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Forme YUY

No. 7582 O,P_' _‘2545.0047

Dec. 20. 2018 8:46AM megurn of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

2012

benefit trust or private foundation)

Sy >

Dapanment of the Treagyry ; 5?’;{355% M(if\%’ ’f
Intemal Revenue Semice » The organization may have to use a copy of this return to Sabsfy state reporting requirements, Shy E‘G@ 12 1 d R
A For the 2012 calendar year, or tax year beginning , 2012, and ending . 20
B Check If applicable € Name of scganizaiion Cholces House Ine D Employer identification no.
[:] Addrass change Doing Business As 26-~4832504
D Name changq Numbergnd street (or P O box if mail Is nol aelivered to sirest address) Room/suile E Telephone number
O et rerum 170 Bloxham Avenue (386)259-4985%
D Terminated City, town or post office, state and ZIP code 213,388
0] amendad etum Orange City. FL 32763 G Gross recelpls 8
D Applicalon panding F  Name and addrass of pincipal oficer Charvelle Thomas
6220 Hedgesparraws Lane, Sanford, FL 32771 He ?rr.'?."i;?"’“’ rewum for D Yes . No
| Tax-exempt siatus, s010@ [ sorq) ) o trsonnoy  [Jasarapnyor [ s27 ) Areall afhatezinciugea? | | Yas L] No
. If "Na.” atlach a list (see instructions)
J Wabsite; p choicesprograms.org 25 M(e) Group exemplion numbar r »
K Form of organization Cofperation D “Trust D Asgociation D Oner I L Yesrqfromaucﬁ%l, I M State of lggal domiclle  FL
tpartf] Summary e,
1 Enefly describa the organization’s mission or most significant actvites,  CHOICES Hou?g@f;maes adolescent men and
g women with prae-independent living facility. CHOICES Hqﬂ&%@nages s ¥ houses serving the
= State of Florida @r K3 v
c éﬁm‘ % RH”
%’ 2 Check this box . [] if the organization discontinued its operations or disposed, p@m,;e %@i of its net assefs.
g 3 Number of voting members of the governing body (Part VI, line 1) . . é{f}ﬁ . “""i;* .“_ 2 S 3 5
9 4 Number of independent voting members of the governing body (Pa:l VI’ Ine . *éf 4 3
'5; 5 Total number of Indviduals employed in calendar year 2012 (| §a s ,“ E ....... 5 17
;6 6 Total numbher of volunteers (estmate f necessary) . . ﬁ \ea EV E 6
7a Total unrelated business revenue from Part VIII, column (C) r&;&*ﬂz o S 7a 0
b Net unrelated business taxable income from Form 980-T, line 312'w< i) DA 7o o
’ i Prior Yaar Currant Year
8 Contributions and grants (Part VIIL, line 1h) 111,%81 213,388
§ 9  Program service revenue (Part VIII, ne 2g) . . g;:{{;, ....... SBSE-AREAS5 . . . 0
2 |10 [nvestmentincome (Part VII, column (A), fines 3, 4 ‘é’g&? ...... COIMEIK;\?L!)\I%E 0
@ |11 Other revenue (Part VIll, column (A), lines 5, 6d, Bc S, fﬁﬁn&ﬁ MATTLAND.FL 0
12 Total revenue - add lines 8 through 11 (must gtz 5 LR VI, Afimn (A) Ime 12) ... . 111,581 213,388
13 Grants and similar amounts paid (Part (X, qqgthn (A}é&;?n-a) ............. 0
14 Benefits paig 10 or for members (Part IX, colum,@) inedy .. . ... ... ... 0
» |15 Salanes. other compensation, employpeien fts}-(F%tn IX, column (A). ines 5-10) . . .. .. 123,935 228,042
'Z’ 16a Professional fundrasing fees (Part {¢ oojgm% B e 1 1€) . e
§_ b Total fundraising expense.g{?art IX.\W}ﬁr} (I'.Qj, ine 25) . 0 FRAWR
W (17 Other expenses (Part l),(, coluqﬁ)@ﬁ\ ﬁue@‘,;; 11d, 116:248) . . ... .. ... ... . 14,869 3,626
18  Total expenses. Add i niég?{: mgqual PartIX, column (A), ln@25) . . .. ..... 138,204 231,668
19 Revenue less expenges. Mibbact eS8 fomine 12 ... ... (27,223) (18,280)
g5 ,,;;?\’f*"" Wf(y % Baginning of Current Year End of Year
52120 Towlessets @Anx me 1@y ... ... ... L. Ce 9,094
2 < |21 Total habnlm&&@nx nnez%s ..... e e e . 27,223 54,597
2122 Netassets or fuH ”"Sub\ract ine21fromine20 ... ......  ...... (27, 223) (45,503)
ekl Signature BIoY
Unaer penallics of perjury, | geclare thal | have examingd thig return, InCluding accompanying schadules and slalements, gnd to mo best of my knowledge and bellef, it is
g_' true, cormel, and completa. Declaration of praparer (athgr than oMcar) Is pased on il pformation of whicn - has any ke [:]
o~ Charvelle Thomas (_.M-h\*—'
e Sign } Signalure of officer St Date
< Here Charvelle Thomas, VP
{B ’ Type or print name and tile
L PnaUType prapsrer’s name F'raparw‘s Ig Date Check D F | PTIN
0 Paid Nancy Lair-Goodfellow air-Go }a/ /‘7 /1_3 sall-amployed P00619232
LZlJ Preparer |rmscame » Goodf ellow and Company CPA Inc FIrmsEIN
2 Use Only |fmsasaress 344 S Woodland Blvd Phane no
<K Deland FL 32720 386-734-2622
8 May the IRS discuss this retum with the preparer shown abova? (see mstructions) . . . ... L ... e e e e e ’ Yes D No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
EEA

AUNE
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~wee 2188 INnc

E-Pﬁﬂi»ﬁi’;% Statement of Program Service Accomplishments
Check if Schedule O contains a response to any queston inthis Part il . . . . .. . ... ... . I A A

1 Bnefly describe the organization’s mission:
CHOICES House provides adolescent men and women with pre-independent living facilicy.

CHOICES Hougse manages 5 houses serving the Statre of Plorida

2 Did the organization undertake any sigmificant program services dufing the year which were not listed on the
prior Form 990 or 980-E27 . . f e e b e e e e e e e e e e e e e e .........[:]Yes E]No
If "Yes,"” describe these new services on Schedule O.

3 Did the organizauon cease conducting, or make significant changes in how it conducts, any program
services? . ... . .. e, e e .OYes KjNo
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 maasured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to raport the amount of grants ané@a,!locaﬁons to others,

the tolal expenses, end revenue, if any, for each program service reported. '*'8(‘;}
~ 20
B it

4a (Code. ) (Expenses $ 230,522 including grants of 3 21375880 Revanue  § )
— - Py e ta oy A s
CHOICES House is an adolescent pre-independent living facidid¥rwhich frovade services to both
young men and women. We have five homes serving the Statpfof Fifkida.
Y ’g??f
Gyt b

R o
‘;"‘z‘?’{.ﬁ
i L
4 (Code ) (Expenses § ) (Revenue $ )
e
S D ol
ﬁ‘;"c"‘rt’%!b >
% G
2, Bt
A ;}‘5' W SRR
R v’
NN
T
r i, gt
O
(e G SO
0 Risptinga
By O
:%;,‘I“ 223 \’@:RQR"
Bt 9, =
4c (Code’ et )(Expengs‘ég $ including aramts of  § ) (Revenye § )
— A - -
A b
o i
oS,
"z.tﬁg,;g;‘_'- &‘”’v
4d Other program services (Dascribe in Schedule O )
(Expenses $ including grants of ) (Revenue § )
4e Total program service expenses » 230,522

EEA Form 930 (2012)
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FOrr aow vou 12y vuovleas House Inc 26-4832504 Page 3
EE&@&E] Checklist of Required Schedules
Yoz No
1 Is the organizaton dascnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes.”
complate SCedUIB A . o . L L L e e e e e e e e e e e e 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributars (see instructions)? e e e e e 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . . . . . . v .. L 3 X
4 Section 501(c)(3) organizations. Did the organizaton engage 'n lobbying activities, or have a section 501(h)
election in effect duning the tax year? If "Yes,” complete Schedule C,Part!l . . . ... ... ... ... ... 4 X
§  Is the organization a section 501(c)(4), 501(c)5), or 501(c)(6) organization that receivas membership dues,
assessments, or similar amounts as defined in Revanue Procedure 96-197 If "Yes," complete Schedule C
Part Il L e e e e e e 5
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the night to provide advice on the distribution or invastment of amounts In such funds or accounts? If
"Yes," complete Schedule D, Part! . . . . ... L. e g ............ 6 X
7  Did the organtzation raceive or hold 3 conservation aasement, including easements 1o preserve open sph%’
tha environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Pant |l - ) ;f,‘ ........... 7 X
8  Did the organization mantain collections of works of art, histoncal treasures, or other similar asseé’%“r’mﬁ'é&}:é;
complete Schedule D. Partlll . . . ... ........ . Ry T S 8
9 Did the organization report an emount In Part X, line 21, for escrow or custodial account Ilabimy. sef\{é‘ﬁs a ¢
custodian for amounts not listad in Part X; or provide credit counseling, debt management ‘%&d,} rega;( or
debt negotiation services? If “Yes,” complete Schedule D, Partlv ., , , . . 3 - ?,g:;.;‘ ............... 9 X
10 Did the organization, directly or thraugh a related organizabon, hold assets in terrpba V«l@m ) ﬁg
endowments, permanent endowments, or quasi-endowments? If “Yes," complete\%@edule{} Part V ............ X
11 Ifthe organization's answer w any of the following questions is “Yes.{"ga&gﬁaom IefQ&:b@ﬁYe D, Parts VI, Ty fé‘%&{;
VL, VI, 1X, or X as applicable ,us 2 ;,ggfg
a Did the organization report an amount for land, buildings, and equq;mem in Part X.ﬁ:e 107 If "Yeg,"
complete Schedule D, Part VI g “,\ ...................... 11a X
b Did the organizaton report an amount for investmants - other securlbeﬁﬂw I|ne 12 that 15 §% or mare
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Partvii . . . . e e e e e 11b X
¢ Did the organization report an amount for invastments - pmgam related in Part X, line 12 thatis 5% of more
of s total assets reported n Part X, line 167 If "Yes," cé‘?i}ﬁ{h’%ﬁchedule D.PatVIll . .. .. e . 11¢ X
d Did the orgamzaton report an amount for other assets m“Par"t‘% ?S that 1s 5% or more of its totat assets
reported In Part X, ling 167 If "Yes,” complete Scha&ﬂé;a{ ........................ 11d X
e Did the organization repart an amount for other h@lmw W&qxgtx line 257 if "Yes," complete Schedule D, PanX . ... ... 11e X
f Did the organizaton's separate or consolidat Bk | swtgmenw for the tax year include a footnote that addresses
the organization’s liabiity for uncertain rax,‘)‘ Iigns"én's’g! FIN 48 (ASC 740)? If "Yes,” complete Schedula D, PatX . .. ... 1f X
12a Did the organization obtain sepa»rate n i ’;‘3;?‘{ uduted financial statements for tha tax year? If "Yes," complete
Schedule D, Parts XI and X1l (53 SRR L. 12a X
b Was the orgamzation mclg‘g?p in c&ﬁc*dz#&@@&pendem audited financiat statements for the tax year? If "Yes," and if
the organization answeredt‘i\,gﬁgo li &i}% Ahen complebng Schedule D, Parts Xl and Xllisoptonal . . . . . . ... .... 12b X
13 Is the organization a sebqgl\deé 110 s&eﬁon 170(b)(1)(AXii)? 1f “Yes,” complate Schedule € . . . . . ... 13 X
14a Did the organlzahoakﬁa” Wi an ofﬁﬁ’émployees oragents outside of the United States? . . . . . . .. .. 4. e.. . 14a X
b Did the organizatiighave aggr%agte revenues or expenses of more than $10,000 from grantmaking,
fundraising, bus:gg mvestmertﬁgnd program servica actvities outside the United States, or aggregate
foreign investments w 000 or more? If "Yes,” complete Schedule F, Parts land IV . . . . . . . . . v v v v v 14b X
15 Did the organization reptﬁf&‘?%rt IX. column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV . . . . . . o o v v ... 15 X
16  Dd the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,* complete Schedule F, Parts lltand IV . . . . . . . o o o v o .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
PartiX, column (A), lines 6 and 11e” If "Yes,” complate Schedule G, Part| (see INSIUCKIONS) - » - - = - v o v o s o s s . . 17 X
18 Did the organrzation raport more than $15,000 total of fundraising event gross income and contributions on
PartVIIl, ines 1c ond 8a? If "Yes,” complete Schedule G, Partll . . . . . v v v oo e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activites on Part VIII, line Sa?
if"Yes " complete Schedule G, Partlll . . . . . . ... . 19 X
20a Did the organization operate one or more hospital facilites? lf "Yes,"complete Schedule H ... .. .. L. ... 203 X
b If"Yes" 10 ine 203, did the organization attach a copy of its audited financial statements to this rewrn? . . o 2 0 o . . . . 20b
€EA Form 990 (2012)



Dec 2. 2013 8:47AM No. 7582 P 5

FOrti aou v ey 1cas House lnc 26-4832504 Page 4

m Checklist of Requ-red Schedules (continued)

Yaz No

21 Did the organization report more than $5,000 of grants and other assistance o any government or organization
in the United States on Part IX, column (A), ine 17 If "Yas," complete Schedule |, Pans fand Il . . . . . . . . ... .. Al X

22 Did tha organization report more than $5,000 of grants and other assistance 1o indiviauals in the United States
on Part|X, column (A), line 2? If “Yes,” complete Schedule |, Parts | and III e e e e e

23 Did the organization answer "Yas" to Part VII, Section A, Iine 3, 4, or § about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete SChedule J .« v v . . . L L L e e e e e e 23 X

24a Did the organization have a tax-exampt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,"” answar ineg 24b

through 24d and complete Schedule K If“No,"gotoine25 . . . . . . v . v v ot it e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excaption? . . . . .. . . . . ... 24b
¢ Did the organization maintin an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . L L L L. . e e e e e e 24c
d  Did the organization act as an “on behalf of* 1ssuer for bonds outstanding at any tme during the year? * 5 24d
252  Section 501(c)(3) and 501(c)(4) arganizations. Did the organizaton engage in an excass beneﬁ“t.‘gaqgatﬁ
with a disqualified person dunng the year” If "Yes," complete Schedule L, Partl . . . .. . . . hi *."L‘{-rﬁ,\ 253 X
b Is the organization aware that it engaged in an excess benefit transacton with a disqualified| m;;:gﬁqr) @ prior fafg
year, and that the transacton has not been reponad on any of the organzatian's prior Fopqﬁego oﬁ%ﬁ)—EZ” ¥
If "Yes.” complete Schedule L, Part! . . . .. ... .. ... .. e g ﬁ‘;*& ..... e . | 250
26 Was alean to or by a current or formar officar, girector, trustee, key employas, h:gh, o0 "’"ﬁ"i ﬁf_;employee, or
disqualified person outstanding as of the end of the organization's tax year? If * Ye,_fﬁ' colfgiiie Sch 0’: LPatll . ...... 26 X

27  Did the organization provide a grant or other assistance to an officer, dlrector tn@lge key qﬁﬁployee
substantiai contributor or employee thereof, a grant selection comm qﬁ):{s@hbe ?i%?ﬁ&" % controlied
entity or farmily member of any of these persons? If “Yes,” completéﬁchedule L, g\gn e oo ..

28  Was the organization a party to & business transaction with ana oﬁﬁ» followmg Bﬁ’;ﬁes (sea Schadule L,
Part IV instructions for applicabls filing thresholds, conditions, and ex ﬁ ?

chedule L, ParttVv

. g"e-‘s " '~
b A family member of a currant or former officer, director, trustee, of key employee? If "Yes,” complete

a Acurrent or former officer, director, trustee, or key employee? If "Yes ‘éﬁr{y

Schedule L, PartiV . . .o e L L. Y ~". ...... e e e 28b X
¢ An enfity of which a current or former officer. director, t key employee (or a famuy member thareof)

was an officer, director, trustee, or direct or indirect ogner? ‘If';i‘&%.“ébomplete Schedule L, Partty ., .. ... . ... .]|28c X
29  Did the organization receive more than $25,000 in Wyh contiButions? If "Yes,” complate ScheduleM . . . .. .. .. .. 29 X
30 Did the orgamzation recave contributions of art, hﬁtonm %ﬁwres or othar similar assets, or qualfied

conservation contributions? If "Yes,” complete §é}n§ﬂe M Y 30 X
31 Did the organization liquidate, termmate, M %/ 'sﬁéeease operations? If "Yes," complete Schedule N,

Parti. . . ., ... _..éi ,.g*sta‘ e o s e e e e e e e e e e e e e e e e e 31 X
32 D the organization sell, exd*@}ge a»sﬂoe‘@‘g\' ogt;.:{ansfer more than 26% of its net assets? If “Yes,”

complete Schedule N, Partd, . ;.:3 - ’% e e e e 32 X
33  Did the organzation awn 10%;;%h anen plsregarded as separata from the organizalion under Regulations

sections 301,7701-2,angia01.7AYE: v PG complete Schedule R Partl . . .. . . L X
34 Wasthe orgamzal;qm'émed 10 any‘bwempt or taxable entity? If "Yes," complete Schedule R, Part (I, I!l,

or v, anaPanvﬁyim R e a4 X
35a Didtha orgamzauwg e a con%d entity within the meaning of section 512(b)(13)? . .. . . .. . . . . . . .. ... .. 35a X

b ¥ "Yes"to hne 3Sa w aton receve any payment from or engage in any transaction with 3

cantrolied entity within ﬁ&ﬁeﬁnmg of section 512(b)(13)? If "Yes," complete Schedule R, PartV,tne2 . . . ... .... 35h
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If "Yes,” completa Schedule R, PartV, Ine 2 . . . v v v v v v o o e e 36 X
37  Did tha organization conduct more than 5% of its activities through an enlity that is not a related organization

and thatis treated as a partnarship for federal income tax purposes? If “Yes," complate Schedule R,

Part Vi e e e e e e e e e e e e e e e e e e e e e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schadule O for Part Vi, Iines 11b and

19?7 Note All Form 990 filers are required to complate Schedule O . . . o v v v v v v . . e e e e e 38 | X

EEA Form 890 (2012)
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Form 990 (2012) Choices Housse Inc 26-4832504 Page 5
it  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedute O contains a response to any question in this Part V L. e e e

=

1a Enter the number reported In Box 3 of Form 1096. Enter -O- f notapplicable . . . . . .. vl | 12 0
b Enter the number of Forms W-2G included in line 13, Enter -0- if not applicable e e e e e 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? . . . .. . . .. .
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Suatements, filed for the calendar year ending with or within the year covered by thigreturn . . . . . . | 23 |
b If atleast one is reported on ine 2a, did the organization file all required federal employment tax retums?
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required o e-file (see instructions)

3a Dud the organization have unrelated business gross income of 51,000 or more dunng theyear? . . . . . . . . ..

If “Yes,” has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O e e e e e e

4a Atany time dunng the calendar yaar, did tha organization have an interast in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other ﬁnandal
account)? e e e e e e e e e e e e e e e e e e e

}3‘“

ot

BV
3

o

&
b

b If"Yes," enter the name of the foreign country.  » S Gl AT
S S
See instructions for fling requirements for Form TD F 90-22.1, Report of Foreign Bank and Funancnafﬂ‘m% o
Ba Was the arganization 2 party to a prohibited tax sheiter transaction at any time dunng the l'a)q"‘w .. fﬂ;‘% ......... 5a X
b Did any taxable party noufy the organization that t was oris a panytoaprohnbuledlaxshe;ﬁ% transgiﬁgbn? .&’. N - ) X
¢ | If"Yes" to ine 6a or b, did the organization file Form 8886-T7 . . ... .. .. .. u%’ 233,“% ;:?". e e e e e e e e 5¢
6a Does the organization have annual gross receipts that are normaily greater than $1 10 %\&p
Qrganizanon solicit any contnbutions that were not tax deductble as charitable ¢ , S e e e e e 6a X
b If “Yes,” did the organization include with every solicitation an express s?temenz . lsuch @nmbuﬂons or
gifts were nottax deductible? . . . .. ... ... .,..géf;“x}* . ég"’:ﬁ?{g‘,j"/ I -
7  Organizations that may receive deductible contributions undengectnon 170‘;} p‘*f’;’“
a Did the organizaton raceiva a paymant In excess of $75 made pau}?@s a conmu PN and partly for goods g;?:fg;y,’:
and services provided to the payor? ..............‘”"*‘°’> , 7a
b If"Yes,” did the organization notfy the donor of the valua of the goods %”ﬁ%’i&’prowded” e e e e e ..t 7
Did the organization sall, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . . . .. &’.;;.._4?,"2; .........................
If"Yes.” mdicate the number of Forms 8262 fled during n@aga .......... e 1d ]

Did the organization receive any funds, directly or mdlrealy. mtg@g‘;ﬂ‘émnums on a personal benefit contract? -
Did the organzation, during the year, pay premium i or mﬂffecﬂy, on a parsonal benefitcontract? . . . ... .. NN
If the organization received a contribution of qual m%@l property, did the organization file Form 8899 as required? .. {79t
I the organizaticn recefved a contibution of cars Bo3ts, i Ha 3 ggqlher vehldc:. did the arganization fil¢ a Form 1098-C?

8  Sponsaring organizations mamtalmngmpd# ¥ ‘u;funds and section 509(a)(3) supporting

T ™ o

B2 N

SHEE

organizations. Did the suppomng orgaé;; »‘ora,donor advised fund maintained by a sponsoring ::j;:;gg’f-* g :ggof’ﬁ}
organization, haveexcassbus@gssholdc ﬁtan‘fbmedunngmeyeaﬂ D,
9  Sponsoring organrzatlon.xmammling U’d@fﬁ vised funds.
a Did the organization make a?ﬁ&g}pbutmns undersection4966? . . . . . oL s i i e e e e e .
b Did the organization mskea, d iiap 1o b g"ﬂonor donor advisar, or related person?® . . . ... ...
10  Section 501(c)(7)6§§a”ﬁl"z‘ahons 'E'?iiﬁ"
a Initiation feas ants pn'al contnmgcns mcluded onPartVIll,line12 . . ... ... ... .. 10a
b Gross receipts, mch@ed on Fomﬁso Pan Vil line 12, for public usa of club facliteas . . . . .. .. 10b
11 Section 501(c)(12)°3 % Sk, Enter:
a Gross income from membéﬂ*or shareholders . . . . . . .. . ... .. ... ... ce. .. Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or recewved from them,) . . e e e e e e e e e 11b
1Za  Section 4947(a)(1) nen-exempt charitable trusts. I3 the organization filing Form 990 inlleu of Form 10417 . . . . . . . . . .
h If"Yes," enter the amount of tax-exermnpt interest received or accrued duringthe year . . . . . . ; l 12b l S
13 Section 501(c)(29) qualified nanprofit health insurance issuers. »}é:é:* j»s:if’; ettt
a s tha organization licensed to Issue qualified health plans in more than one state? . . . . . . . e e . 113a |
Note. See the instructions for additional nformavan the organization must raport on Schadule O. %;‘ *?‘3 5 .;% \zg z 23 ’ﬁ
b Enter the amount of reserves the organtzation 1s required to maintain by the states in which g 223?;;& "' }
the organzation 1s licensed to issue qualified healthplang . . . . . . .. e - {13b ,g;’ﬁ’" ":gé?ffv o
¢ Enmertheamountofrasenvasonhand . . . . ... e ... |13C f';ﬁ;:‘:fz;:’t
14a D the organization receive any payments for indoor Bnning services dunng the tax year? e . - e . o .. |14a
b 1f"Yes,"” has L filed a Form 720 to report these payments? If "No." provide an explanation in Schedule 0 . . .. .. ... .. 14b

EEA Form 990 (2012)
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Forra 980 (2012) Choices Kouse Inc 26-4832504 Page 6
E%ptm Governance, Management, and Disclosure For each "Yes® responsa to nes 2 through 7b below, and for a "No"

response to line Ba, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions,

Check If Schadule O contains arespon§etoany questoninthisPartVI . . . . . . . . . .. .. ... .. . @
Section A. Governing Body and Management

1a  Enter the number of voting members of the goveming body at the end of the tax year . . . . . . . . . . . 1a 5 plo 5
If there are matenial differences In voting rights among mambers of the governing body, ar j iif::i 1
If the govarning body delegatad broad authority to an execulive cornmittee or similar f;jf,f g;:ﬁ
committee, explain in Schedula O ,,g;jz 3 %}g&g&/
b Enter the number of voting members included in fine 1a, above, who are independent . . ., . . ... ..| 1b e 5 R
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 employes? . . .. .. .. ..... e e e e s e 2 X
3 Did the organizaton delegate control over management duties customanly performad by or under the direct
supsrvision of officers, directors, or trustees, or key employees 1o a managernent company or other person? . . . . . .. .. 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 99(; ms fiied? vi el | 4 X
§  Did the oraanization become aware during the year of a significant diversion of the organization's assats’s . . . . . . ...l s X
6 Did the organization have members or stockholdars? . . _ . . . . ... .. ... m% ‘m{ cei e | 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or ap“bém
one of more members of the govermingbody? . . . . . ... ... ... . ... ,»g;,«;gg}s» i e .| Ta X
b Are any govemance decisions of the organization reserved to (or subject to approval by) u:;éfnbe rS % f.:.}.
stockholders, or persons other than the goveming body? . . . . .. ... .. "{f \2;( oy @z 33 ..... N I (. X
8  Did the organization contemporaneously document the meetings held or witten actorsun, Hirng A T
the year by the following: NW %’ z’;'} h (:: ;‘l}ﬁf ?fz\;?% ’;{; i i”;f
,x \_ _%, By a D AR AR AL
a Thegoverningbody? .. . .... e e . ‘éeb/...f;}f ........ e e ga | X
b Each committoa with authonty to act on behalf of the govarning body?,,;:ﬁ;f;" R \w,zy;f' .................. gb | X
9 s there any officer. director, trustee, or key employee listed in Parér}l. Section Nwho cannot be reached at
the arganization's mailing addrass? if "Yes,” provide the names arg; Bddresses w%z;hedule 0O ... . .. 9 X
Section B. Policies (This Section B requests information about pol%z_gg___ﬁ’aﬂ by the intemnai Revenue Code )
R ?3 ks” Yos | No
10a Did the organization have local chapters, branches, or affillates? . . . . S 10a X
b If"Yes," did the orgamzation have written policies and pme;e#ures governing the actvities of such chapters,
affiliates, and branches to ensure their operations ara t with tha organization’s exernpt purpesas? . . . _ . . .. .. 10b
11a Has the organization provided a complete copy of thls Form Mﬁﬂmembers of its governing body before filing the form? .. |Ma
b Describe in Schedule O the process, if any, used bf&é@rgamza’ifon to review this Form 980 B IR S
123 Did the organization have a written conﬂlctoflngt&stpolgr&yﬁzgﬁmo gotolne 13 T A P X
b Were officers, directors or trustees, and key enﬁﬁ% required w disclose annually interests that could give nse to conflicts? 12b
¢ Did the organization ragularly and consnstg:%ﬁ}xpmt@%d enforce comphiance with the policy? If “Yes,"
descnbe in Schedule O how this was ddﬁg 1(,1 ,y‘ “,iﬁ,, e e e e e 12¢
13 Dldmeorgamzauonhaveawdjié‘nwm cy? et e e s e e mw e e e e e e 13 X
14 Did the organization have apwritlen °\""\r‘§£§ﬂiion and destruchion pohcy" ) .. . T X
18  Dud the procass for daterm \cog'l'be%g;:qpn of the following persons include a review and approval by };’gi?* ;gﬁ;»‘;;“;zg"?k
independent oersons,ﬁmpara ﬁa "a?rd contemporaneous substantiaton of the deliberation and decision? ST R T
a Theorgamzauonswﬂemnvebi‘ or, or top managementofficial . . . ... . 0 0 0 s i i e e e ... ] 15 X
b Other officers or ﬁ&} employees-&me orgamization . - . . - ... ..o . oo e e e e . .| 15b X
If "Yes" 1o line 15&&'15b descnﬁwthe process in Schedule O (see instructions )
16a Did the organlzaﬂon"iﬁh’ss{t.l et |bute assets to, or partcipate 1n a joint venture or similar arrangement
with a taxable entity durmg-ﬁz‘é’yeaﬂ .............. e
b If"Yes," did tha organization follow a written policy or procedure requinng the orgamzatlon to evaluate its
parucipation in joint venture arrangements under applicable federal tax law, and take steps 10 safeguard the
0rgani2alion's exempt status with raspect to such arrangemants? . . . . . . . e e e e e e

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed >
18  Sechon 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
availgble for public inspection Indicate how you made these avallable Check all that apply
[ Ownwebsite [0 Anothers website Upon request [J Otner (explain in Schedule 0)
19 Qescribe in Schedule O whether (and if 50, how), the organization made its governing documents, conflict of interast policy,
and financial stataments available to the public during the tax year
20 State the name, physical address, and telephone number of the persen who possessas the hooks and records of the
organizaton’ » Charvella Thomas (386)259-4985 6220 Hedgesparrows Lane Sanford, FL 32771
EEA Forrn 990 (2012)

'




Dec. 20. 2013 §:50AM No. 7580 P §

Form oo eliie, wuvices House Ine 26-4832504 Page 7
@a‘xt?img Compensatjon of Officers, Directors, Trustees, Key Empioyees, Highest Compensated Employees, and
Independent Contractors
Chack if Schegule O contains a response to any question m this Part VIl . . . . . . . . . e I
Section A.  Officers, Diractors, Trustees, Key Emplayees, 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. '

¢ Listall of the organization’s current officers, directors, trustees (whether ingividuals or organizations), regardlass of amount of
compensation. Enter -0- In columns (0), (E), and (F) f no compensation was paid,

® List all of the organization’s current key employees, if any, See instruchons for definibon of “key employes "

¢ Listthe organization's five current highest compensated employees (other than an officer, director, trustee, or key empioyee)
who received reportable compansation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of mare than $100,000 from the
orgamzation and any ralated organizations

® LUistall of the organization’s former officars, key employees, and highest compensated amployees who racenved more than
$100,000 of raportable compensation from the organization and any related organizations

& ULstall of the organization's former directors or trustees that received, in the capaaity as a former director or trustee of lhe

AT

organization, more than $10,000 of reportable compensation fram the organization and any related orgamzah&{;s};_
¥, 5
- N Lok
List pergons in the following order: individual trustees or directors: institutional trustees; officers; key emﬁ?ﬁa‘:@ est
> S ANy 28,
compensated employees; and former such persons., o *fsﬁﬁggﬁ",&
Check this box If neither the organization nor any ralated organization compensated any curr ? ,director_%%_uus(ee_
A) @ © o oo o ° (€) ]
oo vk
Name 3ng Title Average Position & _Reponable Reponabla Estinslad
houre per A ieinpensaton compensation from amount of
woak (st any | (30 "Oteneck m".'i?mn %, from relaled other
Nours for DOX, uniess perggriis bom-’%:;-i‘,( "‘”'ﬁg‘éy‘ ihe organizstions compansalion
relaled officer and a dirkeEInustee) S id organizaton (W-2/1093-MISC) from Ine
organizgtiong S | 270 TR o (W-2/1098-MISC) organizaton
velow dotted | 5 ‘}f@gﬂ: F and related
ling) y v m plr organizalons
S lhpl|m
G leeol e
P ‘w Sny|r
# |t s o
s | 2
Y e
e
° -
{1) Derek Davis
(&e):) 0 0 0
(2) Lakeisha Thomas
vp 0 0 0
(3) Shvonna Harper
vC 0 0 0
(4) Charvelle Thomas
CO0 X 0 0 0
(5) Shannon Thomas
CEO X 0 0 0
6) A
( PRy i
S
—
%) 5
BN
&b
"".":“‘IJ-.
® Ror
Bos
9
(10)
(1)
(12)
(13)
(14)

EEA Form 980 (2012)
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Form U (2U14) Choices House Inc 26-4832504 Page 8
E; MWN Saction A Officers, Diractors, Trustees, Key Employaes, and Highest Compensated Employees (continued)
&) (B) [(>)] (D) (E) )
Nama and tlle Average Posidon Reperatle Reportable Eslirnates
hours per (do not check mora than one: compensation compensatlon from amount of
week (listgny [ D% uniess persan is bath an from relalas olher
hours for officer and dirgclorirustee) the orpanizations compensation
relaled 1td|t {0 |K [Heel|F organizauon (W-2/1099-MISC) from the
organizadone [P r 1 (nr( e [ om| o | (W-2/1089-MISC) organizalion
below dotted ?:; s fly At m and related
ling) vtglilic [ leac| s ogsnrations
tet(tele [Migny|r
des(uer P llse
u ot ! ae
ao |I 3 t
1r |e e
L3
S
1
(15)
(16)
]
(16)
(19)
(20)
(21)
(22)
23
(24)
(25)
1b Subtotal ........... RS e
¢ Total from continuation sheets to PartVII e e e e
d _Total (add lines 1b and 1¢) e ;-4“,;;‘,« :\::;;% .. I 0 0 0
2 Total number of Individuals (i (ncludmg@'ﬁ na’m;{gatomose listed above) who received more than $100,000 of
0, gt
reportable compensation the orgaggaﬁon Bl 0

N

$ 4
WS

. director, or trustee, key employee, or highest compansated

\%&
3 Did the organization list e%n
employee on e 324fIYes; ngxglele‘%chedule J for such indwvidual

a{‘

4 Forany mduvnduaﬁ%te&on line 12

he sum of raponable compensation and other compansaﬂon from the

organizabon anﬁ*nelatea orgaz&%ﬁmns greater than $150,0007 If “Yes," complete Schedule J for such
3 '5»4}‘:'

ndividual . S

5

for services rendered Iu'%’organrzanon" If “Yes,” complete Schedule J for such person

Did any parson hs’ée?@f% m{& feceive or accrue compansation from any unrelated orgamzabon or individual
\f

Section B. Independent Contractors

1 Complets this table for your five highest compensated indepsndent contractors that received more than $100,000 of
compensatan from the organizatien Report compensation for the calendar year anding with or within the organization’s tax

year
(A) (B) ()
Narne ana busingss adadress Deseriplion of sgrvices Compenssaton
2 Totl number of independent contractors (including but net limited 1o those listed above) who = ‘{3‘;2{? % ‘5;‘3 %
L s 5
received more than $100,000 of compensation from the organization  » bk AT B

EEA

Form 990 (2012)
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FOmy sau 1ev 12 vnoices House Inc 26-4832504 Page 10
tPa X Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complets all columns, All other organizatons must complete column (A)

Check If Schedule O contains a response 10 any question in thig Part X . . . . . .. .. .. .. .. ..... . ...... . 0O
Do not include amounts reported on lines €b, 7b, &) (8) (C} D)
Tolal expenaes Program semee Management and Fundraizing
8b, 9b, and 10b of Part VIII, expenges genersl axpenses expenggs
I NNy - oWt L T W P F ey s
1 Grants and other assistance to governments and aﬁ,‘?,i;;{% R SV e Sieats
. . By t5e CRER A et
organizations in the United States. See Part IV, ina 21 S AR AR MR I S T
. BReTey, TR P O T e P T
2 Grants and other agsistance to individuals n HMHES 4 B -E‘,"gﬁfg‘;ég;éfg‘.’;;%_g;ﬁiggg:
the United States See PatlV.ne22 .. . . . . . Bulteigdaen Myl
R B g TN T} L S T Y e T
3 Grants and other assistanca o governments, T o BRI MR R
vi SEETIUTERAS T by, (oA I, TR 1ETE
orgamizations, and ndividuals cutsids the "g*:‘»ﬁxgggf}\agg o T
United States. See Part IV, ines 15and 16 . . . . . . H PRI A o
4 Bendftspadtoorformembers . . . ........ FRRAL S L it
§ Compensation of current officers, directors,
trustees, and key employess . . . . . e -

6 Compsnsation nat included above, © disqualfied

persons (a5 defined under section 4958(f)(1)) and . §Z§§§"§
parsons descnbed in section 4958(c)(3)B) . .. ... T
7  Othersalanesandwages . .. ........... 208,414 (PaEM 14
8  Pension plan accruals and contributions (include P
secton 401(k) and 403(b) employer contnibutions) K ‘:ff{;‘.iz-& "j;%;'
9 Otheremployeebenefits . .. ........ C e e, Bl
10 Payrolitaxes . . ... ..... e 19,szq;::i;?"”"*&':fg:-ggi’sﬁ‘%g:
11 Faes for services {(non-employees): Wt pve :
a Management . . . .. .. e e e e e 42‘;5%? g‘*”\‘ifls iif&:f
b legal. . . ... ... .. L. B
¢ Accounting . . . ...
d Lobbying . . .. ... ..
o Professional fundraising services. See Part IV, line 17 .
f Investment managementfeas . . . . ... ... ...
g Other, (ifline 11g amount exceads 10% of line 25, colu
. (A)amount, kst line 11g expenses on Schedule O.)
12  Advertising and promotion . . . . . Ceeee s 'w-:
13 Officeexpenses . . . . v v o oo . .. .. AT, 927 927
14 Information technology . . . . . e e e A
15 Royales . . . v v v v w v o =
16 Occupancy . . . . . . .... C e g’({*"“f';‘zl
17 Teavel . . . .. R ‘::}: J’:
18 Payments of traval or entenaigiignt expérzes

ARG

for any federal, state, or logal. pubk Sticia 4

L Gy, RSN

19  Conferences, convenuons.‘ag%ggge 0 .. 2,480 2,480
20 Interest. . . ... g R LY

21 Paymantsto afﬁliaﬁg." A R

4 i\l.\r

22 Depreciation, de@pn, and a '& wn ... ...

23 lnsurance...’5&%,;....;%;::1.....

24 Other expenses. lter'i%ﬁ’* k\} not covered xﬁl\fié‘:ﬁf’éii{‘%?%{‘ SV e T S T o e SR
above (List mis::ellanewﬁmﬁiﬁg;ses In line 24e If gf*o‘”ﬁ%gﬁ%ﬁtgﬁ?}'\?’igi §§ ;tiﬁ;ﬁ;}? ok ::;,%
hne 24e amount excaeds 10% of line 25, column “\3 y?‘:“t“%\: 5‘3}%’% f;‘:;(% f;“i ‘p ;g} ;{%{‘:{ #3‘;( §,§
(A) amount, list line 24e expanses on Schedule 0.) gi%f)i?;x,&}l (f?c(?:*{: Zé; fﬁf?i“i 345 %‘}? i
Bank Fees 219

® a 0 o

All other expenses

25 Total functional expenses. Add Iines 1 through 246 . 231,668 230,522 1,146 0
26  Jomnt costs. Complata this line only if the

organization repaned in ¢olymn (B) joint costs

from a combined educational campaign angd

fundraising solcitaton Check here - [ if

following SOP 98-2 (ASC958-720) . . ... ... ..

EEA Form 990 (2012)
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OfE yvU (2U 14) cnoices House Inc 26-4832504 Page 11
EPaeX|  Balance Sheet
Check If Schedule O contains a response 6 any question in this Part X e e e e e e O
(A) (B)
Beginning of year End of year
1 Cash-non-nterestheanng . . . .. .... ..... e e e . 9,094
2 Savings and temporary ¢cashinvestments . . . . . ... . L L.,
3  Pledges and grants receivable,net . . . . . . . e e e e e e e e
4 Accountsrecevable.net . ... 0.
5 Loans and other racaivables from current and former officers, diractors gj\ibw
trustees, key employees, and highest compensated employees. 5',,‘: 3~§:°'“¥$*

Complete Part i of Schedule L

6 Loans and cther recavablas from giher disqualllied parsons (85 defined undes section f,’% z
$ £ &

4885(1)(1)), persons descnbed i sechion 4858(¢)(3)(B), and cantnbyung employers and £ i é

Bk 1

sponsonng organizations of section 501(cX9) voluntary employeas” beneficiary }<§ :i ?

organizatons (see instruelons) Complete Patllof Schedulol - -« v @ o & ¢ ¢ @ ¢ & o - . . 6
» 7 Notesandloansrecewvable.net . ... ....... ... ....., 7
§ 8 Invantoriesforsaleoruse . . . . .. e e e e e e e e e e 8
< 9 Prepaid expenses and deferred charges .+ . . . . . .. e e 9
10a Land, buildings, and equipment cost or é-";’gx H
other basis Complete Part VI of ScheduleD . . .| 10a ‘\‘,g‘oﬁ ﬁ
\ b Less:accumulated depreciation . . . v . v v . v . . | 10D 10c

11 Investmants - publicly traded secuntes . . . . . . .. .. .. 1
12 Investments - other securities. See PartiV.lne 11 . .. ... .. 12
13 Investments - programerelated. See PartV,line 11 . . . . cann ’ 13
14 Inangbleassets . . . . . . Ceee e BT U 14
15 Otherassats SeePartlV,line 1t . . . . . .. . ... -iuﬁg . 15
16  Total assets, Add lines 1 through 15 (must equal line 34)3?4\,,,, S . 0 16 9,094
17 Accounts payable and accrued expenses 27,223 | 17 54,597

18  Grantspayable . . . . .. ... .. ..
19 Deferredrevenue . . . . o . L i s e e e e e e e

20 Tax-exemptbond liabites . . . . . . . .. ;.(Q,,,,» ........ e e e
21 Escrow or custodial account liability, Complete %@3& fScheduleD .. ... ..

22  Loans and other payables to current and former iy %rg&tors

trustees, key employees, highest compenam&émployee‘s‘ and

disqualified persons, Complete Pant Il Qf'cs’dﬂedufe’%.,b@.. e
23 Secured mortgages and notes payable ﬁﬁf}m‘ated t?urd parties . . . .. ..
24  Unsecured notes and loans payab 39@;1 eté!gé;mlrd PAMES . v v e e
25 Other liabilities (mcludlng faderai; 0 t?;\,payables to relatad third

parties, and other naa@ms not h@deo oexa;nes 17-24). Comnplete Part X

of Schadule D . *'5“'»' B “ 3
26 Total liabilties. ARSHPES 17HEBUGN 25« o« v vt v e

Organizations;shat fo%%‘ﬁ@;wﬂ (ASC 958), check here  p X] and

completq{i;es Vi throug)i* “and lines 33 and 34,
27  Unrestd \nezassers“s,;‘, ............... e e e
28 Temporan mclednét#asses.....................

29 Permanendy 3gxeasseus ..... e e e 29

s

Liabilittes

;:

'f‘.l RV 24

Net Assets of Fund Batances

Organizations thi¢db not follow SFAS 117 (ASC 958), checkhere  » [Jand Bd¥inic, fﬁ‘,}%;g:;gfz; i '*c:%“:;}‘;u<§§f§);,§,.
complete lines 30 through 3a. A e S T
30 Capital stock or trust principal, or currentfunds . . . . . e . 30
31 Pad-in or capital surplus, or land, bullging. or equipment fund e e e e e 31
32 Retained eamings, endowment, accumulated income, or other funds . . . . . ., ., 32
33 Totalnetassetsorfundbalances . . . v v v v v v v e e n e e . (27,223)} 33 (45,503)
34  Total liebiliies and net assetsfund balances . . . . . e e e e e e e 0 | 34 9,094
EEA

Form 990 (2012)
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Form yyu (2012} Choices House Imc 26-4832504 Page 12
L;l?m' %l  Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Pant X e e T
1 Total revenue (must equal Part VIIl, column (A), line 12) ., . . . . . ... ... . .... C e e . 1 213,388
2 Total expenses (must equal PartIX, column (A),lne25) . . . ... ... e e e e e e e e el 2 231,668
3 Revenueless expenses Subtractline2fromlineg1 . . ... . .« . v v . . .. ... ..., [ < | {18,280)
4 Net assets or fund balances at beginning of year (must aqual Part X, line 33, column (A)) . . . . . .. v e e sl | 4 (27,223)
§ Netunrealized gains (losses) on nvestments . .. o v v v .. L e 5
6 Donated services and use of facilites e e e e e e e e e e e 6
7 Investment expenses e e e e e e e e e e e e e e el | 7
8 Prnorperiodadjustments . . .. ... .... e e e e e e e e e e e e e e e e e e -]
9 Other changes in net assets or fund balances (axplain in Schedule O) e e e e e e e e e e 9 0
10 Netassets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, ine .
33, column(B) . ... ....._.. ..., I I R I T e .. ] 0 (45,503)
PAXAE] Financial Statements and Reporting
Chack if Schedule O contgins a response to any question in this Part Xl e e .,pi,\. e e e e e e e e e e [:I
""55.?"“ Yas No
1 Accounting method used to prepare the Form 990. [] Cash O Accval & OmeM;fzed Cash 9% 13?‘%1"“‘,‘?;
If the organization changed its method of accounting from a prior year or checked “Other,” explam [IRET 0 3 , ff\;:i if.f‘fgi, :‘5;:%;
Schedule O, e, Hh i e
2a Waere the organization’s financial statements compiled or reviewed by an independent acaas}t(inant"%)"\i;,. s ] 2 X
1f"Yes,” check a box below to indicate whether the financial statements for the year weregoﬁgzyled o ;;%};Ig*‘ﬁ%’g f»;gf;:
reviewed on separate basis, consolidated basis, or both; o, reten i
O Separawbasis  [J Consoidatedbasis [ Both consolidatad and, ’Waﬁa Hi j’j’;%ﬁj}f{
b Ware the arganization's financial statements audited by an mdependentaccounlam;g .}?3\. . ce-e <. 20 X
If "Yes.” check a box below to indicate whether the financial smtemqgﬁ:f}érﬂ\ o % f Py i
separate basis, consolidated basis, or both: g o e Vg fg’
[] Separatebasis [ ] Consolidated basis  [] Both cogﬁldaled and’&gy)ara(e basis :::: i ;i 0
¢ If"Yes" to line 22 or 2b, doss the organzation have a commitiee thémssumes reelj%nsmlhty for oversight R 1
of the audit, raview, or compilation of its financial statements and selec :;;%:g«\dependem accountant? e a e .| 2e
If the organization changed either its oversight process or selection process during the tax year, explain in i:;.f? ;{% ‘ ‘;’\\:3\)
Schedule O. ORRR A
Ja As aresult of a federal award, was the organzation reqﬁﬂ‘@i%undergo an audit or audits as set forth in
the Single Audit Act and OMB Crreular A1337 . . , .. " SN e 3a X
b If"Yes," did the organization undarga the required \@Jﬂwﬁ ‘,udlts"'lf the organzation did not undergo the
required audit or audifs, explain why In Scheﬁuleﬁ’f and d&@e any steps taken to undergo such audits s ... ..| 3

— R \‘éﬁigs\ Form 990 (2012)
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OMB No 15450047

(Form 990 or 990-E2) Public Charity Status and Public Support

Complate if the organization is a section 501(c)(3) arganization or a section

2012

e

Deparimeant of the Tregsyry

4947 (a)(1) nonexempt charitable trust. gtmstf,‘

N H3E27

3o ST O
Iniemal Revanue Servica > Attach to Form 990 or Form 990-EZ,  » See separata instructions. %zr}ihapéaﬁm

oy

S Tenr

Ve

5 e

\, o
EENEN

Nama of the organization Employer idenufication number
Choices House Inc 26-4832504

tPaftli Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a prvate foundation because it 1s: (For lines 1 through 11, check only one box )
1 [J Achurch, convention of churches, or association of churches described in section 170(b){1)(A)().
[J A school described i section 170(b)(1)(A)(ii). (Attach Scheduls E.)
[] A hospital or a cooparative hospital service organization described in section 170(b)(1)(A)(ii).
O A medical research organization operated in conjunction with 2 hospital describea in section 170(b)(1)(A)(iii). Enter the
hosmital's name, city, and state

hWwN

O

An organrzalion operated for the benefit of a college or university owned or operated by a govemmental unit descnbad in
section 170(b)(1)(A)(iv). (Complete Part Il ) il

A federal, state, or local government or govemnmental unit described in section 170()(1)(A)(v). ’»3?3.

An arganization that normally receives a substantial part of its support from a governmantal unﬁ;% fzo fh@ general public
described in section 170(b)(1)(A)(vi). (Complete Part Il ) gt "‘«m 52;-': ¥ o

A community trust described in seetian 170(b){1)(A)(vi). {Complete Part I1.) %&?’M % %\ﬁ?

An organization that normally receives: (1) more than 32 1/3% of 1ts suppert from conxipﬂuons‘ @embershlp fees, and gross
receipts from actvities related to its exempt functions - subject 1 certain exceptions, "3?%1_ ) nomere than 32 1/3% of its
support from gross investment income and unrelated business taxable income (lassss ,& 9' x) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Ccmpf fg‘ﬁﬁmll fM

An organization organized and operatad exclusively to test for publlc safaly R’gg sectléqijEOS(a)(-t)

An organization organized and operated exclusively for the beneﬂ\t’&‘ﬁo"ped n‘a&&q@khons of, or to carry out the
purposas of one or more publicly supportad organizations des n sectu ,50’§’(a)(1) or section 50a)(). See section
509(a)(3). Check the box that describes the type of supportnq%amzabon ang‘complete lines 11e through 11h

-]
=Jm]

o

10
1

0a

.-u" i

a [ Typel b [ Typell ¢ O Typéﬂfac;yncmony'imegrated d [J Type li-Non-funtonally mtegrated

e [J By checking this box, | certify that the organization is not controll indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supponed organizations described in sechon 509(a)(1)

or saction 509(a)(2). sfw &
f If the organization received a written determination ftﬁ:ﬂ)i&g IRS thatitis a Type |, Type II, or Type 11l supporting
organization, check this box '“'“"1:“""6'%%?’2‘.% ........ e e e e e d
g Since August 17, 2006, has the organization agt: WS J\y gxﬂ\or contribution from any of the
following persons? gk\fé& "‘”%: 3
(i) A person who directly or indirectly conbﬁa*g!her al'bne or together with persons described in (1) and Yoz | No
(iif) below, the goveming body @’(*AW(EPU organlzatlon'> e e e N KT
(i) Afamnlymemberofapersoncéé‘ paﬁxrz;[)u over . . e e e . g
(in) A 35% controlled en@’nf ap '“;;jesgnged in(or(above? . ......... ..... e e g0y
h Provide the foligwing nr\garmaug&rgtzo R Sapponed organization(s).
(1) Name of supported "t\asﬁ:jgg EIN M&,,& {ll) Type of argaruzaiion (V) s e organization {v) D you nolity (v} Is the {vil) Amount of monetary
ofganizalon e (described o lines 1-8 n ol (1) hsted in your the erganizalion n Qrganizalion in cal. suppart
4%‘;5‘:-’ 51 g above or IRC secton governing documant? col (i) of yo:r (i)organlzedqln jut}
4#{@! (8ee indtructionz)) Suppor us,
] Yos | No | Yes | No | Yes | No
(A) i,
‘2»?#%*‘
pX 6*
(®) R
(C)
(D)
(E)
M:;:ft fq\*'\\\@ Sm ,k;$\ ] A ] Loy 5 5 ’ }zx -“i’;ugm
For Paperwork Reduction Act Notlce. see the Inslructlons for Sehedula A (Form 990 or 530-E2) 2012
Form 990 or 990-EZ.

EEA
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Schedulg A (rorm w9u or bu-es) 2012 Choices House Inc 26-4832504 Page 2
Bartlli  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 & of Part | or if the organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year baginning in) » (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total

1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants.”) . . ., 111,58] 213,388 324,969

2 Yaxrevenues levied for the
organization’s benefit end either paid
to or expended on its behalf

3 The value of servicas or facilities
furnished by a gavarnmental unit to the
organizabon withoutcharge . . . . . .

4 Total. Add tnas 1 through3 . ... .. ,;,J.ll 581 213 388 324,969

5 The portion of total contnbutions by S “”"'3:?;% Spdiatal)
iy s % cies
each person (other than a : 577 -i-;{fgfﬁ,.
2 eHi]
governmental unit or pubhicly i R bl
. 7 2 ok
supparted organization) included on AT L VR ety
o3 oy
3
3
PR
4,

ine 1 that exceeds 2% of the amount iz
shown on line 11, column () . . . . . . W 4 f"’s‘;A
6 Public support Subtractline 5 from lina 4 . . |t cois o i ,\mmg 3 RS f’*’ 324,969
Section B. Total Support y
Calendar year (or fiscal year beginning in) » (a) 2008 {b) 2009 ’ (d) 2011 (@) 2012 (f) Total
7 Amountsfromiined . .. ...... o 111,581 213,388 324,969
8  Gross ncome from interest, dividends, S
payments racaeived on securities loans,
cents, royalties and income from similar %%g\
SOUrees . . ... .. ... e S, ¥
! 7\‘:1,u W
9  Netincome from unrelated business S
activites, whether or not tha business .
Isregularlycarmedon . . . _ . . .., .. Wheadtd
Rk
10  Otharincome Do not include gain or 'i’:?f"{ﬁ?%ﬂk, o
loss from the sale of capital assets e |
(Explanin PartiV.) . . . . ... .. O |
11 Total support. Add lines 7 through 10 324,969
12 Gross recaipts from related aclivities, etc, (see in: 'j i )#s e
13 First five years. If the Form 990 is for the ol : i ‘éii&;s't second, third, fourth, or fifth tax year as 3 secton 501(c)(3)
_organization, check this box and stop heréz .M« % I IS U C e e e e e P
Section C. Computation of Bﬁibhc Sizp ori@ercentage
14  Public support percentage for*g 12 ex;a@ cott.i ifi f!)drvlded by line 11, column (f)) e e e .| 14 0.60 %
15  Public support percentage fr &ﬁ:« Partil,lne14 . .. ... ... ... ...... . 15 %
16a 33 1/3% support test ,g???,;lf !fv % 7656n did not check the box on hne 13, and line 14 15 33 1/3% or more, check this
box and stop here. }'!@"orgamzatmn waﬂs as a publicly supported organizaton . . . . . . . .. e N N
b 33 1/3% suppont tqﬁg 2011, if N:‘..ﬂrgancatxor\ did not chack a box on line 13 or 163, and line 15 I1s 33 1/3% ofr mare,
check this box andgﬁm hera. The‘&bamzauon qualifies as a publicly supported organizatian e e e e e e e e e e o

17a 10%-facts-and-circu cesftﬁé( 2012, If the organization did not check a box on line 13, 16a, or 16b, and ne 14
10% or mora, and If mmhon meets the “facts-and-circumstancas” tast, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a pubhcly supported
organization . . . ... ....... e e e e, e e e R S i
b 10%-facts<and-circumstancas test - 2011. If the organization did not check a box on hine 13, 163, 16b or 17a and line
1518 10% or more. and i the organization meats the “facts-and-aircumstances” test, check this box and stop here.
Explain in Part [V how the organization meets the “facts-and-circumstances® test. The organization qualfies as a publicly

supponted organizabion . . L . . . L . . e e e e e e e e e e e e e e e e PD
18  Pnvate foundation. If the organization dig not check a box on line 13, 16a, 16b, 172, or 17b, check this box and see
nstructons . . . ., e e » 0O

EEA Schadula A (Ferm 290 or 930-EZ) 2012
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Schadulz A (Fom 480 or 9u0-£¢) 2012 Choices House Inc 26-4832504 Page 3
m&%m\ Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1.
If the organization fails to qualify under the tests listed below, please complete Part Ii. )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2008 {b) 2009 {(c) 2010 {d) 2011 (e) 2012 {f) Total

1 Gifts, grants, cantnbutions, and membership fees
recaived (Do notinclude any "unusual grants )
2 Gross recepts from admissions, merchandise
§o0ld or services performed, or fgalities
furnished In any activity that 1s related to the
organization’s tax-exempl purpose » .+ .+ o . .

3 Gross receipts from actvities that are not an
unrefaed trade of bus under sec 513

4 Toax reveaues lovied for the
organizaton's banefit and enther pad
to orexpendedon s behalt ., , . . . . ..

5§ The value of services or faciliies
furnighed by a governmental unit to the
organizahon without charge . . . . . ..

6 Total. Add lines 1 through5 . . « . . . . . '

7a Amounts included on nes 1, 2, and 3
recoved from disqualified persons . . . . . | AR5

_, v
5
¥ TR i ﬂ(.
) e
A

V,.
\!
£

=

b Amounts included on lines 2 and 3
received fram ather than disqualified
persons that excead the greater of $5,000
or 1% of the amount on line 13 for the year

» € Addlnes7aend”d . ., ., .. ... ..

g
< o
FOER

S
X

LT

Q%

v(v\'

\"f{"

8 Public suppart (Subtract line 7¢ from z
MEBY . . e e e e e . [

Section B. Total Support
Calendar year (or fiscal year beginning in) »
9 Amountgfromlines . . . . ., Ve e e e

{c) 2010 (d) 2011 (e) 2012 (f) Total

16a Gross ncome from interast, dvidends.
payments racarved on securities loans, rents,
royalties and income from gimilar sources . .

B Unralated business taxable incoms (less S '4‘2\3,“'_%,}
secton 511 taxes) from businesses . 3‘ Wy ““::;st*' L
acquired after June 30,1975 . . . . . . .

€ Add lines 103 and 100 R .,;i«;gfji . % 'ﬁ ,:27?

. > 4‘> «b ’-@“g &x}%‘;‘

11 Netincome from unralated busmeﬁ&;m g s
acuvities ot included n hna 10b, whe ';; ¢

or not the business is regul ed o
g afg:igﬂ o
12 Otherincorne. Do nofiticlude gain or
loss from the sale ofZpital asses-
(Explain in Part IV} ¢

13 Total support. (Add Ilnafgﬁ
and12.).........'f.*f*”_...

14 First five years. If the Form 990 I1s for tha orgamization’s first, second. third, fourth, ar fifth tax year as a section 501(c)(3)

organization, check this box and stop here . . . . . . I T e e e e e e e e e » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) dvided by hine 13, column ) e
16 Public support percentage from 2011 Schadula A, Part IIl, line 15 . ..
Section D. Computation of Investment Income Percentage
17  Investmentincome percentage for 2012 (line 10¢, column (f) divided by line 13, column [47) 17 %

B It %
I I A T TS 16 %

18 Invastment income percentage from 2011 Schedule A, Part I, ne 17 . . . . . . ... ... ... ... .. 18 %
19a 33 1/3% support tests - 2012, If the organization did not check the box on line 14, and hine 15 is mare than 32 1/2%, and line
17 ig not more than 33 1/3%, check this box and stop hera. The organization qualifies as a publicly supported organization e oo
b 33 1/3% support tests - 2011. If the organization did not check a box on lina 14 ar lina 19a, and ling 16 15 more than 33 1/3%. and
ling 1815 not more than 33 1/3%, check this box and stop here. The organizauon qualfies as a publicly supported organization . . oL..» d
20 _Private foundatton If the orgamzaton did not check @ box on line 14. 19a, or 19b, check this box and see natructions . . . . . . . . . . > D

€EA Schedule A (Form 990 or 990-E2) 2012
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. OMB No 15450047
: Supplemental Information to Form 990 or 990-EZ -~
(Form 930 or 990-E2) . 2 0 1 2
Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to id additional infi tion. Byt gyl
Depanment of Ine Tressury ™ 930 or r o provide any ‘onalimformation %ﬁgﬁﬂgfgl’uﬁ‘b <
Intemal Revenus Senvice » Attach to Form 990 or 990-E2 3 jﬂﬁp’ﬁ}ﬁ!@ e
Name of the orgsnlzalion Employer idantification number
Choices House Inc 26-4832504

01. Form 990 governing body review (Part VI, line 11)°

Organization‘’s Process to Review Form 990.

The Chief Operating Officer reviews and presents the Form 990 to the Board at the Board

meeting following receipt of the Form 990. Upon Board review and approval the Chief

Operating Officer signe the Form 990.

g
. . .‘E'(%*f’dqi'ﬁ:;
02. Governing documents, etc, available to public ™

]
ie™ VI, line 19)

4PM Monday through Friday-

31 0a ¥y .5;;!
\'5"'“*‘” 30

BRI g
R

; ot
DAY S )

A
\v\\'&'ﬁ't

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schadula O (Form 980 or 580-E7) (2012)
EEA
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Form 8868 (Rev 1-2013) Page 2
® [f you are filing for an Additional (Not,Automatxc) 3-Month Extension, complete only Part Il and check this box N
Note. Only complete Part [! If you have already been granted an automatic 3-month extension on a previously filed Form 8868
® f you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).
[ParbR]  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Type or Name of exernpt organization or other filer, see nstruchons, Employer identification numper (EIN) or

print Choices House Inc 26-4632504

Filg by the Number, street, and room or suite no, If 3 P Q. box, see instructions Social sacunty number (SSN)

:l‘l‘:g";o‘:r"" 170 Bloxham Avenue

reum. See City, town or post office, state, and ZIP code. For a foreign address, sea instructions

nsluclons Or;a_n_ge City, PL 32763

Enter the Return code for the retum that this application is for (file a separate application foreachreturn) . . . . v o . . . e ﬂ
Application Return | Application 'i Return
Is For Code Y Code
Form 950 or Form 990-EZ 01 SN NN,
Form 890-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 887Qqvevse, 12

STOP! Do not complete Part il if you were not already granted an automatic 34ﬁ§;mh :):gﬁsnon oﬁ‘a praviously filed Form 8868

h’\“
® Thebooks areinthe careof P> Charvelle Thomas 6220 m fm‘ﬂne, FL 32771
Telephone No. » 386-259-4985 S3FAX No. L i

9 If the organization does not have an offica or placa of business in uﬁ:unned Stat&ﬂ%:hed( ISDOX . v v v v v i s s e e e » EI

® Ifthisis for a Group Retum, enter the organizaton's four digit Group Empﬂon WWDer (GEN) fthis s

for the whole group, check ths box . . . » [ 1. if t1s for partof the QVMWMIS box .. .. . » (] and attacha

list with the names and EINs of all members the exlension is for

4 | request an additional 3-rmonth extension of time unt e 11-18 2013 .
For calendar year 2012 , or other tax year beglnnmg 1@‘” o ,20  and ending , 20
6 If the tax year entered in line 5 is for less than 1%%& chackTeason' E] Initial retu_m D Final return
| Change in accounting panod & J‘ﬁ*
7 Stale in detail why you need the extension b ﬁ.
Additional time to complme ﬁ”d& t on the bocks before

e
we file the tax return. g“: :{r th,
4‘ o

o

&

8a If this apphcaton is for f;wm g ﬁbﬁ T, 4720, or 6069, enter tha tentatve tax, less any

nonrefundable credits. Se& m
b If tus application 15, %rrﬁ,oun AN Q%T 4720, or 6069, enter any refundable ¢redits and
esfimated tax oagmen%*made ln&;@any priar year overpayment allowed as a credit and any
amount paid pr‘egéviously with Fm 88
¢ Balance due. Sﬂg&act line Bb@em line 8a Include your payment with this form, if required, by using EFTPS
(Electronic FegeraliaiRa) m\t Systern) See Instruciions 8| $

RRSRS X0

Signature and Verification must be completed for Part Il only.

3

Under penalties of penury, | declare that | have examined this form, including accompanying scnedules and statamants, and to the best of my
knowledge and belief, it is true, correct, and complete, and that | am authonzed to prepare this form.

Signature P Title > Dste P>
EEA Form 8868 (Rav. 1-2013)




