1)(A)(vi)

(Complete only if you checked the box on lina 5, 7, or 8 of Part | or if the organization failed to qualify under Part I, If the organization
fails to qualify under tha tests listad balow, please complete Part 11.,)

Section A. Public Support

Galandar year (or fiscal year beginning In) b=
1 Gifts, grants, contributions, and
membarship fees received. (Do not
include any "unusual grants.")
2 Tax revenues levied far the organ-
lzatlon's benefit and either pald to
or expended on its behalf |
3 Tha value of services or facllities
furnished by a governmental unit to
the organizatlon without charge
4 Total. Add lines 1 through 3 .
5 Tha portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
QO () o

(a) 2017

(b) 2018

(c) 2019

(d) 2020

(e) 2021

(1) Total

7,342,893,

7,710,040,

8,570,188,

7,394,846,

8,355,902,

38,373,869,

7,342 893,

7,710,040,

8,570,188,

7,394,846,

8,355,903,

39,373,869,

39 373 869,

6 Public support, Subtract line 5 from lina 4.
Section B. Total Support

Galendar year (or fiscal year baginning In) b=
7 Amountsfromlined ... ...

(a) 2017

(b) 2018

(c) 2019

(d) 2020

(e) 2021

(f) Total

7,342,893,

7,710,040,

8,570,188,

7,384,846,

8,355 302,

39,373 8639,

8 Grosa Income from Interest,
dividends, payments received on
sacuritles loans, rants, royalties,
and Income from simllar sources

9 Net Income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI) . ...

11 Total support. Add lines 7 through 10

12 Gross recelpts from related activities, etc. (see Instructions) 12|

13 First 5 years. If the Form 990 Is for the arganlzalinn's first, second, thlrd fnurth or flrth tax yaar asa aactlan 501(c)(3)

organizatlon, chacl this box and

Section C. Computation of Public Suppnﬁ: Percentaga

1,855,442, 667,714. 2 034,507, 1,435,543, 2 206,436, B 199 642,

47 573 511,

34,460,3193.

14 Publle support percentage for 2021 (line 6, column (f), divided by line 11, column Moo, | 18 B2.76 %
16 Public support percentage fram 2020 Schedule A, Part |, line 14 | 15 B4.87 %
16a 33 1/3% support test - 2021. If the organization did not chack tha bmc un Hna '1EI and Ilna 14 Ia 33 1!3% ur more, check this box and
stop here, The organization qualifies as 8 PUBIClY BUPPOR B OIGaM ZRH 0N .. i e is e ie e o e ee e s e e et e v - IE
h 33 1/3% support test - 2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organlzation qualifies as a publicly supported organization | .. ... ... eie st ss e sresbeeies ]

17a 10% -facts-and-circumstances test - 2021. If the organization did not chaeck a box on lina 13, 18a, or 16b, and line 14 Is 10% or more,
and if the organization meets the facts-and-clreumstances test, check this box and stop here. Explaln in Part VI how the organization

meets the facts-and-circumstances tast. The organization qualifies as a publlcly supported organlzation . |:|
b 10% -facts-and-cireumstances test - 2020. If the organization did not check a box on line 13, 16a, 16b, or 173, anr_l Ilne 15 IS 10% or

mare, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain In Part VI how tha

arganization mests the facts-and-circumatances test. Tha organization qualifles as a publicly supperted organization ... ]

18 Private foundation, If the organization did not check a box en line 13, 18a, 18b, 17a, or 17b, chack this box and ses instructions ......... | [ ]
Schedule A (Form 990) 2021
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FLORIDA UNITED METHODIST CHILDREN'S

Schedule A (Form 990) 2021 HOME, INC. 59-0638479 Pages
[ Part Ill | Support Schedule for Orgamzations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or If the organization fallad to qualify under Part I1. If the organization falls to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or flseal year beginning in) (a) 2017 (b) 2018 (e) 2019 (d) 2020 {e) 2021 {f) Total
1 Glfts, grants, contributions, and
membership fees receivad, (Do not
include any "unusual grants.")

2 Gross recelpts from admissions,
marchandisa sold or servicas par-
formed, or facllities furnished in
any activity that Is related to the
organization's tax-exempt purpose

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

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

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

6 Total. Add lines 1 through5 _........

‘Ta Amounts included on lines 1, 2, and
3 racelved from dlsquallified persons

h Amaounts Includaed an lines 2 and 3 recalved
fram other than disquallliad persons thal
axcead Ihe greater of $5,000 ar 136 of the
amount on line 18 for the year

¢ Add llnes 7aand 7b |

8 Public support. (8 uhlranlllnﬂnlmm MH
Section B. Total Support

Calendar year (or fiscal yaar bepinning in) = (a} 2017 (b) 2018 {e) 2019 (d) 2020 (a) 2021 (f) Total
9 Amounts fromline8 . ... -
10a Gross income from intarest,
dividends, payments raceivad on
securities loans, rents, royalties,
and income from similar scurces
b Unrelated business laxable Incoma
(lass secllon 511 taxes) from businesses
acquired after June 30, 19756

cAdd lines 10aand 10b . ..............
11 Net Incoma from unralated business
activities not Included on line 10b,
whether ar not the husinass is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explaln in Part VI.) -----ooeeeee
13 Total support. (add lines 9, 10e, 11,.and 12.)

14 First 5 vears. If the Form 890 |s for the organlzatlon's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

CRECK NS 0K B SO DB i iiisuuurrrursriisrsssriississesis tomss s ihs s siet et esb s et 44 s th s b4 4 e e 44 e £ 44 4t L&t £ e e e e e e 6o e o e £ e e £ St et s et £ s s sttan | - |:]
Section C. Computation of Public Support Percentage
158 Public support percentage far 2021 (line 8, column (f), divided by line 13, column () ..o 15 %
16 Public support percentage from 2020 Schedule A, Part I, ine 15 ... 18 %
Section D. Computation of Investment Income Percentage
17 Investmant income parcentage for 2021 (line 10¢, column (f), divided by line 13, eolumn (f)) _..................... 17 %
18 Investment income parcentage from 2020 Schadule A, Part I, ine 17 ... 18 %
19a 33 1/3% support testz - 2021. If the organization did not chack the box on Ilna 14 and ||r|a 15 is mora than 33 1/3%, and line 17 is not o

more than 33 1/3%, check this box andstop here, The organization qualifies as a publicly supported organization _..........cccooviiiiiinns | o |_]

b 33 1/3% support tests - 2020, If the organization did not check a box on line 14 or line 19a, and line 16 Is more than 33 1/3%, and

line 18 is not morae than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... | 3 |:]

20 Private foundatlon. If the organization did not check a box on line 14, 19a, or 19b, check this box and see INStrUGHIONS .....oceeieee,. B* [ ]

132023 04-04-22 Schedule A (Form 890) 2021



FLORIDA UNITED METHODIST CHILDREN'S
Schedule A (Form 950) 2021 HOME, TINC. 59-0638479 Pagpe4_
Part IV| Supporting Organizations
(Complete only if you checked a box In line 12 on Part . If you checked box 12a, Part |, complete Sectlons A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sactions A, [, and E. If you checked box 12d, Part |, complete Sections A and D, and complate Part V.)
Section A. All Supporting Organizations

‘fes No

1 Are all of the organization’s supportad organizations listed by name in the organlzation's govarning
documents? If "Ne," describe in Part VI how the supported organizations are designated. If designated by
elass or purpose, dascribe the dasignation. If historle and continuing ralationship, explain. 1

2 Did the organization have any supported arganization that does not have an [RS determinatian of status
under section 509(a)(1) or (2)7 If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supparted organization deacribad in section 501{c)(4), (5), or (6)7 If "Yes," answer
lines 3b and 3¢ helaw. 3a

b Did the organization confirm that sach aupported arganization qualified under section 501 (c)(4), (8), or (B) and
satisfied the public aupport taats under section 508(a)(2)7 If "Yes, " describe in Part VI when and how the

organization made the datermination, 3b
e Did the organization enaure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supportad organization not organizad in tha United Statas ("foreign supported organization”)? If
"Yes," and if you checked box 712a or 12b in Part |, answer lines 4b and 4c below. 4a

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

¢ Did the organization support any forelgn supported organization that does not have an IRS determination
under sectlons 501(c)(3) and 508(a)(1) or (2)7 If "Yas," explain in Part VI what controls tha organization used
to ensure that all support to the foraign supported organization was used axclusively for section 170(c)(2)(8)
purposes, 4e

Ga Dld the organlzation add, substitute, or remove any supported organlzations durlng the tax year? If "Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including () the names and EIN
nurmhers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) 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). 5a
b Type |l or Type |l enly, Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether In the form of grants or the provision of services or facilities) to
anyone othar than () ks supported organizations, {il) Individuals that are part of the charitable class
benefitad by one or more of Its supported organizatlons, or (lil) other supporting organlzatlons that also
support or benefit one or mora of the fling organizatlon's supported organizations? /f "Yes," provide dafall in
Part VL. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as deflned In section 4958(c)(3)(C)), a family membar of a substantlal contributor, or a 35% controlled antity with

regard to a substantlal contributor? /f "Yes, " complate Fart | of Schedule L (Form 990), 7
8 Did the arganization make a |oan to a disqualified person (as defined in sectlon 4958) not described on line 77
If "Yes," complete Fart | of Schedule L (Form 890). 8 | [

9a Waa the organization controlled directly or indiractly at any time during the tax year by one or more
disqualified persons, as defined In sectlon 4948 (other than foundatlon managers and organizations describad

in sectlon 508(a)(1) or (2))7 If "Yes," provide detall in Part VI. 9a
b Dld one or more disqualifiled parsons (as deflned on line 8a) hold a controlling Interast In any entity in which

the supporting organization had an interest? If "Yes," provide detall in Part VI. b
¢ Did a disqualiflad person (as defined on line 9a) have an ownership interest In, or derive any personal benefit

from, assats [n which the supparting organization alse had an Interast? If "Yes," provide detall In Part V1. fc

10a Was the organization subject to the excess busainesa holdings rules of saction 4943 bacause of sectlon
4943(f) (regarding certain Type [l supporting organizations, and all Type [l nen-funetionally Intagrated

supporting organizations)? If "Yes," answer line 10b balow. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

132024 01-04-21 Schedule A (Form 990) 2021



FLORIDA UNITED METHODIST CHILDREN'S
Schedule A (Farm 950) 2021 HOME, INC. 59-0638479 Pages
| Part IV | Supporting Organizations (continusd)

Yes | No

11 Has the arganization accepted a gift or contribution from any of the following persons?
a A parson who directly or indirectly controls, either alone or together with persons described on lines 11b and
11e below, tha governing body of a supported erganization? 11a
b A famlly membar of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b abeve?/f “Yes" to line 11a, 11b, or 11c, provide

detall in Part VI. - 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did tha gaverning body, membaers of the governing body, officers acting in thelr offlclal capacity, ar membership of one or
moare supported organizations have the power to regularly appoint ar elact at least a malority of the organization's officers,
dlrectors, or trustess at all times during the tax year? /f "No," describe In Part VI how the supported organization(s)
affactively operated, supervised, or controlled the organ/zatlon's activities. If the arganization had more than one supported
organization, describe how the powers to appeint and/or remove officers, directors, or trustees wers allocated among the
supported organizations and what conditlons or restrictions, if any, applied to such poewers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, suparvisad, or controlled the supporting organization? /f "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported grganization(s) that operated,
supervised, or controfled the supporting organization. 2

Section C. Type |l Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe In Part VI how control
or management of the supporting organizatlon was vested in the same persans that controllad or managed

the supported organization(s). 1
Section D. All Type Ill Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, () a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 290 that was most recaently filed as of the date of notification, and (llj) copies of the
organization's governing decumants In effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (il) serving on the governing bady of a supported arganization? If "No," explain in Part V| how
the organization maintained a close and continuous working relationship with the supportad arganization(s). 2

3 By reason of the ralationship described on line 2, above, did the organization's supported organizations have a
significant velee In the organization's investment policies and in directing the use of the organization's
Income or assets at all timaa during the tax year? If "Yas," describa in Part VI the role the organization's
supported organizations played In this ragard. 3

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organlzation used to satisly the Integral Part Test during the yea{see Instructions).
a |:| The organization satiafled the Activitles Test, Complete line 2 below.
b [_]The organization is the parent of each of [ts supported organizatlons. Complete line 3 below.
¢ [Jthe organization supporied a governmental entity. Describe in Part V| how you supported a governmental entity (sea Instructions).
2 Actlvities Tast. Anawer lines 2a and 2b below. Yes | No
a Did substantlally all of the organization's activities during the tax year diractly further the exempt purposes of
the supported organization(s) te which the organization was responsive? If "Yes," then In Part V1 identify
those supportad organizations and explain how thase activitles directly furthered their exempt purposes,
how the organization was responsive te those supported organizations, and how the organization determined
that these activities constituted substantially all of jts activitles. 2a
b Did the activities described on line 2a, above, constituta activitles that, but for the organization’s involvement,
one or more of the organization's supparted organization(s) would have been engaged in? If "Yes, " explain in
Part V| the reasans for the organization's position that its supported organlzation(s) would have engaged in
thase activities but for the organization's involvement, 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the powar to regularly appoint or elect 2 majority of the officers, diracters, or

trustees of each of the supported organizations? If "Yes" or "No" provide details in Part VI, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of Its supported organizations? If "Yes," deseribe in Part V| the role played by the organization in this regard. 3b

132026 01-04-22 Schedule A (Form 990) 2021



FLORIDA UNITED METHODIST CHILDREN'S

Schadule A (Form 590) 2021 HOME, TINC. 59-0638479 Pages
[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 I:] Chack hara If the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970 (explain in Part V1), See Instructions.
All other Type Il non-functionally integrated supporting organizatlons must complete Sections A through E.

(B) Current Year
Seotion A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capltal gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and deplation

Partion of operating expansaes pald or Incurred for production or
collection of gross Income or for management, conservation, or
maintenance of proparty held for production of income (see instructions)
7  Other expensas (saee Instructions)

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

o [ (0 (M |

o |tn & [ (W s

o

-~

B) Currant Year
Saction B - Minimum Asset Amount (A) Prior Year i {optional)

1 Aggregate fair market value of all non-exempt-use assals (see
Instructions for short tax year or assets held for part of year);
__a_Average monthly value of sacuritias 1a
b Average monthly cash balances 1ib
c
d
e

Fair market value of other non-exempt-use assets 1e
Total {add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other factors
(explain in detall in Part VI):

2 Agquisition indebtedness applicable to non-axempt-usae assets 2

3 Subtract line 2 from ling 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

sea Instructions). 4
5 Net valua of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. =]
7__ Recoveries of prior-year distributions 7
8  Minimum Asset Amount (add line 7 ta line &) 8

Section C - Distributabla Amount Currant Year

1__Adjustad net income for prior year (from Section A, line 8, eolumn A) 1
2 Enter 0.85 of line 1. 2
3 Minlmum asset amount for prior year (from Section B, line 8, column A) 3
4  Enter greater of line 2 or line 3, 4
& Income tax imposed In prior year B

6 Distributabla Amount. Subtract line 5 from line 4, unless subject to

emergancy temporary reduction (see |nstructions). <] i .
7 Check here if the current year (s the organization's first as a non-functlonally Integrated Type [ll supporting organization (see

instructions).

Schedule A (Form 980) 2021
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Schedule A (Form 890} 2021

FLORIDA UNITED METHODIST CHILDREN'S

HOME ,

INC.

59-0638479 Page7

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

Section D - Distrlbutions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts pald to perform aetivity that directly furthers exempt purposes of supported
organizations, in excess of Income from actlvity 2
3 Adminlstrative expenses paid to accamplish exempt purposes of supported organizations 3
4 Ameunts paid to acquire exempt-use assets 4
5 CQuallfled set-aside amounts (prior IRS appraval raquired - provide details in Part VI) 5
6 Other distributlons (describe in Part VI). Ses instructions. 6
7__ Total annual distributions, Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization iz responsive
(provide details in Part VI}. See Instructions. a
g Distributable amount for 2021 from Saction G, line & ]
10 Line 8 amount divided by line 8 amount 10

Section E - Distribution Allocations (sae Instructions)

{n

Excess Distributions

(i)
Underdistributions
Pre-2021

(iii)
Distributable
Amount for 2021

1 Distributable amount for 2021 from Section G, line &

2 Underdistributions, If any, for years prior to 2021 (reason-
abls cause requirad - explain in Part V1). See Instructions,

3 Excess distributlons carryover, if any, to 2021

From 2016

From 2017

From 2018

From 2019

From 2020

Total of lines 3a through 3e

Applied to underdistributions of prior years

b=« T s O 0 s )

Applied to 2021 distributable amount

Carryover from 2016 not applied (ses [natruetlons)

Remainder. Subtract lines 3¢, 3h, and 3i from line 31.

s

ling 7:

Distributions for 2021 from Section D,

8

]

Applied to underdistributions of prior years

[=3

Applied to 2021 distributable amount

[=]

Remalndar, Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2021, if
any, Subtract lines 3g and 4a from line 2. For result greater
than zero, explain In Part V1. See Instructions.

6 Remalning underdistributions for 2021. Subtract lines 3h
and 4b from line 1, For result greater than zero, expiain in
Part VI. See Instructions.

7 Excess distributions carryover to 2022, Add lines 3j

and 4c.

8 Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2018

Excess from 2020

o oL (O (o5 @

Excess from 2021

132027 D1-04-22
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FLORIDA UNITED METHODIST CHILDREN'S

Schaduls A (Form 990) 2021 HOME, INC. 59-0638479 pPages
Part VI | Supplemental Information. Frovide the explanations requirad by Part I, line 10; Part Il, line 17a or 17b; Part I1l, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 118, 11b, and 11¢; Part IV, Sactlon B, lines 1 and 2; Part |V, Section G,
line 1; Part IV, Sectlon 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, 8, and B; and Part V, Sectlon E, lines 2, 5, and 6. Also complete this part for any additlonal Information.
(See instructions )

132028 01-04-22 Schedule A {Form 990) 2021



SCHEDULE D Supplemental Financial Statements DMENE?_"'W
C lete If th Izati d"Yes"onF 990,
(Form 80) B e oy 10t o
Departrnent af the Traasury = Attach to Form 980. Open to Public
Internal Revenus Bervica a,.q90v/FormB90 for instructions e |ates tion. Inspection
Name of the organization FLORIDA UNITED METHODIST CHILDREN'S Employer identification number
HOME, INC. 58-0638479

Fart | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complate if the
organlzation answarad "Yas" on Form 980, Part IV, line 8.

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

1 Total number at end of YBAE . e issrsrssrersresssersrers

2 Aggregate value of contributions to (during year) ...

3 Aggregate value of grants from (during year) ................

4 Aggregate value at end OF YEAr . .....ooooiiieesessriens

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s proparty, subject to the organization's exXclusive 1808l CONETOIT | ... ....cccccoieeiiisiissssseseserssrraresreress |:| Yes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

fer charitable purposes and not for the benefit of the donor or denor advisor, or for any other purpose conferring
Impermissible private benefit? D Yes D No
[Part Il | Conservation Easements. Complete if the organization answerad "Yes" on Form 830, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply}.
Praservation of land for public use (for example, racraation or aducation) D Pressrvation of a historically Important land area
[ Protection of natural habitat [ preservation of a certified historic structure
[:' Preservation of open space
2 Completa linea 2a through 2d if the organization hald a qualified conservation eontribution In tha form of a consarvation easement on the last

day of the tax year. Hald at the End of the Tax Year
a Total NUMDEr Of CONBEIVAION BaOBIMIBIIES i iiiiiiieiirersrsessssse s essseessssstessst e eessseeesste e s et e s s e Za
b Total acreage restricted DY CoNEarVaON BaBBMIEI S . oot e et e e et e 2b
e Number of conservation easements on a certified historic structure ineludad N @) ... 2o
d Number of conservation easementa included in (c) acquired after 7/25/06, and not on a historic structure
s TR =l =T e e I =T 1= =] el
3 Number of conaervation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year =

4 MNumber of states where property subject to conservation easement is locatad b=
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcameant of the consarvatlon Basamen s It ROldE T e —— I:| Yes |:| No
6 Staff and voluntaar hours devoted to monitoring, inspacting, handling of violatlons, and enforcing consearvation easements during the year

_ 0000
7 Amount of expenses incurred In monitaring, inspacting, handling of violations, and enforcing conservation easements during the year
| &
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){)(B)())
AN SBCHON 1TOMNANENINT ..o seerees e smsssessessssr s et e st st e [ Jves [JIne

9 InPart Xlll, describe how the organization reports conservation easements In its revenue and expense statement and
balance sheet, and Includs, If applicable, the taxt of the footnote to the organization’s financial statements that describes the

organization's accounting for conservation easements.
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answaerad "Yes" on Farm 990, Part |V, line 8,
1a If the organization elacted, as permittad under FASB ASC 958, not ta report In its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for publle exhibition, education, or research In furtherance of public
service, provide In Part Xl the text of the footnote to its financlal statements that describas these itema.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statermnent and balance shest works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to thesa items:

() Revenue included on Form 890, Part VIl B0 T i oersvrss s esstessserssssestersrassereserssessssssesise = &
() Assets INCIUdEd In FOrm G0, Pt X o ererterere e ettty e en et eaesenerereee B &

2 Ifthe organization received or held werks of art, historical treasures, or other similar asaets for financial gain, provida
the following amounts required to be reported under FASB ASC 858 relating to these ltams:

a Revenue Included on Form 990, Part VI, line 1 .

b_Assets included in Form 990, Part X ... ettt et sttt e eh ettt en e enns | i

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 9390) 2021
132051 10-28-21




FLORIDA UNITED METHODIST CHILDREN'S

Schedule D (Form 990) 2021 ME, TNC. _
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

59-0638479 Page2

3 Uslng the organization's acquiaition, accession, and other racords, check any of the following that make significant use of ita
collection itams (cheack all that apply):
a [ Public exhibition
b D Scholarly rasearch

d r:l Loan or exchange program

e [ oOther

c i:l Presarvatlon for future generations
4 Provide a deseriptlon of the organization's collections and explain how they further the organization's axempt purposa In Part XIII.
5 During the year, did the organization solicit or receive donations of ar, historical treasures, or ather similar assets

to be sold to ralse funds rather than to be malintained as part of the organization's collection? ... [ ves [ Ino
Part IV | Escrow and Custodial Arrangements. Complete if the organization answeraed "Yes" on Farm 990, Part IV, line 9, or
reportad an amount on Form 980, Part X, line 21.
1a |s the organization an agent, trustee, custodian or other Intermedi|ary for contributions or other assets not Included

O 0T GO0, A X0 e et oot [ Ives [XINe

b If "Yes," explain the arrangement in Part XlI| and complete the following table:
Amount
e ODIARINGERIENGE e s T R U NSNS A R SR 1c
d Additions during the vear 1d
g BB AU B YBEE s s s e AR A R AR A R 1e
T ENING DAIAINGR ., covainmsnnins e oo sasssssi s osssns om0 SR A AN A o AR R A 1f "
23 Did the organization include an amount on Form 880, Part X, line 21, for escrow or custodial account liabliity? ... LKI Yes l:] No
b _If "Yes" explain the arrangement in Part XIll. Check here if the explanation has been provided on Part Xl ..o X]
|Part V | Endowment Funds. Complete if the organization answersd "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year () Two years back | (d) Three years back | (e) Four years back
1a Beglnning of year balance ... ... 46,100,022, 40,197,419, 33 355,817, 37,072,040, 32,521 184,

b GontHBUtONS ..o 158 835, 83,229, 1,407,013, 94,098, 115,704,
o Net investment earnings, gains, and loases 3. 744 082, 7,604 393, 7,131,379, -2 186,466, 5,724 321,
d Grants or scholarshiips | ....oocociiiiiiiiiiins 207,982, 197.7189, 184 910, 184,050, 182,718,
e Other expenditures for facilities

and ProgramB  ..ooiiiiiississssressesrsssans 1,594 360, 1,587 300, 1,511 879, 1 439 805, 1,106 451,
f Administrative expenses ..o e
g End of year balance 48,200,557, 46,100,022, 40,197 419, 33 355 817,] 37,072 040,

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment = 42.0000 %
b Parmanent endowmant = 58.0000 %
¢ Term andowmant = L0000 %=
The percantages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowmaent funds not in the possession of the organization that are held and administared for the organization

by: Yes
(1) Unrelated organizations 12ali)| X
(N Relatad organiZatONS .o man i o e s i s e s e ga(in] X
b If "Yes" on line 3a(ll), are the related organizations llatad as requirad an SeREaUIE BT . et es s snsons 3b | X
4 Describe in Part Xl the intended Uses of tha arganization's endowment funds.
| Part VI | Land, Buildings, and Equipment.
Complete if the organlzatlon answered "Yes" on Form 890, Part IV, line 11a. Sea Form 990, Part X, line 10.
Description of proparty (a) Cost or other (b) Cost or othar (g) Accumulated (d) Book value
basis (Investment) basis (other) depreclation
LT L T —— 7,259,655, 7,259,655,
b BUIAIRGE oo e s 32,555,381, 22,995,938, 9,559,443,
¢ Leasehold Improvemants
d Equlprnant .................................................. 9;4801114- 6;6961076- 217843038'
a CRNBE oz vy s g e e :1,.995-4__4_7- 1:2084198- 787.249-
Total, Add lines 1a through 1e. (Column {d) must equal Form 990, Part X, column (8), line 10c.) | 20,390,385,

132052 10-28-21
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FLORIDA UNITED METHODIST CHILDREN'S

Scheduile D (Form 990) 2021 HOME, INC. 50-0638479 Page3
Part VIl| Investments - Other Securities.
Completa If the organization answared "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

_(a) Description of securily or category gncluding nama of securlly) (b) Book valus (c) Mathod of valuation: Cost or end-of-year market value

(1) Financlal derivatives .. . . ...
(2) Closely held equity Interesta

(3) Other
(A EQUITIES 17,201,874, END-OF-YEAR MARKET VALUE
() FIXED INCOME SECURITIES 12,544,290.]| END-OF-YEAR MARKET VALUE
(© INFLATION PROTECTED 4,820,059. END-OF-YEAR MARKET VALUE
(0) INTERNATIONAL EQUITIES 14,554,174, END-OF-YEAR MARKET VALUE
(5 STRATEGIC OPPORTUNITY 108,588, END-OF-YEAR MARKET VALUE
(£
(G)
(H)

otal. (Col. (b) must equal Form 990, Part X, col. (B) line 12.)p= | 49,228,985,
HPart VIll| Investments - Program Related.
Complete if the organization answered “Yes" on Form 990, Part |V, line 11¢. Ses Farm 990, Part X, line 13.
(@) Dascription of Investment (b) Book valua (c) Method of valuation: Cost or end-of-year market valua

(1}
(2)
_(@
(4)
(8)
__(8)
M
(8
@
Total, (Col. (b) must equal Form 990, Part X, col. (B) line 13.) =
Assets.
Complete if the organlzation answered "Yes" on Form 990, Part |V, line 11d. See Form 990, Part X, lina 15.
(a) Description (b) Book value
__ (1) BENEFICIAL INTEREST IN LEAD, REMAINDER & PERPETUAL TRUSTS 7,691,549,
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Golumn (b) must equal Form 890, Part X, col. (B)line 15.) | o s iaessesesssss saeseressssasnce P 7,691,549,

Part X | Other Liabilities.
Complate If tha organization answerad "Yaes" on Form 830, Part IV, line 11e or 11f. See Form 980, Part X, line 25.

1. (a) Description of liability {b) Book value

(1) Federal income taxes
(2) ANNUITY LIABILITY 775,729,
(3)
{4)
8
(6)
{7)
(8)
(9)
Total. (Column (b) must equal Form 990, Fart X, col. (B) line 25, T 775,728,
2. Liabllity for uncertaln tax positions, In Part XllI, provide the text of the footnote to the organization's financial statements that reporta the

organization's llability for uncertaln tax positions under FASB ASC 740. Check hera If the text of the footnote has been provided in Part XIIl ... E':‘{-]
Schedule D (Form 990) 2021
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FLORIDA UNITED METHODIST CHILDREN'S

Scheduls D (Form 890) 2021 HOME, INC. 55-0638479 Paged
Part Xl | Reconciliation of Revanue per Audited Financial Statements With Revenue per Return.

Gomplete if the organization anawered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financlal staterments . . 1 21,639,260,
2 Amounts included on line 1 but not on Form 890, Part VI, line 12:
a Netunrealized gains (losses) on Investments . ... . i, 2a
b Donated services and use of faclllties o ——— 2b
c Recoverias of PO Yaar grants e —————— 2c
d Other Deserbe 11 Part KL e ————————— 2d
@ Add lINes 2o thrOUGN A v ———————— o111 ettt re et r s 2e 0.
= Tt I - T e T 3 | 21,639,260.
4  Amounts included on Form 980, Part VIII, line 12, but not on line 1:
a [nvestment expenses not included on Form 990, Part VIIl, line 7b ..., da
b Other (Describa M PRI XIL) | s isiessevssessesssssssssssesssssestesstessteresessasens 4b
€ ADIINES 4B AN B ..o ies s sssss s e sas b st et et eeess s 4c 0.
Total revenue. Add lings 3 and 4e. (This must equal Form 890, Part I, ling 12.) ... e | 58 1 21,639,260,

I Part Xl [ Reconciliation of Expenses per Audited Financial Statements With Expanses per Return.
Caomplete If the organization answered "Yes" on Form 890, Part IV, line 12a.
1 Total expenses and losses per audited financial statements

1 | 17,821,113,

2 Ameunts included on line 1 but not on Form 990, Part IX, line 25:
a8 Donated services and use of facllas e ———— 2a
b Prioryear adlustmants | ... 2b
© OhrIOBEES | ... . e e s s emss et ebes 2c
d Other (Describe in Part XL} .o semeenessenenee |2
e Add lines 2a through 2d 2e 0.

3 SUBLEECEINE 268 FOM MG 1 . oisssesesssessssessssseesesssesssets s e s s s ss e st e s eesss e e e eeeee oo e eee oo s | 17,821,112,
4 Amounts included on Form 880, Part IX, line 25, but not on line 1;
a Inveatment expenses not included on Form 990, Part Vill, line 7b
b Other (Describe In Part XlI1.)
G AGUINES AR ANG A .__...\\\oooovorsiceessoaoessneers s ssssss eS80 4c 0.

Total expansas. Add lines 3 and 4e. (This must aqual Form 990, Part [, line 18.) .ocoviiivniniiieiiien 5 17,821,112,
Part XIII| Supplemental Information.

Frovide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part [V, 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 complate this part to pravide any additlonal infarmation,

PART IV, LINE 2B:

SOME OLDER RESIDENTS OF THE CHILDREN'S HOME HAVE THE OPPORTUNITY TO WORK

AND EARN FUNDS EITHER ON CAMPUS OR OFF CAMPUS. THESE FUNDS ARE DEPOSITED

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

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

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

EITHER THE RESIDENT OR PARENT OR GUARDIAN AT THE COMPLETION OF THEIR STAY

ON CAMPUS.

PART V, LINE 4:

PROVIDE SUPPORT FOR OPERATING FUNDS OF THE ORGANIZATION AND SCHOLARSHIP

SUPPORT FOR QUALIFIED STUDENTS.
132064 10-28-21 Schedule D (Form 890) 2021




FLORIDA UNITED METHODIST CHILDREN'S

Schedule D (Form 990) 2021 HOME, INC. 59-0638479 Ppages
[Part XllI | Supplemental Information (continuad)

PART X, LINE 2:

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

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

EXAMINATION BY THE APPLICABLE TAXING AUTHORITIES. THE TIME PERIOD DURING

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

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

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

2021, FUMCH'S TAX YEARS THAT REMAIN SUBJECT TO EXAMINATION ARE 2018 -

2020.

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

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

RECOGNIZED ANY RESPECTIVE LIABILITY FOR UNRECOGNIZED TAX BENEFITS AS IT

HAS NO KNOWN TAX POSITIONS THAT WOULD SUBJECT THE HOME TO ANY MATERIAL

INCOME TAX EXPOSURE. A RECONCILIATION OF THE BEGINNING AND ENDING AMOUNT

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

ACCRUED RELATED TO UNRECOGNIZED TAX BENEFITS IN INTEREST EXPENSE AND

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

Schedule D (Form 980) 2021
132056 10-28-21



SCHEDULE |

Grants and Other Assistance to Organizations,

OMB Mo, 1545-0047

{Form 980) Governments, and Individuals in the United States NH_N.—
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

Department of the Treasury P Attach to Form 990. Open to Public

Intemal Revenue Service P Go to www.irs.gowForma90 for the latest information. Inspection

Mame of the organization FLORIDA UNITED METHODIST CHILDEREN'S
HOME, TNC.

Employer identification number

59-0638479
— Partl _ General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees® eligibility for the grants or assistance, and the selection
criteria used to award the grants or assistance? __ eeeeeeeeeeeeesesesneeeeeeer e K Yes [T Ne

2 Describe in Part IV the organization's n_aomn_:ﬂmw for Eo:nn::n Em use Qn Em_: Emﬂm in Em r__._nmn wB_mm

_ Partll | Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any
recipient that received more than $5,000. Part | can be duplicated if additicnal space is nesded.

1 (a) Name and address of organization {b) EIN (c) IRG section | (d) Amountof | (e) Amount of ﬁwﬁﬁﬁﬂ Rr {g) Description of {h) Purpose of grant
or government (if applicable} cash grant noncash MV 2 m._mn.”_mr noncash assistance ar assistance
assistance rﬁnnwm_.w_
2  Enter total number of section 507{c)(3) and govemment organizations Bsted I Ahe N 1 abIE P
3 Enter total number of other organizations fsted in the line 1 table . e e e

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form mm_n.

1321907 10-26-21
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OMB Ne, 1545-0047

SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directars, Trustees, Key Employees, and Highest
Compensated Employees
= Complete if the organization answered "Yes" on Form 880, Part IV, line 23,
Dapartment of tho Troasury PA“aCh to Form 980.
Inlernal Revenue Service = Go to www.Irs.qov/Form890 for Instruections and the latest Information.

2021

Open to Public
Inspection

Name of the organization FLORIDA UUNITED METHODIST CHILDREN'S Employer identification number
HOME, INC. : 55-0638479

[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 Vil, Section A, line 1a. Complete Fart Ml to pravide any relevant Informatlon regarding these itams.
D First-clasa or charter travel I:i-{-_' Housing allowance or residence for personal use
Traval for companions |:' Payments for business use of personal residence
E Tax Indemnification and gross-up payments [:| Health or social club dues or initiation fees
|:| Disecretionary spending account |:| Personal services (such as maid, chauffeur, chef)

b If any of the boxea on line 1a are chacked, did the organizatlon follow a written policy regarding payment or

reimbursement or provision of all of the expenses deacribed abova? If "No," complete Part [l toexplain ..o

2 Did the organization require substantiation prior to reimburaing or allowing expenses Incurred by all directors,

trustees, and officers, including the CEQ/Executive Director, regarding the itema checked on lIN@ 187 _,.........ccoccceiiiesiisseinns

3 Indicata which, if any, of the following the organization used to establish the compensation of the organization's
CEO/Executive Diractor. Check all that apply. Do not check any boxes for methods used by a relatad organization to
establish compensation of the CEOQ/Executive Director, but explain in Part IIl.

Compensation committee m Written employment contract
E Independent compensation consultant @ Compensation survay or study
Form 9890 of other organlzations [m Approval by the board or compensation committes

4 During the year, did any parson listad on Form 980, Part V||, Sectlon A, line 1a, with raspact to the filing
organlzatlon or a related organlzation:

a Raceive a savaranca paymeant or ChaNge Ol COn IOl PBYIBIE T

o

Participate in or racelve paymant from a supplemental nonquallfied retirement plan?
¢ Participate In or racelve payment from an equity-based compensation arrangement?
If "Yes" to any of lines 4a-¢, list the persons and provide the applicable amounts for each item in Part |1l

Only section 501(c)(3), 501(c)(4), and 601(c)(29) organizations must complete lines 5-8,
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of.

A CTHe ORGEDITENONT o s o s T i R e e e P

If "Yeas" on line 5a or 5b, describe In Part |l
6 For persons listad on Form 980, Part VII, Sectlon A, line 1a, did the organization pay or accrua any compensation
contingent on the net earnings of:

A TR DRERUIRZEHONT | e iyt iy o o L L B s
b Any ralatad oRamniZHOIT o i R B SR

If *Yes" on line Ga or 6b, describe In Part |11
7 For persons listed on Form 980, Part VI, Section A, line 1a, did the organization provide any nonfixed payments

not described on lines 5 and 67 IT "Yes," descriDe In Part 11 et e e s ees s s e e et s et e a e

8 Were any amounts reported on Form 980, Part VII, paid or accrued pursuant to a contract that was subject to the

Initial contract exceptlon describad In Regulations section 53.4958-4(a)(3)7 If "Yes," describa inPart I ...

8 [|f"Yaes" an line 8, did the organization also follow the rebuttable prasumption procedure described In
Regulations section 53.4858-6(6)7 0 U 3 N S s Gk

Yes | No

IS
o
e e

5a
5h

:x:ibr:

6a
&b

gt

9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Sghedule J (Form 990) 2021
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SCHEDULE M Noncash Contributions
(Form 990)
| Complete if the organizations answered "Yes" on Form 880, Part 1V, lines 28 or 30.

OMB No, 1645-0047

2021

Dopartment of (hs Treasury P Attach to Form 990, Open to Public
e MavanUS Sarvica P Qo to www.irs.gov/Forma90 for instructions and the latest information. Inspection
Name of the organization FLORIDA UNITED METHODIST CHILDREN'S Employer Identifleation number
N HOME, INC. 59-0638479
[Part]l | Types of Property
(a) (b) (e) (d)
ekl (ks e e oo it il
appllcable ]tz‘?]':;fmmﬂbum o| Form 990, Par?VIII. it 3 noncash contribution amounts
1 Att-Warksafart | .
2  Art-Historeal treasures . ......cooovviiiiiis
3 Art-Fractional Interests ...
4  Books and publications ., ,......coooveiieiiiinnn,
E Clothing and household goods ... X 319, 365.THRIFT STORE VALUE
6 Carsandothervehicles . .. ... ..ol
7 Boatsand planes | . ...,
8 Intellectual property
9 Securities - Publicly traded
10 Securities - Closely held stock . _...............
11 Securities - Partnership, LLG, or
trustinterasts ...,
12 Secutities - Miscellaneous
13 Qualified conservation contribution -
Historic structures ., .. ...occoeeeeieesnens .
14 Qualified conservation contribution - Other
16 Real estata - Residential . _.........ccccccviies
16 Real estate - Commerelal ... ...
17 Realestata - Othar i siessons
18 GOoHECHDIES | iiiiiiiiiiiisiiiiesssiersrnsrsees
19 Food inventory ...
20 Drugs and medical supplies ,,.........ococivis
21 TEMHBIRY i ciimsemsisisiusiio pasmrsenit
22  Historical artifacts ... ... iiiiisierersenns
23  Scientific specimens
24 Archeological artifacts |
25 Other P ( GIFT CARDS )y | X 300 242,685.FACE VALUE OF GIFT C
26 Other P )
27 COther P )
28 Other B ( )
28 Number of Forms 8283 received by the organization during the tax year for contributions L
for which the organization completed Form 8283, Fart V, Donee Acknowledgement . ... 29
Yas | No
30a During thae 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 Initial contribution, and which isn't required to be used for
exempt purposaes for the antire holdIng Perioa? | i et | 308 X
b If "Yes," descrlbe the arrangement in Part 1l
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? ai | X
32a Doas the organization hire or use third parties or related organizations to solicit, process, or sell nencash
CERMIBUNIONET oo e s o o e e 32a X
b If "Yes," describe In Part Il
33 [f the organization didn’t report an amount in column (c) for a type of property for which column (a) Is ehecked,
describe in Part Il
LHA  For Paperwork Reduction Aot Notlee, see the Instructions for Form 880. Schedule M (Form 980) 2021

132141 11-17-21



FLORIDA UNITED METHODIST CHILDREN'S

Schedule M (Form 830) 2021 HOME, INC. 59-0638479 Page 2
ﬁ"ﬂl‘c 1| Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whather the organization

is reparting in Part [, celumn (&), the number of contributions, the number of items recelved, or a combination of both, Also complete
this part for any additional information.

SCHEDULE M, LINE 32B:

REFORTING THE NUMBER OF ITEMS RECEIVED.

132142 14-17-24 Schedule M (Form 990) 2021



SCHEDULE O Supplemental Information to Form 990 or 990-EZ e
(Form 990) Complete to provide information for responses to specific questions on 202 1
Form 990 or 990-EZ or to provide any additlonal information.
Dapartment of the Treasury P Attach to Form 990 or Form 980-EZ. Open to Public
internal Reveriua Servica P Go to www.irs.qov/Form880 for the latest information, Inspection
Name of the organization FLORIDA UNITED METHODIST CHILDREN'S Emplaoyer identification number
HOME , INC. 55-0638479

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

CARE.

FORM 3990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

2021. THE RESTDENTIAL CARE PROGRAM IS ALSO PLEASED TO PARTNER WITH

COMMUNITY PROVIDERS AND ASSISTED FAMILIES WITH OVER 1,000 REFERRALS TO

COMMUNITY BASED SERVICES.

FORM 990, PART IITI, 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

INDIVIDUAL CHILDREN. THE PROGREAM ALSO OFFERS A SUMMER CAMP PROGRAM

THAT SERVES AN ADDITIONAL 50 CHILDREN FROM THE COMMUNITY,

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

SINCE 2002, FUMCH HAS BEEN A LICENSED PROVIDER OF FOSTER CARE SERVICES,
AND SERVED APPROXIMATELY 82 FOSTER HOMES AND 186 CHILDREN IN 2021.

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

CHILDREN IN FOSTER CARE AS A MISSION, AN OPPORTUNITY TQ 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, PALM BEACH AND BROWARD COQUNTY. IN THESE

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

PRESCHOOL AGE CHILDREN.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule O (Form 920) 2021
182211 191121




Schedule O (Form 980) 2021 Page 2
Name of the organizatbon FLORIDA UNITED METHODIST CHILDREN'S Emplayer identification number
HOME, INC. 59-0638479

THE INDEPENDENT LIVING (IL) PROGRAM PROVIDES CASE MANAGEMENT SERVICES

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

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

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

MANAGEMENT. FUMCH ALSQ PROVIDES EMERGENCY AFTERCARE SERVICES FOR THOSE

ALUMNI IN NEED. FUMCH ASSISTED 5 STUDENTS WITH SCHOLARSHIP ASSISTANCE

THE ADULT AND FAMILY SHELTER SERVED AN AVERAGE OF 55 YOUNG ADULTS AND

19 CHILDREN DURING 2021.

EXPENSES $ 1,388,303, INCLUDING GRANTS OF & 43,066. REVENUE § 0.

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

COPY OF THE DRAFT TAX RETURN IS MADE AVATLABLE TO BOARD MEMEERS 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 TQO REVIEW AND

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

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

EXECUTIVE PAY. THE COMMITITEE REVIEWS COMPARATIVE COMPENSATION DATA OF OTHER
182212 11-11-21 Schedule O (Form 880) 2021




Schedule O (Form 990) 2021 Page 2
Name of the organization FLORIDA UNITED METHODIST CHILDREN'S Employer identification number
HOME, INC. 59-0638479

NON-PROFIT ORGANIZATIONS REFLECTING LIKE SERVICES PERFORMED IN SIMILARLY :

SITUATED ORGANIZATIONS IN TERMS OF SCOPE, COMPLEXITY, REVENUE AND

GEQOGRAPHIC LOCATION. THIS REVIEW IS CONDUCTED IN EVERY YEAR IN WHICH A
CHANGE IN COMPENSATION IS PROPOSED FOR THE CEQC. THE CEO CONSULTS WITH THE

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

HUMAN RESOQURCES DEPARTMENT CARRIES OUT COMPARATIVE SALARY SURVEYS ON A

REGULAR BASIS AND PROPOSES APFROPRIATE SALARY RANGES FOR ALL STAFF

INCLUDING OTHER SENTOR MANAGEMENT.

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

OUR_ORGANIZATION'S FORM 990, AUDITED FINANCIAL STATEMENTS, ANNUAL REPORT,
CONFLICT OF INTEREST POLICY AND GOVERNING DOCUMENTS ARE AVATILAELE ON OUR

WEBSITE.

182242 11-11-21 Schedule O (Form 980) 2021
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FLORIDA UNITED METHODIST CHILDREN'S
Schedule R (Form 990) 2021 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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