IRS E-file Signature Authorization OMB No, 1545-0047
rom 8879-TE for a Tax Exempt Entity

For calendar year 2024, or fiscal year beginning , 2024, and ending , 20
Department of the Treasury Do not send to the IRS. Keep for your records. 2024
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer FLORIDA UNITED METHODIST CHILDREN'S EIN or SSN
HOME, INC. 59-0638479
Name and title of officer or person subject totax ~KITWANA MCTYER
PRESIDENT/CEO

Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a, 63, 7a, 8a, 9a,
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, Sb, or 10b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part 1.

1a Form 990 check here . Kj b Total revenue, if any (Form 990, Part VHI, column (A), line 12) .. 121 ,253,9 39.
2a Form 990-EZ check here |:] b Total revenue, if any (Form 990-EZ, line Q) . . 2b

3a Form 1120-POL check here D b Total tax (Form 1120-POL, line 22) 3b

4a  Form 990-PF check here L—J b Tax based on investment income (Form 990-PF, Part V, line5) . . 4b

5a Form 8868 check here l:] b Balance due (Form 8868, line3c) . 5b

6a Form 990-T check here D b Total tax (Form 990-T, Part lil, line 4) 6b

7a Form 4720 check here . D b Total tax (Form 4720, Part Iil, line 1) 7b

8a Form 5227 check here . [j b FMV of assets at end of tax year (Form 5227, temD) . ... ... 8b

9a Form 6330 check here . L] b Taxdue (Form5330, Partll,line19) . ... 9b

10a_ Form 8038-CP check here b _Amount of credit payment requested (Form 8038-CP, Part lil. line 22) 10b

Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that I am an officer of the above entity or D I am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2024 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and

complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my

intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit)

entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this return, and the

financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no

later than 2 business days prior to the payment (settlement) date. [ also authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a
personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one bhox only
lauthorize SCHAFER, TSCHOPP, WHITCOMB, ET AL toentermyPIN| 32728 |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2024 electronically filed return. If | have indicated within this return that a copy of the return is being filed
with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN
on the return’s disclosure consent screen.

[:] As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2024 electronically filed
return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the
IRS Fed/State program, | will enter my F%on the return’s disclosure consent screen.

e

Signature of officer or person subject to tax d L"'?_—__ﬁ_{'fl‘. o Date 05/12/2025
I_&_ artﬂll éertﬁlcatlon and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. I 50117732751 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2024 electronically filed return indicated above. | confirm that | am
submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file Providers for
Business Returns.

ERO's signature Date

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

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2024)

LHA 402521 12-26-24
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|__OMB No. 1545-0047

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

~m 990

Department of the Treasury
Internal Revenue Service

2024

 Open to Public

__ Inspection

A For the 2024 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
weiels | PLORIDA UNITED METHODIST CHILDREN'S
change | HOME, INC.
change | Doing businessas RESIDING HOPE 59-0638479
rauon Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

fri, | P.O. BOX 6299 (386)668-4774

R City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts § 21,253,939,
gﬂﬁ;ded DELTONA, FL. 32728 H(a) Is this a group return

D@Sﬁ:?& F Name and address of principal officer: KITWANA MCTYER for subordinates? [_IYes No
pending

H(b) Are all subordinates included? l:]Yes [::] No
If "No," attach a list. See instructions

H(c) Group exemption number

L L Year of formation; 1 9 08| m State of legal domicile; F'L:

P.O. BOX 6299,

| _Tax-exempt status: 501(c)3) [ ] 501(c) ( )
J Website: WWW.ALLCHILDRENFIRST.ORG

K Form of organization: Corporation [ | Trust | ] Association [ ] Other
Summary

DELTONA, FL 32728
(insertno) [ | 4047@(1)or [ 527

o| 1 Briefly describe the organization's mission or most significant activities: EMPOWERING CHILDREN AND FAMILIES
Q TO EXPERIENCE THE TRANSFORMING LOVE OF CHRIST THROUGH EVIDENCE-BASED
g 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part Vi, line 1a) ... 3 28
g 4 Number of independent voting members of the governing body (Part Vi, linetb) 4 28
»| & Total number of individuals employed in calendar year 2024 (Part V, line 2a) ... ... 5 322
£| 6 Total number of volunteers (estimate if necessary) ... 6 952
G| 7a Total unrelated business revenue from Part VIll, column (O iNe 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part L line 11 ... . 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, lineth) 7,124,250, 6,310,767.
£| 9 Program service revenue (Part VIll, line2g) ... 9,974,016.] 10,330,067,
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) 1,127,746. 1,303,689.
©1 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 116) 5,988,058. 3,309,416.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), fine 12) ... 24,214,070. 21,253,939,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 13,754. 16,348.
14 Benefits paid to or for members (Part IX, column (A), lined) . ... 0. 0.
g| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 13,625,588.] 14,331,185.
8| 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
é b Total fundraising expenses (Part IX, column (D), line 25) 1,393,797. | oo .
Wl 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 6,465,608. 6,656,475,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 20,104,950.f 21,004,008.
19 Revenue less expenses. Subtract line 18 from line 12 . ..., 4,109,120, 249,931.
54 Beginning of Current Year End of Year
£ 20 Total assets (Part X, line 16) 86,761,579.] 87,125,759.
% 21 Total liabilities (Part X, line 26) 2,061,760, 2,176,009.
2 84,699,819.] 84,949,750,

Under penalties of perjury, | declare that I 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.

B CaSat [ 05/12/2025

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

Type or print name and title

Preparer's name Preparer's signature Date g“eck [ ]| PTN
Paid THOMAS TSCHOPP seitemployed P00836892
Preparer |Firm'sname SCHAFER, TSCHOPP, WHITCOMB, ET AL Firm'sEIN 26-1472386
Use Only | Firm'saddress 541 S. ORLANDO AVENUE, SUITE 312

MAITLAND, FIL 32751 Phoneno. (407 )875-2760

Form 990 (2024)

May the IRS discuss this return with the preparer shown above? See instructions
LHA For Paperwork Reduction Act Notice, see the separate instructions. 432001 12-10-24
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FLORIDA UNITED METHODIST CHILDREN'S

Form 990 (2024) HOME, INC. 59-0638479 page?
Part Ill [ Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any Hne N this Part 1 e

1 Briefly describe the organization's mission:

EMPOWERING CHILDREN AND FAMILIES TO EXPERIENCE THE TRANSFORMING LOVE
OF CHRIST THROUGH EVIDENCE-BASED CARE AND HOLISTIC SERVICES

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

Prior FOrm 990 0r 980-EZ? .o [_Ives [X]No
if "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? []Yes No

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

4 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 3 7 3 O 1 7 6 8 0. including grants of $ ) (Revenue $ )
THE RESIDENTIAL CARE PROGRAM SERVED 69 CHILDREN IN 2024. RESIDENTIAL
CARE PROVIDES SPECIALIZED SERVICES FOR CHILDREN AND ADOLESCENTS AGES 10
THROUGH 17 IN THE FOLLOWING AREAS: (1) TRAUMA TREATMENT FOR BOYS, (2)
SPECIALIZED THERAPEUTIC GROUP HOME FOR GIRLS, (3) INDEPENDENT LIVING,
AND (4) AT RISK 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 QUR ON-SITE
WELLNESS CENTER, RECREATIONAL, EDUCATIONAL PROGRAMS, AND SPIRITUAL LIFE
DEPARTMENT. CHILDREN RECEIVED OVER 10,000 HOURS OF SPECIALIZED CLINICAL
SERVICES AND INTERVENTIONS IN PROGRAM SERVICE ACCOMPLISHMENTS IN 2024.

4b  (code: ) {Expenses $ 1,087 .7 10. including grants of $ ) (Revenue $ )
SINCE 2002, RESIDING HOPE HAS BEEN A LICENSED PROVIDER OF FOSTER CARE
SERVICES, AND SERVED APPROXIMATELY 61 FOSTER HOMES AND 135 CHILDREN IN
2024, RESIDING HOPE'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 RESIDING
HOPE HAS FOSTER CARE QOFFICES IN VOLUSIA COUNTY, PALM BEACH AND BROWARD
COUNTY. IN THESE LOCATIONS WE SERVE TEENS, SIBLING GROUPS, SPECIAL
NEEDS INFANTS, AND PRESCHOOL AGE CHILDREN.

4c  (Code: ) (Expenses $ 2,123,544. including grants of $ ) (Revenue $
EARLY CHILDHOOD EDUCATION AND DEVELOPMENT: THE RESIDING HOPE MONTESSORI
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 TO ACHIEVE THE
HIGHEST STANDARDS OF PRACTICE AND CURRENTLY HOLD TWO ACCREDITATIONS;
COA (COUNCIL ON ACCREDITATION), APPLE (ACCREDITED PROFESSIONAL
PRESCHOOL LEARNING ENVIRONMENTS) AND GOLD SEAL THE HIGHEST RECOGNITION
FROM THE FLORIDA DEPARTMENT OF CHILDREN AND FAMILIES. FOR MANY
CHILDREN THE RESIDING HOPE CHILDCARE CENTER, RESIDING HOPE MONTESSORI,
WILL BE THEIR FIRST OF MANY STEPS ON THE ROAD TOWARD INDEPENDENCE,
THEIR FIRST EXPERIENCE WITH THE WORLD OUTSIDE THEIR HOME AND FAMILY. A

4d  Other program services (Describe on Schedule O.)

(Expenses $ 1 ’ 696 ‘ 287. including grants of 16 ’ 348, } (Revenue $ )
4e _Total program service expenses 18,209,221,
Form 990 (2024)
482002 12-10-24 SEE SCHEDULE O FOR CONTINUATION(S)
2
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FLORIDA UNITED METHODIST CHILDREN'S

Form 990 (2024) HOME , INC. 59-0638479  Ppage3
hecklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947 (a)(1) (other than a private foundation)?
If"Yes," complete SCheAUIB A ....................cocoio et 1 1 X
2 Is 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 SCREAUIE C, PAE | .............c...ccooeeeeeeeeeeeeeeee oot 3 X
4  Section 501(c)(38) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? jf "Yes," complete SChedule C, PArt Il ..ot er e eenes s 4 X
5 s 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. 98-19? Jf "Yes, " complete Schedule C, Part il ..............co.ooooeooeeeeeeeeseeeereeeeeeeeeen. 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? |f "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? Jf "Yes," complete Schedule D, Part Il ...........c..ccoovcoeveeeeeeern.. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes, " complete
SONEAUIE D, PAIE Ml ......oooooooooooo oo oot eeeeeeee e eeeeee e 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?
11"Yes," complete SChEAUIE D, Pt IV ...............c.ocooooee oot te 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? Jf "Yes," complete SCREAUIE D, PAIt V' ...........co.iv oo
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 10? jf "Yes, " complete Schedule D,
PAIEVI oo oo s et 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes," complete SChedule D, Part VIl ..............coccoveeoeoeeeeeeeeeeeeeeeeeeeer e 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 Jf "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 jf "Yes," complete SCheAUIB D, Pt IX ........c...oceceee oo e es e, 1d| X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "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)? |f "Yes," complete Schedule D, Part X ............ 111 ] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? f *Yes," complete
SCREAUIE D, PArtS XI @NG XII ..............o++ooo+ooeeoo oo e eeeee e eeeeeee e oo see e e oo 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and X!l is optional —............... 12b X
13 Is the organization a school described in section 170(R)(1)(A))? I "Yes," complete Schedule £ ...........occocovoovoeeeeee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 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
or more? jf "Yes," complete SCheaUIE F, ParS 1 ANG IV .........ce oo oeeeeeeeeeeeee oo e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "Yes, " complete Schedule F, Parts 1and 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 Il @nd IV ......................ccc..cccooooovvovoeemoeeeeeeeeeeeeeoeeeeee. 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? if "Yes, * complete Schedule G, PartI. Seeinstructions . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1cand 8a? If "Yes, " COMPIELE SCHEAUIE G, PAF Il ................oooooovoeeeeeeeeeeeeeoeoe oo e eeeeee e seees e s 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? Jf “Yes,"
COMPIBTE SCREAUIE G, PAIt Il ... oo...oeos oo oo e e oo ee oo oee oo 19 X
20a Did the organization operate one or more hospital facilities? Jf "Yes," complete SChedule H ..............ccooeeeeeeeeeeeeeeeeoe 20a X
b If "Yes" to line 20a, 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 IX, column (A), line 17 Jf "Yes, " complete Schedule | Parts 1 andll i 21 X
432003 12-10-24 Form 990 (2024)
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FLORIDA UNITED METHODIST CHILDREN'S

Form 990 (2024) HOME, INC. 59-0638479  page4
Checklist of Required Schedules oninued)
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 2?7 Jf "Yes," complete Schedule I, Parts 1and Il ............co.oovooe oo 2 | X

23 Did the organization answer "Yes" to Part VII, 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?  |f "Yes," complete

SOHEUUIE . ....ooo.oo.. oo oo et e s 23| X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
SCHEAUIE K. I "NO," GO 10 I8 258 .........cooov.ceeeveeoe oot eee oo s s eeeese e e e ee e s re e s ees e ee st 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-eXemPpt DONAST | . . e 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)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf "Yes," complete Schedule L, Part | .............ccocoveeeeeeeeeeeeeeeeeen. 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 890 or 990-EZ? /f "Yes," complete
SCREAUIE L, PAIE I ...ooo oo oooooo oo oot 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? Jf "Yes," complete Schedule L, Part ll  ..........cocoooeeeeeoeeeeeeen. 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? f "Yes," complete Schedule L, Part Il
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? jf

"Yes," COMPIEIE SCHEAUIE L, PArt IV ... .. ..c.cccooos oottt et e e e e e e sne e 28a X
b A family member of any individual described in line 28a? Jf "Yes," complete Schedule L, Part IV ...........c.ccccooeeeeeeeeeeeeeee . 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? Jf
"YES, " COMPIBLE SCHEAUIE L, PArt IV ... .o oo et ee e e et ee e 28c X
29 Did the organization receive more than $25,000 in noncash contributions? Jf “Yes," complete Schedule M ..............cocvvvovonn.. 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONHDULIONS? [f "Yes," COMPIEIE SCHEUUIE M ...........oco oot ettt ee ettt 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? Jf "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete
SCHEAUIE N, PAFE Il ..._.....ooooo+oooooo oo oo e eeserees e eeeseeeee e ese oo reeeeerre 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? Jf "Yes," complete SChedule R, PArt ] .............c...cocoeioeeeeeoeeee oo 33 X
84 Was the organization related to any tax-exempt or taxable entity? f "Yes," complete Schedule R, Part I, Ili, or IV, and
PAIEV, I8 T ooooo. oo et e oo e e 34| X
35a Did the organization have a controlled entity within the meaning of section 512(0)(18) 2 e 3b5a 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)? Jf "Yes, " complete Schedule R, Part V, € 2 .........oooveoeeeeeeeeeeeeeeeeeeee oo, 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule B, PArt V, N8 2 ... ..o e 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 ........cccocoov...... 37 X

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part V|, lines 11b and 19?

Note: All Form 990 filers are required to complete SCheduie O .. oo as | X
- Statements Regarding Other IRS Filings and Tax Compliance

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

1a Enter the number reported in box 3 of Form 1096. Enter -O- if not applicable 1a

b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . ... ... 1ib
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(@ambling) WINNINgS 10 PHZE WIS

432004 12-10-24 Form 990 (2024)
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FLORIDA UNITED METHODIST CHILDREN'S

Form 990 (2024) HOME, INC. 59-0638479  Pageb
| Ear’t'g] Statements Regarding Other IRS Filings and Tax Compliance ontinued)

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 thisreturn 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If"Yes," has it filed a Form 990-T for this year? f "No" to line 3b, provide an explanation on Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
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?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If "Yes" to line 5a or b, did the organization file Form 8886-T2 ..
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 contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible?

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? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O FilE FOMM B2B2? ...ttt ettt et ene e 7c X
d If "Yes,” indicate the number of Forms 8282 filed during the year | 74 | 1
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? 8 |
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distributions under section 4866?
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIl line12 ... |L10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders | ... ... 1la
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) e 11b .
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. I 12b .
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? .
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 plans 13b
¢ Enterthe amount of reserves on Nand | ... e 13¢ .
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b If "Yes," has it filed a Form 720 to report these payments? Jf "No," provide an explanation on Schedule O ........ocovooovevv. 14b

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? | .. ... e
If "Yes," see the instructions and file Form 4720, Schedule N.

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
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 49537
If "Yes " complete Form 6069. -

432005 12-10-24 Form 990 (
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FLORIDA UNITED METHODIST CHILDREN'S

Form 990 (2024) HOME, INC. 59-0638479 Page 6
| 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 ornoteto anv line inthis Part VI
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year ... 1a
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
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or key @mIPIOY e

8 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 otherperson? 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 QOVEIrNiNg DOGY? e 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 body? e 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The govemning DOAY? . e 8a | X
b Each committee with authority to act on behalf of the governing body? gb | 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? Jf "Yes, " provide the names and addresses on SCHBAUIE O i %) X
Section B. Policies (s section 8 requests information about policies not required by the Internal Revenue Code)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 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?
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
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? f "No," go to line 13

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? "Yes, " describe

0N Schedule O ROW IS WaS TONE ..............cociiiiiii oo e
13  Did the organization have a written whistleblower policy?

14 Did the organization have a written document retention and destruction policy?

15 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

If "Yes" to line 15a or 15h, 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 during the year?
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?
Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed FL
18  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 [_1 Another’s website (] Upon request [ Other (explain on Schedule O)
19 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.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records

VERONICA MINOTTI - (386)668-4774
51 CHILDREN'S WAY, ENTERPRISE, FL 32725
432006 12-10-24 Form 990 (2024)
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FLORIDA UNITED METHODIST CHILDREN'S

HOME ,

INC.

59-0638479

Page 7

Form 990 (2024) ]

ompensation 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 V|

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.
® List all 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.

® List 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.

® List 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.

® List 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 | o c}z ?ksrllﬁltfr)gthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any {g: the organizations compensation
hours for | = - B organization (W-2/1099-MISC/ from the
related é § . g (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | x 2 |E 1099-NECG) and related
below ERE- R e organizations
ine) |E|Z|E|5 588
(1) KITWANA MCTYER 40.00
PRESIDENT/CEO, EX-OFFICIO X X ] o.| NN
(2) VERONICA MINOTTI 40.00
CHIEF FINANCIAL OFFICER X — o.| NG
(3) ELISABETH GADD 40.00 :
CHIEF DEVELOPMENT OFFICER X ] 0.| IR
(4) DR. KEVIN EGAN 40.00
CHIEF OPERATING OFFICER X I 0. _
(5) BARBARA DEFAZZIO 40.00
VP OF OUTPATIENT CLINICAL X I 0. _
(6) DENVIL FARLEY 3.00
TRUSTEE X 0. 0. 0.
(7) MIKE BEFFEL 4.00
TRUSTEE X 0. 0. 0.
(8) BEN STILWELL-HERNANDEZ 3.00
TREASURER X X 0. 0. 0.
(9) BRITTANY SOBERING 3.00
TRUSTEE X 0. 0. 0.
(10) DEBBIE MCLEOD 3.00
SECRETARY X 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) SHARON AUSTIN 1.00
EX-OFFICIO MEMBER X 0. 0. 0.
(14) REV, RACHEL DELAUNE 5.00
VICE CHAIR X X 0. 0. 0.
(15) MARTA BURKE 3.00
TRUSTEE X 0. 0. 0.
(16) ANDREA REARDON 5.00
CHAIR X X 0. 0. 0.
(17) GEORGE GARCIA, III 4.00
TRUSTEE X 0. 0. 0.
432007 12-10-24 Form 990 (2024)
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FLORIDA UNITED METHODIST CHILDREN'S

Form 990 f2024) HOME, INC. 59-0638479 Page8
art VIl | section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) € (D) (E) (F)
Name and title Average (do ot dz Sfji?enthan e Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any .g the organizations compensation
hoursfor | & = organization (W-2/1099-MISC/ from the
related | 3 | & 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | £ g e 1099-NEC) and related
below |E12|, |23 5 organizations
(18) MADELYN SIMON LOZANO 4.00
TRUSTEE X 0. 0. 0.
(19) JULIE MAULTSBY 4.00
TRUSTEE X 0. 0. 0.
(20) MARY MITCHELL 4,00
TRUSTEE X 0. 0. 0.
(21) DERRICK HITTELL 4.00
TRUSTEE X 0. 0. 0.
(22) TOM BERLIN 2.00
EX-OFFICIO MEMBER X 0. 0. 0.
(23) MICHELLE CAUDELL 4,00
TRUSTEE X 0. 0. 0.
(24) RACHEL LEVER 4.00
TRUSTEE X 0. 0. 0.
(25) SAM LEVER 4.00
TRUSTEE X 0. 0. 0.
(26) PHILLIP SHORT 4.00
TRUSTEE X 0. 0. 0.
1o Subtotal e 1 0. |
¢ Total from continuation sheets to Part VIl, SectionA . 0. 0. 0.
d_Total (add 1ines 10 aNd 1) .ooo.ovvoeeeooioeiioecceeeeceeeereieeerereeeee e ] o. NG

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

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on

line 1a? Jf "Yes, " complete Schedule J for SUCH INGIVIAUA!  ..........c..c.o oo et er e et e et et ees e e
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 $150,000? /f "Yes," complete Schedule J for such individual ...................ocococeeveeen..
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? Jf "Yes " complete Schedule J fOr SUGH DEISOM

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) ©)
Name and business address Description of services Compensation
DR. AARTI PATEL
3910 S. DREXEL AVENUE, TAMPA, FL 33611 PSCHIATRIST _

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 1 -
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2024)
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FLORIDA UNITED METHODIST CHILDREN'S

Form 990 HOME, INC. 59-0638479
m Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€ (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week ~ :; the organizations compensation
(list any g = organization (W-2/1099-MISC) from the
hoursfor |5 | 2 (W-2/1099-MISC) organization
related 2| g . g and related
organizations § = B £ organizations
below El€lsl8lg]ls
in) |E|E|E|E|E|E
(27) REV, MELISSA STUMP 4.00
TRUSTEE X 0. 0. 0.
(28) SUSAN BROWN 4.00
TRUSTEE X 0. 0. 0.
(29) CLARKE CAMPBELL-EVANS 2.00
EX-OFFICIO MEMBER X 0. 0. 0.
(30) BETH SKIPPER 4.00
TRUSTEE X 0. 0. 0.
(31) MIKE TOULUBA 4.00
TRUSTEE X 0. 0. 0.
(32) REV, RAFE VIGIL 4.00
TRUSTEE X 0. 0. 0.
(33) CHARLEY WATTS 4.00
TRUSTEE X 0. 0. 0.
(34) BARBARA MITCHELL DRISCOLL 4.00
TRUSTEE X 0. 0. 0.
(35) MELISSA PISCO 4.00
TRUSTEE X 0. 0. 0.
(36) CATHERINE FLUCK-PRICE 2.00
EX-OFFICIO MEMBER X 0. 0. 0.

Total to Part VII, Section A line 1c

432201
04-01-24
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14490512 795951 FUMCH

FLORIDA UNITED METHODIST CHILDREN'S

Form 990 (2024) HOME, INC. 59-0638479 Page 9
| Part VIll [ Statement of Revenue
Check if Schedule O contains a response or note 10 any N i this Part VIl o e e e e [:]
(A) (B) © (D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue |business revenue| from tax under
sections 512 - 514

*2 1 a Federated campaigns ... .. 1a
® b Membership dues 1b
3 ¢ Fundraising events ic
'?_7-'; d Related organizations 1d
,,,- e Government grants (contributions) | 1e
é f All other contributions, gifts, grants, and -
2 similar amounts not included above [ 1f 6,310,767.]
"E 9 Noncash contributions included in fines 1a-1f 1gi$ _ . -
3 h Total. Addlinestatf ... 6,310,767.]
Business Code | -
® 2 a SUPPORT PAYMENTS 624100 8,552,536, 8,552,536,
< b DAY CARE CENTER 624410 1,777,531, 1,777,531,
S e
o f All other program service revenue .
g_Total. Add lines 2a:2f 0300782 = =2 o f - >
3  Investment income (including dividends, interest, and .
other similar amounts) .. ... 1,303,689, 1303689,
4 Income from investment of tax-exempt bond proceeds
6§ Royalties ...
6a Grossrents 6a
b Less:rental expenses | 6b

¢ Rental income or (loss) 6¢c
d Netrentalincomeor(foss)............ooooeeeeiiii ..
7 a Gross amount from sales of {i) Securities
assets other than inventory | 7a
b Less: cost or other basis

g and sales expenses . 7b

§ ¢ Gainor(oss) ... 7c

@] d Netgainor(I0S8) ........ccoccooovomvoorcoircirrpi

_:__6 8 a Gross income from fundraising events (not

S including $ of
contributions reported on line 1c). See
PartIV,line 18 ... 8a

b Less:directexpenses ... 8b

¢ Netincome or (loss) from fundraising events  ....................

9 a Gross income from gaming activities. See
Part IV, line19 9a

b Less:directexpenses ...

¢ Net income or (loss) from gaming activities ...

10 a Gross sales of inventory, less returns

and allowances

¢_Net income or {loss) from sales of inventory ...
BusinessCode |
NET INVESTMENT GAIN 2,282,779,

2,282,779,

[/2}
2j11a
g% b MISCELLANEOUS INCOME 678,439, 678,439,
Tz ¢ SPLIT INTEREST AGREEMENTS 317,451, 317,451,
Q
ém d All other revenue
. T
12 Total revenue. Seeinstrugtions .o 21,253,939, 13639483, 0. 1303689,
432009 12-10-24 Form 990 (2024)
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FLORIDA UNITED METHODIST CHILDREN'S

Form 990 (2024) HOME, INC. 59-0638479 page10
Statement of Functional Expenses
Section 501(c)(3) and 5071(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note t;\) any line in this Part IX S e [ ]
T o | Tomeemes | proganteves | Mg | Fndd
1 Grants and other assistance to domestic organizations - .
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic -
individuals. See Part IV, line22 16,348. 16,348.
3 Grants and other assistance to foreign .
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 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 Othersalariesandwages .. 10,967,193, 9,556,132. 880,900. 530,161.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 198,540. 182,200. 6,830. 9,510.
9 Otheremployee benefits 2,361,110. 2,166,832, 81,132, 113,146.
10 Payrolitaxes ... 804,342, 712,082. 54,038. 38,222.
11 Fees for services (nonemployees):
a Management ..
b oLegal |
¢ Accounting ...
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 expenses on Sch 0.) 874,093. 686,734. 56,013. 131,346.
12 Advertising and promotion ...
13 Officeexpenses ... .. 833,380. 469,808. 20,615. 342,957,
14 Information technology . ... ... ...
16 Rovalties | ...
16 OCCUPANCY ...
17 Travel e 18715100 1161796° 311501' 391213‘
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ___
19  Conferences, conventions, and mesetings . 40,952. 24,004, 12,639. 4,3009.
20 Interest e,
21 Paymentsto affiliates ...
22 Depreciation, depletion, and amortization 1,352,536.] 1,230,808. 81,152. 40,576.
23 INSUMANCE ...\ 466,712, 424,708.
24 Other expenses. ltemize expenses not covered .. 5
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A), | - ] , . ;
amount, list fine 24e expenses on Schedule 0.) . . _ | “:f - ~
a UTILITIES 1,163,808. 1,086,435. 51,953. 25,420.
b REPAIRS AND MAINTENANCE 583,919. 507,903. 25,575. 50,441.
¢ SPECIAL EVENTS 441,354. 378,380. 20,117. 42,857,
d FOOD 370,945. 364,668. 520. 5,757.
e All other expenses 341,266, 285,383, 50,002, 5,881.
25 Total functional expenses. Add lines 1 through24e | 21,004 ,008.| 18,209,221. 1,400,990. 1,393,797.
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 I:] if following SOP 98-2 (ASC 958-720)
432010 12-10-24 Form 990 (2024)
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FLORIDA UNITED METHODIST CHILDREN'S

Form 990 (2024) HOME, INC. 59-0638479 page 11
Erl_frgalance Sheet
Check if Schedule O contains a response ornoteto any lineinthis Part X ..o L]
(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing ... 1
2 Savings and temporary cash investments 15,002,594.| 2 14,945,047.
3 Pledges and grants receivable, net 3
4 Accountsreceivable, net .. 1,039,209.] 4 842,154,
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
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)
7 Notes and loans receivable, net

6

@ | 7 Notesandloansreceivable,net . . ... 7

@ | 8 Inventoriesforsaleoruse ... . ... 8
< | 9 Prepaid expenses and deferred charges ... 328,721.] o 307,561.
10a Land, buildings, and equipment: cost or other j ~ o -

basis. Complete Part Vi of Schedule D 10a 53,300,628.} ... . | \

b Less: accumulated depreciation 10b] 34,676,665.] 19,329,747./10c] 18,623,963.

11 Investments - publicly traded securities ... 11
12 Investments - other securities. See Part WV, line 11 43,661,275.] 12 44,638,314,

13  Investments - program-related. See Part IV, line 11 13

14 Intangible assets . e 14

16  Other assets. See Part IV, fine 11 . 7,400,033.] 15 7,768,720.
16 _Total assets. Add lines 1 through 15 (must equal line 33) ... L 86,761,579.] 16| 87,125,759,
17 Accounts payable and accrued expenses 1,067,276.] 17 1,175,541,
18 Grants payable ... ...,
19 Deferred revenue | . ...,
20  Tax-exempt bond liabilities ... ...
21 Escrow or custodial account liability. Complete Part IV of Schedule D
22 Loans and other 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
23  Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties .
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 Schedule D ... ... 988,023.] 25 976,867.
2,061,760.]26] 2,176,0009.

........... 6, 461. 23,601,

Liabilities

26 Total liabilities. Add lines 17 through 25 e
Organizations that follow FASB ASC 958, check here
and complete lines 27, 28, 32, and 33. . @ @ @ @ O .-~

27  Net assets without donor restrictions 44,731 ,274.} o7 42,565,912,
28  Net assets with donor restrictions 39,96 8‘, 545, o8 42 . 383,83 8 .
Organizations that do not follow FASB ASC 958, check here ] .. .
and complete lines 29 through 33.

Net Assets or Fund Balances

29  Capital stock or trust principal, or currentfunds . 29

30 Paid-in or capital surplus, or land, building, or equipment fund 30

31 Retained earnings, endowment, accumulated income, or other funds 31

32 Total net assets or fund balanCes ..o 84,699,819./32| 84,949,750.
[ 33 Total liabilities and net assets/fundbalances ... ... 86,761,579.] 33 87,125,759,

Form 990 (2024)
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FLORIDA UNITED METHODIST CHILDREN'S

Form 990 (2024) HOME, INC. 59-0638479 page12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xl .. e D
1 Total revenue (must equal Part VIII, column (A), ine 12) 1 21,253,939,
2 Total expenses (must equal Part IX, column (A), line 25) 2 21,004,008,
3 Revenue less expenses. Subtract line 2 fromline 1 3 249,931.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) 4 84,699,819.
5  Net unrealized gains (losses) on investments ... 5
6 Donated services and use of facilities 6
7 7
8 8
9 Other changes in net assets or fund balances (explain on Schedule©) ... . 9 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMN (B)) .o 10 84,949,750.

1 Accounting method used to prepare the Form 990: D Cash Accrual I:j Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a 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:
{: Separate basis [:, Consolidated basis I:] Both consolidated and separate basis
b 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:
Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If"Yes" toline 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?
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a 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, SUbpart F? e 8a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to underqo such audits 3b | X
Form 990 (2024)
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. . R OMB No. 1545-0047
23:@5; LEA Public Charity Status and Public Support I
Complete if the organization is a section 501(c)(3) organization or a section 2024
4947(a)(1) nonexempt charitable trust. — —— -
Department of the Treasury Attach to Form 990 or Form 990-EZ. _ OpentoPublic
Internal Revenus 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

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

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

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

4 D 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 Il.)

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 II.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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 ill.)

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

12 D 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.

I:l Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

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

b [:} Type IL. 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 D Type I 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 D Type Il 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 I:] Check this box if the organization received a written determination from the IRS that it is a Type 1, Type II, Type Ili

functionally integrated, or Type Ill non-functionally integrated supporting organization.

Enter the number of SUPPOMed OrganiZatioNS ... .. . ... ... e l I

Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {iii) Type of organization | (iv}Is the organization fisted | (v) Amount of monetary (vi) Amount of other

: : in your goveraing document?
organization (described on lines 1-10 L : suppott (see instructions) | support (see instructions)
above (see instructions)) Yes No

(&}

0 00 B0 O

»

©

10

o

-

Q

Total - . @ | = |

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 432021 01-14-25 Schedule A (Form 980) 2024




FLORIDA UNITED METHODIST CHILDREN'S

Schedule A (Form 990) 2024 HOME, INC. _ 59-0638479 Page2
-Part Il | 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 1ll. If the organization
fails to qualify under the tests listed below, please complete Part 11l.)

Section A. Public Support

Galendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 7394846.]| 8355902.| 9651876.| 7124250.| 6310767.[38837641.

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

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,
column (f)

7394846.]| 8355902, 9651876.| 7124250.] 6310767.38837641.

6 _Public support. Subtractline 5 from line 4. | -
Section B. Total Support
Galendar year (or fiscal year beginning in) (a) 2020 (b) 2021 {c) 2022 (d) 2023 {e) 2024 (f) Total
7 Amounts from line 4 7394846.| 8355902.]| 9651876.| 7124250.] 6310767.[38837641.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from simitar sources | 1435543,]| 2206436.| 826,994.] 2448472.| 2330326.| 9247771.

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1)

11 Total support. Addlines 7tough 10 RS S e e = e e e

48085412.

12 Gross receipts from related activities, etc. (see instructions) . 44,662,179.
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, CNeCk IS DOX AN S O O e i iiiiseeiseieihididissiisissini b i e in e ene ese [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 (line 6, column (f), divided by line 11, column (f) . 14 80.77 %
16 Public support percentage from 2023 Schedule A, Part Il, line 14 . 15 82.11 o
16a 33 1/3% support test - 2024. 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 supported organization .
b 33 1/3% support test - 2023. 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 supported organization ... ]

17a 10% -facts-and-circumstances test - 2024. 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 ... D
b 10% -facts-and-circumstances test - 2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 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

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) 2024
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FLORIDA UNITED METHODIST CHILDREN'S
Schedule A (Form 990) 2024 HOME, INC. 59-0638479 page3
Support Schedule Tor Organizations Described in Section 509(a)(2)

(Compilete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Ii. If the organization fails to

qualify under the tests listed below, please complete Part I1.)
Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2020 (b} 2021 (c) 2022 (d) 2023 (e) 2024 (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 section 513

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

65 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 or 1% of the
amount on fine 13 for the year

cAdd lines7aand7b .

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

Galendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 {d) 2023 {e) 2024 {f) Total
9 Amounts from line 6

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 fines 10a and 10b

11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon

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

13 Total support. (Addines 9, 10c, 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,

CRECK IS DX AN SO O e e iiiiisismimsise i iss ia st enine sttt iasis D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2024 (fine 8, column f), divided by line 13, column () . 15 %
16 _Public support percentage from 2023 Schedule A Part Il line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (f) 17 %
18 Investment income percentage from 2023 Schedule A, Part I, fine 17 . 18 %

19a 83 1/3% support tests - 2024. 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 D
b 33 1/3% support tests - 2023, 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 ... [ ]
432023 01-14-25 Schedule A (Form 990) 2024
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FLORIDA UNITED METHODIST CHILDREN'S
Schedule A (Form 990) 2024 HOME, INC. 59-0638479 Pages
P V| 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 I, 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

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? jf "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.

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).

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

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 508(a)(2)? Jf "Yes, " describe in Part VI when and how the
organization made the determination.

¢ 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.

4a Was any supported organization not organized in the United States ("foreign supported organization")? jf
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below.

b Did the organization have uitimate 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.

¢ 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.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed;: (ii) 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).

b Type Il or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

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, {ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? J¢ "Yes, " provide detail in
Part VI.

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? Jf "Yes," complete Part I of Schedule L (Form 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
If "Yes, " complete Part | of Schedule L (Form 990).

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.

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? Jf "Yes, " provide detail in Part VI

¢ 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? Jf "Yes, " provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? if "Yes," answer line 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

: . it zation | busi holdings.)

432024 01-14-25 Schedule A (Form 990) 2024
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FLORIDA UNITED METHODIST CHILDREN'S
Schedule A (Form 990) 2024 HOME, INC. 59-0638479 pages
Part IV | Supporting Organizations ontinued)

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?
b A family member of a person described on line 11a above?
¢ A 35% controlled entity of a person described on line 11a or 11b above? f "Yes" to line 11a, 11b, or 11c,

provide detail jn Part VI.
Section B. Type | Supporting Organizations

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? Jf *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.

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? Jf “Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
rolled the supporting organization

rvised !
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)? If “No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
raganization(s) 1

the supported orga
Section D. All Type Il Supporting Organizations

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, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (i} serving on the governing body of a supported organization? Jf "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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? jf "Yes, " describe in Part VI the role the organization's

in this regard.

supported organizations played in this
Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year {see instructions).

a [1The organization satisfied the Activities Test. Complete line 2 pefow.

b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c |:| 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.

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.

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? /f "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.

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.

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 plaved by the organization in this regard.

432025 01-14-26 18 Schedule A (Form 990) 2024
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FLORIDA UNITED METHODIST CHILDREN'S

Schedule A (Form 990) 2024 HOME, INC. _ 59-0638479 pages
— 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 Vl). See instructions.
All other Type 1l non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior 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

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

| (W N |-

DO D W N |-

[}

(B) Current Year

Section B - Minimum Asset Amount (A) Prior 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):

a__Average monthly value of securities 1a
b _Average monthly cash balances 1b
¢_Fair market value of other non-exempt-use assets ic
d_Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors .
(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4  Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply fine 5 by 0.035. 6
7__Recoveries of prior-year distributions 7
8 _Minimum Asset Amount (add line 7 to line 6) 8

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

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6 ... ,

D Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

instructions).

o B W IN -

OO D W N [

~
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FLORIDA UNITED METHODIST CHILDREN'S

Schedule A (Form 990) 2024 HOME, INC. _ 59-0638479 page7
- Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (., tinved)

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
9 Distributable amount for 2024 from Section C, line 6 9
10__Line 8 amount divided by line 9 amount 10
0] (i) (iif) b
. P . . . T istributi istri le
Section E - Distribution Allocations (see instructions) Excess Distributions Undel;:iés_g(l)l;ztlons AnE: :Ji:?f”;? 2094

1 Distributable amount for 2024 from Section C, line 6

2 Underdistributions, if any, for years prior to 2024 (reason-

able cause required - explain jn Part VI). See instructions.

Excess distributions carryover, if any, to 2024

From 2019

From 2020

From 2021

From 2022

From 2023

Total of lines 3a through 3e

Applied to under distributions of prior years

Applied to 2024 distributable amount

Carryover from 2019 not applied (ses instructions)

i Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4  Distributions for 2024 from Section D,
line 7: $
a _Applied to underdistributions of prior years
b _Applied to 2024 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2024, 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 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2025, Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

Excess from 2024

w

S K i™tijeo oo iT|n

D (o |0 T D
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FLORIDA UNITED METHODIST CHILDREN'S
Schedule A (Form 990) 2024 HOME, INC. 59-0638479 pages

I Eart !' ] Supplemental Information. Provide the explanations required by Part I, fine 10; Part II, line 17a or 17b; Part I, line 12;
Part IV, Section A, lines 1, 2, 8b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 1a, 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 IV, 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.)

432028 01-14-25 Schedule A (Form 990) 2024
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Supplemental Financial Statements

Complete if the organization answered "Yes" on Form 990,
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

SCHEDULE D
{Form 990)
(Rev. December 2024)

OMB No. 1545-0047

Department of the Treasury Attach to Form 990. . Open tq Publlc

internal Revenue Service Go to www.irs.gov/Formg90 for instructions and the latest information. __ Inspection

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

[Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private Benefit? ... [ vYes D No
I‘Paﬁ o I Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
l:] Protection of natural habitat [:] Preservation of a certified historic structure

[:l Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

G AW -

D Yes D No

day of the tax year. [ [ Held at the End of the Tax Year
a Total number of conservation easements ... 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure included on line2a 2c
d Number of conservation easements included on line 2¢ acquired after July 25, 20086, and not
on a historic structure listed in the National Register .~ 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year

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

violations, and enforcement of the conservation easementsitholds? .~~~ I:l Yes [:I No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

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

and section 170MNANBY? ..............ccccccrreereceoee oo [ Jves [ INo
9 InPart Xlll, 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. —_—
- Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part 1V, 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 Xill the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
an, 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 VIII, line 1
(ii) Assetsincluded in Form 890, 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 VIll, line 1 ... $
b Assetsincludedin Form 990, Part X i $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12-2024)

LHA 432051 01-02-25
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FLORIDA UNITED METHODIST CHILDREN'S
Schedule D (Form 990) (Rev. 12:2024) HOME , INC. _ _ _ 59-0638479 page?2
rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar ASSets oninued)
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 D Public exhibition
b {:f Scholarly research
c D 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 XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

d [j Loan or exchange program

e I:} Other

to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... I:] Yes L_J No
- 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 Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ON FOMM 890, PAIX? L.\ e [ IvYes No
b If "Yes," explain the arrangement in Part XIIl and complete the following table:
Amount
© Beginning balance . ... ..o 1c
d Additions during the year 1d
e Distributions during the year 1e
£ OENAING DAIANGCE || ... ...t it
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 in 2z 1 1| T
] Part V I 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 year balance . 42,396,430, 38,991,794, 48,200,596, 46,100,022, 40,197,419,
b Contrbutions 187,246, 89,927, 1,041,959, 158,834, 83,229,
¢ Net investment earnings, gains, and losses 3,177,931, 5,480,987, -8,241,649, 3,744,082, 7,604,393,
d Grantsorscholarships 242,640, 246,413, 181,813, 207,982, 197,719,
e Other expenditures for facilities
and programs 1,911,509, 1,919,865, 1,827,299, 1,594, 360, 1,587,300,
f Administrative expenses
g Endofyearbalance 43,607,458, 42,396,430, 38,991,794, 48,200,596, 46,100,022,
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 L0000 %
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? ._................cooiiiimoeoiie oo oo 3a(i)] X
(ii) Related organizations? 3a(i)] X
b If "Yes" on line 3afii), are the related organizations listed as required on Schedule R? 3 | X

4 Describe in Part Xill the intended uses of the organization’s endowment funds.
-Pa‘rthl | Land, Buildings, and Equipment

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 950, 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

a Land e, 7,308,738.y =~ | 7,308,738.

b Buildings ... 33,799,312.] 25,528,961.] 8,270,351.

¢ Leasehold improvements . ...

d Equipment 10,213,290.| 7,715,558.] 2,497,732.

e_Other 1,979,288.] 1,432,146, 547,142,
Total. Add lines 1a through 1e. (Column (g) must equal Form 990 Part X.line 10¢. column (Bl) 18,623,963,

432052 01-02-25

14490512 795951 FUMCH
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FLORIDA UNITED METHODIST CHILDREN'S

Schedule D (Form 990) (Rev. 12:2024) HOME, INC. 59-0638479 page3
Part VII| 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 (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives ... ...
(2) Closely held equity interests ... .
(3} Other
(y EQUITIES 16,285,604, END-OF-YEAR MARKET VALUE
B) FIXED INCOME SECURITIES 11,301,109, END-OF~-YEAR MARKET VALUE
(¢) INFLATION PROTECTED 4,273,531. END-OF~YEAR MARKET VALUE
() INTERNATIONAL EQUITIES 12,661,828. END-QOF-YEAR MARKET VALUE
() STRATEGIC OPPORTUNITY 116,242, END-OF-~YEAR MARKET VALUE
(F)
(€)
(H)

Total. (Col. (b) must equal Form 990, Part X, ling 12, col. (B)) 44,638,314.]
Wﬁents - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. 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, line 13, col. {B))
PartIX | Other Assets

Complete if the organization answered "Yes" on Form 890, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
() BENEFICIAL INTEREST IN LEAD, REMAINDER & PERPETUAL TRUSTS 7,471,563.
(20 RIGHT OF USE - OPERATING LEASES 297,157.

(3)
(4)
(5)
(6)
4]
(8)
{9)

Total. (Column (b) must equal Form 990, Part X, 1ine 15, COl (Bl) oo 7,768,720,
— 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
@ ANNUITY LIABILITY 679,710.
3y OPERATING LEASES 297,157,
@)
5)
6)
(7)
8)
©)
Total. (Cofumn (b) must equal Form 990, Part X line 25, COL (Bl wcouorooors oo 976,867,

2. Liability for uncertain tax positions. In Part XIll, 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 XIll ..
Schedule D (Form 990) (Rev. 12-2024)
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FLORIDA UNITED METHODIST CHILDREN'S
Schedule D (Form 990) (Rev. 12:2024) 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| 21,253,939,
2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12: .

a Net unrealized gains (losses) on investments ... 2a

b Donated services and use of facilities ... 2b

¢ Recoveries of prior year grants ... 2c

d Other (Describe in Part XIILY | e L.2d

e Addlines 2athrough 2d oo 2e 0.
8 Subtractline 26 from NG 1 | e 3| 21,253,939,
4  Amounts included on Form 990, Part Vi, line 12, but not on line 1: ‘

a Investment expenses not included on Form 990, Part VIl line 7b . 4a

b Other (Describein Part XIL) . e 4b

¢ Add lines 4a and 4b 4c 0.

i 21,253,939,
Comp!ete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ... 1121,004,008.
2 Amounts included on line 1 but not on Form 890, Part IX, line 25: .

a Donated services and use of facilities ... 2a

b Prior year adjustments | e 2b

€ OherloSSeS | e 2c

d Other (Describe in Part XHL) ..., 2d .

e Addlines 2athrough 2d e, 2e 0.
3 Subtractline 26 oM INE T e 3 | 21,004,008.
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 XIIL) e, 4b .

¢ Add lines 4a and 4b 4c 0.

5__ Total expenses. Add lines 8 and 4c. (Thi L N T OO 5 | 21,004,008.
]‘Part,Xllll Supplemental Information

Provide the descriptions required for Part I}, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,

lines 2d and 4b; and Part XIl, 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.

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,
2024, FUMCH'S TAX YEARS THAT REMAIN SUBJECT TO EXAMINATION ARE 2021 -
2023.

RESIDING HOPE FOLLOWS THE PROVISIONS OF FASB ASC (ACCOUNTING
CODIFICATION) NO. 740, ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES. THE
432054 01-02-25 Schedule D (Form 990) (Rev. 12-2024)
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FLORIDA UNITED METHODIST CHILDREN'S

Schedule D (Form 990) (Rev. 12:2024) HOME , INC. 59-0638479 Pages
|PartXlll:| Supplemental Information nsinueq)

HOME HAS NOT RECOGNIZED ANY RESPECTIVE LIABILITY FOR UNRECOGNIZED TAX
BENEFITS AS IT HAS NO KNOWN TAX POSITIONS THAT WOULD SUBJECT THE HOME TO
ANY MATERIAL INCOME TAX EXPOSURE. A RECONCILIATION OF THE BEGINNING AND
ENDING AMOUNT OF UNRECOGNIZED TAX BENEFITS IS NOT INCLUDED, NOR IS THERE
ANY INTEREST ACCRUED RELATED TO UNRECOGNIZED TAX BENEFITS IN INTEREST

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

Schedule D (Form 980) (Rev. 12-2024)
432055 01-02-25
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SCHEDULE J
(Form 990)

(Rev. December 2024)

Department of the Treasury
internal Revenue Service

Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Attach to Form 990.
Go to www.irs.gov/Form990 for instructions and the latest information,

OMB No. 1545-0047

- Open to Pub!i¢ .
lns‘pection’

Name of the organization

FLORIDA UNITED METHODIST CHILDREN'S

Employer identification number

HOME ,

INC.

59-0638479

[PartT | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part il to provide any relevant information regarding these items.
D First-class or charter travel Housing allowance or residence for personal use
|:| Travel for companions Payments for business use of personal residence
I:] Tax indemnification and gross-up payments |:] Health or social club dues or initiation fees
[:l Discrstionary 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 lllto explain ... .. ... .
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 online1a? . .. . .
3 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 CEO/Executive Director, but explain in Part III.

Compensation committee
Independent compensation consultant
Form 990 of other organizations

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing

organization or a related organization:
a Receive a severance payment or change-of-control payment?

Written employment contract
Compensation survey or study
Approval by the board or compensation committee

b Participate in or receive payment from a supplemental noanaIified retirement plan?
¢ Participate in or receive payment from an equity-based compensation arrangement?

6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? | . e
b Any related organization? e
If "Yes" on line 5a or 5b, describe in Part il
6 For persons listed on Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a Theorganization? . ...
b Any related organization?
If "Yes" on line 6a or 6b, describe in Part HIl.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Partill
8 Were any amounts reported on Form 990, Part VI, 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 Ili
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

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

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

Regulations section 53.4958-6(c)?

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

LHA

14490512 795951 FUMCH

Schedule J (Form 990) (Rev. 12-2024)
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SCHEDULE M
(Form 990)

Compiete if the organizations answered "Yes" on Form 990, Part 1V, line 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.

I OMB No. 1545-0047

2024

- Oben‘toPUblic‘
~__ 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 VI, line 1g
1 Art-Worksofart ...
2  Art- Historical treasures
3 Art- Fractional interests
4  Books and publications
5 Clothing and household goods X 377,463 .[THRIFT STORE VALUE
6 Cars and other vehicles
7
8
9
10
11 Securities - Partnership, LLC, or
trustinterests ...
12  Securities - Miscellaneous .
13 Qualified conservation contribution -
Historic structures ..
14 Qualified conservation contribution - Other
15 Real estate - Residential . . ..
16 Real estate - Commercial .
17 Realestate-Other . . ..
18 Collectibles . . ...
19 Foodinventory . ...
20  Drugs and medical supplies
21 Taxidermy ...
22 Historical attifacts ...
23  Scientific specimens ...
24 Archeological artifacts ..
25 Other ( GIFT CARDS ) X 2,262 63,582.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
30a During the year, did the organization receive by contribution any property reported on 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 period?
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions?
b If "Yes," describe in Part II.
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 Il

33

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

LHA 432141 11-15-24
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FLORIDA UNITED METHODIST CHILDREN'S
Schedule M (Form 990) 2024 HOME, INC. 59-0638479 Page 2

B 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, PART I, LINE 32B:
REPORTING THE NUMBER OF ITEMS RECEIVED.

432142 01-18-25 Schedule M (Form 990) 2024
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

OMB No. 1545-0047

(Form 990) Complete to provide informaticon for responses to specific questions on

(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information. Open to Public
Department of the Treasury Attach to Form 990 or Form 990-EZ. ] 2 oction
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. lnspection
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 AND HOLISTIC SERVICES

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

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 III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

PLANNED MONTESSORI CURRICULUM INCLUDES: LANGUAGE, GEQOGRAPHY, 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 80 CHILDREN FROM THE
COMMUNITY. THERE WERE 1,284 REFERRALS IN 2024.

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

ON JANUARY 1, 2019, RESIDING HOPE ACQUIRED CIRCLE OF FRIENDS SERVICES,
A NON-PROFIT COMMUNITY HEALTH PROVIDER. WE PROVIDE OUTPATIENT
COUNSELING SERVICES IN TEN COUNTIES ACROSS CENTRAL FLORIDA AND THE WEST
COAST. OUT-PATIENT SERVICES INCLUDE: INDIVIDUAL/FAMILY THERAPY,
INFANT MENTAL HEALTH, PSYCHIATRIC EVALUATIONS AND MED MANAGEMENT,
SUPERVISED THERAPEUTIC VISITATIONS AND COMPREHENSIVE BEHAVIORAL HEALTH
ASSESSMENTS. RESIDING HOPE WILL EXPAND CARE AND PROVIDE MUCH NEEDED
SERVICES TO MORE CHILDREN WHO ARE DEALING WITH ABUSE, NEGLECT AND OTHER
TRAUMA.

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. RESIDING HOPE ALSO PROVIDES EMERGENCY AFTERCARE SERVICES
FOR THOSE ALUMNI IN NEED. RESIDING HOPE ASSISTED 2 STUDENT WITH
SCHOLARSHIP ASSISTANCE TOTALING OVER $16,348 WITH POST-SECONDARY
EDUCATION SUPPORT IN 2024. THE ADULT AND FAMILY SHELTER SERVED AN
AVERAGE OF 16 YOUNG ADULTS, 0 CHILDREN AND 6 ALUMNI DURING 2024.
EXPENSES $ 1,696,287. INCLUDING GRANTS OF $§ 16,348. REVENUE § 0.

FORM 990, PART VI, SECTION A, LINE 2:
RACHEL LEVER IS THE SISTER-IN-LAW OF SAM LEVER.

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:
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
LHA 432211 01-15-25
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Schedule O (Form 990) 2024 Page 2
Name of the organizaton FLORIDA UNITED METHODIST CHILDREN'S Employer identification number
HOME, INC. 59-0638479
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 CEO. 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
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 RESOURCES DEPARTMENT CARRIES OUT COMPARATIVE SALARY SURVEYS ON A
REGULAR BASIS AND PROPOSES APPROPRIATE SALARY RANGES FOR ALL STAFF
INCLUDING OTHER SENIOR MANAGEMENT.

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

OUR ORGANIZATION'S FORM 990, AUDITED FINANCIAL STATEMENTS, ANNUAL REPORT,
CONFLICT OF INTEREST POLICY AND GOVERNING DOCUMENTS ARE AVAILABLE ON OQUR
WEBSITE.

432212 01-29-25 Schedule O (Form 990) 2024
39
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FLORIDA UNITED METHODIST CHILDREN'S
Schedule R {Form 990) (Rev. 1-2025) HOME, INC. 59-0638479 Pages
Supplemental Information

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

432165 10-23-24 Schedule R (Form 990) (Rev. 1-2025)
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