Fom 8868 Application for Automatic Extension of Time To File an
(Rev. January 2022) Exempt Organization Return OMB No. 1545.0047

D> File a separate application for each return.
Department of the Treasury .
Internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Gertain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

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

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

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print FLORIDA UNITED METHODIST CHILDREN'S
— HOME, INC. 595-0638479

dus date for | Number, street, and room or suite no. If a P.O. box, see instructions.

flingyour 1 P,0, BOX 6299

return. See
Instrustions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

DELTONA, FL 32728

Enter the Return Code for the return that this application is for (file a separate application for each return) .. ] 0 ' 1 |
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ o1 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 08 Form 8870 12
Form 990-T (corporation) 07

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

Telephone No.p» (386)668-4774 Fax No.
® |f the organization does not have an office or place of business in the United States, check this boX .., > |:|
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box Pp- I::] it is for part of the group, check this box P [:I and attach a list with the names and TINs of all members the extension is for.

1 | request an automatic 6-month extension of time untit NOVEMBER 15, 2023 , tofile the exempt organization return for
the organization named above. The extension is for the organization’s return for:
» [ X calendar year 2022 or
» I:I tax year beginning , and ending

2  If the tax year entered in line 1 is for less than 12 months, check reason: ‘:l Initial return |:l Final return
Change in accounting period

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a | $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)

223841 04-01-22



EXTENDED TO NOVEMBER 1

o 990

5, 202

3

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

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

Department of the Treasury
Internat Revenue Service

Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2022

Open to Public
Inspection

A For the 2022 calendar year, or tax year beginning

and ending

B Check if C Name of organization D Employer identification number
welcd | FLORIDA UNITED METHODIST CHILDREN'S
thange | HOME, INC.
e Doing business as 59-0638479
o Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
E?‘:ﬂ"n/ P.O. BOX 6299 (386)668-4774

ated City or town, state or province, country, and ZIP or foreign postal code

o'l DELTONA, FL 32728

G Gross recelpts $

10,571,579,

return
[ Ifgpea | E Name and address of principal officer:KI TWANA MCTYER
P.0O. BOX 6299, DELTONA, FL. 32728

pending
| Tax-exempt status: [X] 501{c)(3) L] 501(c) ( )

(insert no.) [ ] 4947(a)(1) or [ 1507

J Website: WWW.ALLCHILDRENFIRST.ORG

H(a) Is this a group return
for subordinates?

I:]Yes No

H(b) Are all subordinates included? DYGS D No
if "No," attach a list. See instructions

H(c) Group exemption number

K_Form of organization: | X | Corporation [ | Trust [ | Association [ | Other

[ L Year of formation: 1 9 0 8] M State of legal domicile; F'Ly

[Part 1| Summary

o| 1 Briefly describe the organization’s mission or most significant activities: EMPOWERING CHILDREN AND FAMILIES
‘% TO EXPERIENCE THE TRANSFORMING LOVE OF CHRIST THROUGH WHOLISTIC
g 2 Check this box [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
31 3 Number of voting members of the governing body (Part VI, ine 1) 3 22
:'2 4 Number of independent voting members of the governing body (Part VI, line 10) 4 22
@ | 5 Total number of individuals empioyed in calendar year 2022 (Part V, line 2a) ... ... ... 5 327
£ | 6 Total number of volunteers (eSHMALe if NECESSAIY) ...................oooooeeeeerccerrressssresroerereressesssreersseseeessesseees 6 695
E 7 a Total unrelated business revenue from Part VI, column (C), N8 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, ine 11 ... iiiiiiiiiiiiiiiiiiiiiiiiaaeaeeans 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line 1h) ... ..., 8,355,902, 9,651,876.
E| 9 Program service revenue (Part VIIL N8 20) __.............c....cooroocrsccrrcresrccseorsscnn 7,910,991. 9,385,244,
g 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) ... 1,019,302, 1,006,664.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) ... ... 4,353,065, -9,472,205,
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ......... 21,639,260, 10,571,579.
13 Grants and similar amounts paid (Part IX, column (A), lines 13) 43,066. 35,857.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
9 15 Salaries, other compensation, employee benefits (Part iX, column (A), lines 5-10) ... 12,125,844. 12,849,572,
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . .. 0. 0.
8| b Total fundraising expenses (Part IX, column (D), line 25) 1,067,439.
i 17 Other expenses (Part (X, column (A), lines 11a-11d, 1124€) . . 5,652,202, 6,090,379.
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), line 25) ... 17,821,112, 18,975,808.
19 Revenue less expenses. Subtract line 18 from N8 12 .....ocoovioioiiiiiecsiiiiiiesessesaes 3,818,148, -8,404,229.
‘5§ Beginning of Current Year End of Year
85| 20 Total assets (Part X, line 16) 90,720,965.] 82,624,448,
Z5| 21 Total liabilities (Part X, Ne 26) ... e 1,726,037, 2,033,749.
27| 22 Net assets or fund balances. Subtract line 21 from N8 20 ... viiciiiireiisseresesessassess 88,994,928.] 80,590,699,

Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign Signature of officer Date
Here KITWANA MCTYER, PRESIDENT/CEO

Type or print name and title

Print/Type preparer's name Preparer's signature Date 3"““ [ 1| PTIN
Paid THOMAS R TSCHOPP sremptoyed P00 836892
Preparer [Firm'sname SCHAFER, TSCHOPP, WHITCOMB, ET AL Firm'sEIN 26-1472386
Use Only |Firm'saddress 541 S. ORLANDO AVENUE, SUITE 312

MAITLAND, FL 32751 Phoneno.{407)875-2760
May the RS discuss this return with the preparer shown above? See INStructions ... ..t rirreees Yes :] No
232001 12-13-22  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2022)
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



FLORIDA UNITED METHODIST CHILDREN'S

Form 990 (2022) HOME, INC. _ 59-0638479 page?2

Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note 10 any HNe in this Part [ L. ... iieiieiesiiteiseetettsssers e isesisiieseiiesiesionans

1

Briefly describe the organization’s mission:

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

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

POF FOMM 990 07 990-EZ? ..o oo oo oo e [ lves [(XINo
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... |:]Yes E No

If "Yes," describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenus, if any, for each program service reported.

4a

(Code: ) (Expenses $ 1 2 7 O 1 7 7 6 2 5 « including grants of $ ) (Revenue $ )
THE RESIDENTIAL CARE PROGRAM SERVED 228 CHILDREN IN 2022. RESIDENTIAL
CARE PROVIDES SPECIALIZED SERVICES FOR CHILDREN AND ADOLESCENTS AGES 10
THROUGH 17 IN THE FOLLOWING AREAS: (1) TRAUMA TREATMENT FOR BOYS, (2)
EMERGENCY SHELTER PROGRAM (WPB), (3) SPECIALIZED THERAPEUTIC GROUP HOME
FOR GIRLS, (4) INDEPENDENT LIVING, AND (5) GROUP LIVING SERVICES. WE
BELIEVE THAT CHILDREN ARE MOST SUCCESSFUL WHEN THEY RECEIVE HOLISTIC
AND TRAUMA-INFORMED CARE. TO THAT END, RESIDENTS RECEIVE THERAPEUTIC
SERVICES FROM OUR IN-HOUSE CLINICIANS WHO SPECIALIZE IN A VARIETY OF
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

4b

(Code: ) (Expenses $ 1 7 2 4 O 7 2 3 O « including grants of $ ) (Revenue $ )
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

(Code: ) (Expenses $ 1,805,523, includinggrantsof$ ) (Revenue $ )
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 559 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 TQO ACHIEVE THE HIGHEST
STANDARDS OF PRACTICE AND CURRENTLY HOLD TWO ACCREDITATIONS; COA
(COUNCII; ON ACCREDITATION), APPLE (ACCREDITED PROFESSIONAL PRESCHOOL
LEARNING ENVIRONMENTS) AND GOLD SEAL THE HIGHEST RECOGNITION FROM THE
FLORIDA DEPARTMENT OF CHILDREN AND FAMILIES. FOR MANY CHILDREN THE
FUMCH CHILDCARE CENTER, IN AS MUCH, WILL BE THEIR FIRST OF MANY STEPS
ON THE ROAD TOWARD INDEPENDENCE, THEIR FIRST EXPERIENCE WITH THE WORLD
OUTSIDE THEIR HOME AND FAMILY. A PLANNED MONTESSORI CURRICULUM

4d

Other program services (Describe on Schedule O.)

(Expenses $ 1 7 4 7 4: t O 1 2 + _including grants of $ 3 5 7 8 5 7 . ) (Revenue $ )

4e

Total program service expenses 16 537,390,

Form 990 (2022)

232002 12-13-22 SEE SCHEDULE O FOR CONTINUATION(S)



FLORIDA UNITED METHODIST CHILDREN'S

Form 990 (2022) HOME, INC. 59-0638479 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF "Y8S," COMPIBIE SCABAUIB A ..., .....cccoviveeiieiiiict ettt es ettt bbb bbbttt bbb 1] X
2 |s the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | || |..........c.c.ciieiiiiiie s ss s 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il || ... ... 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 If "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . ... . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCHEAUIE D, Part ll || .. ..o ettt ettt eb st 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SCheaUIe D, PArtIV || || ... .......ccccccooioioioiiieiiiete sttt es et s s s e st et b b et bt es et ee e 9 | X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes, " complete Schedule D, Part V' ||| ............iiieieieieeeeees e 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 organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
PaIE VL e ettt ettt ettt ettt en s 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 187 If "Yes, " complete Schedule D, Part Vil 11b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 1ic X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX .. .........c.ccccoioierreiiiiieen s es s s et 1d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X ... ... 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ... ... 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIANA XIL ... .........cccoccccccoriiiiiiiiiiotet ittt sttt bbbt es et es e e ense et s b e bt e e et b bt easnanebenasas 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, Parts X! and Xl is optional .. 1 12p X
13 s the organization a school described in section 170(b){1)(A)(ii)? If "Yes," complete Schedule E .. . ., 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. ... i, 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? If "Yes," complete Schedule F, Parts 1 and IV ... ... 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes, " complete Schedule F, Parts 11 and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts I and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part . See INSHUCHONS 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Schedule G, Part Il ||............ccccoiieeieieeeieieieee ettt 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, line 9a? /f "Yes,"
complete SChedUIe G, Part Il ||| ..............ccccctouiiiiiiieieie ettt bbb b st s st ts st s s 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X
b If "Yes" to line 203, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 1? If "Yes," complete Schedule |, Parts land Il ... 21 X

232003 12-13-22 Form 990 (2022)



FLORIDA UNITED METHODIST CHILDREN'S

Form 990 (2022) HOME, INC. 59-0638479 page4
| Part IV | Checklist of Required Schedules (continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts 1 and Il e 22 | X
23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCREAUIB U ,.............iioeeeeeeeeeeeee ettt et h bt s et sk b et 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 If "Yes," answer lines 24b through 24d and complete

Schedule K. If "NO," GO TO N 258 |, ...............c..ccoiieieieieieieee ettt st es bt 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? | ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANY TaX-OXBMPE DONUST || ittt ettt e eb sttt et ettt ettt 24¢

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(8), 501(c)(4), and 501(c){29) organizations, Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part ! . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete
SCREAUIB L, PAIt T | oot e et e et ettt ettt ettt 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part Il . ... ..., 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Part Il ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

"Yes," complete SChedUla L, Part IV, ||| ...ttt ettt sse s s st s bbbt sttt 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV . i, 28h X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b?/f
"Yes, " complete SCheaUIe L, PArtIV | ...ttt bbbt 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCheAUIE M || .. . e 30 X
381 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part | ... ... . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCHEAUIB N, PaIt Il ... oottt ettt b ettt h ettt b ettt ettt 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | i 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part II, Ili, or IV, and
PRIV, N8 T oottt et e e e+t e et r sttt e et et ettt ettt 34 | X
385a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, i€ 2 ... . . e, 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, N8 2 | ...................c..cccoiiiieeeeieiee ettt e es et 36 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 .. ... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O ... it g8 | X

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

Yes | No

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable ... 1a 63
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize WINNEIS? . ... it e et 1c | X

232004 12-13-22 Form 990 (2022)




FLORIDA UNITED METHODIST CHILDREN'S

Form 990 (2022) HOME , INC. 59-0638479 Pageb
| Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes [ No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return ... .. . 2a 327
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ___.......................... 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? .. ............ccccivoiviiinn., 3a X
b If "Yes," has it filed a Form 990-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 organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? | ... ... 4a X
b if "Yes," enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ................. 5hb X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 ... |.5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable ContibULIONS ? e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOttax dedUCTIDIE? | ettt ettt ettt eere b aaans 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b if "Yes," did the organization notify the donor of the value of the goods or services provided? . .. i, 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 Tl FOMM B2B27 oottt ettt et sttt ettt ettt ettt ettt et e e e re e ere e e iae s 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ... .. . i, ! 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... ... 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . .. ... 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the Year? e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 40667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... 9b
10  Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites ... 10b
11 Section 501(c)(12) organizations. Enter:
a QGross income from members or shareholders ... ... 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? i, 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health PIaNS e 13b
¢ Enterthe amount of reserves ONhand || . ... 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? .. ... 14a X
b if "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O ... ... 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUMNG T YBAIT, ... ..ot s et 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? ... 16 X
If "Yes," complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 Or 40537 17
If "Yes," complete Form 6069.

232005 12-13-22 Form 990 (2022)
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Part VI | Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No" response

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

Check if Schedule O contains a response or note to any line inthis Part VI . .. o0

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year | ............. 1a 22
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent _............... 1b 22
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Kay @mMPlOYeS? | | . ...ttt sttt eb et 2 X.
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? .. ... 5 X
6 Did the organization have members or stockholders? ... 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the gOVerINg BOTY? .. ...ttt ettt ettt ns s 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the governing BOY? || ...ttt eb e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
A TNO GOVEINING DOUY? oot oe et e ettt es oottt e ettt eee et ee et st eeern e 8a | X
b Each committee with authority to act on behalf of the governiNg DoAY 2 e sb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses on Schedule O ..............ooooovvieiieiriiiieriiriirieeeeee: 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code,)
Yes | No
10a Did the organization have local chapters, branches, or affliates 10a X
b If "Yes," did the organization have written policies and procedures governing the activities 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 this Form 990 to all members of its governing body before filing the form? | 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? If "NO," GO 10 INe 18 e e 12a | X
b Waere officers, dirsctors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
0 Schedule O ROW ThiS WaS GOME |, .,..............cceueueuiieiries it eietetisete e ies e ettt eb ettt aae st e et et e et eb et et esseesabesesessbaneseesenas 12¢ | X
18  Did the organization have a written whistleblower policy? ... ..., 13 | X
14 Did the organization have a written document retention and destruction PONCY P 14 | X
16 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official | ... ... 15a | X
b Other officers or key employees of the organization | ...................cocoiiiiiiie s 15b | X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity AUMNG the YBAI? oot ettt ettt n e en e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? ... 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed  FLi

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
@ Own website D Another's website I:l Upon request |:| Other (explain on Schedule O)

Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization's books and records

VERONICA MINOTTI - (386)668-4774

51 CHTIDREN'S WAY, ENTERPRISE, FL 32725

232006 12-13-22
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FLORIDA UNITED METHODIST CHILDREN'S

Form 990 (2022) HOME, INC. 59-0638479 Page?
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® | ist ail of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D}, (E), and (F) if no compensation was paid.
® | ist all of the organization’s current key employees, if any. See the instructions for definition of "key employee.”
® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) © (D) (E) (F)
Name and title Average | . ci (C’f';'gg than one Reportable Repor’(ab!.e Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any g the organizations compensation
hours for E . B organization (W-2/1099-MISC/ from the
related 8 § g (W-2/1099-MISC/ 1099-NEC) organization
organizations E T R 1099-NEC) and related
below 88| x| El82 = organizations
ine) |S|Z|E|5 |55 8
(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) ELISABETH GADD 40.00
CHIEF DEVELOPMENT OFFICER X 0.
(5) DR. KEVIN EGAN 40.00
CHIEF OPERATING OFFICER X 0.
(6) GEORGE J, GARCIA, IIT 3.00
TRUSTEE X 0. 0. 0.
(7) MIKE BEFFEL 4.00
TRUSTEE X 0. 0. 0.
(8) BEN STILWELL-HERNANDEZ 3.00
TRUSTEE X 0. 0. 0.
(9) BRITTANY SOBERING 3.00
TRUSTEE X 0. 0. 0.
(10) DEBBIE MCLEOD 3.00
TRUSTEE X 0. 0. 0.
(11) DIANE HOMRICH 3.00
TRUSTEE X 0. 0. 0.
(12) SALLY SCOTT 4.00
TRUSTEE X 0. 0. 0.
(13) BISHOP KENNETH H. CARTER, JR, 1.00
EX-OFFICIO MEMBER X 0. 0. 0.
(14) MRS, ANDREA REARDON 5.00
VICE CHAIR X X 0. 0. 0.
(15) DIANNE DAVIS 3.00
TRUSTEE X 0. 0. 0.
(16) REV, RAFE VIGIL 5.00
CHAIR X X 0. 0. 0.
(17) JANE SNYDER 4.00
TRUSTEE X 0. 0. 0.

232007 12-13-22 Form 990 (2022)



FLORIDA UNITED METHODIST CHILDREN'S

Form 990 (2022) HOME, INC. 59-0638479 Page8
[Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B) (C) (o)) {E) (F)
Name and title Average | O one Reportable Reportable Estimated
hours per | pox, unless persen is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany | & the organizations compensation
hours for | = 7 organization (W-2/1099-MISC/ from the
related | 5 | & 3 (W-2/1099-MiSC/ 1099-NEC) organization
organizations| £ | 3 g e 1099-NEC) and related
below Slel.lE |2 = organizations
(18) MRS. MADELYN SIMON LOZANO 4.00
TRUSTEE X 0. 0. 0.
(19) MRS, JULIE MAULTSBY 4.00
SECRETARY X X 0. 0. 0.
(20) MARY MITCHELL 4.00
TRUSTEE X 0. 0. 0.
(21) REV, RACHEL DELAUNE 4.00
TRUSTEE X 0. 0. 0.
(22) REV, BOB BUSHONG 2.00
EX-OFFICIO MEMBER X 0. 0. 0.
(23) MICHELLE CAUDELL 4.00
TRUSTEE X 0. 0. 0.
(24) DERRICK HITTELL 4.00
TREASURER X X 0. 0. 0.
(25) SAM LEVER 4.00
TRUSTEE X 0. 0. 0.
(26) SEAN HULTS 4,00
TRUSTEE X 0. 0. 0.
1B SUBLOMAL ... 0.
¢ Total from continuation sheets to Part VII, Section A .. ... 0. 0. 0.
d Total (addlines tband 1€} .....ccoooveevviiceiiiiiiiiieieesiee i 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 5
Yes | No
3 Did the organization list any former officer, director, trustee, key employes, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for SUCH INAIVITUAL |, ................c.cccccooiimiiiiine e e 3 X
4 For any 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 .. ... . ... ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J for SUCH DEISOM .. ...uiieieiiien it ii it is i s ieireeiiieeessiereees 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) (C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2022)

232008 12-13-22
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Form 990 HOME , INC. 59-0638479
I Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (3] F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(istany | § E organization (W-2/1099-MISC) from the
hours for | S | _ B (W-2/1099-MISC) organization
related | £ | & 2 and related
organizations| £ | 3 gl g organizations
below | 22| 5|E % &
line) E|2|8\ 82|
(27) REV, MELISSA STUMP 4.00
TRUSTEE 0. 0. 0.
(28) SUSAN BROWN 4.00
TRUSTEE X 0. 0. 0.
(29) WAYNE WIATT 2.00
EX-OFFICIO MEMBER X 0. 0. 0.

Total to Part VII, Section A, line 1c

232201
04-01-22



FLORIDA UNITED METHODIST CHILDREN'S

Form 990 (2022) HOME, INC. 59-0638479 Page9
Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl ... i iciiieeeiee e ceseiinrsereesrseesssrees :|
(A) (B) (&)

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512 - 514

%*2 1 a Federated campaigns ... 1a
g é b Membership dues ... 1b
A<t ¢ Fundraisingevents .. ... ... 1c
gg d Related organizations .. 1d
té)“_E e Government grants (contributions) |1e
.gg f All other contributions, gifts, grants, and
,Ef. similar amounts not included above | 1f 9,651 876,
g% g Noncash contributions included in lines 1a-1f 19 $
Qua h_Total. Add lines da-1f ... 9,651,876,
Business Code
% | 2a SUPPORT PAYMENTS 624100 8,013,076, 8.013,076.
'gg b DAY CARE CENTER 624410 1,372,168, 1,372,168,
[0} 5 c
-
a f All other program service revenue ... ...
o Total. Addlines2a2f ... ....ooovrieieniiiiiniiiiiiiirinieeeieee 9,385 244,
3 Investment income (including dividends, interest, and
other similar amounts) . ... 1,006,664, 1,006,664,
4 Income from investment of tax-exempt bond proceeds
5  RoyaltieS ....oocoiiiiiiii e
(i) Real (ii) Personal
6 a Grossrents ... ... 6a 26,876,
b Less: rental expenses . |6b 0.
¢ Rental income or (loss) | 6¢ 26,876
d Net rental INCome or (0SS) ... .cooovuuiiiiiiiiiiiiiiieiiisiieieinieriinees 26,8176, 26,876,
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a
b Less: cost or other basis
% and sales expenses ... 7b
g | ¢ Ganor(oss) ... 7c
g d Net gain or (I0SS) occuovviiiiiiii it
E’ 8 a Gross income from fundraising events (not
S} including $ of
contributions reported on line 1c). See
PartIV,line18 ... ..o, 8a
b Less:directexpenses ... ... 8b
¢ Net income or (loss) from fundraising events  ...........ccc.......
9 a Gross income from gaming activities. See
PartiV,line 19 ... 9a
b Less:directexpenses ... ... 9b
¢ Net income or (loss) from gaming activities  ............c.oeoe..
10 a Gross sales of inventory, less returns
and allowances .. .............ooven. 104l
b Less:costofgoodssold . ... 10b|
c_Net income or (loss) from sales of inventory .....................
0 Business Code
§§,’ 11 a MISCELLANEOUS INCOME 832 241, 832,241,
f_% 5 b SPLIT INTEREST AGREEMENTS -1,038,787., ~1.,038 787,
@é C NET INVESTMENT GAIN -9,292,535, -9,292 535,
£ d Allotherrevenue ...
e Total. Add lines 11a-11d  ....ccccviiiiiiiiiniiincrerirreee e -9 .499,081,
12 Total revenue. See inStructions ... 10,571,579, -86,961, 0 1,006,664,
232008 12-13-22 Form 990 (2022)
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| Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX

Do not Include amounts reported on lines 6b, (A) (B) . € D)
75, 8b, 9, and 10b of Part VIl Total expenses e G F:Qééﬁ?é’ég
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Q@Grants and other assistance to domestic
individuals. See Part IV, line22 35,857. 35,857,
8 G@rants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4  Benefits paid to or formembers | ...
5 Compensation of current officers, directors,
trustees, and key employees ...
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .........
7 Other salaries and wages ... 10,136,624., 8,785,853, 888,047. 462,724.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits ... 1,966,413, 1,836,362, 52,604. 77,447.
10 Payrolltaxes ........cooiiniinnnns 746,535, 655,870. 56,445. 34,220.
11 Fees for services (nonemployees):
a Management | . ...
b Legal ...,
€ ACCOUNTING ... ..ot
d Lobbying .. ...,
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ... ... ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expensesonSch 0.)[ 1,008 ,655. 869,638, 37,102. 101,915,
12  Advertising and promotion ...
13 Office eXPenses ... ... .....cccoccoomrrrrririnres 648,234. 386,700. 18,229. 243,305.
14 Information technology . .. ...
16 Royalties || ...
16 OCCUPEANCY ... ..o
17 Travel . 188,035. 129,629. 27,893. 30,513.
18 Payments of travel or entertainment expenses
for any federal, state, or local pubiic officials |,
19 Conferences, conventions, and meetings . 36,101. 29,261. 5,653. 1,187.
20 Interest ..,
21 Paymentstoaffiliates ...
22 Depreciation, depletion, and amortization . 1,443,265. 1,298,939. 101,028. 43,298.
23 INSUIBNGE 262,526, 236,274. 18,377, 7,875,
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on ling 24e. If
line 246 amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Scheduie 0.)
a UTILITIES 824,368, 744,530, 55,887. 23,951,
b REPATRS AND MAINTENANCE 643,538, 605,507. 10,621. 27,410,
¢ SPECIAL EVENTS 380,232, 364,051, 8,864. 7,317,
d FOOD 347,908, 346,079, 1,829.
e All other expenses 307,517. 212,840. 90,229. 4,448.
25  Total functional expenses. Add lines 1 through24e | 18,975,808. 16,537,390, 1,370,979.] 1,067,439.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here l___] if following SOP 98-2 (ASC 958-720)
232010 12-13-22 Form 990 (2022)
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[Part X | Balance Sheet
Check if Schedule O contains a response or note 1o any line N this Part X ... ittt tr et e ettt eeterear e rer et e oeaaes [:‘
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing ... 1
2 Savings and temporary cash investments 12,037,190, 2 14,236,920.
3 Pledges and grants receivable, Net 3
4 Accounts receivable, Net . s 923,732, 4 1,160,312,
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)B) ...... 6
2 | 7 Notesand loans receivable, net . ... ..., 7
§ 8 Inventories for Sale OF USE ... ...........c.ccooviiiiiiii et 8
< | 9 Prepaid expenses and deferred Charges ... 449,124.] 9 355,696.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D .. 10a 52,277,201,
b Less: accumulated depreciation ... 10b 32,106,262, 20,390,385.]10c 20,170,939.
11 Investments - publicly traded securities |..................c.cccocooveieieiiicieee 11
12  Investments - other securities. See Part IV, line 11 49,228,985.] 12 39,831,766.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible @SSetS | ... s 14
16 Other assets. See Part IV, i@ 11 ..o, 7,691,549.| 15 6,868,815,
16 __ Total assets. Add lines 1 through 15 (must equal line 83) ... 90,720,965.] 16 82,624 ,448.
17 Accounts payable and accrued expenses 935,739.| 17 1,062,435,
18 Grants payable | ... 18
19 Deferred reVeNUE | ... ... s 19
20 Tax-exemptbond fiabilities ..., 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D | ... 14 ;5 69.] 21 51 .05 4.
9 22 Loans and other payables to any current or former officer, director,
2 trustee, key employee, creator or founder, substantial contributor, or 35%
'('3 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 liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
OF SCNEAUIB D L ...\ 775,729.| 25 920,260.
26 Total liabilities. Add lines 17 through 25 1,726,037. 26 2,033,749,
" Organizations that follow FASB ASC 958, check here E]
8 and complete lines 27, 28, 32, and 33.
E 27 Net assets without donor restriCtionS 46 , 2 60 . 3 43.] 27 44 .0 63 ’ 416.
§ 28  Net assets with donor restrictions |.................cooccooooire oo essess e, 42,734,585.| 28 36,527 ,283.
5 Organizations that do not follow FASB ASC 958, check here |:]
“,_j and complete lines 29 through 33.
; 29 Capital stock or trust principal, or current funds e, 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund _,................... 30
f 31 Retained earnings, endowment, accumulated income, or other funds . ... 31
Z |82 Totalnet assets or fund balanCes . .............c....ccooovemrivnrreorrrrirsneeosone 88,994,928. 32| 80,590,699.
33 Total liabilities and net assets/fund balances ... 90,720,965, 33 82,624,448.
' Form 990 (2022)
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Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X1 ... .ot eeesieseiiinnes

1 Total revenue (must equal Part VIII, column (A), lNe 12) ... 1 10,571,579.
2 Total expenses (must equal Part IX, column (A), line 25) . 2 18,975,808.
3 Revenue less expenses. Subtract ine 2 from ine 1 3 -8,404,229.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) ..., 4 88,994,928.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use OF faGIItIBS ... ................c.cooiiiiiiiierceee e 6
7 Investment eXpenses | .. ..., 7
8  Prior period adjUSIMEBNTS ... bbbttt ene e 8
9 Other changes in net assets or fund balances (explain on Schedule O) .. ., 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COMUMIN {(B)) 1ottt ettt ettt 10 80,590,699,

Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part X1l ..o,

2a

3a

Accounting method used to prepare the Form 990: |:| Cash @ Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? . ...

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
l:] Separate basis [:] Consolidated basis |:| Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? ... . . .. .

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

I:I Separate basis D Consolidated basis :I Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? | ... ... ...........cccccii.

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

Uniform Guidance, 2 C.F.R. Part 200, SUDDRAt F? ettt

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... i,

..... 3b

Yes | No

2a X

2b X

2c

3a X

232012 12-13-22
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SCHEDULE A " . R OMB No. 1545-0047
(Form 60) Public Charity Status and Public Support 2
Complete if the organization is a section 501(c)(3) organization or a section 022
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization FT[,ORIDA UNITED METHODIST CHILDREN'S Employer identification number

HOME, INC. 59-0638479

I Part | | Reason for Public Charity Status. (All 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 ]
2 [ ]

3

a [ ]

~

© ™

0 OO0 0 O

10

11 [
12 []

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

A hospital or a cooperative hospital service organization described in section 170(b){1){(A)iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)iv). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170(b)(1)}{(A)(v).

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

An agricultural research organization described in section 170(b){1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part II1.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations 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 type of supporting organization and complete lines 12e, 12f, and 12g.

a [::I Type |. A supporting organization operated, supervised, or controfled 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 IV, Sections A and B.

b |:l Type ll. A supporting organization supervised or controlled in connection with its supported organization(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 complete Part IV, Sections A and C.

c I:] Type lli functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d L__] Type Hil non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type {ll

functionally integrated, or Type [ll non-functionally integrated supporting organization.

f Enter the number of supported organizations |, ..................cccccoviiiiirit et e
g Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization "5“’)0 'S(‘“g\?e‘rﬂhalg Z%‘(‘)“C'I‘]nfe[ﬁaw (v) Amount of monetary (vi) Amount of other
: 4 yourg g
organization (described on fines 1-10 support (see instructions) | support (see instructions]
9 above (see instructions)) Yes No prort( ) | support{ )
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 2a2021 t2-09-22 Schedule A (Form 990) 2022



FLORIDA UNITED METHODIST CHILDREN'S

Schedule A (Form 990) 2022 HOME, INC. 59-0638479 Page2
Partll| 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 line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part |Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

7,710,040, 8,570,188, 7,394,846, 8,355,902, 9,651,876, 41,682,852,

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through3 . 7,710,040, 8,570,188, 7,394 846, 8,355,902, 9,651 876, 41 682 852,
5 The 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,
oMM ()
6 Public support. Subtract line 5 from line 4. 41 682 852,
Section B. Total Support
Calendar year {or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total

7 Amounts fromlined4 . ... 7,710,040, 8,570,188, 7,394 846, 8,355,902, 9,651,876, 41,682,852,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources . | 667 ,714.] 2 034 507.] 1,435 543, 2 206, 436, 826,994. 7,171,194,
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 (Explain in Part VI.)

11 Total support. Add lines 7 through 10 48 854,046,
12 Gross receipts from related activities, etC. (S8e INStIUCHONS) e, 12 | 37,970,758,
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boX and StOP ReIe ... ittty e ettt e ettt et et e et reren g e D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column (f)) ... 14 85.32 %
15 Public support percentage from 2021 Schedule A, Part 11, line 14 15 82.76 %
16a 33 1/3% support test - 2022, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a pUbliCly SUPPOMEd OFGaN ZatON | e i @

b 33 1/3% support test - 2021. 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 organization qualifies as a publicly SUPPOREd OrgaNIZatON e i, |:]

17a 10% -facts-and-circumstances test - 2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

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

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ..., [::I

b 10% -facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15is 10% or

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

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ...l :|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ............... |:|

Schedule A (Form 990) 2022
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FLORIDA UNITED METHODIST CHILDREN'S

Schedule A (Form 990) 2022 HOME, INC. 59-0638479 Pages
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 {c) 2020 (d) 2021 {e) 2022 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section513
4 Tax revenues levied for the organ-
ization's benefit and either paid to

or expended on its behalf

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

6 Total. Add lines 1 through5 ...

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that

exceed the greater of $5,000 ar 1% of the
amount on fine 13 for the year

cAddlines7aand7b ...

8 Public support. (Subtractline 7¢ from line 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 {c) 2020 (d) 2021 {e) 2022 (f) Total

9 Amounts fromline6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources |
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10aand 10b ...
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.} ooeveeeee
13 Total support. (Add lines 9, 10, 11, and 12.)

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

CheCK this DOX NA S0P MEEE oo ittt oo e s e et e s et s e ettt st s e e e ettt et se et tetee b e et e et e et sette bbb D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column () .........ccoovviiiiiiiiiiin, 15 %
16 Public support percentage from 2021 Schedule A, Part Il ine 15 . i iiiiiiiiiiiiiiiiiiiiriiriirsieiiiiien s, 16 %
Section D. Computation of Investment Income Percentage '
17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f)) ........................ 17 %
18 Investment income percentage from 2021 Schedule A, Part 1L, INe 17 18 %
19a 33 1/3% support tests - 2022, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2021. 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 more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... |:|

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ................c.occovve. |:|

232028 12-08-22 Schedule A (Form 990) 2022



FLORIDA UNITED METHODIST CHILDREN'S
Schedule A (Form 990) 2022 HOME, INC. 59-0638479 Pages
[Part IV | Supporting Organizations
(Complete only if you checked a box on line 12 of Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part [, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? /f "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
8a Did the organization have a supported organization described in section 501(c)(@), (5), or (6)? If "Yes," answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure 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 supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked box 12a or 12b in Part I, 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 "Yes," describe 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 foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
pUrposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii} 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 | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? &b
¢ 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 other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jiiy other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?
If "Yes," complete Part | of Schedule L (Form 990). 8

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

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

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

from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If "Yes," answer line 10b below. 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

232024 12-09-22 Schedule A (Form 990) 2022



FLORIDA UNITED METHODIST CHILDREN'S
Schedule A (Form 990) 2022 HOME, INC. 59-0638479 Pages
| Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above?/f "Yes" to line 11a, 11b, or 11c, provide
detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? /f "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

supervised, or controlled the supporting organization. 2
Section C. Type Il 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)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents 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 (i} serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea{see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
c l_—_l The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these 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 power to regularly appoint or elect a majority of the officers, directors, 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," describe in Part VI the role played by the organization in this regard. 3b

232025 12-09-22 Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 HOME, INC.

59-0638479 Pages

| Part V

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions.
All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Cutrent Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

U1 (D W IN

o (0 B (N =

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

[}

7

Other expenses (see instructions)

~J

8

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1c)

1d

o o0 T |p

Discount claimed for blockage or other factors
(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

[&]

Subtract line 2 from line 1d.

w

ES

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Muttiply line 5 by 0.035.

Recoveries of prior-year distributions

0 (N[O |

Minimum Asset Amount (add line 7 to line 6)

0 |~N O (O [

Section C - Distributable Amount

Current Year

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

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

oW N (=

o (o1 BN =

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

6

~J

[:] Check here if the current year is the organization’s first as a non-functionally integrated Type lll supporting organization (see

instructions).

232026 12-09-22
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Schedule A (Form 990) 2022 HOME, INC. 59-0638479 Pagezt
[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6  Other distributions (describe in Part VI). See instructions, 6
7 _Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
g Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
(i (in) (iif)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2022 Amount for 2022

1 Distributable amount for 2022 from Section G, line 6

2 Underdistributions, if any, for years prior to 2022 (reason-
able cause required - explain in Part VI). See instructions.

8 Excess distributions carryover, if any, to 2022

From 2017

From 2018

From 2019

From 2020

From 2021

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2022 distributable amount

—iTr ™ (a0 o e

Carryover from 2017 not applied (see instructions)

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

-

H

Distributions for 2022 from Section D,
line 7: $

o

Applied to underdistributions of prior years

oy

Applied to 2022 distributable amount

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

2]

5 Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2022, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2023. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

o 0 |0 T |0

Excess from 2022

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 HOME, INC. 59-0638479 Pages
Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part I, ine 17a or 17b; Part lll, line 12;
Part [V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

232028 12-08-22 Schedule A (Form 990) 2022
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SCHEDULE D Supplemental Financial Statements =
(Form 990) Complete if the organization answered "Yes" on Form 990, 2022

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. )
Department of the Treasury Attach to Form 990. Open to_ Public
internal Revenue Service Go to www.irs.gqov/Form990 for instructions and the latest information. Inspection
Name of the organization FLORIDA UNITED METHODIST CHILDREN'S Employer identification number

HOME, INC. 59-0638479

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

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

g ON A

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

Total numberatend of year ...,
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year oo
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? |:| Yes D No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private Denefit? .. e e ettty D Yes |:| No

l Partll | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

o 0 T a

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) [:] Preservation of a historically important land area
|:| Protection of natural habitat [:] Preservation of a certified historic structure
D Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation @asemeNts | ... 2a

Total acreage restricted by conservation easements || ... 2b

Number of conservation easements on a certified historic structure included in (8) ... ... 2¢c

Number of conservation easements included in (c) acquired after July 25,2006, and not on a

historic structure listed in the National Register ... 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year
Number of states where property subject to conservation easement is located
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? |:| Yes l:l No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

aNd SOCHON 170MNANBYI? ... Cdves [Ino
In Part XIlI, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements.

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

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet 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 these items:

(i) Revenue included on Form 990, Part VIIL IINe 1 ... ...
(ii) Assets included in Form 990, Part X $

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIIL ne T s $
b_Assets included in FOrm 990, Part X .....iiciiieiinriieiininiisreenee e ireee it saise e $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022
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FLLORIDA UNITED METHODIST CHILDREN'S
Schedule D (Form 990) 2022 HOME, INC.

59-0638479 page?2

| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

a l:] Public exhibition d [:] Loan or exchange program

e [::I Other

b |:I Scholarly research
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XHl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? |:] Yes

l:lNo

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMM 80, PAEX? ettt b
b If "Yes," explain the arrangement in Part XIll and complete the following table:

EﬂNo

Amount
€ Beginning DAIANCE ||, .. ...ttt 1c
d AIIONS dUNNG thE YEBI | ettt ettt 1d
e Distributions during the year 1e
FOENAING DAIANCE ... ..ottt 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... @ Yes |:| No
b _If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XUl ...,
[Part V| Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of yearbalance ... 48,200,597, 46,100,022, 40,197,419, 33,355 817. 37,072,040,
b Contributions ... 1,041 959. 158 835, 83.229. 1,407,012, 94,098,
¢ Net investment earnings, gains, and losses -8 241 649, 3,744,082, 7,604 393, 7,131,379, -2.186 466,
d Grants or scholarships ... -181,813, 207,982, 197,719, 184,910, 184,050,
e Other expenditures for facilities
and programs -1,827,299, 1,594 360, 1,587,300, 1,511,879, 1,439,805,
f Administrative expenses ...
g Endofyearbalance . ... 43 010,019, 48 200,597, 46 100,022, 40 .197 419, 33,355 817,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment 40.0000 %
b Permanentendowment 60,0000 %
¢ Term endowment .0000 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations 3a(i)| X
(ii)) Related OFGaNIZALIONS |||, .. .ot ettt ettt 3afii)] X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R e 3 | X

4 Describe in Part Xlll the intended uses of the organization's endowment funds.

| Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land 7,278,738. 7,278,738,

b 33,291,743. 23,800,372. 9,491,371,

c

d 9,756,037, 6,973,480.] 2,782,557.

e 1,950,683, 1,332,410. 618,273,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10C.) .. oo 20,170,939,

232052 09-01-22
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FLLORIDA UNITED METHODIST CHILDREN'S
Schedule D (Form 990) 2022 HOME, INC. 59-0638479 Page3
Part VIl Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (ncluding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

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

(3) Other
(A EQUITIES 13,883,160. END-OF-YEAR MARKET VALUE
8 FIXED INCOME SECURITIES 10,197,334. END-OF-YEAR MARKET VALUE
(¢ INFLATION PROTECTED 3,899,179. END-OF-YEAR MARKET VALUE
() INTERNATIONAL EQUITIES 11,771,456, END-OF-YEAR MARKET VALUE
() STRATEGIC OPPORTUNITY 80,637.] END-OF-YEAR MARKET VALUE
(F)
@
(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) fine 12.) 39,831,766,

Part VIIl| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7
(8
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.)
[ Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1) BENEFICIAL INTEREST IN LEAD, REMAINDER & PERPETUAL TRUSTS 6,504,245.
(20 RIGHT OF USE - OPERATING LEASES 364,570.
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, ol. (B) N6 15.) ... iioiiieeeiieeeeee et 6,868,815,

Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1, (a) Description of liability (b) Book value
(1) Federal income taxes
(2 ANNUITY LIABILITY 555,690.
(3 OPERATING LEASES 364,570.
@ !
{6)
(6)
@)
(8)
©
Total. (Column (b) must equal Form 990, Part X, col. (B) 1€ 25.) ........ccooiiiiieeiriiesieieesieseesesesescensess et 920,260.

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII ... [E
Schedule D (Form 990) 2022
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FLORIDA UNITED METHODIST CHILDREN'S

Schedule D (Form 990) 2022 HOME, INC. 59-0638479 Paged
[Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements . 1]110,571,579.
2 Amounts inciuded on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) oninvestments 2a
b Donated services and use of facilitios . .,.................c.c.cccoemiviiiiniisei s 2b
c Recoveries of prior year grants .. ... 2c
d Other (Describe inPart XIIL) ... e 2d
e AddliNes 2athrOUGN 2d ...\ coooooooocoeoee s 2e 0.
3 Subtractline 28 fromIIINe 1 | et s 3 110,571,579.
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line 7b . .................. 4a
b Other (Describe in Part XIIL) ... 4b
© AAINES 42 NG AD .. __..\...oooooooo oot 4c 0.
Total revenue. Add lines 8 and 4c. (This must equal Form 990, Part [, i€ 12.) o ooeeeeeseseiseiineeiieie: 5 | 10,571,579,

Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial StatemeN S | e, 1 18 / 975 ’ 808.
2 Amounts included on line 1 but not on Form 990, Part X, line 25:
a Donated services and use of facilities ,..............ccceoeeiiiicieii e 2a
b Prior yearadjustments ... 2b
€ OMNBIIOSSES | . .t eb st n i 2c
d Other (Describe inPart XIIL) ... e 2d
e Add lINeS 28 thIOUGN 20 ..._.._.......ccoooiiioooeoiee oo oo 2e 0.
3 SUDract liNe 26 fOMEINE T ..o 3 118,975,808,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill,line 7b .................... 4a
b Other (Describe in Part XL} ... 4b
C AAANINGS 48 AN 4D | .......\\ oo 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, i€ 18.)  c.iivovivioeiiviiieiiiireiiieiieisiieies 5 | 18,975,808,

| Part Xlii| Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this part to provide any additional information.

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.
232054 09-01-22 Schedule D (Form 990) 2022




FLORIDA UNITED METHODIST CHILDREN'S
Schedule D (Form 990) 2022 HOME, INC. 59-0638479 Pages
[Part Xlll | Supplemental Information (continued)

PART X, LINE 2:

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

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

EXAMINATION BY THE APPLICABLE TAXING AUTHORITIES. THE TIME PERIOD DURING

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,

2022, FUMCH'S TAX YEARS THAT REMAIN SUBJECT TO EXAMINATION ARE 2019 -

2021.

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 990) 2022
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2022
Compensated Employees
Complete if the organization answered "Yes" on Form 990, Part 1V, line 23.

Department of the Treasury Attach to Form 990. Open to P.Ub"c
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization FLORIDA UNITED METHODIST CHILDREN'S Employer identification number
HOME, INC. 59-0638479
|Part1 | Questions Regarding Compensation
Yes [ No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 980,
Part VI, Section A, line 1a. Complete Part lit to provide any relevant information regarding these items.
|:| First-class or charter travel D‘ﬂ Housing allowance or residence for personal use
[:| Travel for companions |:] Payments for business use of personal residence
[:] Tax indemnification and gross-up payments [:] Health or social club dues or initiation fees
:| Discretionary spending account D Personal services {such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Ill toexplain | ... ... b | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked online 1a? ... ............................ 2 X
8 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part lll.
Compensation committee D?:] Written employment contract
[KI Independent compensation consultant IXI Compensation survey or study
@ Form 990 of other organizations IXI Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control PayMeNt? ... e 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part [Il.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ THE OFGANIZALIONT || ittt eb et e e ettt b bbb bbbt 5a X
b Any related Organization’? ... .. . bbbt 5b X
If "Yes" on line 5a or 5b, describe in Part lIl.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
8 TRE OTGANIZALIONT oottt et ee ettt ettt ettt 6a X
b ANy related OFGANIZALIONT .. . oot ees et ee et e et ettt ettt ettt ettt sttt 6b X
If "Yes" on line 6a or 6b, describe in Part Ill.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part [l ... 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part 1l . ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)7 ... ...uiiiiiii ittt e e re et e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2022
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SCHEDULE M
(Form 990)

Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury

Internal Revenue Service

Noncash Contributions

Attach to Form 990.

Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2022

Open to Public
Inspection

Name of the organization

FLORIDA UNITED METHODIST CHILDREN'S

Employer identification number

HOME, INC. 59-0638479
[Part] | Types of Property
(a) (b) (c) {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part Viii, line 1g
1 At-Worksofart |
2 Art-Historical treasures ...
3 Art-Fractional interests ., ... ...
4 Books and publications ..,.......................
5 Clothing and household goods ... X 352,622.THRIFT STORE VALUE
6 Cars and other vehicles ., ...
7 Boatsandplanes | . ...
8 Intellectual property ... ..
9 Securities - Publicly traded
10 Securities - Closely held stock | .................
11 Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures | ...
14 Qualified conservation contribution - Other
156 Real estate - Residential .. ...
16 Real estate - Commercial ...
17 Realestate-Other . . ...
18  Collectibles | .........ccooereiiieririenn,
19 Food inventory ...
20 Drugs and medical supplies
21 Taxidermy ...,
22 Historical artifacts | ...
23 Scientific specimens ...
24  Archeclogical artifacts ...
25 Other ( GIFT CARDS ) X 300 61,913.FACE VALUE OF GIFT C
26 Other ( )
27 Other ( )
28 Other ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement .. ... 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part [, lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire holding PErOA? || ... ... 30a X
b If "Yes," describe the arrangement in Part |l
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? . .. ... 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMEIDULIONS? oottt ettt s et e e e et ettt ee ettt et ea et et n sttt s st 32a X
b If "Yes," describe in Part ll.
33 If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part 1.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2022

232141 08-09-22



FLLORIDA UNITED METHODIST CHILDREN'S
Schedule M {(Form 990) 2022  HOME, INC. 50-0638479 Page 2

Partll | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b}, the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, LINE 32B:

REPORTING THE NUMBER OF ITEMS RECEIVED.

232142 09-09-22 Schedule M (Form 990) 2022



OMB No, 1645-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2022

(Form 990} Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization FLORIDA UNITED METHODIST CHILDREN'S Employer identification number
HOME, INC. 59-0638479

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

CARE.

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

PROGRAM SERVICE ACCOMPLISHMENTS IN 2022. THE RESIDENTIAL 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 ITIT, 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 PROGRAM ALSO OFFERS A SUMMER CAMP PROGRAM

THAT SERVES AN ADDITIONAL 50 CHILDREN FROM THE COMMUNITY.

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

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

AND SERVED APPROXIMATELY 71 FOSTER HOMES AND 240 CHILDREN IN 2022.

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

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

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

SEPARATION FROM THE BIRTH FAMILY. CURRENTLY FUMCH HAS FOSTER CARE

OFFICES IN VOLUSIA COUNTY, PALM BEACH AND BROWARD COUNTY. 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 990 or 990-EZ. Schedule O (Form 990) 2022
232211 10-28-22




Schedule O (Form 990} 2022 Page 2
Name of the organizaton FLORIDA UNITED METHODIST CHILDREN'S Employer 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 ALSO PROVIDES EMERGENCY AFTERCARE SERVICES FOR THOSE

ALUMNI IN NEED. FUMCH ASSISTED 4 STUDENTS WITH SCHOLARSHIP ASSISTANCE

TOTALING OVER $35,857 WITH POST-SECONDARY EDUCATION SUPPORT IN 2022.

THE ADULT AND FAMILY SHELTER SERVED AN AVERAGE OF 20 YOUNG ADULTS, 6

CHILDREN AND 15 ALUMNI DURING 2022.

EXPENSES $§ 1,474,012. INCLUDING GRANTS OF $ 35,857. REVENUE $ 0.

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

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

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

PRIOR TO FINALIZING AND FILING THE RETURN.

FORM 990, PART VI, SECTION B, LINE 12C:

ANNUAL DISCLOSURES REQUIRED OF BOARD MEMBERS TO DETERMINE POSSIBLE

CONFLICTS OF INTEREST.

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

THE BOARD OF TRUSTEES OF THE FLORIDA UNITED METHODIST CHILDREN'S HOME HAS

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

MAKE DETERMINATIONS REGARDING THE COMPENSATION AND BENEFITS OF THE

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

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

EXECUTIVE PAY. THE COMMITTEE REVIEWS COMPARATIVE COMPENSATION DATA OF OTHER
232212 10-28-22 Schedule O (Form 990) 2022




Schedule O (Form 990) 2022 Page 2
Name of the organizaton 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

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

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

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

HUMAN RESQURCES DEPARTMENT CARRIES OUT COMPARATIVE SALARY SURVEYS ON A

REGULAR BASIS AND PROPOSES APPROPRIATE SALARY RANGES FOR ALL STAFF

INCLUDING OTHER SENIOR MANAGEMENT.

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

OUR ORGANIZATION'S FORM 990, AUDITED FINANCIAL STATEMENTS, ANNUAL REPORT,

CONFLICT OF INTEREST POLICY AND GOVERNING DOCUMENTS ARE AVAILABLE ON OUR

WEBSITE.

232212 10-28-22 Schedule O (Form 990) 2022
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FLORIDA UNITED METHODIST CHILDREN'S
Schedule R (Form 990) 2022 HOME, INC. 59-0638479 Pages

Part VIl | supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.

232165 09-14-22 Schedule R (Form 990) 2022





