S 2989331902530 0

rom 990-T Exempt Organization Business Income Tax Return OMB No_1545-0667

¢ (and proxy tax under section 6033(e)) \Ul Ou
b For calendar year 2018 o other tax year beginning JUL 1, 2018 ,andending YUN 30, 2019 20 1 8
P> Go to www.irs.gov/Form990T for instructions and the latest information.

Di tment of the Tr

Internal Revene Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). ? %2;3{8%2&'23’:3‘ 5’”}"

A [ check box if Name of organization ( [__] Check box if name changed and ses mstructions.) ks iiieriyicivetistil

address changed instructions )

B Exempt under section | Print | THE CHILDREN'S HOME SOCIETY OF FLORIDA 59-0192430
X501 }3 ) T °e' Number, street, and room or suite no. It a P.0. box, see instructions. e ey actiuty codo
[_J408(e) [J220(e) | '¥P® [ 482 souTH KELLER ROAD, 3RD PLOOR
[:] 408A |:|530(a) City or town, state or province, country, and ZIP or foreign postal cods
[ 1529(3) ORLANDO, FL 32810

Book value of all assets F Group exemption number (See instructions.) P>
at end of year
87,614,547, | @ Check organization type B> [X ] 501(c) corporation [ ] 501(c) trust [ 401(a) trust [ other trust
H Enter the number of the organization's unrelated trades or businesses. P 1 Describe the only (or first) unrelated
trade or business here p» TRANSPORTATION AND PARKING FRINGE DISALLOWANCE . If only one, complete Parts I-V. If more than one,

describe the first in the blank space at the end of the previous sentence, complete Parts | and I, complete a Schedule M for each additional trade or

business, then complete Parts llI-V.
1 During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? » :] Yes E No
If "Yes," enter the name and 1dentifying number of the parent corporation. P>
J The books are n care of §» DEBORAH ADKINS, CFO Telephone number P> 321-397-3000
{Partl ] _Unrelated Trade or Business Income (A) Income (B) Expenses {C) Net
JpIaralleceinls or sales T
o) bDLess mInd allowances ¢ Balance » | 1c
w 2 &Oost aodds sold (Schedule A, line 7) 2 -
> 3 GrossjprafitdSubtract ine 2 from hne 1¢ 3
m 4§ capt et income (attach Schedule D) 4a
(@) 5" Ret gdi ) (Form 4797, Part 1, ine 17) (attach Form 4797) 4b
W Hapn 1083 deduction for trusts 4
OZ | 5 "Mco e (T059) from a partnership or an S corporation (attach statement)
{ 6 Rent ipcome(Schedule C)

8 Interest, annurtties, royalties, and rents from a controlled organization (Schedule F)
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)

5
6
# S dalelated debt-financed income (Schedule E) 7
8
9

10 Exploited exempt activity income (Schedule 1) 10

11 Advertising income (Schedule J) 11

12 Other income (See instructions; attach schedule) 12 - -
13__Total. Combine lines 3 through 12 13 0.

| Part |l ] Deductions Not Taken Elsewhere (See mstructions for imitations on deductions.)
{(Except for contnbutions, deductions must be directly connected with the unrelated business income.)

SCANNED DEC 1 9 g9

14  Compensation of officers, directors, and trustees (Schedule K) 14

15  Salanes and wages 15

16  Repairs and maintenance 16

17 Bad debts 17

18  Interest (attach schedule) (see instructions) 18

19 Taxes and licenses 19

20  Chantable contributions (See mstructions for imitation rules) 20

21 Depreciation (attach Form 4562) 21

22  Less depreciation clamed on Schedule A and elsewhere on return 22a 22b

23  Depletion 23

24  Contributions to deferred compensation plans 24

25  Employee benefit programs 25

26  Excess exempt expenses (Schedule ) 26

27  Excess readership costs (Schedule J) 27

28  Other deductions (attach schedule) b8

29  Total deductions. Add lines 14 through 28 _ég 0.
30  Unrelated business taxable income before net operating loss deduction. Subtract ine 29 from line 13 | 30 0.
31 Deduction for net operating loss arising in tax years begining on or after January 1, 2018 (see instructions) _3;1 - {
32 Unrelated business taxable income. Subtract ine 31 from line 30 32 0.
823701 01-03-19 LHA  For Paperwork Reduction Act Notice, see instructions. \ form 990-T (2018)
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Form 990-T (2018) THE CHILDREN'S HOME SOCIETY OP FLORIDA 59-0192430 Page 2

Partill | Total Unrelated Businoss Taxable income

Total of unrelated business taxable income computed from all unrelated trades or businasses (sae instructions)
Amounts paid for disallowed fringes . s irebterearresyreees 3o s rees

Deduction for net operating loss arising in tax years heulnnlnn before Janumy 1 2018 (saa Instrucnuns)
Total of unrelated business taxable income betore specitic deduction. Subtract lina 35 from the sum of

A4 shienaetatet BersNsgeray

eareg

UnBS33ANG 34 | | . i+t e s s teer shrene st e et ey
Specific deduction (Generaﬂy $1,000, but soc ling 37 instructions for exceptions) | . er eveareneanae sesseans %
Unrelated business taxable lacome. Subtract line 37 from line 36. If line 37 is mater than Une 36,
enter the smaller of zero orline36 .

&
88

1,000

I Part IVI Tax Computation

39 Organizations Taxable as Corporations. Muliiply ne 38by 21% (021) . . . e P

40 Trusts Taxable at Trust Rates. Sea instructions for tax computation. Income tax on the arnoum on Ilne 38 trom.
[ Taxrate schedulsor [ Schedule D (Form104%) . .. ..

41 Proxy tax, See instructions

vy

42  Alternative minimum tax (trusts only)
43 Tax on Honcompliant Fulllw lacome.- See lnstmcﬂnns

glalalal lelte—tale fefels

Tota), Add lines 41, 42, and 43 to line 39 or 40, whichever applies
PartV Tax and Payments

45a Foraign tax credit (corporations attach Form 1118; trusts attachForm 1116) ... l45a
b Other cradhts (ses instructions) et e et e e v 45b
¢ Ceneral busingss credit. Attach Form 3800 . et etoenne o e oin o
4 Credit for prior year minimum tax (attach Form8801or8827) e e e o e e lasg
& Total cradits, Add lines 45athrough 450 . . . . ... ..l e s e s e e e e s

48 Subtractline 458 fromline44

gai

A7 Other taxes. Check if from: ) Form 4255 [ <) Form 8611 [__J Form 8697 [ Form 8866 (] Other (attech echea 4

48 Total tax. Add lines 46 and 47 (ses Instructions) _ OO Y | 0.
49 2018nat955taxllahlmypalﬂﬁanurmsss-Aanormsss-B.Pmll oolumn(k).lina? ........ s ees eveaben eeeerrsberesesesns 49 0.

§0 & Paymems: A2017 overpaymentcredted 02018 . ... ... . ... ... g 502
b 2018 estimated taxpayments . . .. .. ... .. b 50 22,920,
¢ Tax daposited with Form 8868 _
¢ Foreign organizations: Tax paid or wnnheld at source (sea Insn-ucﬂons)
o Backup withholding (see iNSIUCHONS) | . ... ccoeevons oerersesmmennnescessesenens e |30
t Credit for small employer health insurance premlums (attach Form8941) = . ... .

g Other credits, adjustments, and payments: [ Form 2439
I remat3s ] other i Totl B>
81  Totel payments. Add Lings 50a through 50g

22,920,

52  Estimated tax penalty (see instructions). Check if Form 2220 Is attached B> l:l
53  Tax due. It hina 51 is less than the total of lines 48, 49.ands2,emaramoumowed S -
64  Overpayment. If ine 51 Is larger than the total of lines 48, 49, and 52, entsr amount ovemald __________

32,920,

.55 Enter tha amount of line 64 you want: Credited to 2010 estimated tax
Part Statements Regarding Certain Activities and Other Information (see lnstrucﬁons)

Bl

22,920.

68 At any time during the 2018 calendar year, did the arganization have an interest in or a signature or other authority
over a financia! account (bank, securities, or other) in a fareign country? Il "Yes,” the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. if Yes, enter the name of the foreign country
here P

§7 DOuring the tax year, did the organization receive a distnbution from, or was f the grantor of, or transteror to, aforegatrust? . . ... . .

If "Yes,” see instructions for other forms the organization may have to file.

58 Enter the amount of tax-exempt interest received or accrued during the tax year Ps

|
IR

SIgn p::dbudm Idnd-:mlm ined this retum, ann!lhlmhondwm and oy and to the bast of my knowledge and belief, o is true,
Here CHIEF PINANCIAL OFPICER sk st
Title inatrucona)? [X ] Yes [ ] No
Print/Type preparer's name Prepargy’s signature Date Chack i |PTIN
Paid .. M selt- employed
Preparer [JLIANA KREUL s A‘[m 7/’0/5920 P01204534
Use Only |Frm'sname B REM 08 LLP I/ FrmgEIN B 42-0714325
7351 OPPICE PARK PL.
Firm's addrass D> MBLBOURNE, PL 32940-8229 Phone no. 321-751-6200
823711 01-09-19 Form 980-T (2018)



Form 990-T (2018) THE CHILDREN'S HOME SOCIETY OF FLORIDA 59-0192430 Page 3
"‘Schedule A~ Cost of Goods Sold. Enter method of inventory valuation P> N/A
1 Inventory at beginning of year 1 6 Inventory at end of year
2 Purchases 2 7 Cost of goods sold. Subtract line 6
3 Costof labor 3 from line 5. Enter here and in Part I,
4a Additional section 263A costs line 2
(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) | 4b property produced or acquired for resale) apply to ) _l
Total. Add linss 1 through 4b 5 the organization?

5
Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

)

2

()]

@

2.

Rentrecaved or accrued

(a) From personal property (if the percentage of

rent for personal property 1s mors than
109 but not more than 5096)

(b) From real and personal property (if the percentage
of rent for parsonal property exceeds 50% or if
the rant is based on profit or Income)

3(a) Deductions directly connectad with the income in
columns 2(a) and 2(b) (attach schedule)

U

2

(&)

4

Total

0, | Total

{c) Total income. Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part I, line 6, column (A)

»

0. |Part], ine 6, column (8)

(b) Total deductions.

Enter here and on page 1,

Schedule E - Unrelated Debt-Financed Income (see instructions)

1. Description of debt-financed property

2. Gross income from

3. Deductions drectly connected with or allocable
to debt-financed property

or allocable to debt-

financed property (8) Straight line depreciation

{attach schedule)

(b) Other deductions
attach schedule)

)
7]
8
@)
4. Amount of average acqutsition 5. Average adjusted basis 6. Column 4 divided 7. Gross income 8. Allocable deductions
debt on or allocable to debt-financed of or allocable to by column 5 reportable {(column {column 6 x total of columns
property {(attach schedulse) debt-financed property 2 x column 8) 3(a) and 3(b))
(attach schedule)
(1) %
(2) %
()] %
W) %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A) Part |, ine 7, column (B)
Totals > 0.
Total dividends-received deductions included in column 8 0.

823721 01-09-19

Form 990-T (2018)



Form 990-T (2018) THE CHILDREN'S HOME SOCIETY OF PLORIDA

59-0192430

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled organization

2. Employer
identification
number

Exempt Controlled Organizations

3. Net urrelated ncome
{loss) (see instructions)

4. Total of specified
payments made

5. Part of column 4 that is
included in the controlling
organization’s ¢ross (ncome

6. Deductions drectly
connected with income
In column §

]

2

()]

)

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income (loss)

(see instructions)

made

9. Total of specified payments

10, Partof column 8 that is included
in the controlling organization's
gross income

11. Deductions drectly connected
with income in column 10

(1
L2
3
4
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A) line 8, column (B)
Totals » 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)
3. Deductions 5. Total deductions
1. Description of income 2. Amount of income diractly connected 4. Set-asides and set-astdes
{attach schedule) (attach schedule) {col 3 plus col 4)
)
@
@
@
Enter here and on page 1, Enter here and on page 1,
Part |, ine 9, column (A) Part |, ine 9, column (B}
Totals > 0. 0.
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
(see instructions)
4. Net income {loss) 7
2. Gross 3. Expenses from unrelated trade or 5. Gross income - Excess exempt
1. Description of unrelated business dve;‘lly c%nn(:;:(ad business (column 2 from activity that sw EKZTI“(S pr(:‘nsss (fo’:‘r:n;
exploited activity income from wi ¢ pro Iu:: :" minus column 3} If a Is not unrelated att lu ?r, o b":' uf colu (han‘
trade or business b of urvelate gan, compute cols 5§ business income cofumn ut not more
UStnNess Income through 7 column 4)
(W]
@
8)
@
Enter here and on Enter here and on Enter here and
page 1, Part|, page 1, Part |, onpage 1,
line 10, co! (A) line 10, col (B) Part I, line 26
Totals > 0 0. 0.

Schedule J - Advertising Income (see instructions)

[PartT Jincome From Periodicals Reported on a Consolidated Basis

1. Name of periodical

2. Gross
advertising
Income

advertising costs

3. Drrect

4. Advertising gain
or (loss) (co! 2 minus
col 3) If a gain, compute
cols 5 through 7

5. Creulation
income

6. Readership
costs

7. Excess readership
costs (column 6 minus
column 5, but not more

than column 4)

U]
@
@)
@
Totals (carry to Part Il ine (5)) » ' 0, 0.
Form 990-T (2018)

823731 01-09-19



Form 990-T (2018) THE CHILDREN'S HOME SOCIETY OF FLORIDA

59-0192430 Page 5

|iPart!m| Income From Periodicals Reported on a Separate Basis (For each perodical listed in Part I, fill in
columns 2 through 7 on a line-by-line basis.)

2. & 4. Advertising gain 7. Excess readership
d;/ toTs 3. Drrect or (toss) (co! 2 minus 5. Crreulation 6. Readership costs (column 6 minus
1. Name of periodical a m;::g advertising costs col 3) If a gain, compute income costs column 5, but not more
cols 5 through 7 than column 4)
M
@ —
)]
@
Totals from Part | > 0. 0. 0,
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col (A} line 11, col (B) Part 1, line 27
Totals, Part Il (lines 1-5) > ___o. 0. = ) 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3. Porcent of 4. Compensation attributable
1. Name 2. Title tme devoted to to unrelated business
M %,
@ %
@ %,
@) %
Total. Enter here and on page 1, Part 11, line 14 » 0.
Form 990-T (2018)

823732 01-08-19



