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Return of Organization Exempt From Income Tax

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

» The organization may have to use a copy of this return to satisfy state reporting requirements

o 990

Department of the Treasury
Intemal Revenue Service

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning 07/01, 2009, and ending 06/30,2010
B Check i appicavie | Please [ C Name of organzaton DANIEL FOUNDATION INC D Employer identification number
[ e [u=2 %S| Dong Business As 59-2953807
Name change | Printor Number and street (or P O box if mail 1s not delivered to street address) Room/suite | E Telephone number
| imarrewn | %o | 4203 SOUTHPOINT BLVD (904) 296-1055 -
: Termnated ﬁ‘p;aufzc City or town, state or country, and ZIP + 4
Amended tions. | JACKSONVILLE, FL 32216 G Gross receipts $ 2,183,076.
j :gg:f;gm" F Name and address of principal officer LESLEY A WELLS H{a) Is this a group retum for
affiliates

. Yes | X | No
[
H(b) Are all affitiates included? Yes No

tf *No," attach a list (see mstructions)

4203 SOUTHPOINT BLVD JACKSONVILLE, FL 32216

| Tax-exempt status l X m‘l(c)( 3 ) <« (insertno) I l 4947(a)(1) or L 527
J Website. p WWW.DANIELKIDS.ORG

H(c) Group exemption number P

K  Form of orgamzauonTX i Corpomtnoﬂ mST l AssocnauonLTOther > 1 Year of formation 1 98 9' M State of legal domicile FL
a Summary
1 Bnefly describe the organization's mission or most significant actmbes® _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o oo
o| ~ DANIEL FOUNDATION EXISTS TO SEE THE FURTHERANCE OF CHARITABLE, ~____ _______________
g|  SCIENTIFIC, AND EDUCATION ACTIVITES IN THE LOCAL COMMUNITY.
o
§ 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
os| 3  Number of voting members of the governingbody (PartVl,lme 1a) _ _ . . . . . . . . . . . . .. ... ... .. 3 14
5 4 Number of independent voting members of the governing body (Part Vi, lime 1b) . ... 4 14
2|5 Total number of employees (PartV, Ine2a), . ... ... ................. ... ... 5 0
<| 6 Total number of volunteers (estimate IFNECESSANY) . . . . . . . . . . e 6
7a Total gross unrelated business revenue from PartVIll, column (C), inet2 7a
b Net unrelated business taxable mcome fromForm 992-T.line 34 . . . . v v v o v v v e v o s o a0 a0t s s 7b
s Prior Year Current Year
& ol| 8 Contnibutions and grants {Part VIIl, ine 1h) 989,164. 1,055,154.
o~ E 9  Program service revenue (Part Vi, line 2g) 0. 0.
Ll E 10 Investment income (Part VIII, column (A), lines 3, 4 -578,526. 319,033.
:: 11 Other revenue (Part VIII, column (A}, lines 5, 6d, 8cf9c,{10c, and 11e) -59,081. -92,975.
Y| 12 Total revenue - add lines 8 through 11 (must equal Part VT 351,557, 1,281,252,
o 13 Grants and similar amounts paid (Part IX, column (A 0. 0.
) 14 Benefits paid to or for members (Part {X, column (A), line 4) 0. 0.
% @|15 Salaries, other compensation, employee benefits (Part IX, coiumn (A), lines 5-10) 0. 0.
ézz' g 16 a Professional fundraising fees (Part IX, column (A), line 11e) 0 0
< g b Total fundraising expenses, Part iX, column (D}, line 25) p
%"‘ 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 766,205. 857,025.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 766,205. 857,025.
{19 Revenue less expenses_Subtract ine 18 from hne 12 -414,648. 424,227.
53 Beginning of Year End of Year
85120 Total assets (PartX,Ine 16) ... 3,194,075, 73,310, 987.
25121 Total habilttes (Part X, e 26) L 200,891 232,118.
25|22 Net assets or fund balances Subtractline 21 from N 20. . . . . . . v oo v oot .. 2,993,184, 3,078,869.

have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
Deglaratton of preparer (other than officer) 1s based on all information of which prepar'rr has any knowledge
Sign } 4 l 20 ‘O
Here Sig ]ure oflofﬁcer W (/E: Cl Date
Type or pnnt nam#and title
Preparer's Date Check if Preparer's identfying number B
: f- e Instructions
Paid signature ’ Ww (M1 2-10 | employed (see mstyeene) 2295
:’e";":"‘ Firm's name (or yours R HARBESON FLETCHER & BATEH, LLP EIN > 59-1681708
S0 Un
Y | dtreserind 3P +4 P637 PARK ST JACKSONVILLE, FL 32204 Proneno B 904-356-6023

X | ves QLjo
é, ‘/...1 Form 990 (2009)

May the IRS discuss this return with the preparer shown above? (see instructions)

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.*
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« Form 990 (2009) 59-2953807 Page 2
Statement of Program Service Accomplishments

1 Brefly describe the organization's mission:
. DANIEL FOUNDATION EXISTS TO SEE THE FURTHERANCE OF CHARITABLE,

SCIENTIFIC, AND EDUCATION ACTIVITES IN THE LOCAL COMMUNITY.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 0r 990-EZ? . . . .. [ Ives
If “Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBVIOBS? | [ves [X]no
If "Yes," describe these changes on Schedule O

4 Descnbe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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 $ including grants of $ ) (Revenue $ )
N/A
4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

Py

4¢ (Code. ) (Expenses $ including grants of $ ) (Revenue $

4d Other program services. (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P>

Form 990 (2009)

JSA

9E1020 2 000
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.. Form 990 (2009) 59-2953807 Page 3
Checklist of Required Schedules
Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
complete SChedUle A . . . . . . . o e e e e e e 1] X
Is the organization required to complete Schedule B, Schedule of Contrbutors?. . . . . « v & v v v v v e v v v . 2 X
Did the organization engage in direct or indirect poliical campaign actvities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part! . . . .« v« o v i i it et e e it e 3 X
Section 501(c)}{3) organizations. Did the organization engage in lobbying activities? If "Yes," complete
Schedule C, Partll . . . . . . e e e e e e e e e e e e e e e e e e 4 X
Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes,” complete Schedule C, Partlll . . . . . . ... ... ... 5
Did the organization mantain any donor advised funds or any similar funds or accounts where donors have
the night to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,”
complete SChedule D, Part . . . . . v v i i i i e e e e e e e e e e e e e e e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Scheduie D, Partil. . . . . ... .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part lll . . . . . . . i i i i i i i i et e et e e e e e e e e e e 8 X
Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repawr, or debt negotation services? If "Yes,”
complete Schedule D, Part IV . . . . . c i i i et e e e e e e e e e e e e e e e e e e e e e e e e 9 X
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? /f" Yes," complete Schedule D, PartV . . . . . . . . v i v v i i it et e e e e e 10 X
Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi,
VILVIIL DG or X asapplicable . . . o o o o o i e e e e e e e e e e e e e e e e e
Did the organization report an amount for land, bulldings, and equipment in Part X, ine 107 /f "Yes, " complete
Schedule D, Part VI,
Did the organization report an amount for investments—other-securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil.
Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill.

Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX.

e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X.
e Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liabilty for uncertain tax positions under FIN 482 If "Yes,"” complete Schedule D, Part X

12 Dud the organization obtain separate, independent audited financiai statements for the tax year? If "Yes,"

complete Schedule D, Parts XI, Xll, and XIll.. . . . « .« o i i i i i i i e e i e i e e e
12A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No [

If "Yes,” completing Schedule D, Parts XI, Xll, and Xlllisoptional . . . . - - . « « o v o o v oo MA X
13 Is the organization a school described in section 170(b){(1)(A)(n)? If "Yes,” complete Schedule E. . . . . . . .. ..
14a Did the organization maintain an office. employees, or agents outside of the United States?. . . . . ... .. ...

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? If "Yes,” complete Schedule F, Part! . . . . . . 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? /f “Yes,” complete Schedule F, Partll . . .. .. ... .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes,” complete Schedule F, Partilll . . . . ... ... ..... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part 1X, 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 contributions on

Part VI, ines 1c and 837 If "Yes," complete Schedule G, Partll . . . . . . . . . ... . i, 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line Sa?

If "Yes,"complete Schedule G, Partlll . . . . . . . . . i i i e e e e 19 X
20 Did the organization operate one or more hospitals? if "Yes,” complete Schedule H . . . . . . . .. ... ..... 20 X

Form 990 (2009)
JSA
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. Form 990 (2009) 59-2953807 Page 4
Checklist of Required Schedules (continued)
) Yes | No
v.21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Partsland il . . . ... ... .. 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 27 If “Yes,” complete Schedule |, Partsland Ill. . . . .. ......... 22 X
23 D the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . ... ... e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K If ‘No,"goto question 25 . . . . . .. . . . v v i nnn.. 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perniod exception? . . . . . . . 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONAS? . . . . . . . .. L. e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme dunng the year?. . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) 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-EZ7 If "Yes,"complete Schedule L, Partl . . . . . . .. it e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Part Il . | 26 X
27 Diud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnibutor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Part lll . . . . . . . . . i i et e e e e e e e 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? /f "Yes,"” complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
SChedule L Parmt V. . . o o v i e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L,
T L 28¢ 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 recewve contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If "Yes," complete Schedule M . . . . . . . . . . ... e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
= T 3 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N, Partll . . . . . . . i i i e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,"complete Schedule R, Part!. . . .. ... ... .. ... ..... 33 X
34 Was the organization related to any tax-exempt or taxable entity? I/f "Yes," complete Schedule R, Parts I,
HLIV, and Vo Ine 1 . . e e e e e e e e e e e e e e e e 34| X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? /f "Yes," complete
Schedule R Part V,liN@ 2 . . . . v v v i it i e e e e et e et e et et s e e e e e e e a5 | X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R Part V,lIiNE 2 . . . . . v v v v i v i i it e e e e 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R
L 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . ... ... ..., 38 X
Form 990 (2009)
JSA
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~ Form 990 (2009) 59-2953807 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
" * 1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of .
U.S Information Retuns Enter -0-if notapplicable. , . . .. ... ... ... .. 0.u... 1a 9 - [
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 ruies for reportable payments to vendors and reportabie N O
gaming (gambling) Winnings to prize WINNErS? | . . . . . . . . .. .\t u it eneei e 1c| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax o
Statements, filed for the calendar year ending with or within the year covered by this return , | 2a 0 A_ o
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be requrred to e-file this return (see : . ' E
instructions) ’ f
3a Diud the organization have unrelated business gross income of $1,000 or more during the year covered by i )
IS TRtUM? L L L L e e e 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No," 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 authorty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUN)? L L L Lt ittt i e e e 4a X
b If “Yes,” enter the name of the foreign country » T DR R
See the nstructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank f?%i‘" * “
and Financial Accounts. R DO
S§a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear? _ , .. . ... 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . ., . . . ... . ... .. e Sc
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 taxdeductible? | , ., . . . . .. .. ... ... . ... . ..., 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? | . . . . L L L e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). ;g ééi"%«, %
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods [ %ixdu s,
and services provided tOthe PaYOr? | . . . . . . . . . . ... 7a| X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . , ., ... ... .. 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOM 82827 . o . o v v v i ittt ettt et e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed durngtheyear , . . .. ........... l7d | ;;é S
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal A ;;5_Mf
DENEfIt CONMIACE? . . . L .\ o it et et e e e Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 asrequired? , , . . . . . ’_7_q
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
TOQUITBA? | L L i e e e e e e e e e e e
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear? . . . . . .. . ... .. ... .......
9 Sponsoring organizations maintaining donor advised funds. ‘
a Did the organization make any taxable distnbutions under sectton 49667, ., . . . .. ... . ... ........
b Did the organization make a distribution to a donor, donor advisor, or related person? , | . . . . .. ........
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, kine 12 . . . . . . ... ... .. 10a
b Gross receipts, included on Form 990, Part VIII, Iine 12, for public use of club facites , , , , |10b
11 Section 501(c){12) organizations. Enter:
a Gross income from membersorshareholders |, . . . . ... ... .. ... . ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) . . . . . .. ... .. L. o 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 104172
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year . . . . . | 12b
Form 990 (2009)
JSA
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. Form 990 (2009) 59-2953807 Page 6

Il Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governingbody . . . . . .« . . ..o oo oo 1a 14
b Enter the number of voting members that are Independent . . . . « .« « v v v v v v v v v nn 1b 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . . ... i e e e e 2 X
3 Did the organization delegate control over management duties customarnly 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 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?. . . . . 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization's assets?. . . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . .« ¢ o it it i i it e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the gOvernINg body? . . . . . i . i i e e e e e e e e e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockhoiders, or other persons? . . . . | 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following*
a Thegoverning body?. . . . . . o i i i it i e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . .. .. .. ... ... .. ...... 8b | X
9 Is there any officer, director, trustee, or key empioyee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in ScheduleO . . . . ... ... .. 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affliates? . . . . .. . ... ..o oo 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization?. . . . . ... .. 10b
11 Has the organization provided a copy of this Form 980 to all members of its governing body before filing the
07 121 12 11| X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? /f "No,"gotolne 13 . . . . . . . .. . ... ... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSE 10 CONMMICES? & . . i it e i i e e i et et e e e e e e e e e e e e e e e e e 12b} X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule QhowthiSISONE . . . . . i i i v i ittt e et e e et e e e 12¢| X
13 Does the organization have a written whistleblower policy?. . . . . . . . . ¢ i i it i i e e e e 13 | X
14 Does the organization have a wntten document retention and destructionpolicy?. . . . . ... .. ... .. ... 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 managementofficial . . . .. ... ............... 15a| X
b Other officers or key employees of theorganization , . . . . . . . . ... . ottt 15b| ¥
If "Yes" to ine 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . , . . . . . . . . . . i i e e e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate

its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . . . .. v oo v00. .. 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed »_ _ _ _ _ _ _ _ _ _ _ _ o
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (501(c)(3)s only}
available for public inspection Indicate how you make these available Check all that apply

[:l Own website Another's website Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public

State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: » LESLEY A WELLS 4203 SOUTHPOINT BLVD JACKSONVILLE, FL 32216 _____ __________

{904)296-1055

JSA
9E1042 5 000

Form 990 (2009)
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Ferm 990 (2009) 59-2953807 Page 7

LAY Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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. Use Schedule J-2 if additional space i1s needed.

e 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) f no compensation was pard.
® st all of the organization’s current key employees 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 reportable 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.

e 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 the organization did not compensate any current officer, director, or trustee
(A) (B) ©) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 2 HEBEEIRHEEE compensation compensation amount of
week ezlziale(22(3 from from related other
Q slz(3|3 % ale the organizations compensation
g3 RS organizaton | (W-2/1099-MISC) from the
gls 3| 2 {W-2/1099-MISC) organtzation
g 2 § and related
@ § organizations
STEVEN BUSEY
"SECRETARY 77T 3.00| x 0
LEWIS HUNTER
"TREASURER 70T 3.00] X 0
KIRBY GRIFFIN ___ _ _ ____________ i
CHAIRMAN 3.00( X 0
BETH MCCAGUE
"DIRECTOR ~~~—~—TTTTTTTTTTT¢ 1 3.00| x 0
COLE PEPPER
"DIRECTOR 7 TTTTTTTTTTTT 3.00] X 0,
CALDWELL HAYNES
'DIRECTOR T 3.00| x 0
ALAN JOYCE
"VICE CHAIRMAN 777777 3.00{ X 0.,
RICHARD KOHLER
"DIRECTOR T TTTTTTTTTTT 3.00| X 04
MARK MEATTE
"DIRECTOR 7 TTTTTTTTTTT 3.00| x 0
JAY ROLFE
"DIRECTOR T 3.00| X 0
JOHN SCHULTZ
DIRECTOR 7 TTTTTTTTTTTTTT 3.00| x 0.
RICHARD STEIN
"DIRECTOR ~~~~~TTTTTTTTTTTTTTT { 3.00| X 0
CHARLIE METZKES
"DIRECTOR ~~~ ~~~TTTTTTTTTTTTTT 3.00| X 0
GREGORY GENTEK
"DIRECTOR 77T TTTTTTTTTT 3.00f X 0
_________________________________ N
JSA Form 990 (2009)
9E1041 3 000
OKHOXA 9972 11/12/2010 7:14:55 AM V 09-8.5 PAGE 7




Fqrm 990 (2009)

59-2953807

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A)
- Name and title

(B) ()
Average | Position (check all that apply)
hoursper [e 55 [ox{ex[
g = ] 3a o
week (22 (23 (S(2% (3
gs(E|12|5(|88 (2
85|90 s |es|”
g213 g ]°8
o (B <
e | = ® 3
@ |3 ° 3
5|2 g
g g
[13
Q

(D)
Reportable
compensation
from
the
organization
(W-2/1099-MISC)

(E)
Reportable
compensation
from related
organizations
(W-2/1099-MISC)

(3]
Estimated
amount of

other
compensation
from the
organization
and related
organizations

1b Total

0

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization »

0

3 Did 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

4 For any individual histed on hine 1a, i1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f "Yes," complete Schedule J for such
e L4 o[-

5 Diud any person listed on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? If "Yes,” complete Schedule J for such person

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.

Name and business address

(8

Description of services

(€) ‘
Compensation

ATTACHMENT 3

2 Total number of independent contractors (including but not imited to those listed above) who received

more than $100,000 in compensation from the organization p

1

o
4%
e b

”

kLI

%

Ve,

JSA
9E 1050 2 000

9KHOXA 9972 11/12/2010 7:14:55 AM V 09-8.5
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1)

Contributions, gifts, grants :
=3
- ® O 0 T o

Program Service Revenue| anqd other similar amounts

Form 990 (2009)

Page 9

- BT statement of Revenue

59-2953807

(A)
Total revenue

8

Related or
exempt
function
revenue

©
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512,513, or 514

Federated campaigns
Membership dues

Fundraising events
Related organizations

T

Government grants (contnbutions) . .
All other contnbutions, gifts, grants,
and similar amounts not tincluded above . 1f

Noncash contributions included n lines 1a-1f $ .
Total. Add lines 1a-1f . . . . o o o v v o i e v 4o »

1a

78,387

1b

1c

302,243

1d

1e

674,564

172,402

1,055,194

2a

Business Code

0 -- ® Q 0 T

All other program service revenue
Total. Add nes 2a-2f . . . - & o o o v v v e o0 u e s s >

5 Royalties

6a

ao o

7a

b Less: cost or other basis

¢ Gain or (loss)

d Net gan or (loss)
8a GCross from

events (not including $

income

See Part IV, line 18

Other Revenue

See Part IV, line 19

Gross sales of
returns and allowances

GrossRents. . . . . ..
Less: rental expenses . . .

Rental income or (loss) .
Net rental income or (loss).

Gross amount from sales of
assets other than inventory

and sales expenses . . . .

of contributions reported on line 1c¢)

b Less: direct expenses . .
¢ Net income or (loss) from fundraising events

Gross income from gaming activities.

b Less: drect expenses . .
¢ Net income or (loss) from gaming activities . .
inventory,

b Less cost of goods sold .
¢ Net income or (loss) from sales of inventory. .

ATTACHMENT 4

3 Investment income (including dividends, interest, and

other similaramounts). . S5O L Ve e el >
4  income from investment of tax-exempt bond proceeds . . . >
|

88,662

88,662

0

0

(1) Real

(n) Personal

S
e

(i) Securities

(1) Other

1,598,566.

1,368,195

230,371

K2
EY
¥
K

¥ “

. -
e
.

1

230,371

230,371

fundraising
302,243

40,654

133,629

- B

P
i
'
§
1
H
'

i
,
.

.ATCH. 6. »

R,

-92,975

less

Miscellaneous Revenue

Business Code

11a

All other revenue
Total. Add lines 11a-11d

®© a o

12 Total Revenue. See Iinstructions

0.

1,281,252

319,033

JSA
9E1051 1 000

9KHOXA 9972 11/12/2010 7:14:55 AM V 09-8.5

Form 990 (2009)
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. Form 990 (2009)
Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

-

59-2953807

Page10

Do not include amounts 'ePorted on lines 66, Total g(‘genses Progra(:)ser\nce Managt(e(r;)ent and Fun(g[r:a)lsmg
7b! 8bl gb' and 10b Of Part V’”‘ expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the US See Part IV, line 21 0.
2 Grants and other assistance to individuals 1n
the US.SeePartIV,lne22 . . . ....... 0. o
3 Grants and other assistance to governments,
organizatons, and individuals outside the
US SeePartlV,lines1Sand16 , . . . . 0.
4 Benefits paid toor formembers , , , . . . ... 0.
5 Compensation of current officers, directors,
trustees, and keyemployees . _ . .. ... .. 0.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . 0.
Other salanesandwages., . .. ........ 0.
Pension plan contributions (include section 401 (k)
and section 403(b) employer contributions) . . . 0.
9 Other employeebenefits . . . ... ...... 0.
10 Payrollitaxes . . . . . .. . .. ... ... .. 0.
11 Fees for services (non-employees):
a Management . . .. ............. 0.
blegal ..................... 0.
cAccounting . . . . . .. ..o oo 0.
dlobbyng - .. .- ..., 0.
e Professional fundraising services See Part IV, line 17 0.
f Investment managementfees . ... ... .. 0.
gOther . . . ... .. vt erenas 0.
12 Advertising and promotion . . . . . . ... .. 121,044. 13,237. 47,807.
13 Officeexpenses . . . ... . v v v v v . 0.
14 Information technology. . . . . . . . . . . .. 0.
15 Royalies, . . ... .............. 0.
16 OCoUPANCY . v v v v v v e v v i v e e e 0.
17 Travel . . . . . o s e e 4,394 4,394.
18 Payments of travel or entertainment expenses
for any federal, state, or focal public officials 0.
19 Conferences, conventions, and meetings . . . . 319. 319.
20 Interest . ., . . ... ... 0 0. 0.
21 Payments to affitates . . . . . ATCH .7. . 384,583. 384,583.
22 Depreciation, depletion, and amortization . . . . 1,852, 1,852,
23 INSUMANCE . . . . . ... 0.
24 Other expenses. Itemize expenses not
covered above (Expenses grouped together
and labeled muscellaneous may not exceed
5% of total expenses shown on line 25 below )
aBANK FEES 6,382. 6,382.
b BOARD EXPENSES 1,270. 1,270.
¢CLIENT ACTIVITES _  __ ____ 6,113. 6,113.
4 CONSULTING 72,750. 72,750.
e DATA PROCESSING 13,831. 13,831.
f All otherexpenses _ _ ___ __ _ _ ________ 244,487. 244,487.
25 Total functiona! exp Add lines 1 through 24f 857,025. 809,218. 47,807.
26 Joint Costs. Check here » D If foliowing
SOP 98-2. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation |, . . . . .. .. ...

JSA
9E1052 1 000

9KHOXA 9972 11/12/2010 7:14

:55 AM VvV 09-8.

Form 990 (2009)
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. Form 990 (2009) 59-2953807 Page 11
Balance Sheet
(A) )]
- Beginning of year End of year
1 Cash-non-interest-bearing , ., . . ., ., . ...... . .......... 1
2 Savings and temporary cashinvestments . _ . . . .. ... .. .. ... .. 524,018. 2 399,569.
3 Pledges and grantsrecewvable,net _ . . . . ... ... ... ... . ..., 3
4 Accountsrecewvable.net . .. .. ... . ..., .............. 10,453 4 120.
5 Recevables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of -
ScheduleL . . . e 5
6 Recewables from other disqualified persons {as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
i Partilof ScheduleL . . . .. ... ......... .. ..., 6
§ 7 Notes and loans recewvable,net ., . . .. . .. .. ... ... 7
2] 8 |Inventoriesforsaleoruse . . ... ... . ... ... . ..., ..., 8
9 Prepaid expenses and deferredcharges . . . . . .. ... ... ... ... 11,318, 9 8,356.
10a Land, buldings, and equipment: cost or |10a 27,155,
other basis. Complete Part VI of Schedule D
Less' accumulated depreciation, . , . . ... .. 10b 27,155. 1,750.]10¢
11 Investments - publicly traded secunties. . . . .. ....... ATCH.9.. 2,458,684.) 11 2,714,552.
12 Investments - other securities. See Part IV, ne 11. . . . . . . . . . . .. .. 63,634.12 45,819.
13 Investments - program-related SeePart IV, line11 . .. ... ........ 13
14 Intangibleassets. . . . . . . . i it e e e e e 14
15 Otherassets. See Part IV, INe 11 . . . . . o v it i i i e e e e eea s 124,218. 15 142,571.
16 Total assets. Add lines 1 through 15 (must equal lne 34) . . . . . ... .. 3,194,075. 16 3,310,987.
17 Accounts payable and accrued €Xpenses .. . . . . . . . . . s ee e 6,757.| 17 4,210.
18 Grantspayable, . . . . ... .. ... ... ... e 18
19 Deferredrevenue . . . . . .. ... .. ouuii e 4,910./ 19 29,411.
20 Tax-exemptbondliabites , ., ..., .. .................. 20
@(21 Escrow or custodial account liability Complete Part IV of Schedule D 21
|22 Payables to current and former officers, directors, trustees, key
:,‘:3 employees, highest compensated employees, and disqualified
- persons. Complete Partllof ScheduleL , ., . . . ... ............ 22
23 Secured mortgages and notes payable to unrelated third parties | | . . . . . 23
24 Unsecured notes and loans payable to unrelated third parties, . . . ... .. 24
25 Other liabilities. Complete Part X of Schedule D , . . . .. .......... 189,224, 25 198,497.
26 Total liabilities. Add lines 17 through25, 200,891, 26 232,118.
Organizations that follow SFAS 117, check here » B_I and
2 complete lines 27 through 29, and lines 33 and 34. |
£|27  Unrestricted netassets . . . ... ... .................... 1,002,510 27 993,230,
&128 Temporarily restricted netassets . . . . .. ... ... ... 168,078.] 28 88, 656.
©(29 Permanentlyrestrictednetassets, . ., . . .. ... ...... ... .... 1,822,596, 29 1,996,983.
& Organizations that do not follow SFAS 117, check here » D
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds | . . . .. .......... 30
@ (31 Paid-in or capttal surplus, or land, bullding, or equpmentfund , ., ., ., .. 31
f 32 Retained earnings, endowment, accumulated income, or other funds | | | . 32
2|33 Totalnetassetsorfundbalances . . . . . . . . .. .t 2,993,184 33 3,078,869.
34 Total liabilities and net assets/fundbalances _ , . . . ... ... ....... 3,194,075 34 3,310,987.

JSA
8E1053 1 000

9KHOXA 9972 11/12/2010 7:14:55 AM V 09-8.5

Form 990 (2009)
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Form 990 (2009)

Page12

Financial Statements and Reporting

41 Accounting method used to prepare the Form 990 D Cash Accrual [:l Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.
2a Were the organization's financia! statements compiled or reviewed by an independent accountant? , . , . . ., ..
b Were the organization's financial statements audited by an independent accountant? . , . . ... ... ......
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? , , , | .
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both.
D Separate basis Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audt or audts as set forth in

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a

2b

2c

3a

3b

JSA
9E 1054 2 000
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- SCHEDULE A

(Form 990 or 990-E2) Public Charity Status and Public Support
) Complete if the o;g;;,izatifn isa sectit:n :01(C)(3) organization or a section
oo a nonexempt charitabl t. :
3?2;';?’5:;?.’32%;’3.2”“ » Attach to Form 9(90)(01)' Form QBO?EZ. bta:ez :::arate instructions. Opfr:;:;:az:::rl: ¢
Name of the organization Employer identification number

DANIEL FOUNDATION INC 59-2953807
Weason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a private foundation because it is (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).
A school described in section 170(b){1){A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization descnbed 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 Eo—lﬂeéé_o—r_u_rﬂ/;r_sﬁ)_/ -v.':;v_r'uéa_o_r-oaa?a—téd— B;E_ng:a?ﬁn;Eﬁtgr anit described 1n
section 170(b)(1)(A)(iv). (Complete Part Il )
A federal, state, or local government or governmentat 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 il.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross nvestment income and unrelated business taxable income (less section 5§11 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 | X | 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 that descnbes the type of supporting organization and complete iines 11e through 11h.
a Type | b [:] Type Il c [:] Type lll - Functionally integrated d D Type Iii - Other
By checking this box, | certify that the argamization i1s not controlled directly or indirectly by one or more disquafified
persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a)(1) or section 509(a)(2).

2
3
4

~N o

0 (00 L

]

f if the organization received a written determination from the IRS that it 1s a Type |, Type ll, or Type Iil supporting
organization, check thIS DOX e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (in) below, the governing body of the supported organization? . ... .. ..... 11gi) X
(i) Afamily member of a persondescribed in (i) above? . .. L, 11g(i) X
(iii) A 35% controlled entity of a person described in (1) or (ii)above? . ... ... .. ........ 11g(iii) X
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (ii) Type of organization| (iv) Is the organization | (v) Did you notify (vi) Is the (vil) Amount of
organization (described on lines 1-8 | In col. (i) isted in your | the organization in | organization in col support
above or IRC section | governing document? col (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
ATTACHMENT | 1
Total 338,542.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

JSA

9E1210 2 000
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~

Schedule A (Form 990 or 990-E2) 2009 59-2953807 Page 2

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 [.)

- -Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2005 {b) 2006 (c) 2007 {d) 2008 {e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusualgrants”) . . . . . .
2 Tax revenues levied for the organization's —
benefit and either paid to or expended on
tsbehalf . . . . ... ... .. ....
3 The value of services or facilities
furmished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through 3. . . . . ..
5 The portion of total contributions by each o - K : .
person (other than a governmental unit or R .
publicly supported organization) included s e - . -
on line 1 that exceeds 2% of the amount B B B ? ; -
shownonline 11, column(f). . . . ... o 1o ® - .
6 Public support Subtract line 5 from ine 4 ” - 1 I
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total
7 Amountsfromlined ..........
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royaltes and income from simiar
SOUMCES, |, |, . . ... it it e e
9 Net income from unrelated business
activities, whether or not the business 1s
regularlycarredon . . . . . ... ...
10 Other income. Do not include gain or
loss from the sale of capitai assets
(ExplaininPartiV.) . . . . . ... ... . — - — . - .
11 Total support. Add iines 7 through 10 . ., {2~ <& dé-tjp k= -% = | & %  ° - ® S I A
12 Gross receipts from related activities, etc. (SeeiNStUCHONS) « « + ¢ v 4 v« v o vttt v e e e e e e e 1&1
13  First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxand stop here . . . . . . v o v v v it i et e e e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by hne 11, column(f)) . .. ... .. 14 %
15 Public support percentage from 2008 Schedule A, Part ll,ine14 ., _ . .. ... ... ........ 15 %
16a 331/3% support test - 2009. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization , . . . .. ... ... ... ..... >
b 331/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported orgamization, . . . . ... ... ...... > |

17a

10%-facts-and-circumstances test - 2009. if the organization did not check a boxon line 13, 16a 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 IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OFaNIZAtION, . . . . . . it it it e e e e e e e e e e e e e e e e e

10%-facts-and-circumstances test - 2008. If the orgamzation 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 IV how the organzation meets the "facts-and-circumstances” test. The organization qualifies as a publicly

SUPPOMed OrgaNIZAtION . . . . . . i . . i . e e e e e e e e e e e e e e e e e
Private foundation. If the organization did not check a box on hne 13, 18a, 16b, 17a, or 17b, check this box and see

18
NS UG IONS | ., . . . e e e e e e e e >
Schedule A (Form 990 or 990-EZ) 2009
JSA
BE 1220 1 000
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- Schedule A (Form 990 or 990-EZ) 2009

59-2953807

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part I.)

- Section A. Public Support

Calendar year (or fiscal year beginning in) b (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not include
any“unusual grants.") . ., .
2 Gross receipts from admissions, merchandise
sold or senices performed, or facilities
furnished In any activity that is related to the
organization’s tax-exempt purpose | | |
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
sbehalf L
5 The value of services or faciites
furnished by a governmental unit to the
organization without charge , _ _ , . . .
6 Total. Add nes 1 through5, , . . . .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lines 2 and 3
received from other than disqualified
BE00 or 156 of the amount o e 13
’ (]
fortheyear . . . ... .........
c Addlines7aand7b. . . . ... .. ..
8 Public support (Subtract ine 7¢ from
ine6) . . . .. .. ...
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 (¢} 2007 (d) 2008 (e) 2009 {f) Total
9 Amounts fromlne6, ., .........
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . o & v 4 v = s v o s v o o v o
b Unrelated business taxabie income (less
secton 511 taxes) from businesses
acquired after June 30, 1975 _ . . .
¢ Addlnes 10aand10b _ ., . .. ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business I1s regularly
carrnedon e« -+ ¢ - e v s e 4 e e o4
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPartV) . ... .......
13 Total support (Add lines 9, 10c, 11,
and12), . . ... ...

14 First five years. If the Form 990 1s for the organization's fust, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column(f)) . . . . . . .. . ... 15 %
16 Public support percentage from 2008 Schedule A, Partlll,line15. . . . . ... .. ... .. .. ...... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by ine 13, column(f)) . . . . . . . .. . 17 %
18 Investment income percentage from 2008 Schedule A, Partlil.ine17 | . . . . . .. .. ... ... ... 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported orgamzation P

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and
line 18 15 not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

JSA
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59-2953807
Schedule A (Form 990 or 990-EZ) 2009 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part II, line 10;
Part I, line 17a or 17b; or Part lll, line 12. Provide any other additional information. See instructions
. ATTACHMENT 1

SCHEDULE A, PART I - INFORMATION ABQUT SUPPORTED ORGANIZATIONS

t

(III) TYPE OF (IV) V) (V1) (VII}) AMOUNT OF
(I) NAME OF SUPPORTED ORGANIZATION (II} EIN ORGANIZATION YES NO YES NO YES NO SUPPORT
-____D-A_N_I-E_L— ;;;;_R'I:L--I;I; ------------------------------------------- 5 _9_-_3_0-6-7-7-5-2___0-7 ------------ ); -------- ): -------- );_----__-—_---_-;;‘7_, ;;-1
DANIEL MEMORIAL PROPERTIES INC 59-2953527 501(C) (2) X X X 131,401
TOTAL AMOUNT OF SUPPORT 338,542

JSA Schedule A (Form 990 or 990-EZ) 2009

9E1225 2 000
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- SCHEDULE D . .
(Form 990) Supplemental Financial Statements

» Complete if the organization answered "Yes,” to Form 990,

Part IV, line 6, 7, 8, 9, 10, 11, or 12. Open to Public

Department of the Treasury

Internal Revenue Service P Attach to Form 990. » See separate instructions. Inspection
Name of the organization ) Employer identification -
DANIEL FOUNDATION INC 59-2953807

W Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . . .........
Aggregate contributions to (during year) . . . .
Aggregate grants from (durng year) . ... ..
Aggregate value atendofyear ... .... ..
Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . .. ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor adwsor, or for any other
purpose conferring impermissible private benefit? . . . . . . .. .. . ... . D Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

G B W N

-1 Held at the End of the Year
a Total number of conservationeasements . . . . . .. .. ... .. ittt 2a
b Total acreage restricted by conservationeasements . . . . . ... ... e 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06 ., .. ... .. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year »
4  Number of states where property subject to conservation easement is located p
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
viofations, and enforcement of the conservation easementsitholds? . . ... .. ... ... .......... D Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

|
7  Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements dunng the year
>S5
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section D D
Yes No

170(h)(4)(BY(1) and 170(RNA)BIIN? .« v v e e e e et e e e e e e e e e e
9 in Part XIV, 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 descnbes
the organization’s accounting for conservation easements
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, 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 XIV, the text of the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 116, 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) Revenues included in Form 990, PartVill,lne1 . . . . . .« - o o v it v v i i i il >3

(i) Assets included INForm 990, Part X . . . . . . . . i i i i e e e e e e e e >3
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 relating to these items:

a Revenues Included in Form 990, Part VIIL e 1 . . . v v v v o v i v i e e i e e et e e e e e e >3
b Assetsincluded INForm 990, Part X . . . . . i i v v v ittt e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
JSA
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. Schedule D (Form 990) 2009 59-2953807 Page 2

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 signfficant use of its
collection items (check all that apply)’
a Public exhibition d Loan or exchange programs
b Scholarly research e B Other
c Preservation for future generations
4 Provide a description of the organzation's collections and explain how they further the organization's exempt purpose in
Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other simidar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . D Yes I——I No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
Includedon Form 980, Part X?. . . . . . . . .. ... e e e l:] Yes l:, No
b [f "Yes," explain the arrangement in Part XIV and complete the following table.

Amount
¢ Beginmingbalance . . . .. .. .. e e e e e e 1c
d Additions duringtheyear . .. ... ... ... ... e, 1d
e Distributions duringtheyear. . . . . . . . . . i 0 i it i i i e 1e
f Endingbalance . . . . . . o v it e e e e e e e e e e 1f
2a Dud the organization include an amount on Form 990, Part X, line21? _ . . . . ... ............. Yes I_:rNo
b If "Yes," explain the arrangement in Part XIV
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
(a) Cument Year (b) Pnor year (c) Two years back {(d) Three years back (e) Four years back
1a Beginning of year balance . . . . 1,990,674. 2,089,809
b Contrbutions . . .. ....... 113,053. 245,289
¢ Net investment earnings, gains,
andlosses. . . .......... 159,388 -338,174
Grants or scholarships . . . . ..
e Other expenditures for facilities .
andprograms. . .. ... .... 177,476 6,250
f Administrative expenses . . . . .
[¢] End of yearbalance ........ 2,085,639 1,990,674

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasiendowment p» 95.7500 %
b Permanent endowment » %
¢ Term endowment » 4.2500%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by (Yes| No

(i) unrelated organizations . . . . . . . L L L. L e e e e e e e e e e e 3a(i) X

(li)related OrganIZations . . . . . . . 4 i i it e e e e e e e e e e et e e e e e e 3a(ii) X
b if "Yes" to 3a(il), are the related organizations listed as requiredon Schedule R? . . . . ... ... ... ..... 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (ather) depreciation
1a Land- . . . .« . oo i i e e
b Buldings . .................
¢ Leasehold mprovements. . . . . . . ...
d Equpment . ... .. ... ...... 27,155 27,155
e Other . . . . . .. i,
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . »
Schedule D (Form 990) 2009
Jsa
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. Schedule D (Form 990) 2009 59-2953807 Page 3
Investments - Other Securities. See Form 990, Part X, line 12
(a) Descniption of security or category (b) Book value (c) Method of valuation.
o (including name of secunty) Cost or end-of-year market value
Financialderivatives , ., . . .. ... ... .......
Closely-held equity nterests _ , , . . . ... ......
Other _ _ _ _ _ o ____
Total. (Column (b) must equal Form 990, Part X, col (B) line 12) »
Investments - Program Related. See Form 990, Part X, line 13
(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value
Total. (Column (b) must equal Form 990, Part X, col (B) line 13) »
Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value
Total. (Column (b) must equal Form 990, Part X, col (B)IN€ 15) . . . . v v v v v o ot o o+ o o o o o o o o o s o o s o o o s s s »
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Amount & : T e
Federal income taxes - b ‘ ,
DUE TO AFFILIATES 198,497 4 ) 3 . . , - %
N O S S
B ~ ‘;2« v . . '
A s
-A v . % P N - F i
¥ B A !
¢ .
‘ s L e . ﬁ
- k..}:e ¢ i :*'* v o
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) » 198,497. ) L X% ’ “

2. FIN 48 Footnote. In Part XV, provide the text of the footnote to the organszatxon s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48.

JSA
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. Schedule D (Form 990) 2009 59-2953807 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A}, ine 12) . . . . . . . . . . . 1 1,281,252.
- 2 Total expenses (Form 990, Part IX, column (A), ine 25) . . . . . . . . . . . 2 857,025.
3 Excess or (deficit) for the year Subtractline2frominet . . . . . . . . ... . ... ... .. .. 3 424,227.
4  Netunrealized gains (losses)oninvestments . . . . . ... ... ... ... .. 4
5  Donated services and use of faclities . . . . .. . ... ... ..... ... ... ... ... 5
6 Investmentexpenses . L e 6
7 Priorperiodadjustments . . L. 7
8  Other (Describe nPartXIV.) | . 8 ~338,542.
9  Total adjustments (net). Add ines 4 through 8 | . . . . . . . . . ... 9 -338,542.
10  Excess or (deficit) for the year per audited financial statements Combinelines3and9 . ... ... 10 85, 685.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements | . . ... .. ... .... 1 1,414,881.
2  Amounts included on line 1 but not on Form 990, Part VI, line 12

a Netunrealized gamns oninvestments _ _ . . . . . ... ... . ... ..... 2a

b Donated services and use of faciities _ _ . . . . . ... ... .. ... .... 2b

¢ Recoveresof proryeargrants, . . . . ., .. ................. 2c

d Other (DescrbeinPartXIV) , . . .. ... ................... 2d 133,629.

e Addlnes2athrough2d | .. . .. ... ................... e 2e 133,629.
3 Subtracthne 2e from liNE 1 . . . . . . i ittt e e e e e e e e e 3 1,281,252.
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1.

a Investment expenses not included on Form 990, Part VI, ine7b _ , . . . . . 4a

b Other (DescnbenPartXiV.) = ... ... .. ... ... ... ... 4b

C AdAlines4aandab . . L ac
§ Total revenue Add ines 3 and 4c. (This must equal Form 990, Partl, line 12) . .. . . . . .o ... 5 1,281,252,

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 990, 654.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25.

a Donated services and use of faces 2a

b Prior yearadjustments ... ... ..., 20

c Other losses ------------------------------------ zc

d Other (Deseribe inPart XIV.) | 7" 2d 133,629,

e Addlines2athrough2d ... ..., e 2e 133,629.
3 Subtractline2e from liNE 1 . . . . . . i i i ittt e e e e e e e e 3 857,025.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIll, lne7b 4a

b Other (Descnbe mPartX\V) . . . ... ... ... ... 4b

c Add llnes 4a and 4b --------------------------------------------- 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, ine 18). . . . . . . . . . . ... 5 857,025.

Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b
and 2b, Part V, fine 4; Part X, line 2; Part XI, hne 8, Part XlI, ines 2d and 4b, and Part XIl, lines 2d and 4b. Also complete
this part to provide any additional information.

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 59-2953807 Page 5

- IEG®UA Supplemental Information (continued)

ENDOWMENTS

SCH D PART V LINE 4

TERM ENDOWMENTS ARE USED FOR NEW BUILDINGS AND BUILDING IMPORVEMENTS.
PERMANENT ENDOWMENTS ARE USED FOR GENERAL OPERATIONS, CLIENT CARE

SERVICES, AND EDUACTION SERVICES. QUASI ENDOWMENTS ARE BOARD DIRECTED.

OTHER
PART XI LINE 8

TOTAL OF CASH TRANSFERS TO AFFILIATES (DANIEL PROPERTIES INC AND DANIEL

MEMORIAL INC)

OTHER
PART XII LINE 2D & PART XIII LINE 2D

DIRECT FUNDRAISING EXPENSES OF $133,629.

Schedule D (Form 990) 2009
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. SCHEDULE G Supplemental Information Regarding 2@09
(Form 990 or 990-E2) Fundraising or Gaming Activities
fote s . I
Department of the Treasury Come f "t;:gaﬁ'lzahon entared r;-’l:r;vtfan(cs.;;‘,’g(;)o:: 'F?nr:-nl:i;c:l—re‘;,s I::;z.or 19 oriftne Open T? Public
- ntemal Revenue Semvice ] P> Attach to Form 990 or Form 980-EZ. ) Ses separate instructions. Inspection
Name of the organization Employer identification number
DANIEL FOUNDATION INC 59-2353807

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a Mai! solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? l:] Yes D No

b If "Yes," Iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s
to be compensated at least $5,000 by the organization

(i) Name of indmdual (ii) Activity (iii) Did fundraiser have {  (iv) Gross receipts {v) Amount pad to {v1) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contnbutions? fundraiser listed in organeation
col (i)
Yes No
Total - . . . i e e e e e e e e e e e e e e e e e e e e e e e e e »

3 List all states in which the organization i1s registered or licensed to solicit funds or has been notified 1t 1s exempt from
registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
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- Schedule G (Form 990 or 990-EZ) 2009 59-2953807

Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

Page 2

formed to administer chantable Qaming? . . . . . . . . . e i e e e e e e e e e e e e et e e e e e e s

- (a) Event #1 (b) Event #2 (c) Other Events (d) Total events
GOLF TOURNAMENT |GALA 2 | (add col (a)through
{event type) {event type) (total number) col (c))
(1]
32
§ 1 Grossrecepts . . . ... ... . 170,050. 94,806, 78,041. 342,897.
& | 2 Less: Chantable
contmbutions . | . ... ... .. 148,530. 84,656 69,057. 302,243.
3 Gross income (lne 1
mnustne2). . ........... 21,520. 10,150 8,984 40,654.
4 Cashprzes . . . .. ..
5 Noncashprizes . . . .. ..
0
@ | 6 Rent/faciltycosts |, ... ...
@
3
w | 7 Foodandbeverages . = . . .. ..
©
g
Q| 8 Entertamment = .,
9 Other direct expenses . . . . 52,479. 39,293, 41,857, 133,629,
10 Direct expense summary. Add lines 4 throughQincolumn(d) . . . . .. ... ... ... ... .... > i 133,629
11 Net income summary Combine line 3, column (d),andline 10 . . . . . . o vt v i v v u o > -92,975.
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
[ b) Pull tabs/instant ¢) Other gamin d) Total gaming (add
2 (a) Bingo blr(19)o/pl:ograessnr/1: bll:\go @ g g c(ol. (a) thr%ugh col. (c))
1
2
1 Grossrevenue . . . . . . . . . ...
Q| 2 Cashprnzes .. ... ......
g
1% 3 Noncashprizes ...........
k3]
©| 4 Rent/facitycosts . . . ...
a
5 Other directexpenses , . . ... ..
Yes % L_ Yes % Yes %
6 Volunteerlabor = . . ... .. No No No
7 Direct expense summary. Add lines 2 throughSincolumn(d) . . . . . .. ............... » |{ )
8 Net gaming income summary. Combine ine 1, columnd,andline7 . . . . . . . ... ... .. ..., >
Yes | No
9 Enter the state(s) in which the organization operates gaming actvites __
a Is the organization licensed to operate gaming activities in each of these states? . . . . .. . ... . . ... .. 9a
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the taxyear? 10a
b If "Yes,” explain
11 Does the organization operate gaming activities with nonmembers?, _ . . . .. ... .. . . ... .. ... ... . [11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
12

JSA
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« Schedule G (Form 990 or 990-EZ) 2009 59-2953807 Page 3

13 Indicate the percentage of gaming activity operated in:

- “a Theorganization'sfacility . . . . . . . . . .. ... . . .. e 13a %

b Anoutsidefacility . . . . . ... L e e e e e 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books
and records:

15a Does the organization have a contract with a third party from whom the organization receives gaming
TEVBNUB? & L L i L it it it e e e e e e e e e e e e e e e e e e e e e
b If "Yes,” enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the third party » $
c If "Yes," enter name and address of the third party’

15a

16  Gaming manager information:

Description of services provided »
[:] Director/officer D Employee I_—__] Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming ICBNSE?, . . . . . . . i . i i i i i it it i i e e e e e e
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent In the organization's own exempt actvities during the tax year p $

17a

Schedule G (Form 990 or 990-EZ) 2009
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SCHEDULE M Noncash Contributions

» Complete if the organizations answered "Yes" on Form

(Form*990)

ISepartment of the Treasury 990, Part {V, lines 29 or 30.
Intemal Revenue Service pAttach to Form 990,

| OMB No 1545-0047

2009

Open To Public
Inspection

Name of the organization

Employer identification number

DANIEL FOUNDATION INC 59-2953807
B Types of Property
(@) (b) (c) (d)
Check if Number of contributions Revenues reported on Method of determining
applicable Form 990, Part VIII, line 1g revenues

Books and publications . ., . . . .

AN HWNa
>
e
iy
[
Q
fagd
Q
3
o
3
~
8
o
@
[/

Clothing and household
goods . ..............

172,402. |THRIFT SHOP VALUE

Cars and other vehicles , ., . . ..

Boatsandplanes .........

Intellectual property. . . ... ..

Securities-Publicly traded . . . . .

Securities-Closely held stock . . .

- 0O W oo~N®

- -k

Secunties-Partnership, LLC,
ortrustinterests. . . . ... ...

12 Secunities-Miscellaneous . . . . .

13 Qualified conservation
contribution-Historic
structures . . .. .........

14 Qualified conservation
contribution-Other . . ... ...

15 Real estate-Residential . . .. ..

16 Real estate-Commercial. . . . ..

17 Realestate-Other . ... .....

18 Collectbles .. ..........

19 Foodmventory, .. ........

20 Drugs and medical supplies . .
21 Taxdermy . ............

22 Historical artifacts . . . ......

23 Scientific specimens, . ... ...

24 Archeological artifacts. . . . ...

25 Other»(_______________ )
26 Other»(_______________ )
27 Otherb(_______________ )
28 Other»(_______________ )

29 Number of Forms 8283 received by the organization during the tax year for contributions for

which the organization completed Form 8283, Part IV, Donee Acknowledgement

30a During the year, did the organization receive by contribution any property reported in Part |, line 1-28 that
it must hold for at least three years from the date of the initial contribution, and which I1s not required to be
used for exempt purposes for the entire holding penod? . . . . . . . . . . . . i i e e e e

b If "Yes," describe the arrangement in Part Il.

31 Does the organization have a gift acceptance policy that requires the review of any non-standard

oMM DUNIONS ? | L . L L i e e e e e e e e e e e e e e e e e e e e e e e
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

COMTIDUIONS ? . . L i i it ot e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

b If "Yes," descnbe in Part |l

33 If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,

describe in Part Ii

29
Yes | No
30a X
31 X
32a X

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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~ SCHEDULEO Supplemental Information to Form 990

| oms No 1545-0047

2009

Open to Public

Inspection
Employer identification number

(Form.990)
Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

Department of the Treasury
Intemal Revenue Service » Attach to Form 990.

Name of the orgamization

DANIEL FOUNDATION INC 59-2953807
ATTACHMENT 2

990 REVIEW
PART VI SECTION B LINE 11A

REVIEWED BY THE AUDIT AND FINANCE COMMITTEE.

CONFLICT OF INTEREST
PART VI SECTION B 12C

ANY KNOWN OR POSSIBLE CONFLICTS OF INTEREST ARE REVIEWED AND BROUGHT TO

THE ATTENTION OF THE AUDIT & FINANCE COMMITTEE.

COMPENSATION
PART VI SECTION B 15A & 15B

THE CHAIRS OF THE BOARD REVIEW AND EVALUATE UPPER MANAGEMENT AND OFFICERS
ANNUALLY. THE HUMAN RESOURCES DEPARTMENT RECEIVES THE CORPORATE SALARY
INFORMATION FROM HUMAN RESOURCES ASSOCIATIONS. THE CFO REVIEWS AND

EVALUATES KEY EMPLOYEES.

FINANCIAL STATEMENTS
PART VI, SECTION C, LINE 19

GOVERNING DOCUMENTS, CONFLICTS OF INTEREST POLICY AND FINANCIAL

STATEMENTS ARE AVAILABLE UPON REQEST.

ATTACHMENT 3

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
52227 2000
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Name of the orgamzation

DANIEL FOUNDATION INC

Employer identification number

59-2953807

ATTACHMENT 3 (CONT'D)

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION
PRINCIPLE CREATIVE INC ADVERTISING 105,379.
9957 MOORINGS PARKWAY #406 -
JACKSONVILLE, FL 32257

TOTAL COMPENSATION 105,379.

ATTACHMENT 4
FORM 890, PART VIITI - INVESTMENT INCOME
(A) (B) (C) (D}
TOTAL RELATED OR UNRELATED EXCLUDED

DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
DIVIDENDS & INTEREST 80, 500 80, 500
INCOME FROM PARTNERSHIPS -10,315 -10,315
GAIN FROM SPLIT INTEREST RECEIVABLE 18,477 18,477

TOTALS

—— 88,662

FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS

88,662

ATTACHMENT 5

DESCRIPTION AMOUNT

GOLF TOURNAMENT 148, 530.
BIKE RUN 58,107.
GALA 84,656.
YOUNG PROFESSIONALS 10,950.
TOTAL 302,243.

JSA
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Name of the organization

Employer identification number

59-~2953807

DANIEL FOUNDATION INC

FORM 990, PART VIII -~

FUNDRAISING EVENTS

ATTACHMENT 6

GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
GOLF TOURNAMENT 21,520. 52,479. -30,9589.
BIKE RUN 7,484. 37,179. -29,695.
GALA 10,150. 39,293. -29,143.
YOUNG PROFESSIONALS 1,500. 4,678. -3,178.
TOTALS 40,654. 133,629. -92,975.
ATTACHMENT 7
FORM 950, PART IX - PAYMENTS TO AFFILIATES
(A) (B) (C) (D)
TOTAL PROGRAM MANAGEMENT FUNDRAISING
DESCRIPTION EXPENSES SERVICE EXP. AND GENERAL EXPENSES
ADMINISTRATIVE FEES 367,483 367,483.
OCCUPANCY 17,100 17,100
TOTALS 384,583 384,583
ATTACHMENT 8
FORM ©9(¢, PART X - PREPAID EXPENSES AND DEFERRED CHARGES
BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
PREPAID EXPENSES 10,818. 7,856.
PREPAID UTILITIES 500. 500.
TOTALS 11,318. 8,35606.

JSA
9E1228 2 000

9KHOXA 9972 11/12/2010 7:14:55 AM V 09-8.5

Schedule O (Form 990) 2009

PAGE 31



- Schedule O (Form 990) 2009

Page 2

Name of the organization

Employer identification number

59-2953807

DANIEL FOUNDATION INC

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

ATTACHMENT §

BEGINNING ENDING

DESCRIPTION BOOK VALUE BOOK VALUE
ANNUITIES 117,2589. 122,908.
CORPORATE BONDS 168,172. 417,139.
COMMON STOCK 1,574,959. 1,770,552.
GOVT BONDS & SECURITIES 598,294. 166,426.
MUTUAL FUNDS 237,526.

TOTALS 2,458, 684. 2,714,552,

COST

OR_FMV_

FMV

FMV

FMV

FMV

FMV

JSA
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