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Form 990 ’ Return of Organization Exempt From Income Tax | Og@ag

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

benefit trust or private foundation)

Department of the Treasury

Open to Public

fntbmaf Revenue Service » The organization may have to use a copy of this retumn to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning 07701, 2009, and ending 06/30,2010
B Check s Please |C Name of organizaton DANIEL MEMORIAL INC D Employer identification number
[ aanss |42 Domg Business As 59-3067752
Name change | PAINtor!  Number and street (or P O box if mail 1s not delivered to street address) Room/suite | E Telephone number

| imarcenm | oo | 4203 SOUTHPOINT BOULEVARD

(904) 296-1055

Termnated s"“"z‘_’ City or town, state or country, and ZIP + 4

Amended tons. | JACKSONVILLE, FL 32216

return

G Gross receipts $ 10,236, 368

::f'{',f;}m F Name and address of pnncipal officer: LESLEY A WELLS
4203 SOUTHPOINT BLVD JACKSONVILLE, FL 32216

H(a) Is this a group retum for Yes No
affikates?
H(b) Are all affiliates nctuded? Yes

I Tax-exempt status IXI501(c)(3 ) € (nsertno) I ]4947(a)(1)or ] ISZ7

If *No,” aftach a hst (see instruchons)

J  Website: p WWW.DANIELKIDS.ORG

H{c) Group exemption number P

w( Form of organization L—liorpomtJonL I Trustl I Association I lOther > | L Year of formation 1 9911 M State of legal domicile FL
Summary
% 1 Brnefly describe the organization's mission or most significant actwvtes: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o o oo e
&,| IO PROVIDE VARIOUS CHILD AND ADOLESCENT REHABILITATION SERVICE
O
OF |, oo T B L
fmie| 2 Check this box P [:] if the organization discontinued its operations or disposed of more than 25% of its net assets
‘—’:: 3 Number of voting members of the governingbody (Part Vi, lme 1a) . . . . . . ... .. ... ... .... 3 20
Hg 4  Number of independent voting members of the governing body (Part VI, tine1b) . . .. .. 4 20
F3| 5 Total number of employees (PartV,fine 2a), . . . ... ..................... ... 5 283
'\g? 6 Total number of volunteers (estimate if necessary) . . . . . . . . . L. L, 6
S| 7a Total gross unrelated business revenue from Part VI, column (C), bne 12~~~ 7a
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . .« ¢ . v v i v v v v s o s s oo o 7b
Prior Year Current Year
o| 8 Coninbutions and grants (Part Vill, lne th) 588,069. 4,032, 823.”
E 9 Program service revenue (Part VIl hne 2g) . . . . . . 10,359,082. 6,008,151. ~
3|10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) 5,434. 6,701.~
z ..................
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11e) . . . 158,573. 137,074.
12 Total revenue - add lines 8 through 11 (must equal Part VIIi, column (A), ine 12). . . . .. .. 11,111,158, 10,184,749.
13 Grants and similar amounts paid (Part X, columnA), lines 1-3) 0. 0.
14 Benefits pad -or—forFem‘bers (PalrtL),(boolumn (I‘\) ned) 0. 0.
@|15 Salaries, other\compensation, employee- ben’flsiPart IX, column (A), lines 5-10), . . 7,851,497. 7,237,771,
€ [ 16a Professional fundrdising fees (Part IX n (A)Dlme 11€) . 0. 0.
S|  bTotal fundralsmgxexpens‘pﬂﬁaravg (D) Iin 25) p
“147 Other expenses (Pamx column (A), hnes~1—1a’11v11f24f) 3,437,212. 3,192, 344.
18 Total expenses. 'Ad th&gPanl' 11,288,709, 10,430,115.
|19 Revenuelessex}:ew;@u Bt ~177, 551. =245, 366.
58 Beginning of Year End of Year
gé 20 Totalassets (PartX,bne 16) . L. 1,530, 681. 1,309,799.
23|21 Total labilies (Part X, e 26) ... ..., 1,339,681, 1,157,023.
23|22 Net assets or fund balances. Subtractine 21 from e 20, . . . . . . v oo v v s e e .. 191,000. 152,776.
=F Signature Block 4
Under gengtiep of penury,/l §eciafp th h examined th§ retum, including accompanying schedules and statements, and to the best of my knowledge
and bellef, it Js true, co Can ‘comyjiete cl on preparer (other than officer) 1s based on all information of which prerarer has any knowledge
Sign | 1512010

Here } Signature of officer
W A Wens

Date

Type or pnnt name and title

Date Check if Preparer's identfying number
raia | ogrzre P o ol Bl H-0-10 |2 » ] ™3T853205
:::";:;“ Fum's name (or yours W HARBESON FLETCHER & BATEH, LLP EN > 59-1681708
address, :nlgyg‘le+4 637 PARK ST JACKSONVILLE, FL 32204 Phoneno P 904-356-6023
May the [RS discuss this return with the preparer shown above? (SEe INStUCHONS) . . . . . . . v v v v v v e e oo e e e e X Tves | [No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.*
JSA

9E1010 3 000
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Form 990 (2009) 59-3067752 Page 2
Statement of Program Service Accomplishments

1 Briefly describe the organization's mission’
TO PROVIDE VARIOUS CHILD AND ADOLESCENT REHABILITATION SERVICES

Y

2 Dud the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 01 990-EZ7 . . . . []ves [X]No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? [ Jves No

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

4 Describe 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 $ 1,094,646 Including grants of $ ) (Revenue $ 1,158,736 )
FAMILY BASED TREATMENT - ASSIST ABUSED AND NEGLECTED CHILDREN TO
MAKE THE TRANSITION FROM SEVERE EMOTIONAL DISTURBANCE TO A
FUNCTIONAL STATE IN ORDER TO LIVE WITH THEIR NATURAL OR ADOPTIVE
FAMILY.

4b (Code: } (Expenses $ 1,923,225 including grants of § ) (Revenue $ 1,947,086 )
STATEWIDE INPATIENT PSYCHIATRIC PROGRAM - PROVIDE SERVICES
FOR HIGH-RISK MEDICAID INDIVIDUALS UNDER THE AGE OF EIGHTEEN
IN A RESIDENTIAL FACILITY OPERATED BY PROFESSIONAL STAFF.
CHILDREN MUST ALSO MEET CLINICAL CRITERIA FOR THIS LEVEL OF
CARE.

4¢ (Code ) (Expenses $ 2,009,886 including grants of $ ) (Revenue $ 169,112 )
FOSTER CARE - DANIEL IS RESPONSIBLE FOR ABUSED CHILDREN
UNDER 18 YEARS OF AGE IN THE 32206 ZIP CODE AREA. EACH CASE
IS REVIEWED AND CHILDREN ARE PLACED IN ONE OF DANIEL'S
PRE-SCREENED FOSTER HOMES OR A RELATIVE'S RESIDENCE.

4d Other program services (Descnbe in Schedule O.) ATTACHMENT 3
{Expenses $ 4,025,730  Including grants of § ) (Revenue $ 2,479,758 )

4e Total program service expenses » 9,053, 489.

Form 990 (2009)

SKHOXC 9972 11/11/2010 9:04:53 AM V 09-8.5 PAGE 2
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= Form 990 (2009) 59-3067752 Page 3
Checklist of Required Schedules
Yes | No

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a prnivate foundation)? /f "Yes,"
complete Schedule A . . . . . . . i e e e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors?. . . . . . . ... ... . ..... 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part!. . . . . . . . . . i v i i v it i i vt nnn 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /f "Yes," complete
Schedule C,Partll . . . . . o i 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, Partill . . . ... ... ... ... 5
Did the organization maintain any donor advised funds or any similar funds or accounts where 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]. . . . . . & i i i i i e i e e e e e e e e e e s 6 X
Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes," complete Schedule D, Partif. . . . . . .. .. 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 e it et 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 repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV . . . . . . .« i i i i i i i et e et 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? /" Yes," complete Schedule D, Part V. . . . . . . . . i i i ittt et ane e 10 X
Is the organization’s answer to any of the following questions "Yes™? If so, complete Schedule D, Parts Vi,

11] X

VILVIll, IX, or Xasapplicable . . . . .« . v v i i i it i i i e i e e e e e e e e e e e e s
Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If “Yes," complete
Schedule D, Part VI.

Did the organization report an amount for investments—other-securtties 1n Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI.

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 V.

Did the organization report an amount for other assets in Part X, ine 15 that is 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 25? 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 t 3

the organization’s liability for uncertain tax positions under FIN 487 If "Yes, " complete Schedule D, Part X. %
12 Did the organization obtain separate, iIndependent audited financial statements for the tax year? i "Yes, " 4

complete Schedule D, Parts XI, XIl, and XlIl.. . . . . .« . o i i i v i i i i e e e e e e 12 X
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 Xillisoptional . . . « . « oo i oo oo h 2A| X : n
13 Is the organization a school described in section 170(b)(1)}{A)(t)? If "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, and program service activities outside the United States? If "Yes," complete Schedule F, Part! . . . . . . 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any

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

to individuals located outside the United States? If "Yes,” complete Schedule F, Partili . . .. ... ... ... .. 16 X
17 Dd 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 contributions on

Part VIlIl, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . . .. .. i i 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, line Sa?

If "Yes,"complete Schedule G, Part lll - . . . . . . o v i i i e i e e e e e e e e e 19 X
20 Dud the organization operate one or more hospitals? If “Yes,” complete Schedule H . . . . . .. .. ... ..... 20 X

Form 990 (2009)
Jsa
9E1021 2 000

9KHOXC 9972 11/11/2010 9:04:53 AM V 09-8.5
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~ Form 990 (2009) 59-3067752 Page 4

PartIlv Checklist of Required Schedules (continued)
- Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
" inthe United States on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Parts land ll. . . . . . ... ... 21 X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts land Il . . . . ... ... ..... 22 X
23 D 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 . . . . . . . . . it e e 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 . . . . . . . . . i it i i 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONAS? . . . . . . . . . . . e e e e e e e e e 24c
d Dud the organization act as an "on behalf of" 1ssuer 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 [s 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 Part I . . . . . . . . .\ 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 ] . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If"Yes,"complete Schedule L, Partlll . . . . . . . . o v it it et e e e e 27 X
28 Was the organization a party to a business transactton with one of the following parties (see Schedule L,
Part [V instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "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 LLPart IV, . . . o o v it e e et e et e e e e e e e 28b X
c 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 17 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes," complete Schedule M . . . . . . . . ... . e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
L T A 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 . . . . v o i v e et i e et e e et et 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 301.7701-3? If "Yes," complete Schedule R, Part!. . . . . . .. ... ... ....... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Parts I,
IV, and VIne 1« . . e 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)? If "Yes," complete
Schedule R Part V. IINE 2 . . . . @ o i i i i i i it e e e it et e e e e e e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If "Yes," complete Schedule R, PartV,Ime 2 . . . . . . . . . i i i i i i i i ittt e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R
e T 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
192 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . v v vt i v v i v un. 38 X

Form 990 (2009)

JSA
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~  Form 990 (2009) 59-3067752 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 Transmittat of ‘
U.S Information Retums Enter-0-ifnotapplicable, . . .. . ... ... ..o uue.. 1a 103 '
b Enter the number of Forms W-2G included in ine 1a. Enter -0- f not applicable, , , . ... .. 1b 0 i ‘
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable | f _ [ __ |
gaming (gambling) Winnings to prize WINNErS? , . . .. .. . .. ... veuuuunnnnn e tc| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax i
Statements, filed for the calendar year ending with or within the year covered by this return _ | 2a 283 _ — -_j
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be requrred to e-file this return. (see i
instructions) ;
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by _Hw_____}
BNIS TOtUM? L L 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, securties account, or other financial
TV da X

b If “Yes,” enter the name of the foreign country » 5
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank : 3
and Financial Accounts. ___[

5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear? _ .., .. .. Sa X

b Did any taxable party notify the organization that it was ar is a party to a prohibited tax shelter transaction? | §b 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? . . | . . . . . . . . ... ... it 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 not taxdeductible? | . L L e e e e e e 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 contributton and partly for goods | _ AJ
and services provided to the payor? | . | . . . L L L L e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provded? , . . ... ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM 82827 . . . . . v v it it ettt e et i e e e Tc X
d If "Yes,” indicate the number of Forms 8282 filed duringtheyear . . . .. ... ........ | 7d | A E
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal | ;x| «x ot
DENEfit CONMIACE? . . . . . ot ittt it e ettt e e e e Te X
f Did the organization, during the year, pay premums, directly or indirectly, on a personal benefit contract? | 7f X
g For all contributions of qualfied intellectuai property, did the organization file Form 8899 asrequired?, , , . | .. F7g
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
=T TV 1o Th}

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting &, H R
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring | : B AR B
organization, have excess business holdings at any time duringtheyear? . . . . .. ... .............. 8

9 Sponsoring organizations maintaining donor advised funds. i _

a Did the organization make any taxable distnbutions under section4966?, _ . . ... ... ............. 9a
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? , . , ., ... ........ 9b
10 Section 501(c)(7) organizations. Enter : i
a Intiation fees and capital contributions included on Part Vill, line12 , ., , . .. ........ 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciities . , ., . {10b . }
11 Section 501(c)(12) organizations. Enter [ R B
a Gross income from membersorshareholders . . . . . . . ... ... ..t 11a o
b Gross income from other sources (Do not net amounts due or paid to other sources against St \
amounts due or recewved fromthem.) . . . . ... ... ... L. oL 11b P I
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year . . . . . l 12b | T |

Form 990 (2009)

JSA
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" Form 990 (2009) 59-3067752

Page 6

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 v o oo il 1a 20 -
b Enter the number of votng members that are independent . . - « « + < v v v v v e v et u 1b 20 -
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . . .t e e 2 X -
3 Did the organization delegate contro! 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  Did the organizahon make any significant changes to its arganizational 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 organtzation's assets?. . . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . . . o i ittt i it 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 QOVEINING body? . . . . . . o i i i it i i i et 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, stockholders, or other persons? . . . . [ 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegovernming body?. . . . . . . v ittt e e e e e e e e e e e e e e e ga| X
b Each committee with authority to act on behalf of the governingbody? . . . . ... ... ... ... ... .... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at
the organization's mailing address? if "Yes, " provide the names and addresses in Schedule O . . . . ... ... .. 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the arganization have local chapters, branches, or affiliates? . . . . . . .. ... o v 10a X
b If "Yes," does the organization have written policies and procedures governing the actmties of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organzation?. . . . . ... .. 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
27111 11 | X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 980.
12a Does the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . .. ... .. .. ... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could gve
MSEt0 CONMICIS? .« . . L i i it it it i 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? ¥ "Yes,”
descrnibe in Schedule O ROW SIS AONE . . . . . v o i i i it e e e e e e e e e e e e 12¢] X
13 Does the organization have a written whistieblower policy?. . . . . . . . . . i it it i i e 13 | X
14 Does the organization have a written 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 CEQ, Executive Director, ortop managementofficial . . . . ... ... ... .. ..c.v.... 15a] X
b Other officers or key employees of theorganzation . . . . . . . .. .. ... ittt 15b| X
if "Yes" to line 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 vt ettt e e e e e e e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requirng 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? . . . . . . . . ... ... .. ........ 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required tobe filed ™»___ __ _ _ _ _ __ _ __ __ __ ____________
18 Section 6104 requires an arganization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

avallable for public inspection Indicate how you make these available Check all that apply.
Own website Another's website Upon request
19 Descnbe 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.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
LESLEY A WELLS 4203 SOUTHPOINT BLVD JACKSONVILLE, FL 32216

organization; P 222252 0 Nhubo oM oM o Y Ly I P ee e -

(904)296-1055
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FGrm 990 (2009) 59-3067752 Page 7

CLA'l} Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
‘Employees, and Independent Contractors

Séctiop A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be Iisted Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 f additional space 1s 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 paid.
® List 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.

® |ist 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 organmization 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.

D Check this box If the organization did not compensate any current officer, director, or trustee

(A) (B) (€ (D) ® F
Name and Title Average | Position {check all that appty) Reportable Reportable Estimated
hours per { 9 g g g S gg a compensation compensation amount of
week eslzlsls12z]|3 from from related other
gl g 2131322 the organizations compensation
ER-d - g|°8 organization (W-2/1099-MISC) from the
5|s 3| 3 (W-2/1099-MISC) organization
2le § and (elated
o g organizations
GREG GENTEK
"CHAIRMAN T 3.00| X 0 0.
DORI WALTON
"SECRETARY T 3.00] X 0. 0.
HILTON BALL
"BOARD OF DIRECTOR ] 3.00[ X 0 0.
DAVID BARKSDALE
"BOARD OF DIRECTOR ] 3.00] X 0, 0.
PHILLIP BUHLER
"BOARD OF DIRECTOR™  ~ 71 3.00] x 0, 0.
CHRISTINA COOK
"BOARD OF DIRECTOR 7 3.00] x 0] 0.
BETSY COX
“BOARD OF DIRECTOR 777777777 3.00| X 0] 0.
JEANINE FICKLING
"BOARD OF DIRECTOR 7] 3.00f X 0. 0.
MICHAEL GRAVES
"BOARD OF DIRECTOR 1 3.00| x 0 0.
DAVID KLARNER
TREASERER 7T 3.00| X 04 0.
ANNE MCINTOSH
"BOARD OF DIRECTOR ] 3.00| X 0. 0.
JAMES PEAVEY JR
"BOARD OF DIRECTOR 71 3.00| x 0) 0.
BRUCE VORSANGER
"BOARD OF DIRECTOR 1 3.00] X 0] 0.
LARRY WALSHAW
VICE CHAIRMAN 77777777 3.00| X 0] 0.
THOMAS WATERS
"BOARD OF DIRECTOR 1 3.00f x 0] 0.
CATHERINE CHEEVERS
"BOARD OF DIRECTOR ] 3.00| X 0] 0.
JSA Form 990 (2009)
9E1041 3 000
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Form 990 (2009)

59-3067752

Page 8

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

(A) (8) © (D) (3] F)
* Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [eS[5TQ] & 2zl compensation compensation amount of
week |221215|518%(3 from from related other
gelgls13132/82 the organizations compensation
g3 g|°8 orgamization | (W-2/1099-MISC) from the
glg g| 3 (W-2/1099-MISC) orgamzation
g8 3 and related
3 2 organszations
1=%
JULIE COVINGTON
BOARD OF DIRECTOR 1 3.00( x 0 0
JANISTER HERRING
BOARD OF DIRECTOR 3.00| X 0. 0.
LAFAYETTE COPE
BOARD OF DIRECTOR 3.00| X 0. 0.
JAMES CLARK
PRESIDENT 40.00 XX 166,329. 0.
LESLEY WELLS
CHIEF FINANCIAL OFFICER 40.00 XX 83,971. 0.
ibTotal . . . .........00.ooutit e e > 250,300 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 » 1
Yes | No
P d i A
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated ‘nh&ffzw
employee on fine 1a? If "Yes,” complete Schedule J for suchindividual . . . . . . .. .. .. ... . .o, 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from fng%
the organization and related organizations greater than $150,000? If "Yes,” complete Schedule J for such AR
INAIVIGUAL . .« . o e e e e e e e e e e e e e e e e X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for R WS- S
services rendered to the organization? If "Yes,"” complete Schedule J for suchperson . . . . . ... ... ... .... 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.
(A) (8) ©
Name and business address Description of services Compensation

ATTACHMENT 4

2 Total number of independent contractors (including but not limited to those hsted above) who received
more than $100,000 in compensation from the organization » 1

JSA

9E1050 2 000
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Form 990 (2009)

Page 9

- Statement of Revenue 59-3067752
(A) (8) () _ (D)
i Total revenue Related or unreiatea Revenue
exempt business excluded from tax
- function revenue under sections
) revenue 512, 513, or 514
8 8 1a Federated campaigns . . . . . . . . 1a 54.756
g 32| b Membershipdues ......... 1b
g‘E, ¢ Fundraisingevents . ... ... . .| 1¢c
@S| d Related organizations . . . . ... .[1d
g% e Government grants (contributions) . . | 1e 3,895,633
E E f Al other contnbutions, gifts, grants,
o and similar amounts not included above . |_1f 82,434
§ E g Noncash contnbutions included in ines 1a-1f $ e e
h Total. Addhnes 1a-1f . . . . . ¢ v v v v v s o v o o o o » 4,032,823
é Business Code | T B T I
g 2a MEDICAID 624100 3,427,514 3,427,514
': b FEES FROM GOVERNMENT AGENCIES 624100 1,592,172 1,592,172.
é’ ¢ CONFERENCE FEES 611430 196, 324 196,324
3 d ADMINISTRATIVE FEE 561000 441,805 441,805
E e _ FROM AFFILIATES
é’ f Al other program service revenue . . . . . 611430 350,336 350,336
2| o TotallAddhnes2a-2f . . . . . . o e .o ot > 6,008,151,
3 Investment income (including dividends, interest, and
other similar amounts). . ATTACHMENT 5 N < 6,727 6,727
4  Income from investment of tax-exempt bond proceeds . . . > 0.
5 Royalties « » =+ * ¢ o « ¢ 2o st s o s ae e > 0 ‘
(1) Real (i) Personal :
6a GrossRents. . . ..... x
b Less' rental expenses . . . E
¢ Rental income or (loss) . . -
d Netrentalincomeor (Ioss). . . « « = + o v e o @ v v o o - 0 :
(1) Secunities (n) Other :
7a Gross amount from sales of 3 !
assets other than inventory i
b Less’ cost or other basis ) - ;
and sales expenses . . . . 26 . 2 ) |
¢ Ganor(loss) . - « « . . . -26 |- a2 N o R i
d Netgainor(loss) . . . . .« .o o v ATCH. 8. . » -26
2 | 8a Gross income from  fundraising f
S events (not including $ A
2 of contributions reported on line 1c). :
« SeePartIV,line 18 + . . . . . ... .. a §
2 b Less: directexpenses . . . . . . .. .. b . e
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . . . | 0 ,
9a Gross income from gaming activities . f
SeePartIV,ne19 _ . , . ....... a '
b Less:directexpenses . . . . . . . . . . b . !
¢ Netincome or (loss) from gamingactvtes. . . . . . . . . » 0. 1
10a Gross sales of inventory, less H
retumms andallowances ., ., . ...... a 169,388. :
b Less.costofgoodssold. . . ...... b SLSS3E e e e
¢ Net income or (loss) from sales of inventory. . ATCH. 7. » 117,795
Miscellaneous Revenue Business Code I D L o
11a MISCELLANEOUS 19,279 19,279.
b
c
d Allotherrevenue . . ... ...... -
e Total AddIines 11a-11d « = + « + ¢ ¢ o o o v o o o s v s > 19,279
12  Total Revenue.Seenstructions . . . « « « « o o o < 4 . & » 10,184,749. 6,014,878 19,279

Jsa
9E1051 1 000
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- Form 990 (2009)

Statement of Functional Expenses

59-3067752

Page10

Section 501(c)(3) and 501(c)(4) organizations must compiete aii coiumns.

- All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, (R) (8) (© 0
7b, 8b, 9b, and 10b of Part VIl Total expenses Program servce e oo, i
1 Grants and other assistance to governments and

organizations in the U S. See Part IV, line 21 0.
2 Grants and other assistance to individuals in
the US SeePartlV,line22 . ......... 0.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US. SeePartIV,lines 15and 16 _ , . _ . .. 0.
4 Benefits paid toor formembers . . _ . . . . .. 0.
5 Compensation of current officers, directors,
trustees, and keyemployees . . . . . . ... . 235,764. 235,764.
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.
7 Othersalanesandwages. . . .. ....... 5,674,763. 5,249,846, 424,917.
8 Penston plan contributions (include section 401 (k)
and section 403(b) employer contributions) . . . 0.

9 Other employeebenefits . . . . . ... .... 781,392. 654,712. 126, 680.
10 Payrolitaxes . . . . . . . . o v v v v o v 545,852. 450,807. 95,045.
11 Fees for services (non-employees).

a Management . ... ............. 0.

blegal .............c..0.... 0.

C ACCOUNLING « v v & 4 o v e« s 0 v o 0 o v o 0.

d LObBYING « « = = « v v e e e e 0.

e Professional fundraising services See Part IV, line 17 0.

f Investment managementfees . . . ... ... 0.

gOther . . ... .....¢c.. i ie... 0.
12 Advertisingand promotion . . . . . ... ... 19,093. 15,980. 3,113.
13 Officeexpenses . . . . . ... ... ... 0.
14 Information technology. . . . ... ... ... 0.

15 Royalies, . . .. ............... 0.

16 OCCUPANCY .+ v v v v v vt v v e v v v s w o s 89,507. 87,318. 2,189.

17 Travel . . . . . o s o e e e e e e 216,741. 204,458. 12,283.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 141,381. 133,659. 7,722.
20 Interest . . . ... i.e.i e 0.
21 Payments toaffiiates ., . . . . ATCH .4 . 492, 347. 425, 609. 66,738.
22 Depreciation, depletion, and amortization . . . . 52,598. 31,814. 20,784.
23 Insurance , _ .. ... ............ 76,452. 57,891. 18,561.
24 Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
aBAD DEBTS ~14,664. -14,664.
bCLIENT CARE 249,024. 249,024.
cCLOTHING ALLOWANCE __________
d CONTRACTUAL SERVICES 583,564. 424,713. 158,851.
e CONSULTANTS 9,049. 9,049.
f All other expenses ________________ 1,277,252. 1,073,273, 203,973,
10,430,115. 9,053, 489. 1,376,626.

25

Total functional expenses. Add lines 1 through 24f

26

Joint Costs. Check here p If following
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
9E 1052 1 000

9KHOXC 9972 11/11/2010 9:04:53 AM V 09-8.5
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Form 990 (2009) 59-3067752 Page 11
Balance Sheet
(A) )
- Beginning of year End of year
1 Cash-nominterest-beanng ., ., ... . ................... 4,250 1 3,250.
2 Savings and temporary cashinvestments . . . . ... ... ... .... 723,589 2 477, 667.
3 Pledges and grantsrecewvable,net _ . . . .. . .. .. ... ... .. .. .. 3
4 Accounts recevable, net . . ... ... ... ... ... 567,264 4 667, 452.
5 Recewables 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
o Partitof ScheduleL , . . . .. .. ... ...\, 6
®| 7 Notesandloansreceivable,net . . .. . .. ... .. ........... 7
2| 8 lInventoriesforsaleoruse . . . ... ... .................. 31,254 8 29,511.
9 Prepaid expenses and deferred charges _ . . . . . ... .. ... ... 101,234, 9 72,804.
10a Land, buldings, and equipment: cost or [10a 965,273.
other basis Complete Part VI of Schedule D
Less: accumulated depreciation, , . . ... ... 10b 906,158. 103,090.]10¢ 59,115,
11 Investments - publicly traded secunties. . . . . . .. .. ...t v ... 11
12 Investments - other securities. See Part IV, lne 11, . . .. . ......... 12
13 Investments - program-related. See Part iV, lne 11 . . . . . ... ... ... 13
14 Infangible assets. . . . . . . . .. it e e e e e e e e 14
15 Otherassets.SeePartV,lIne 11 . . . . .. ... .. . .t ereennn. 15
16 Total assets. Add lines 1 through 15 (mustequaltne 34) . ... ... ... 1,530,681./ 16 1,309,799.
17 Accounts payable and accrued expenses. . . . . . . . .. e aenon 965,643 17 954,735.
18 Grantspayable . . | . .. ... ... ... e 18
19 Deferredrevenue . . . . . . . . . . ... ... 160,387. 19 48,085.
20 Tax-exemptbondlhabites _ . . . . ... ................... 20
@121 Escrow or custodial account liabiity Complete Part IV of Schedule D 21
E122 Payables to current and former officers, directors, trustees, key
:-S employees, highest compensated employees, and disqualified
- persons. Complete Partif of 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 Xof ScheduleD , , . . .. .......... 213,651./ 25 154,203.
26 __Total liabilities. Add ines 17 through25, , . .. . .. . . . . 1,339,681. 26 1,157,023.
Organizations that follow SFAS 117, check here » m and
2 complete lines 27 through 29, and lines 33 and 34.
€127 Unrestricted Netassets . . . . . ... ...t 191,000.| 27 152,776.
g 28 Temporarily restrictednetassets , , , ., ... ................ 28
2 29 Permanently restnctednetassets, . . . . .. . .. ... ... e 29
Z 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
@131 Paid-in or capital surplus, or land, building, or equipmentfund , ., ., . .. 31
j 32 Retained earnings, endowment, accumulated income, or other funds | | | | 32
2|33 Totalnetassetsorfundbalances . . . . . . . . . . ... ... 191,000.] 33 152,7176.
34 Total liabilties and net assets/fund balances, ., . . ... . ... ...... 1,530,681, 34 1,309,799.
Fom 990 (2009)
JSA
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Form 990 (2009)

Page 12

Financial Statements and Reporting

Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual I: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 financial statements compiled or reviewed by an independent accountant? , | . |, . . 2a X
b Were the arganization's financial statements audited by an independent accountant? , ., , , . .......... 2b | X
¢ 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? | , . . 2¢ | X
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
iIssued 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 audtt or audits as set forth in
the Single Audit Actand OMB Circular A-1337 . . . . L . .. . e e e e 3a | X
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3p | X
Form 990 (2009)
JSA
9E 1054 2 000
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) ﬁgﬂfg‘gf&_g, ’ Public Charity Status and Public Support }———OM32N6)83047

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

P Attach to Form 990 or Form 990-EZ. P See separate instructions.
Employer identification number

Open to Public
Inspection

Department of the Treasury
Intemal Revenue Service

Name of the organization
DANIEL MEMORIAL INC 59-3067752
I Reason for Public Charity Status (All organizations must complete this part.) See mstructions.
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 orgamzation operated for the benefit of a cglﬁaﬁé_o7 umverTty ‘owned or operated by a §overnmental unit described 1n
section 170(b)(1)(A)(iv). (Complete Part Ii.)

&N

S0 [0 O L1

6 A federal, state, or local government or governmental unit descnibed in section 170(b)(1)(A)(v).

7 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.)

8 A community trust described in section 170(b)(1){(A)(vi). (Complete Part Il )

9 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 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 lll.)

An orgamization 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 that descnbes the type of supporting organization and complete lines 11e through 11h.

a |___| Type | b [:] Type ll c D Type Ill - Functionally integrated d D Type lll - Cther

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualfied
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).

10
11

NN

f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type IIl supporting
organization, check this DOX L

g Since August 17, 20086, 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 () Yes | No

and (i) below, the governing body of the supported organizaton? ... ... 11g(i)

(i) A family member of a persondescribedin(yabove? . .., 11g(il)
(i) A 35% controlled entity of a person described in (i) or (W} above? ... ... ... 11g(ill)

h Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN (iif) Type of organization| (iv) Is the organization | (v} Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 | n cal. (i) listed in your | the organization in | organization n col. support
above or IRC section | governing document? col (i) of your (i) organized in the
(see instructions)) support? usz?
Yes No Yes No Yes No
Total

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

59-3067752 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 boxon iine 5, 7, or 8 of Pari i.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1  Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . . .
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
sbehalf . . . . . . . ¢ v
| 3 The value of services or facilites
furmished by a governmental unit to the
organization withoutcharge . . . . . . .
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 . f
shown on line 11, column (). . . . . ..
6 Public support. Subtract line 5 from line 4 ’
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 Amountsfromlned4 ... .......
8 Gross income from interest, dividends,
payments received on secunties loans,
‘ rents, royalties and income from similar
i SOUTCES , , . . . v v v v v v v v v v n s
9 Net income from unrelated business
activities, whether or not the business s
regularly carriedon . . . . . . . . ...
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmnParttV) . . ... ... ... -
11  Total support. Add lines 7 through 10 . . ‘ S R SR Fal P
12  Gross receipts from related activities, efc. (Se@ INSUCHONS) + + « « + v o v o o oo v e e m e e e 12
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 thisboxandstophere . . . . . . . . . . o ¢« o« o 0w o e o w0 v e e e s rn e e et 2 » I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column(f)) . . ... ... 14 %
15 Public support percentage from 2008 Schedule A, Part Il fine14 . . .. .. ............. 15 %
16a 331/3% support test - 2009. If the organization did not check the box on line 13, and fine 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supportedorganization , . . .. . ... i e e | 2 |:|
b 331/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualffies as a publicly supportedorganization. . . . .. ... ... ... >
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 ntacts-and-circumstances” test, check this box and stop here. Explan in
Part IV how the organization meets the facts-and-circumstances” test. The organization qualifies as a publicly supported
OFGANIZANON, . . o o o it e e e e e e e e e e e e e n e > D
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne
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 qualffies as a publicly
supported OrQanization . . . . . . . . . i o i i e s e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
SETUCHIOMS & o o o o o o e e e e e e e e e e e ae e e e et meae e e ua s u e e s eers e en >
Schedule A (Form 990 or 990-EZ) 2009
JSA
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Schedule A (Form 990 or 990-EZ) 2009

59-3067752

Page 3

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

(Complete only if you checked the box on iine 9 of Part i.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >
1 Gifts, grants, contnbutions, and
membership fees received. (Do not include
any “"unusual grants.”)

2 Gross receipts from admissions, merchandise

sold or semvices performed, or facilities
furnished 1n any activity that 1s related to the
organization's tax-exempt purpose |
3 Gross recepts from activibies 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 ... ...
5 The value of services or facilites
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through5, | , ., . .
7a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .
b Amounts included on lines 2 and 3
received from other than disqualified
gersons that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear . . . . . . v v v v v v v o

c Addlimes7aand7b. . . . . ... ...
8 Public support (Subtract line 7c from

NEB ) & & v v v e v v v i e ...

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

5,345,486.

5,648,647

5,863,505

6,183,849.

5,769,969

28,811, 456.

4,202,910

5,174,150

5,401,212

4,954,714

4,583,968.

24,316,954

9,548,396

10,822,797

11,264,717

11,138,563

10,353,937

53,128,410.

53,128,410.

Section B. Total Support

Calendar year (or fiscal year beginning in) I

9 Amounts fromline6. . . ........
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royaltes and income from similar

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines 10aand10b , , ., , . ...

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

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Partiv.) ATCH L |

13 Total support. (Add lines 9, 10c, 11,
and 12.)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

9,548,396

10,822,797

11,264,717

11,138,563

10,353,937

53,128,410

24,920

28,042

19,942

12,275

6,727

91,906

24,920

28,042

19, 942

12,275

6,727.

91,906.

74,891

39,348.

19,059

21,214

19,253

173,765

9,648,207

10,890,187

11,303,718

11,172,052

10,379,917.

53,394,081.

14 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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) dinded by line 13, column (f))
16 Public support percentage from 2008 Schedule A, Part lll, line 15

15

99.50¢9,

16

99.47¢9,

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f))
18 Investment iIncome percentage from 2008 Schedule A, Part Iil, ine 17

17

179,

18

179,

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 1s not more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization 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 is 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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59-3067752
- 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;
* Partii, line 17a or 17b; or Part ili, line 12. Provide any cther additonal information See instructions
- ATTACHMENT 1
SCHEDULE A, PART III - OTHER INCOME

DESCRIPTION 2005 2006 2007 2008 2009 TOTAL
OTHER REVENUE 74,891. 39,348 19,059. 21,214 19,253 173,765
TOTAL 74,891 39,348 19,059 21,214 19,253 173,765

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

9E 1225 2 000
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OMB No 1545-0047

" SCHEDULED Supplemental Financial Statements
» Compiete if the organization answered "Yes," to Form 990, 2@09

(Form 990)
Part IV, line 6, 7, 8, 9, 10, 11, or 12.

Open to Public
Intemal Revenue Service > Attach to Form 990. > See separate instructions. Inspection

Department of the Treasury
Name of the organization Employer identification number
DANIEL MEMORIAL INC 59-3067752

m 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

1 Total number atendofyear . . ... ......

2 Aggregate contributions to (dunng year) . . . .

3  Aggregate grants from (dunng year) . .. ...

4  Aggregate value atendofyear ... ......

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . ... ... [:l 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 adwisor, or for any other
purpose conferring Impermissible private benefit? | , . . . . . . . .. .. ... e ... I:J 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 organzation (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.

. -%"] Held at the End of the Year
a Total number of conservationeasements . . . . . . . . . . ..ttt ittt 2a
b Total acreage restricted by conservatoneasements . . . . ... ... ... ... ... 2b
¢ Number of conservation easements on a certified historic structure includedmn(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 dunng
the tax year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementstholds? . . .. ... ... ... ... ....... D Yes I:l No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year

>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year
&3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(3) and 170(h)(4)BXB)? . . . .« i i e e e e e e e e e e e e e e e e e e e D Yes D No

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
lEI"I 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 |I;>ubI|c exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes 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

() Revenues included in Form 990, PartVilLline1 . . . . . . .. .. oo it i i oL >3

(ii) Assets included INForm 990, Part X . . . . . o o v v v i i i i e e 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 Revenuesincluded in Form 990, Part VI, lIne 1 . . . . .« .t i v v i v et i e e e e it e e e >3
b Assetsincluded INFOrm 990, Part X . . . ¢ . vt v v i v i b s s 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 59-3067752 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 significant use of its
collection items (check all that apply) _
a Pubhc exhibition d Loan or exchange programs
b Scholarly research e B Other -
c Preservation for future generations
4 Provide a description of the organization's coflections 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 similar -
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . [_l Yes I__l 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

included on Form 990, Part X7 . . . . . . . . . i i i it e e e e e e e e e e D Yes D No
b If "Yes," explain the arrangement in Part XIV and compiete the following table

Amount
c Beginningbalance . . . . . .. i e e e e e e e e e e 1c
d Additions duringtheyear . .. .. .. . . it it it e e 1d
e Distnbutionsduringtheyear. . . . . . . . v . i i i e e 1e
f Endingbalance . . . . . . . . . i e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, ne 21?7 | , . . . . . . . . . . i .. U Yes L_, No

b if "Yes," explain the arrangement in Part XIV

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current Year (b) Pnor year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance .
b Contrbutions . . .. .......
¢ Net investment earnings, gains,
andlosses. . . ..........
d Grants or scholarships . . .. ..
e Other expenditures for facilities .
andprograms. . .. .......
f Administrative expenses . . . . .
g Endof yearbalance. . . ... ..
2 Provide the estimated percentage of the year end balance held as.

a Board designated or quasi-endowment p %
b Permanent endowment » %
¢ Term endowment p» %
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 OrgamIZations . . . - . . v . v vt e e s s e e e e e e e e e e e e e e e e e e 3a(i)
(i related Organizations . . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e 3a(ii)
b |if "Yes" to 3a(ii), are the related organizations hsted as requredon ScheduleR? . . . . .. .. ... ... .... 3b
4 Descnbe 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 (other) depreciation
1a Land. . . . . . o e e e e e e
b Bulddings . ... ... ...
¢ Leasehold mprovements. . . . . ... .. 61,322 59,121 2,201.
d Equipment . . . ... .ot o i 608,880 574,185¢ 34,695.
e Other . « .« c v it i i it e et e 295,071 272,852} 22,219.
Total. Add lines 1a through 1e_(Column (d) must equal Form 990, Part X, column (B), fine 10(c).). . . . . . > 59,115.
Schedule D (Form 990) 2009 -
JSA
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™ Schedule D (Form 990) 2009 59-3067752 Page 3
investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (b) Bock value {c) Method of vaiuation
* (including name of secunty) Cost or end-of-year market value

Financial derivatives -

Closely-held equity interests , , . . ... ... .....
Other _

—_——— e e, e -

Total. (Column (b) must equal Form 990, Part X, col (B) line 12) »
LELAL] 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) Iine 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)In8 15) . , . . . . . w v o o s o & & o o s s o o s s o o s s s s s s s s »
Other Liabilities. See Form 990, Part X, line 25. ‘
1. (a) Description of liability (b) Amount .
Federal Income taxes !
DUE TO EMPLOYEE HEALTH PLAN 72,891, ; ;
DUE TO AFFILIATES 81,312, % .
i
t
;
e - - - .
- Tl R : . | -
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25) B> 154,203} - e A !

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

Schedule D (Form 990) 2009
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* Schedule D (Form 990) 2009 59-3067752
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

W NGB L WN =

w
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1
2
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4
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b
c

5

1
2

o a6 oo

3

4
a
b
[

Page 4

Total revenue (Form 990, Part VIII, coumn (A), in€ 12) . . . . . . . . . 0 o oo e 1 10,184,749.

Total expenses (Form 990, Part IX, column (A), Ine 25) . . . . . . . . . . . 2 10,430,115.

Excess or (deficit) for the year Subtractlne2fromlnet _ . . .. . . . ... ... ...... 3 -245,366.

Net unrealized gains (losses) oninvestments | . . . . . . .. e 4

Donated services and use of faciliies . . . . . . .. ... .. ... ... .. . 5

Investment expenses . . | . L. 6

Prior period adjustments | L e 7

Other (Describe MPart XIV.) | | . . . . . . ... ... .t 8 207,141.

Total adjustments (net). Add lines 4 through 8 _ . . . . . . . . . 9 207,141.

Excess or (deficit) for the year per audited financial statements Combine lnes3and9 . . ... .. 10 -38,225.
1@ UN Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements , _ _ . . . . ... . ... ... 1 10,184,749.

Amounts included on line 1 but not on Form 990, Part VI, line 12:

Net unrealized gains oninvestments . . . . ... ... ... ... ... 2a

Donated services and use of facilties | . . . . . ... ... ... ... ... 2b

Recoveries of proryeargrants, . . .. . ... ............ 2c

Other (DescrbenPartXIV.) . . . ... ... ... ............ 2d

Addlines 2athrough2d . . . .. .. ... 2e

Subtractline2e from lINE 1 . . . . . . . . ittt e e e e 3 10,184,749.

Amounts included on Form 990, Part VIill, hne 12, but not on line 1:

Investment expenses not included on Form 990, Part VIll, line7b , . . . . .. 4a

Other (Describe MPart XIV.) . . . . ... ... .. . 4b

Addlines daanddb . . L 4c

Total revenue Add Iines 3 and 4c. (This must equal Form 990, Part 1, lin@ 12.) . . . . . v v o o v o v . . 5 10,184,749.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements 1 10,430,115.

Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facltes 2a

Prior year adjustments L L. 2b

Other |osses .................................... zc

Other (Descrbe inPart XIV.) " L 2d

Addlines 2athrough2d | L 2e

Subtract line2e from liNe 1 . . . . o .t i it it e e e e e 3 10,430,115.

Amounts included on Form 990, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part VIll, ne7b 4a

Other (Describein PartXIV.) .. .. .. .. ... .. ..., 4b

Add Ilnes 4a and 4b --------------------------------------------- 4c

Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part! ne 18). . . . . . . . . .. ... 5 10,430,115,

5

WO AUA 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 {V, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part Xi, line 8; Part Xlil, ines 2d and 4b; and Part Xill, lines 2d and 4b. Also complete

TRANSFER OF CASH FROM AFFILIATE (DANIEL FOUNDATION INC)
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59-3067752 Page 5

Schedule D (Form 990) 2009
- BRI Supplemental Information (continued)

Schedule D (Form 990) 2009
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* SCHEDULE J Compensation Information [_oM8 No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest I
N Compensated Empioyees
p Complete if the organization answered "Yes" to Form 990,

Open to Public

Department of the Treasury Part IV, line 23.
Intemal Revenue Serce » Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
DANIEL MEMORIAL INC 59-3067752
WQuestions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, hine 1a Complete Part lil to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a is checked, did the organization follow a wnitten policy regarding payment
g; rclaalmbursement or provision of all of the expenses described above? If "No," complete Part lil to 1b
2 Dlg the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked inline 1a? _ . . 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply.
Compensation committee - Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-controt payment? . . . . . . . .. ... e e e e 4a X
Participate in, or receive payment from, a supplemental nonqualfied retrement plan? _ . . _ . . ... ... .. 4b X
¢ Participate in, or receive payment from, an equity-based compensation armangement?, . . ... ... ... 4c X
If "Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each item 1n Part lil
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
8 The OFGanZatoN?, | . . . . . .. . ..\ttt e e 5a X
b Any related 0Fganization? | | . . . .. .. .. ... 5b X
If "Yes" to ine 5a or 5b, descrbe in Part Il
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization?, | . . . . .. .. .. 6a X
b Anyrelated Organization? | . . . .. .. ... 6b X
If "Yes" to ine 6a or 6b, describe in Part lll.
7 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed
payments not descrtbed in lines 5 and 67 If "Yes,"descnbeinPartWl _ . . . . .. .. .. ... . ... ..... 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 Regs. section 53.4958-4(a)(3)? If "Yes," descnbe
T o T 3 1 8 X
9 [f "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)7 . . . . . . . . i . it i e e e e e et e e e e e e e e 9
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
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| oms No 1545-0047

2008

Open to Public

?&*:i";g'-o'f)o Supplemental Information to Form 990

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

Department of the Treasury

intemat Revenue Service P Attach to Form 990. Inspection
Name of the organization Employer identification number
DANIEL MEMORIAL INC 59-3067752
ATTACHMENT 2
990 REVIEW

PART VI, SECTION B, LINE 11A

REVIEWED BY THE AUDIT AND FINANCE COMMITTEE.

CONFLICT OF INTEREST POLICY

PART VI, SECTION B, LINE 12C
ANY KNOWN OR POSSIBLE CONFLICT OF INTEREST IS REVIEWED AND BROUGHT TO THE

ATTENTION OF THE AUDIT & FINANCE COMMITTEE FOR FURTHER INVESTIGATION.

COMPENSATION
PART VI, SECTION B, LINE 15

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
JSA
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Schedule O (Form 990) 2009

Page 2

Name of the organtzation
DANIEL MEMORIAL INC

Employer identification number

59-3067752 B

ATTACHMENT 3 (CONT'D)

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

DESCRIPTION GRANTS

PREVENTION

EDUCATIONAL PRODUCT SALES

EDUCATIONAL CONFERENCES

TARGETED CASE MANAGEMENT

THERAPEUTIC GROUP HOME

TRANSITIONAL GRQUP HOME

FULL SERVICES SCHOOLS

COMMUNITY BASED INTERVENTION SERVICES

BEHAVIORAL MANAGEMENT

CONDITIONAL RELEASE

ADOPTION INFORMATION CENTER

ADOPT US KIDS

CBS THERAPISTS

TOTALS

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

EXPENSES REVENUE -
177,843 548 B
82,956 169,386 -
180, 954 196,719
349,836 321,613
827,533 781,282
420,675 405,549
572,067 13,336
573,587.
392,533 591,325.
171,105
250,238
22,372
4,031
4,025,130 2,479,758

ATTACHMENT 4

NAME AND ADDRESS

ENTERPRISE INTEGRATION
11737 CENTURY PARKWAY
JACKSONVILLE, FL 32224

TOTAL COMPENSATION

DESCRIPTION OF SERVICES COMPENSATION

TECH CONSULTANTS 140,151.

140,151.

JSA
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9KHOXC 9972 11/11/2010 9:04:53 AM V 09-8.5

Schedute O (Form 990) 2009

PAGE 28



Schedule O (Form 990) 2009

Page 2
Name of the organzation Employer identificati b
DANIEL MEMORIAL INC 53-3067752
i ATTACHMENT 5
FORM 990, PART VIII - INVESTMENT INCOME
(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST ON SAVINGS 6,727 6,727
TOTALS 6,727. 6,727.
ATTACHMENT 6
FORM 990, PART IX - PAYMENTS TO AFFILIATES
(a) (B) (C) (D)
TOTAL PROGRAM MANAGEMENT FUNDRAISING
DESCRIPTION EXPENSES SERVICE EXP. AND GENERAL EXPENSES
OCCUPANCY 492,347. 425,609. 66,738
TOTALS 492,347 425,609 66,738
JSA Schedule O (Form 990) 2009
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