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EXTENDED TO MAY 16, 2016

i . . OMB No 1545-0047
990 Return of Organlg.atlon Exempt From Income Tax >
Form Under section 501(c), 527, or 4947(aj(1) of the Internal Revenue Code (except private foundations) 0
Department of the Treasury P Do not enter social security numbers on this form as it may be made public. Open to P_ubllc
Internal Revenue Service P> Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax yearbeginning  JUL 1, 2014 andending JUN 30, 2015
B Checkif C Name of organization

applicable

Address

change CARON OF FLORIDA, INC

D Employer identification number

Name
change Doing business as

59-2500657

Iniiat

return Number and street (or P.O box if mail s not delivered to street address) Room/suite | E Telephone number

et P.0O. BOX 150

610-678-2332

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

reencdl WERNERSVILLE, PA 19565-0150

G Grossrecepts $ 36,437,563.

H(a) Is this a group return

Applica-

tion F Name and address of principal officer DOUGLAS TIEMAN
Peine |SAME AS C ABOVE

for subordinates? DYes IX] No
H(b) Are all subordinates included? I:] Yes [:I No

| Tax-exempt status [ X ] 501(c)3) [ 1 501(c)¢

)< (insert no.) l:] 4947(a)(1) or D 527 If "No," attach a list (see instructions)

J Website: p» WWW . CARONRENAISSANCE.ORG

H(c) Group exemptton number p»

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

L L Year of formation;_1 9 8 4] M State of legal domicile. FL

[Part 1| Summary

=

. o | 1 Bnefly describe the organization’s mission or most significant activities IT IS THE MISSION OF CARON
v g RENAISSANCE TO REVERSE THE MULTISYSTEMIC PROCESS OF CHEMICAL
& i £ 2 Checkthis box P @ if the organization discontinued its operations or disposed of more than 25% of its net assets
"5,. % 3 Number of voting members of the governing body (Part VI, line 1a) 3 20
1;:“'_‘ g 4 Number of ndependent voting members of the governing body (Part VI, ine 1b) 4 20
"_: é 5 Total number of individuals employed in calendar yea‘r,gom(PRaﬁE-yc‘fl "e'ﬁalt Ea 5 380
= 3 6 Total number of volunteers (estimate if necessary) O 6 113
=z E 7 a Total unrelated business revenue from Part VIII, column (G, line 12 7] 7a 0.
™ b Net unrelated business taxable income from Form 990-20ine 34 ,.; a A 204R Q| 7b 0.
&2 2 MR &= \é:: Prior Year Current Year
'{;j o | 8 Contnbutions and grants (Part Vill, ine 1h) g 1) _ 914,244. 16,402.
S5 g 9 Program service revenue (Part VIII, ine 2q) L—Y’Q’@'E‘btﬁtij 48,877,480. 35,910,447.
E:; 10 Investment income (Part Viil, column (A), ines 3, 4, and 7d 0. 0.
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11¢e) 792,829. 466,763.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 50,584,553. 36,393,612.
13 Grants and similar amounts paid (Part IX, column {A), lines 1-3) 4,079 ,340. 2,424,801.
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
@ | 16 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 21,749,316. 16,308,860.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
e b Total fundraising expenses (Part IX, column (D), ine 25) P> 1 z 918 7 790.
W 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 27,286,459, 15,477,160.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 53,115,115. 34,210,821.
19 Revenue less expenses Subtract line 18 from line 12 -2,530,562. 2,182,791.
§§ Beginning of Current Year End of Year
@S| 20 Total assets (Part X, ne 16) 52,156,982. 24,012,584.
%E 21 Total liabilities (Part X, line 26) 30,212,474.] 10,380,250.
%)E 22 Net assets or fund balances Subtract ine 21 from line 20

21,944,508.] 13,632,334.

Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, ncluding accompanying schedules and statements, and to the best of my knowledge and belief, 1t is

true, correct, and complete Declaration of preparer {other than officer) 1s based on all information of which preparer has any knowledge. ,
} gnature of officer T~ Date ) [

Sign
Here REBECCA SHAAK, TREASURER/VP
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check [_]} PTIN
Paid SARA E STEWART SARA E STEWART 05/11/16]swempoyes P01584346

Preparer |Frm'sname p REINSEL KUNTZ LESHER LLP

Fum'sENp 23-2108173

Use Only | Firm's addressy, 1330 BROADCASTING ROAD, P.O. BOX 7008

WYOMISSING, PA 19610-6008 Phoneno.610-376-1595
May the IRS discuss this return with the preparer shown above? (see instructions) @ Yes ':] No
432001 11-07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)
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Form 990 (2014) CARON OF FLORIDA, INC < ‘ 59-2500657 Page?2
Part Hi | Statement of Program Service Accomfiiishménts
Check If Schedule O contains a response or note to any hne in thus Part |l [E
1 Bniefly descnbe the organization’s mission

IT IS THE MISSION OF CARON RENAISSANCE TO REVERSE THE MULTISYSTEMIC
PROCESS OF CHEMICAL DEPENDENCY AND OTHER DISORDERS ALONG THE OBSESSIVE
COMPULSIVE SPECTRUM. CLINICAL INTERVENTIONS ARE DRIVEN BY A POSITIVE
BELIEF IN PERSONAL CHANGE, WHICH WE BELIEVE IS ACCOMPLISHED IN AN

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

the prior Form 990 or 990-EZ7? |:]Yes [K] No
If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes m how it conducts, any program services? mYes ':l 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
revenue, If any, for each program service reported

4a (Code )(Expenses$ 6,598,978- including grants of $ 813,987- ) (Revenue $ 8,787,893. )
HANLEY CENTER, INC.'S CARING EXPERTS DELIVER A FULL RANGE OF
ABSTINENCE-BASED RECOVERY SERVICES FOR ADULTS WHO STRUGGLE WITH
SUBSTANCE ABUSE AND ALCOHOL AND DRUG ADDICTION. HANLEY CENTER IS HOME
TO RESIDENTIAL, OUTPATIENT, FAMILY AND CONTINUING CARE PROGRAMS. IT IS
ONE OF THE FIRST TREATMENT FACILITIES IN THE COUNTRY TO DEVELOP A
PROGRAM DESIGNED TO ADDRESS THE SPECIFIC RECOVERY CARE NEEDS OF BABY
BOOMERS AND OLDER ADULTS. THE HANLEY CENTER ALSO DEVELOPED THE CENTERS
FOR MEN'S AND WOMEN'S RECOVERY, WHICH OFFER ADDICTION TREATMENT
DESIGNED SPECIFICALLY TO ADDRESS THEIR UNIQUE NEEDS. ADDITIONALLY, AID
IS AVAILABLE TO QUALIFYING PATIENTS.

4b (Code )(Expenses$ 15,958,284- including grants of § 1,578,245- ) (Revenue$ 18,731,692- )
CARON RENAISSANCE - PROVIDE EXTENDED CARE TREATMENT SERVICES TO
INDIVIDUALS SUFFERING FROM CHEMICAL DEPENDENCY, SEXUAL TRAUMA AND
GAMBLING ADDICTIONS.

4c  (Code )(Expenses$ 1,654,192- including grants of $ 32,569- ) (Revenue $ 8,390,862. )
OCEAN DRIVE - PRIMARY/EXTENDED CARE TREATMENT FOR INDIVIDUALS THAT COME
FROM A SPECIFIC ECONOMIC BACKGROUND.

4d Other program services (Describe in Schedule O)
(E)g:enses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses p» 24,211,454.

Form 990 (2014)
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Form 990 (2014) _ ‘CARON OF FLORIDA, INC *“ : 59-2500657 Page3
[ Part IV | Checklist 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 Schedule A 1 | X
2 s the organization required to complete Schedule B, Schedule of Contnibutors? 2 X
3 Did the organization engage in direct or indirect pohtical campaign activities on behalf of or in opposition to candidates for
public office? /f "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part lii 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements 1o preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Ii 7 X
8 Dud the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quas-endowments? /f "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, Vil, Vill, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,
Part Vi 11a| X
b Did the organization report an amount for iInvestments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? If "Yes, " complete Schedule D, Part VII 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? /f "Yes," complete Schedule D, Part Vil 11c 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, ine 167 If "Yes," complete Schedule D, Part IX 11d| X
e Did the organization report an amount for other habilities in Part X, hne 25? If "Yes," complete Schedule D, Part X 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 [ X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XII 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 Xl and Xll 1s optional 12b | X
13 Is the organization a school described in section 170(b)(1)(A)n)? /f "Yes," complete Schedule E 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 activittes outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 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? /f "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign indwiduals? If "Yes," complete Schedule F, Parts lil and IV 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), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrnibutions on Part VIII, hnes
1c and 8a? If "Yes," complete Schedule G, Part I/ 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H 20a X
b _If "Yes" to hne 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2014)

432003

11-07-14



Form 990 (2014) CARON OF FLORIDA, INC *“ ‘ 59-2500657 Page4
[ Part IV | Checklist of Required Schedules (contnied)
Yes | No
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? If "Yes," complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), ine 2?7 If "Yes," complete Schedule I, Parts | and Iif 22 | X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 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 1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K If "No", go to line 25a 24a | X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c X
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year? 24d X
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? If "Yes, " complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part IjI 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 X
30 Did the organization receive contnibutions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? /f “Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 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? /f "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part I, Ill, or IV, and
Part V, Iine 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, Iine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charntable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that s treated as a partnership for federal Income tax purposes? I/f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, hnes 11b and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X

432004

11-07-14
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Form 990 (2014) CARON OF FLORIDA, INC * ' 59-2500657 Pageb
| Part V| Statements Regarding Other IRS Filings and'Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 102
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prnze winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 380
b If at least one 1s reported on line 23, did the organization file all required federal employment tax returns? 20 | X
Note. If the sum of Iines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No," to ine 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country. P>
See instructions for fiing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
c [f "Yes," to ine 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable 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? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
c¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, durning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
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 duning the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distnbutions under section 49667 9a
b Did the sponsonng organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part Viil, ine 12 10a
b Gross receipts, included on Form 930, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them)) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year l 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualfied health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which the
organization is hcensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If "Yes," has it fled a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2014)
432005

11-07-14




Form 990 (2014) '‘CARON OF FLORIDA, INC * ' 59-2500657 Page6

I Part Vi I Governance, Management, and Discldsure Fér each "Yes" response to lines 2 through 7b below, and fora "No" response

to hine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response or note to any line in this Part VI [E
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 20
If there are material differences in voting nights among members of the governing body, or if the governing
body delegated broad authority to an executive commuittee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 20
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 employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Dd 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 governing body? 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? 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? g8a [ X
b Each committee with authonty to act on behalf of the governing body? sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section 8 requests nformation about policies not required by the Internal Revenue Code )
Yes | No
10a Dud 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, affiiates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a | X
b Descrnibe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confhicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done 12¢ | X
13 Dud the organization have a written whistleblower policy? 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
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 | X
b Other officers or key employees of the organization 15b | X
If "Yes" to ine 15a or 15b, describe the process in Scheduie O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a jomnt venture or similar arrangement with a
taxable entity during the year? 16a X
b If “Yes," did the organization follow a written policy or procedure requining the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 Is required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 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
[:I Own website |:] Another’'s website [K] Upon request |:' Other (explain in Schedule O)
19 Descnibe in 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 P

THE ORGANIZATION - 610-678-2332
P.O. BOX 150, WERNERSVILLE, PA 19565-0150

432006 11-07-14 Form 990 (2014)




Form 990 (2014) CARON OF FLORIDA, INC *“ : 59-2500657 Page?
Part VII| Compensation of Officers, Directors, Trustee’s, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

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 pard

® List all of the organization’s current key employees, If any See instructions for definition of “key employee "

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) 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
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated employees,
and former such persons

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

(A) (B) (C) (D) (E) (F)
Name and Title Average (do not CE: gf';'g: than ane Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a drrector/trustee) from from related other
(hst any g the organizations compensation
hours for g - E organization (W-2/1099-MISC) from the
related g § . :f_: (W-2/1099-MISC) organization
organizations E = B Su and related
below %‘ é 5 E gé 5 organizations
Iine) HEIHEHEISIE
(1) G. MICHAEL KEENAN 1.00
CHAIR X X 0. 0. 0.
(2) CASEY DUFFY 1.00
CHAIR X X 0. 0. 0.
(3) STEVEN WALL 1.00
VICE-CHAIR X X 0. 0. 0.
(4) STEVEN J. ASARCH 1.00
DIRECTOR X 0. 0. 0.
(5) ROBERT D, CRITTON 1.00
DIRECTOR X 0. 0. 0.
(6) EDWIN M. DEALY 1.00
DIRECTOR X 0. 0. 0.
(7) MICHAEL J. HANLEY 1.00
DIRECTOR X 0. 0. 0.
(8) ANNE S. KERESEY 1.00
DIRECTOR X 0. 0. 0.
(9) GEOFF MASON 1.00
DIRECTOR X 0. 0. 0.
(10) MICHAEL J. MCGLINN 1.00
DIRECTOR X 0. 0. 0.
(11) JAMES MYERS, JR, 1.00
DIRECTOR X 0. 0. 0.
{12) BENJAMIN J. ZINTAK III 1.00
DIRECTOR X 0. 0. 0.
(13) ALLEN H. ARROW 1.00
DIRECTOR X 0. 0. 0.
(14) LINDA CARON DENBY 1.00
DIRECTOR X 0. 0. 0.
(15) BRUCE EANET 1.00
DIRECTOR X 0. 0. 0.
(16) STEPHEN J. ESSER 1.00
DIRECTOR X 0. 0. 0.
(17) DR. THOMAS FLYNN 1.00
DIRECTOR X 0. 0. 0.

432007 11-07-14 Form 990 (2014)




Form 990 (2014) CARON OF FLORIDA, INC ° 59-2500657 Page8
|Part Vil ] Section A. Officers, Directors, Trustees, Key En: :)onees,‘and Highest Compensated Employees (continued)
(A) (8) (© (D) (E) (F)
Name and title Average (do not cig(smggman one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | & the organizations compensation
hours for | 5 E organization (W-2/1099-MISC) from the
related é § 2 (W-2/1099-MISC) organization
organizations| £ | = g g and related
below S1E|.|2188 s organizations
(18) BETH FITZSIMONS 1.00
DIRECTOR X 0. 0. 0.
(19) JOHN P. FITZSIMONS 1.00
DIRECTOR X 0. 0. 0.
(20) GARY GIGLIO 1.00
DIRECTOR X 0. 0. 0.
(21) DANIEL B. HUYETT 1.00
DIRECTOR X 0. 0. 0.
(22) STEPHEN J. KANE 1.00
DIRECTOR X 0. 0. 0.
(23) CHRISTOPHER MAGUIRE 1.00
DIRECTOR X 0. 0. 0.
(24) GEOFF PENSKE 1.00
DIRECTOR X 0. 0. 0.
(25) MARK SKIBBIE 1.00
DIRECTOR X 0. 0. 0.
(26) WILLIAM P, THORNTON, JR, 1.00
DIRECTOR X 0. 0. 0.
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A [ 2 1,401,534.] 1,305,080.] 178,240.
d Total (add lines 1b and 1c) » | 1,401,534.]1,305,080.] 178,240,
2 Total number of individuals (iIncluding but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 33
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such indvidual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization's tax year
(A) (B) (©)
Name and business address Description of services Compensation
COLLEGE RECOVERY COUNSELORS, 5500 MILITARY [TREATMENT
TRAIL #22-149, JUPITER, FL 33458 CONSULTANTS 310,330.
CONFIRMATRIX LABORATORY INC, 1770 CEDARS
ROAD, SUITE 200, LAWRENCEVILLE, GA 30045 LABORATORY 266,160.
DR. G'S PHARMACY BY THE SEA, 234
COMMERCTAL BLVD, LAUDERDALE BY THE SEA, FL [PHARMACY 218,574.
USA BUILDING SYSTEMS, INC.
111 NW 10TH COURT, BOCA RATON, FL 33486 BUILDING CONTRACTOR 202,006.
PAUL L. HOKEMEYER, J.D., PH.D
535 SMITHFIELD STREET, PITTSBURGH, PA 15222MARKETING CONSULTANT] 122,508.
2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P 6
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2014)
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59-2500657

Form 990 CARON OF FLORIDA, INC
rPart ml Section A. Officers, Directors, Trustees, Key Ekmployee‘s, and Highest Compensated Employees (continued)
(A) (8) (© (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
(ist any § E: organization (W-2/1099-MISC) from the
hoursfor | 5| | B (W-2/1089-MISC) organization
related 8 § .| & and related
organizations § é ;: 3 organizations
below § _:5 s|E5|g g
line) E|l2|85|& 2|3
(27) THOMAS WILLIAMS 1.00
DIRECTOR 0. 0. 0.
(28) DOUGLAS TIEMAN 1.00
PRESIDENT/CEO 40.00 X 0. 640,614.| 95,630.
(29) REBECCA SHAAK 1.00
TREASURER 40.00 X 0. 165,765. 8,288.
(30) JENNIFER SAVARESE 1.00
SECRETARY 40.00 X 0. 84,9009. 4,245.
(31) SIDNEY GOODMAN 40.00
EVE X 0. 413,792. 0.
(32) BARBARA ANNE KRANTZ 40.00
MEDICAL DIRECTOR X 284 ,550. 0.] 14,228.
(33) ANTHONY CAMPO 40.00
MEDICAL DIRECTOR X 362,354. 0. 18,118.
(34) ROBERT JOHNSON 40.00
DIRECTOR X 199,448. 0. 9,972.
(35) LOURDES CHAHIN 40.00
DIRECTOR X 247,551, 0. 12,378.
(36) EDWARD TEJEIRO 40.00
DIRECTOR X 146,184. 0. 7,309.
(37) DAVIDA SCHOENTAG 40.00
DIRECTOR X 161,447. 0. 8,072.
Total to Part VII, Section A, line 1c 1,401,534.) 1,305,080.[ 178,240.

432201
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Form 990 (2014 CARON OF FLORIDA, INC ° 59-2500657 Page9
— Statement of Revenue ' )
Check If Schedule O contains a response or note to any line in this Part VIIi |—__]
(A) (B) (C) (D)
Total revenue Related or Unrelated R?}’g{?_lué ffﬁ:gg?d
exempt function business seclions
revenue revenue 512 - 514
£ £] 1 a Federated campaigns 1a
g 3 b Membership dues 1b
.,,-E- ¢ Fundraising events 1c
-g g d Related organizations id
2‘ E e Government grants (contributions) 1e
gu: £ All other contributions, gifts, grants, and
3.%’ similar amounts not included above 1f 16,402,
g% g Noncash contributions included in ines 1a-1f $ 16,402,
os h_Total. Add lines 1a-1f > 16,402,
usiness Code|
3 2 a PATIENT SERVICE 624100 32,192,293, 32,192,293,
gg b CHARITY CARE 624100 2,381,116, 2,381 116.
UE)E’ C CONTRACTUAL ALLOWANCE 624100 1,337,038, 1,337,038,
21
o e
o f All other program service revenue
q_Total. Add lines 2a-2f » 35,910, 447
3 Investment income (including dividends, interest, and
other similar amounts) >
4 Income from investment of tax-exempt bond proceeds >
5  Royalties »
(1) Real (n) Personal
6 a Gross rents
b Less rental expenses
¢ Rental ncome or (loss)
d Net rental Income or (loss) »
7 a Gross amount from sales of (1) Securities {n) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) »
® 8 a Gross income from fundraising events (not
g inciuding $ of
2 contributions reported on line 1c) See
:h: Part IV, line 18 a
g Less direct expenses b
Net income or (loss) from fundraising events |
9 a Gross income from gaming activities See
Part IV, line 19 a
b Less direct expenses b
c Netincome or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a 66,150,
b Less cost of goods sold b 43,951,
c_Net income or (loss) from sales of inventory > 22 199 22 199,
Miscellaneous Revenue Business Code|
11 a PAYMENT FROM CARON FOUNDATION 900099 373,709, 373,7089.
b SUNDRY 900099 39,187. 39,187,
¢ MEALS 900099 22,463, 22,463,
d All other revenue 900099 9,205, 9,205,
e Total. Add Ines 11a-11d > 444 564,
12 Total revenue See instructions. > 36,393,612, 35,910 447, 0, 466,763,

432009
11-07-14

Form 990 (2014)




Form 990 (2014)

59-2500657 Pagel10

CARON OF FLORIDA, INC

| Part IX | Statement of Functional Expenses

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

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

L]

include amounts reported on lines 6b, (A) (B) (C) D)
75, 85, 5o, ancs 100 ofPar V. Totlorpenses | Progansenvce | Managormentang | Fundiong
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 43,685. 43,685,
2 Grants and other assistance to domestic
indviduals See Part IV, line 22 2,381,116. 2,381,116.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, hnes 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 319,265. 319,265.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 13,213,667. 8,820,425. 3,196,184. 1,197,058.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 376,821. 263,775, 77,248. 35,798.
9 Other employee benefits 1,389,306. 972,514. 284,808. 131,984.
10 Payroll taxes 1,009,801. 706,861. 207,009. 95,931.
11 Fees for services (non-employees)
a Management
b Legal 99,400. 99,400.
¢ Accounting 2,758. 2,758.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25,
column (A) amount, ist ine 11g expenses on Sch 0.) 2,042,536, 1,636,714. 277,310. 128,512.
12 Advertising and promotion
13 Office expenses 924,741. 647,318. 189,573. 87,850.
14 Information technology
15 Royalties
16  Occupancy 1,134,255, 793,979. 232,522. 107,754.
17 Travel 694,494, 486,146. 142,371. 65,977.
18 Payments of travel or entertainment expenses
for any federal, state, or local pubiic officials
19 Conferences, conventions, and meetings 44,631. 31,242. 9,149. 4,240.
20 Interest 540,382. 540,382.
21 Payments to affiiates
22 Depreciation, depletion, and amortization 1,638,845. 1,638,845.
23 Insurance 569,684. 569,684.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses In line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, hst line 24e expenses on Schedule 0')
a DEVELOPMENT & PUBLIC RE 3,857,755. 3,857,755,
b CONTRACTUAL ALLOWANCE 1,337,038, 1,337,038.
¢ DIETARY EXPENSE 838,044. 838,044.
d HOSPITAL & LAB EXPENSES 801,774. 801,774.
e All other expenses 950,823. 593,068. 294,069. 63,686,
25 Total functional expenses Add lines 1through24e | 34,210,821.[ 24,211,454. 8,080,577. 1,918,790.
26 Jointcosts Complete this ine only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundratsing solicitation.
Check here P I:' if following SOP 98-2 (ASC 958-720)
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Form 990 (2014)

‘CARON OF FLORID'A, INC :

59-2500657 Page11

| Part X | Balance Sheet

Check If Schedule O contains a response or note to any line in this Part X

[ ]

(A)
Beginning of year

(B)
End of year

1 Cash - non-nterest-bearing 3,826,552.] 1 5,547,269,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 577,621.] a 177,299.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsonng organizations of section 501(c)(9) voluntary
4] employees’ beneficiary organizations (see instr) Complete Part Il of Sch L 6
ﬁ 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use 88 ,809.] 8
9 Prepaid expenses and deferred charges 269,940.| 9 127,692.
10a Land, bulldings, and equipment cost or other
basis. Complete Part VI of Schedule D 10a 21 ‘ 833 . 064.
b Less accumulated depreciation 10b 5,674,241. 35,948,769.] 10c 16,158,823.
11 Investments - publicly traded securities 11
12 Investments - other securnities See Part IV, ine 11 12
13 Investments - program-related See Part IV, lne 11 13
14 Intangible assets 14
16 Other assets See Part IV, Iine 11 11,445,291.] 15 2,001,501.
16__ Total assets. Add lines 1 through 15 (must equal line 34) 52,156,982. 16 24,012,584.
17  Accounts payable and accrued expenses 2,061,761.| 17 691,087.
18 Grants payable 18
19 Deferred revenue 2,144,785.] 19 1,470,387.
20 Tax-exempt bond labilities 17,180,000.] 20 7,175,000.
21 Escrow or custodial account hability Complete Part iV of Schedule D 21
9 22 Loans and other payables to current and former officers, directors, trustees,
b= key employees, highest compensated employees, and disqualified persons
:'S Complete Part Il of Schedule L 22
- |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (iIncluding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X of
Schedule D 8,825,928. 25 1,043,776.
___ |26 Totalliabilities. Add lines 17 through 25 30,212,474.| 26 10,380,250.
Organizations that follow SFAS 117 (ASC 958), check here P> IKI and
2 complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets 15,640,883, 27 13,632,334.
w |28 Temporarily restricted net assets 4,379,236.] 28 0.
o
T 29 Permanently restricted net assets 1,924 ‘ 389.j 29 0.
e Organizations that do not follow SFAS 117 (ASC 958), check here p> I:]
5] and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
§ 31 Pad-in or capital surplus, or land, building, or equipment fund 31
$ | 32 Retamned earnings, endowment, accumulated income, or other funds 32
Z [ 33 Total net assets or fund balances 21,944,508.} 33 13,632,334.
34 Total habilities and net assets/fund balances 52,156,982.| 34 24,012,584.
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990 (2014) CARON OF FLORIng, INC

| Part Xl | Reconciliation of Net Assets

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

x1

© 0O NG AEWN

s
o

36,393,612,

34,210,821.

2,182,791.

21,944,508.

-12,735.

-10,482,230.

Total revenue (must equal Part VIiI, column (A), ine 12) 1
Total expenses (must equal Part IX, column (A}, ine 25) 2
Revenue less expenses Subtract line 2 from line 1 3
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4
Net unrealized gains (losses) on investments 5
Donated services and use of facilities 6
Investment expenses 7
Prior penod adjustments 8
Other changes in net assets or fund balances (explain in Schedule O) 9
Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, Iine 33,

column (B)) 10

13,632,334.

Part XIl| Financial Statements and Reporting

Check If Schedule O contains a response or note to any line in this Part Xl

x]

2a

3a

Accounting method used to prepare the Form 990: |:] Cash [E] Accrual |:] Other

Yes

No

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
Were the organization’s financial statements compiled or reviewed by an independent accountant?

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

'::] Separate basis D Consolidated basis |:| Both consohdated and separate basis
Were the organization’s financial statements audited by an independent accountant?

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

I:] Separate basts IKI Consolidated basis [:I Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
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 in Schedule O
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a

2b

2c

3a

3b
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SCHEDULE A
3 (Form 990 or 990-EZ)

OMB No 1545-0047

Phblic Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 20 1 4
4947(a)(1) nonexempt charitable trust.

Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions 1s at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
‘ CARON OF FLORIDA, INC 59-2500657

| Part | —[ Reason for Public Charity Status (Al organizations must complete this part ) See instructions

| The organization i1s not a private foundation because it 1s (For lines 1 through 11, check only one box.)

|
| 2 O
=

S W

<0 00 O

10
11

L

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

A school described in section 170(b)(1)(A)(n). (Attach Schedule E)

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

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

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

A federal, state, or local government or governmental unit descnbed 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)(w1). (Complete Part Il )

An organization that normally receives (1) more than 33 1/3% of its support from contnibutions, 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 I11)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box In

lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g

a D Type I. 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 majonty of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

b I:] Type li. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

c [:I Type HI 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 i1s 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 El Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type I, Type Il

-

Enter the number of supported organizations

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

g Provide the following information about the supported organization(s)
(1) Name of supported {u) EIN (m) Type of organization [(iv) Is the organization| (v) Amount of monetary {v1) Amount of
organization (described onlines 19 isted Ic? your 2 support (see other support (see
above or IRC section  {JOVETING Cocumen Instructions) Instructions)
{see instructions)) Yes No
|
|
| Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ. 432021 09-17-14




Schedule A (Form 990 or 990-E7) 2014 : Page 2
| Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the organization
fails to qualify under the tests listed below, please complete Part lIl)

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2010 {b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contnbutions, and

membership fees received (Do not
include any "unusual grants ")

2 Tax revenues levied for the organ-
1zation'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 through 3

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)

6 Public support. Subtract line 5 from hne 4
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on
securnties loans, rents, royalties

and income from similar sources
9 Net income from unrelated business

activities, whether or not the
business i1s regularly carried on

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

11 Total support. Add hines 7 through 10

12 Gross receipts from related activities, etc (see mstructions) 12 I
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here | :l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (Iine 6, column (f} divided by hne 11, column (f)) 14 %
15 Public support percentage from 2013 Schedule A, Part I, ine 14 15 %
16a 33 1/3% support test - 2014. If the organization did not check the box on line 13, and line 14 1s 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 - 2013. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > I:]

17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 18a, or 16b, and line 14 1s 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 > ':]
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 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 | 4 l:]
18 Private foundatton. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 3 D
Schedule A (Form 990 or 990-EZ) 2014
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Schedule A {Form 990 or 990-E7) 2014 CARON OF FLORIDA,

INC -

59-2500657 Pages

] Part lll | Support Schedule for Organizations Describéd in Section 509(a)(2)

(Complete only If you checked the box on Iine 9 of Part i or if the organization failed to qualify under Part Il If the organization fails to
qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Cal
1

6
7

8

endar year (or fiscal year beginning in) p>
Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.")

Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that i1s related to the
organization’s tax-exempt purpose

Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513
Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5

a 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 hne 13 for the year

¢ Add lines 7aand 7b
Public support (Subtract ine 7c from ine 6 )

(a) 2010

(b) 2011

{c) 2012

{d) 2013

(e) 2014

(f) Total

1,790,876,

1,022,501,

653,150.

1,144,135,

16,402.

4,627,064,

16,093,911,

9,462,950,

20,185,489,

48,877,480,

35,910,447,

130,530,277,

304,4093.

175,571.

1,076,940,

917,798.

510,714.

2,985,516,

18,189,280,

10,661,022,

21,915,579,

50,939,413,

36,437,563,

138,142,857,

0.

0.

138,142 857

Section B. Total Support

Cal
9
10

11

12

13
14

endar year (or fiscal year beginning in) p>
Amounts from line 6

a 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

c Add lines 10a and 10b
Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carried on
Other income Do not include gain
or loss from the sale of capital
assets (Explamn in Part Vi)
Total support (add imes 9, 10¢, 11, and 12)

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

18,189,280,

10,661,022,

21,915,579,

50,939,413,

36,437,563,

138,142,857,

544.

370.

914.

544.

370.

914.

18,189,824,

10,661,392,

21,915 579,

50,939,413,

36,437,563,

138,143,771,

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

check this box and stop here

»[ 1

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2013 Schedule A, Part IIl, line 15

15

100.00 %

16

100.00 =%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2014 (ine 10c, column (f) divided by line 13, column (f))
Investment income percentage from 2013 Schedule A, Part lll, ine 17
19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 ts more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 1s 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

18

17

.00 %

18

%

» [X]

[ |
»[ |

432023 09-17-14
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Schedule A (Form 990 or 990-€7) 2014 CARON OF FLORIDA, INC - 59-2500657 Pagea
[Part IV | Supporting Organizations ' '

(Complete only if you checked a box on line 11 of Part | If you checked 11a of Part |, complete Sections A

and B If you checked 11b of Part |, complete Sections A and C if you checked 11c of Part |, complete

Sections A, D, and E _If you checked 11d of Part I, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

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

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

organization was descnibed in section 509(a)(1) or (2) 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below 3a

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

organization made the deterrmination 3b
c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use 3c
4a Was any supported organization not organized in the United States (“foreign supported organization")? /f
"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below 4a

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

Sa Dud the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if apphcable) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(i) the authonty under the organization's organizing document authonizing such action, and (iv) how the action

was accomplished (such as by amendment to the organizing document) 5a
b Type I or Type Il only. Was any added or substituted supported organization part of a class already

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations, (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (c) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contnbutor (defined 1n IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent

controlled entity with regard to a substantial contnibutor? If "Yes, " complete Part | of Schedule L (Form 990) 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990) 8

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

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

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

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

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4843(f)
(regarding certain Type Il supporting organizations, and all Type IIl non-functionally integrated supporting

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

432024 09-17-14 Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990- EZ) 2014 CARON OF FLORIDA INC v 59-2500657 Pages
| Part IV | Supporting Organizations (continued)

Yes [ No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person descnbed in (a) above? 11b
c_A35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “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,
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnctions, if any, apphed to such powers during the tax year 1

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

Section C. Type Il Supporting Organizations

Yes [ No

1 Were a majonity of the organization’s directors or trustees during the tax year also a majonity of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s) 1

Section D. Type lll Supporting Organizations

Yes [ No

1 D the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

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

3 By reason of the relationship described in (2), 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 imes during the tax year? If "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally-integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test duning the year(see instructions):
a D The organization satisfied the Activities Test Complete line 2 below
b ‘:| The organization is the parent of each of its supported organizations Complete line 3 below
|:| The organization supported a governmental entity Describe in Part VI how you supported a govemment entity (see nstructions,
2 Activities Test Answaer (a) and (b) below. Yes [ No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities 2a
b Did the activities described In (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged n these
activities but for the organization's involvemnent 2b

3 Parent of Supported Organizations Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,"” descnbe in Part VI _the role played by the organization in this regard 3b
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|Part V | Type Ill Non-Functionally Integrated 509(a)(3] Supporting Organizations

1 D Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 See instructions. All
other Type Il 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 hnes 1 through 3
Depreciation and depletion

QD W (=

o[ | [W [N [

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

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

(o]

~

(B) Current Year
{optional)

Section B - Minimum Asset Amount (A) Prior Year

1 Aggregate farr market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)
Average monthly value of securities 1a

Average monthly cash balances 1b

Fair market value of other non-exempt-use assets 1c
Total {(add Iines 1a, 1b, and 1¢) id
Discount claimed for blockage or other
factors (explain in detail in Part Vi)

2 Acquisttion indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

Cash deemed held for exempt use Enter 1-1/2% of ine 3 (for greater amount,
see Instructions)

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

Muitiply line 5 by 035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o | |0 (T (o

w
w

E-9

® N D [
[ I MR

Section C - Distributable Amount Current Year

Adjusted net income for prior year {from Section A, line 8, Column A)
Enter 85% of ine 1

Minimum asset amount for prior year (from Section B, ine 8, Column A}
Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from lhine 4, unless subject to
emergency temporary reduction (see instructions) 6
7 D Check here If the current year is the organization’s first as a non-functionally-integrated Type Ill supporting organization (see
instructions)

QbW N =

o0 (d [N (=

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-2)2014 CARON OF FLORIDA, INC : 59-2500657 Page7
|PartV_| Type lll Non-Functionally Integrated 509(a)(3} Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, In excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe In Part VI) See instructions
Total annual distributions. Add lines 1 through 6

N0 o [bd W

Distnbutions to attentive supported organizations to which the organization is responsive
(provide details in Part VI) See instructions

9 Distributable amount for 2014 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

(i) (ii) (i)
Excess Distributions Underdistributions Distributable

Section E - Distribution Aflocations (see instructions) Pre-2014 Amount for 2014

1 Distnibutable amount for 2014 from Section C, line 6

2 Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

[A)

Excess distnbutions carryover, if any, to 2014-

From 2013

Total of hines 3a through e

Apphed to underdistributions of prior years
Applied to 2014 distnbutable amount

Carryover from 2009 not apphed (see instructions)

TKr (™o a0 oo

j__Remainder Subtract lines 3g, 3h, and 3i from 3f

4 Distnibutions for 2014 from Section D,
line 7 $

a Applied to underdistributions of prior years
b Applied to 2014 distributable amount
¢ _Remainder Subtract lines 4a and 4b from 4
5 Remamning underdistnbutions for years prior to 2014, if
any Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions)

6 Remaining underdistnibutions for 2014 Subtract ines 3h
and 4b from line 1 (if amount greater than zero, see
instructions)

7 Excess distributions carryover to 2015. Add lines 3)
and 4c

8 Breakdown of line 7

Excess from 2013

o a0 [T |0

Excess from 2014

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-7) 2014 CARON OF FLORIDA, INC : 59-2500657 Pages
| Part VI I Supplemental Information. Provide the explanations required by Part II, line 10, Part II, ine 17a or 17b, and Part 1Il, ine 12
Also complete this part for any additional information (See instructions)
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OMB No_1545-0047

SCHEDULE D ' ' Supplemental Financial Statements 201 4

(Form 990) P Complete if the organization answered "Yes" to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury P> Attach to Form 990. Open to. Public
internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CARON OF FLORIDA, INC 59-2500657

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

organization answered "Yes" to Form 990, Part IV, line 6

N HhWON

)]

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

Total number at end of year

Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors In wrniting that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? l:] Yes [:] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit? [:l Yes |:] No

I Partli l Conservation Easements. Complete if the organization answered "Yes® to Form 990, Part IV, ine 7

1

Q o0 T o

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) ‘:] Preservation of a historically important land area
[:] Protection of natural habitat |:| Preservation of a certified historic structure
Preservation of open space
Compilete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonic structure
listed in the National Register 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-

Number of states where property subject to conservation easement 1s located p»

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes [:l No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p

Amount of expenses incurred in monrtoring, inspecting, and enforcing conservation easements dunng the year p $

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

and section 170(h)(4)(B)(1)? C lves [InNo
In Part Xill, 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 descrbes the organization's accounting for
conservation easements

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

Complete If the organization answered "Yes" to Form 990, Part IV, line 8

1a

If the organization elected, as permitted under SFAS 116 (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 XIIl,
the text of the footnote to its financial statements that describes these tems

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items
(i) Revenue included in Form 990, Part VI, line 1 > s
(ii) Assets included in Form 990, Part X > $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenue inciuded in Form 990, Part VI, line 1 | ]
b Assets included in Form 990, Part X » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
432051
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CARON OF FLORIDA, INC '

59-2500657 Page2

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

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

a
b

c I:] Preservation for future generations

(check all that apply)
|:| Public exhibition
D Scholarly research

d |__—| Loan or exchange programs

e [__]other

4 Provide a descrniption of the organization’s collections and explain how they further the organization’s exempt purpose n Part XllI
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?

5

|:| Yes

[___lNo

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

1a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

D Yes

DNO

b If "Yes," explain the arrangement in Part Xlil and complete the following table
Amount
c Beginning balance 1c
d Additions during the year 1d
e Distnbutions during the year 1e
f Ending balance 1f
2a Dud the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? |:| Yes |:] No
b _If "Yes," explain the arrangement in Part Xl Check here if the explanation has been provided in Part Xill |:]
[ Part V | Endowment Funds. Complete if the organization answered "Yes" to 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

o a0 T

-~

3a

b

Contnbutions

Net investment earnings, gains, and losses

Grants or scholarships

Other expenditures for facilities

and programs
Administrative expenses
End of year balance

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

Board designated or quasi-endowment p
Permanent endowment p>
Temporarnly restricted endowment P

%

%

%

The percentages in lines 2a, 2b, and 2c should equal 100%
Are there endowment funds not in the possession of the organization that are held and administered for the organization

by

(i) unrelated organizations

(ii) related organizations

If "Yes" to 3a(i), are the related organizations listed as required on Schedule R?
Describe in Part Xl the intended uses of the organization’s endowment funds

Yes | No

3a(i)

3al(ii)

3b

Part Vi ] Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11a See Form 990, Part X, ine 10

Description of property

(a) Cost or other
basis (investment)

(b) Cost or other
basts (other)

(c) Accumulated
depreciation

(d) Book value

1a Land 461,379. 461,379.
b Buildings 18,617,630.] 4,096,894.| 14,520,736.
¢ Leasehold improvements 2,754,055. 1,577,347. 1,176,708.
d Equipment

e Other

Total. Add Iines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c.)

432052

» | 16,158,823,
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Schedule D (Form 990) 2014 CARON OF FLORIDA, INC : 59-2500657 Page3
Part VIl| Investments - Other Securities. ’ :
Complete if the organization answered "Yes" to Form 990, Part IV, ine 11b See Form 980, Part X, hne 12
(a) Description of security or category nctuding name of secunity) {b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other
A)
B)
(%]
(D)
E)
()
(©)]

_(H)

Total (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»

Part VIll| Investments - Program Related.

Complete If the organization answered "Yes" to Form 930, Part IV, ine 11c. See Form 990, Part X, line 13
(a) Description of investment (b) Book value (c) Method of valuation. Cost or end-of-year market value

1)
(2
(3)
4)
(5)
(6)
]
8
9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»

Part IX | Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, Iine 11d. See Form 990, Part X, hne 15

(a) Descrnption (b) Book value

(1) DEBT ISSUANCE COSTS, NET 362,328.
(2) CONSTRUCTION IN PROGRESS 212,661.
(3) NONCURRENT DEPQOSITS 39,743.
(49) GOODWILL, NET OF AMORTIZATION 1,386,769.
(5)
(6)
7)
(8)
©)

Total. (Column (b) must equal Form 990, Part X, col (B) iine 15) » 2,001,501.

]Part X [ Other Liabilities.

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

1. (a) Description of hability ({b) Book value
(1) Federal iIncome taxes
(29 INTEREST RATE SWAP 919,511.
3) DUE TO RELATED ENTITY 124,265.
@)
5)
(6)
()]
()]
)]
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) > 1,043,776.

2. Liabiity for uncertain tax positions In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740} Check here if the text of the footnote has been provided in Part Xil| [X‘

Schedule D (Form 990) 2014
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|Pan Xl | Reconciliation of Revenue per Audited Finaricial Statements With Revenue per Return.

Complete If the organization answered "Yes" to Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements 1 70 ‘ 677 7 416.
2 Amounts included on line 1 but not on Form 990, Part Vill, ine 12

a Net unrealized gains (losses) on investments 2a -12 ,7135.

b Donated services and use of facilities 2b 55,795.

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIlf ) 2d | 49,259,201.

e Add lines 2a through 2d 2e | 49,302,261.
3 Subtract line 2e from hne 1 3 | 21,375,155,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1

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

b Other (Describe in Part X! ) 40| 15,018,457.

¢ Add lines 4a and 4b 4 | 15,018,457.

Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12 ) 5 36,393,612,

| Part XIll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, Iine 12a

1 Total expenses and losses per audited financial statements 1 82 ’ 818 ‘ 583.
2 Amounts included on line 1 but not on Form 990, Part IX, hne 25

a Donated services and use of facilities 2a 55 ¢ 795.

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Descnbe in Part XIIl ) 2d| 63,570,424.

e Add lines 2a through 2d 2 | 63,626,219.
3 Subtract line 2e from line 1 3 19 7 192 A 364.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a

b Other (Descnbe in Part Xl ) 4b| 15,018,457, —

¢ Add lines 4a and 4b 4 | 15,018,457.

Total expenses. Add hnes 3 and 4c. (This must equal Form 990, Part I, ine 18} 5 | 34,210,821.

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

PART X, LINE 2:

AS A NOT-FOR-PROFIT ORGANIZATION, THE ORGANIZATION IS GENERALLY EXEMPT

FROM FEDERAL AND STATE INCOME TAXES. THE ORGANIZATION IS SUBJECT TO

FEDERAL AND STATE INCOME TAXES ON UNRELATED BUSINESS INCOME.

THE ORGANIZATION RECOGNIZES PENALTIES AND INTEREST ACCRUED RELATED TO

INCOME TAX LIABILITIES IN THE PROVISION (BENEFIT) FOR INCOME TAXES IN ITS

STATEMENTS OF PENALTIES AND INTEREST. FOR THE YEARS ENDED JUNE 30, 2015

AND 2014, THERE WERE NO ACCRUALS FOR THE PAYMENT OF PENALTIES AND

INTEREST.

WHEN TAX RETURNS ARE FILED, IT IS HIGHLY CERTAIN THAT SOME POSITIONS TAKEN

432054 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 CARON OF FLQRIDA ., _INC ) 59-2500657 Pages
[Part XIIl | Supplemental Information (continued) )

WOULD BE SUSTAINED UPON EXAMINATION BY THE TAXING AUTHORITIES, WHILE

OTHERS ARE SUBJECT TO UNCERTAINTY ABOUT THE MERITS OF THE POSITION TAKEN

OR THE AMOUNT OF THE POSITION THAT WOULD BE ULTIMATELY SUSTAINED. THE

BENEFIT OF A TAX POSITION IS RECOGNIZED IN THE FINANCIAL STATEMENTS IN THE

PERIOD DURING WHICH, BASED ON ALL AVAILABLE EVIDENCE MANAGEMENT BELIEVES

IT TS MORE LIKELY THAN NOT THAT THE POSITION WILL BE SUSTAINED UPON

EXAMINATION, INCLUDING THE RESOLUTION OF APPEALS OR LITIGATION PROCESSES,

IF ANY. TAX POSITIONS TAKEN ARE NOT OFFSET OR AGGREGATED WITH OTHER

POSITIONS. TAX POSITIONS THAT MEET THE MORE-LIKELY-THAN-NOT RECOGNITION

THRESHOLD ARE MEASURED AS THE LARGEST AMOUNT OF TAX BENEFIT THAT IS MORE

THAN 50% LIKELY OF BEING REALIZED UPON SETTLEMENT WITH THE APPLICABLE

TAXING AUTHORITY. THE PORTION OF THE BENEFITS ASSOCIATED WITH TAX

POSITIONS TAKEN THAT EXCEEDS THE AMOUNT MEASURED AS DESCRIBED ABOVE IS

REFLECTED AS A LIABILITY FOR UNRECOGNIZED TAX BENEFITS IN THE ACCOMPANYING

CONSOLIDATED BALANCE SHEETS ALONG WITH ANY ASSOCIATED INTEREST AND

PENALTIES THAT WOULD BE PAYABLE TO THE TAXING AUTHORITIES UPON

EXAMINATION.

THE ORGANIZATION FILES TAX RETURNS IN THE U. S. FEDERAL JURISDICTION. THE

ORGANIZATION'S INCOME TAX RETURNS ARE NOT SUBJECT TO EXAMINATION THROUGH

THE YEAR ENDED JUNE 30, 2011.

PART XI, LINE 2D - QOTHER ADJUSTMENTS:

RICHARD J CARON FOUNDATION REVENUE PER AUDITED FINANCIAL

STATEMENT 58,981,782.

CARON FOUNDATION OF BERMUDA REVENUE (FOREIGN-SOURCE) PER

AUDITED FINANCIALS -250,000.

STORE EXPENSES, REPORTED ON PART VIII, LINE 10B 43,951.
Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 CARON OF FLORIDA, INC

59-2500657 Pages

|Part Xlll | Supplemental Information (continued)

CARON FOUNDATION OF TEXAS INC REVENUE PER AUDITED FINANCIAL

STATEMENT -2,967,776.
INTEREST RATE SWAP EXPENSE 20,079.
CHANGE IN NET ASSETS DUE TO SALE OF DISCONTINUED OPERATIONS -6,568,835.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 49,259,201.
PART XI, LINE 4B - OTHER ADJUSTMENTS:

CHARITY CARE 2,381,116.
CONTRACTUAL ALLOWANCE 1,337,038.
INTERCOMPANY ELIMINATIONS 2,733,017.
GROSS UP FOR DISCONTINUED OPERATIONS IN NONOPERATING

REVENUE 985,438.
HANLEY CENTER, INC. REVENUES FROM DISCONTINUED OPERATIONS 7,581,848.
TOTAL TO SCHEDULE D, PART XI, LINE 4B 15,018,457.
PART XII, LINE 2D - OTHER ADJUSTMENTS :

RICHARD J CARON FOUNDATION EXPENSES PER AUDITED FINANCIAL

STATEMENT 63,506,394.
STORE EXPENSES, REPORTED ON PART VIII, LINE 10B 43,951.
INTEREST RATE SWAP EXPENSE 20,079.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 63,570,424.
PART XTI, LINE 4B - OTHER ADJUSTMENTS:

CHARITY CARE 2,381,116.
CONTRACTUAL ALLOWANCE 1,337,038.
INTERCOMPANY ELIMINATIONS 2,733,017.
HANLEY CENTER, INC. EXPENSES FROM DISCONTINUED OPERATIONS 8,567,286.

TOTAL TO SCHEDULE D, PART XJII, LINE 4B

15,018,457.
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SCHEDULE J ' ' Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
» Complete if the organization answered "Yes" on Form 990, Part iV, line 23.

OMB No 1545-0047

2014

Department of the Treasury » Attach to Form 990. Open to P.Ublic
Internal Revenue Service P> information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CARON OF FLORIDA, INC 59-2500657
[Part] | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a Complete Part lll to provide any relevant information regarding these items
[:I First-class or charter travel Housing allowance or residence for personal use
Travel for companions D Payments for business use of personal residence
[:I Tax indemnification and gross-up payments D Health or social club dues or inttiation fees
E:] Discretionary spending account D Personal services (e g , 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 descnbed above? If “No," complete Part ill to explain 1b
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 tems checked in line 1a? 2
3 Indicate which, If any, of the following the filing 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 11l
Compensation committee E] Written employment contract
[K] Independent compensation consultant Compensation survey or study
Form 990 of other organizations IE Approval by the board or compensation committee
4 Duning the year, did any person histed in Form 990, Part VI, Section A, ine 1a, with respect to the fillng
organization or a related organization
a Recelve a severance payment or change-of-control payment? 4a X
b Participate In, or receive payment from, a supplemental nonqualfied retirement plan? 4b X
Participate 1n, or recelve payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ili
Only section 501(c)(3), 501(c){4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons histed in Form 980, Part VII, Section A, Iine 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a X
b Any related organization? 5b X
If “Yes" to line 5a or Sb, describe in Part i}
6 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organtzation pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a | X
b Any related organization? 6b | X
If "Yes" to line 6a or 6b, descnbe in Part 1li
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part Ill 7 X
8 Were any amounts reported in 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 1] 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53 4958-6(c)? 9

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

432111
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”ﬁ’j‘fz‘”

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> information about Schedule O {Form 990 or 990-EZ) and its instructions is at www.irs.qov/form990. Inspection
Name of the organization Employer identification number
CARON OF FLORIDA, INC 59-2500657

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

DEPENDENCY AND OTHER DISORDERS ALONG THE OBSESSIVE COMPULSIVE SPECTRUM.

CLINICAL INTERVENTIONS ARE DRIVEN BY A POSITIVE BELIEF IN PERSONAL

CHANGE, WHICH WE BELIEVE IS ACCOMPLISHED IN AN ENVIRONMENT THAT

CHALLENGES SELF DECEPTION, IS NON ENABLING, AND SUPPORTS CONSCIOUS

PROGRESS DIRECTED TOWARDS MUTUAL WIN-WIN OF SOCIAL INTERDEPENDENCE.

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

ENVIRONMENT THAT CHALLENGES SELF DECEPTION, IS NON ENABLING, AND

SUPPORTS CONSCIQUS PROGRESS DIRECTED TOWARDS MUTUAL WIN-WIN OF SOCIAL

INTERDEPENDENCE.

FORM 990, PART ITII, LINE 3, CHANGES IN PROGRAM SERVICES:

HANLEY CENTER, INC. IS A RESULT OF A MERGER BETWEEN HANLEY CENTER, INC.

(FORMER) AND CARON FOUNDATION OF FLORIDA, INC. THE ASSETS AND

PROGRAMS /CONTRACTS OF HANLEY CENTER, INC. (FORMER) WERE SOLD DURING THE

FISCAL YEAR ENDED 6/30/2015.

FORM 990, PART VI, SECTION A, LINE 3:

THE ORGANIZATION PAID MANAGEMENT FEES OF $3,467,638 TO RICHARD J CARON

FOUNDATION

FORM 990, PART VI, SECTION A, LINE 6:

RICHARD J CARON FOUNDATION IS THE SOLE MEMBER OF CARON OF FLORIDA, INC.

FORM 990, PART VI, SECTION A, LINE 7A:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)

432211
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Schedule O (Form 990 or 990-E7) (2014) ' ' : Page 2
Name of the organization ' ) Employer identification number

CARON OF FLORIDA, INC 59-2500657

DIRECTORS ARE ELECTED BY THE SOLE MEMBER, RICHARD J CARON FOUNDATION, AT

THE ANNUAL MEETING.

FORM 990, PART VI, SECTION A, LINE 7B:

FUNDAMENTAL TRANSACTIONS (LISTED BELOW) SHALL REQUIRE A 2/3 VOTE OF

DIRECTORS OF THE BOARD OF DIRECTORS, AND SHALL ALSO REQUIRE THE AFFIRMATIVE

VOTE OF THE SOLE MEMBER. FUNDAMENTAL TRANSACTIONS INCLUDE:

1) ANY AMENDMENT TO THE BYLAWS;

2) ANY AMENDMENT OF THE CORPORATION'S ARTICLES OF INCORPORATION;

3) ANY MERGER_OR CONSOLIDATION OF THE CORPORATION WITH ANOTHER CORPORATION;

4) THE SALE OR OTHER DISPOSITION OF ALL OR SUBSTANTIALLY ALL OF THE ASSETS

OF THE CORPORATION;

5) ANY PLAN OF DIVISION;

6) A PROCEEDING IN BANKRUPTCY OR INSOLVENCY;

7) A PLAN OF CONVERSION TO A BUSINESS CORPORATION;

8) THE DISSOLUTION, OR LIQUIDATION OF THE CORPORATION;

9) ANY TRANSACTION, OR SERIES OF TRANSACTIONS, THE RESULT OF WHICH WOULD

CAUSE THE CORPORATION TO INCUR DEBT IN EXCESS OF $10,000;

10) A REQUIREMENT OF THE CONTRIBUTION OF ADDITIONAL CAPITAL TO THE

CORPORATION BY THE SOLE MEMBER;

11) ANY CAPITAL EXPENDITURE EQUAL TO OR GREATER THAN $100,000;

12) ANY EXPANSION OF THE BUSINESS PURPOSE OF THE CORPORATION;

13) ANY CHANGE IN THE TREATMENT PHILISOPHY OF THE CORPORATION;

14) ANY AMENDMENT TO THE INVESTMENT OR SPENDING POLICIES OF THE

CORPORATION ;

15) ACCEPTANCE OF ANY CHARITABLE GIFT, ANNUITY OR BEQUEST OTHER THAN IN

ACCORDANCE WITH THE POLICY OF THE SOLE MEMBER; OR

16) THE OPERATING AND CAPITAL ANNUAL BUDGETS OF THE CORPORATION.

daz212 Schedule O (Form 990 or 990-EZ) (2014)




Schedule O (Form 990 or 990-E2) (2014) " ' . Page 2

Name of the organization ) Employer identification number

CARON OF FLORIDA, INC 59-2500657

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

THE 990 WAS REVIEWED BY THE BOARD, EXECUTIVE DIRECTOR AND CFO

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

THE CONFLICT OF INTEREST POLICY IS DOCUMENTED IN THE EMPLOYEE MANUAL AND A

POLICY IS SIGNED BY ALL DIRECTORS OF THE GOVERNING BOARD AND REAFFIRMED

ANNUALLY. THE POLICY IS ACTIVELY ENFORCED THROUGH SEVERAL INTERNAL CONTROL

PROCEDURES, INCLUDING REVIEW AND AUTHORIZATION OF CASH DISBURSEMENTS AND

DISCLOSURE REQUIREMENTS.

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

EXECUTIVE COMPENSATION IS BASED ON RECOMMENDATIONS FROM OUTSIDE INDEPENDENT

COUNSEL BASED ON COMPARABILITY DATA. COMPENSATION IS DETERMINED AND

APPROVED BY THE COMPENSATION COMMITTEE.

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

ADJUST FOR FIXED ASSET VALUE

UNRESTRICTED NET ASSETS SOLD ~-4,178,603.
TEMPORARILY RESTRICTED NET ASSETS SOLD -4,379,238.
PERMANENTLY RESTRICTED NET ASSETS SOLD -1,924,389.
TOTAL TO FORM 990, PART XI, LINE 9 -10,482,230.

FORM 990, PART XII, LINE 2C:

a2, Schedule O (Form 990 or 990-EZ) (2014)




Schedute O (Form 990 or 990-EZ) (2014)" Page 2
Name of the organization Employer identification number

CARON OF FLORIDA, INC

59-2500657

THE ORGANIZATION HAS AN AUDIT COMMITTEE THAT SELECTS THE INDEPENDENT

ACCOUNTANT. THIS PROCESS HAS NOT CHANGED.

432212
08-27-14

Schedule O (Form 990 or 990-EZ) (2014)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 17, 2014

COURTNEY WILLIAMS
CSC

Re: Document Number N04792

The Articles of Amendment to the Articles of Incorporation of HANLEY CENTER, INC.
which changed its name to CARON OF FLORIDA, INC., a Florida corporation, were
filed on December 16, 2014, effective December 19, 2014.

Should you have any questions regarding this matter, please telephone (850) 245-
6050, the Amendment Filing Section.

Diane Cushing
Senior Section Administrator
Division of Corporations Letter Number: 114A00026714

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




TO: Amendment Section

COVER LETTER
Divislon of Corporations

NAME OF CORPORATION:

Hanley Center, Inc.

DOCUMENT NUMBER:

N\

The cnclosed Ariicles of Amendmient and fee are submitted for filing.

Please return all correspondence conceming this matter to the following:

Melissa Zeiders

Stevens & Lee

(Name of Contact Person)

(Firm/ Company)

17 N 2nd Street, 16th Floor

(Address)
Harrisburg, PA 17101

(City/ Statc and Zip Code)

mmz@steverislee.com

E-mail eddress: (to be used for future annual réport nofibicaltion)
For further information concerning this matter, please call:

Melissa Zeiders

717
(Name of Contact Person)

| 255-7360

[ $35 Filing Pee

(Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount made payable to the Florida Department of State:

Certificate of Status ~ Certified Copy

Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy is
Buoclosed)
Mailing Address Street Address
Amendment Scchon Amendment Section
Division of Corporations Division of Cotporations
P.0.Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

[1$43.75 Filing Fee & [1843.75 Filing Fee &  [1$52,50 Filing Fee
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Articles of Amendment
to
Articles of Incorporation
of
Hanley Center, Inc. .
(Name of Corporation as currenfly filed with the Florida Dept. of State) =l 5(; -y
iS5 ("‘ L
NoR @ R e
(Dacument Number of Carparation (if known) ,’; €“ s
Pursuant fo the provisions of section 617.1006, Florida Statutes, this Florida Nof Fer Prafif Corparation adopts the follov}ing 5, l
amendment(s) to its Articles of Incorporation: ’ -
o
.

A, If amending name, enter the new name of the corporation:
Caron of Florida, Inc. The nexs

name must be distinguishable and contain the word “corporation” or “incorporated” or the abbreviation “Corp.” or “Inc.”

“Conmpany” or “Co.” may not be used in the name.

E. Euter new priucinal office address, if applicable: 7789 NW Beacon Square BIVd'
(Principal office uddress MUST BE A STREET ADDRESS ) Boca Raton FL 33487

[ ter now mailing address, if cable;
(Maiting address WAYBE 4 POSToFFIcEBOR 243 North Galen Hall Road
Wernersville, PA 19565

D. Xf nmending the registered agent and/or registered office address in Florida, enter the name of the
necw registered agent and/or the new registered office address:

Name of New Regislered Agent:

7789 NW Beacon Square Blvd.

(Florida street address)

New Registered Office Address:
Boca Raton Flosida 33487

(City) (Zip Code)

New Registered Agent's Signature, if changing Registered Agent:
1 heveby accept the appoiniment as registered agent. I am familar with and accept the obligations af the position.

Signature of New Registered Ageny, if changing

Pape 1 of 4




If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, xame, and
address of each Officer andfor Director being added:

(Attach additional sheets, if necessary)

Please note the officer/direcior (itle by the first letter of the affice title.

P = President; V= Vice President, T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman a Clerk; CEO = Chief’
Executive Qfficer; CFO = Chigf Financial Officer. If an officer/director holds more than one title, hst the firsi letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted m the following marmmer. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Dee, PT as a Change,

Mike Jones, ¥ as Remove, and Sally Smith, SV as an Add

Example:
X Change PT John Doe
X Remove v Mike Jones
X Add SV  Sally Smith
Type of Action Title MName Address
{Check One)
1 ch D Robert D. Critton 303 Banyan Bivd.
I ange
_ Add Suite #400
West Palm Beach, FI 33401
Remove
3) _ Change D James Myers 1249 Breakers West Bivd.
Add West Palm Beach, FL 33411
X Remove
3y Change D Steven J. Asarch 20283 State Road 7
_ add Suite #400
X Remove Boca Raton, FL 33498
4y Change D Michael J. Hanley 485 Winfield Glen Court
add Atlanta, GA 30342
Remove
5 Change D Michael Keenan 1700 Oid Okeechobee Road
Add Suite #103
X Remove West Palm Beach, FL. 33409
6) __ Change Tis Diaci Anne Keresey 145 Peruvian Ave
Add #302
X Remave Palm Beach, FL 33480

Page2 of 4
See Attached




Attachment to Articles of Amendment
If amending the Officers and/or Directors, enter the title and name of cach officer/dircctor being removed and iifle, namne, and
afdress of each Officer and/or Director being added:
(Arach additional sheets, if necessary)
Ptease noie the officer/director title by the first letter of the office titfe:
P = President, V= Yice President, T= Treaswrer, S= Secretary, D= Director, TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Exceuntive Qfficer; CRO = Chief Financial Officer. if an officer/director holds more than one ritle, hisi the first lerier of each office
held President, Treasurer, Directorould be PTD,

Changes should be noted in the folloeing manner. Currently John Doe is llsted as the PST and Mike Jones is lisied as the V. There is
a change, Mike Joncs leaves the corporation, Sally Smith 1s named the V and S. These skould be nated as John Doe, PT as a Change,
Myke Jones, V as Remove, and Safly Snrh, SV as an Add.

Example.
X Change PT John Doe
X Remove A4 Mike Jones
X Add SV Sally Smith
Type of Action Title Name Address
{Check Onc)
oo Opactr Geoffrey Mason 26384 Mahogany Pointe Court

7 7!(} ___ Change

Add

X

Bonita Springs, FL 34134

Remove

2) Change

Add

Remove

3) Cbange

Add

Remove

4) Change

Add

Remove

5} Change

Add

Remove

6) Change

Add

Remove

Page2 of 4




The date of each smendment(s) adopfion: , if other than the
date this document was signed.

Effective date if applicable: Decernber 19, 2014

{(no more than 90 days after amendirent file date)

Adoption of Amendment(s) (CHECK ONE)

=]

|

The amendment(s) was/were adopted by the memnbers and the mumber of votes cast for the amendmeat(s)
wasfwere sufficient for approval.

There are no members or members entitled to vote on the amendment(s). The amendment(s) was/were
adopted by the board of directors

Deted Dee A, A0tY

Signature ¢
(By Bf chairman or vice chairman of the board, president or otber officer-if directors

havd/not been selected, by an incorporator — if in the hands of a receiver, trustee, or

othel court appointed fiduciary by that fiduciary)

Douglas Tieman
(Typed or printed name of person signing)
President and Chief Executive Officer
(Title of person signing)
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