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.
rim 990

Depar)mem of the Treasury

Under section 501(c), 527, or 4947(a)(1) of th

benefit trust or private foundation)

Return of Organization Exempt From Income Tax

e Internal Revenue Code (except black lung
Open to Public

Intemal Revenue Service » Th;organlzatlon may have to use a copy of this return to satisfy state reporting requirements Inspection
A For-the 2010 calendar year, or tax year beginning 07/01, 2010, and ending 06/30,2011
C Name of organization D Employer identification number
B creckiremme | pANTEL MEMORIAL INC 59-3067752
?::,:;‘ Doing Business As
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/surte E Telephone number
‘ mtaienm | 4203 SOUTHPOINT BOULEVARD (904) 296-1055
Tetmnated Crty or town, state or country, and ZIP + 4
Amended JACKSONVILLE, FL 32216 G Gross receipts $ 10,74 90, 682.
:‘e’:gf:;"“ F Name and address of pnncipal officer DARRYL V OTT H(a) lasfﬁtlT;e:vgroup retum for '—__‘ Yes n No
4203 SOUTHPOINT BLVD JACKSONVILLE, FL 32216 H(b) Are all affilates included? Yes - No
| Taxexemptstatus | X | 501(c)3) | |501(c)( ) 4 (msertno) | | 4s4a7@ytyor | |s27 If "No," attach alist (see mstructions)
J Website: p WWW.DANIELKIDS.ORG H(c) Group exemption number P>
K Form of organization I X | Corporation l | Trustl I Assoc:atlonl I Other P> | L Year of formation 1 991l M State of legal domicile FL
Summary
1 Briefly describe the organization's mission or most significantactvties _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o oo l_____
@ TO PROVIDE VARIOUS CHILD AND ADOLESCENT REHABILITATION SERVICE ____________________
| T
§ _______________________________________________________________________________________
3 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
5| 3 Number of voting members of the governingbody (Part VI, tmne1a) _ _ . . . . . . . ... ... ... ..... 3 17.
;-: 4  Number of independent voting members of the governing body (Part VI, ine1b) . . 4 17
;>_ 5§ Total number of individuals employed in calendar year 2010 (PartV,lne 2a) . . . . . . .. . ... .. 5 276
.‘t’ 6 Total number of volunteers (estimate if necessary) _ . . L L 6
7a Total gross unrelated business revenue from Part VIll, column (C), tne 12~~~ 7a
b Net unrelated business taxable mcome from Form990-T.Ine34 . . . . . . .« o o ¢ 4 v v e v v v o o s o o s o 7b
Prior Year Current Year
o| 8 Contributions and grants (Part VIl tne th) 4,032,823. 4,385,467,
E 9 Program service revenue (Part VI, ne 29) . 6,008,151. 5,865,242.
E 10 Investment income (Part VIII, column (A), ines 3,4, and7d) . . . . ... ...... 6,701. 5,173.
11 Other revenue (Part VIll, column (A), ines 5, 6d, 8¢, 9¢c, 10c,and 11€) 137,074, 182,830.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), lne 12). . . . . .. 10,184,749. 10,438,712.
13 Grants and similar amounts paid (Part IX, column (A), nes 1-3) 0. 0.
14 Benefits paid to or for members (Part (X, column (A). tne4y 0. 0.
g|15 Salaries, dthe benefits (Part IX, column (A), lines 5-10) 7,237,771, 7,031,725.
g 163 Profes di3 art IX,fcolumn (A), ne 11€) . ..., 0. 0.
3 b To ﬁ ndraising expenses (Part IX-¢olumn (D), ne 25y
“117 other xpenfeS (Bardix fmn A fines 11a-11d, 11024 L, 3,192, 344. 3,344,276.
18 T enses Add tines 13-17 ({list equal Part IX, column (A). Ine 25) . .. .. 10,430,115. 10,376, 001.
19 Revenu EXpensas gttt ling 18 fromhne 12, . . . . . . . .. ... .. -245,366. 62,711.
] § L WJITICIN, U Beginning of Current Year End of Year
£520 Totalassets (PartX.Ine 16) . . ... 1,309,799. 1,627,420.
5= 3821 Totatabites Parix,ane26) | LTI I,157,023. 1,411,533,
& 25/22  Net assets or fund balances Subtract ine 21 from €20, . . . . . . . ... ... .. 152,776. 215,487.
N

Signature Block

Under penaities of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowtedge and belief, it 1s true,

N correct, and complete Declaration of prepare%other )hann olﬁc':er) 1s based on all information of which preparer has any knowledge
D s VO
L sign ) LV ISE /i
o Here Signature of officer «_ " C FO Date
m Dipeyr. Urr
Z Type or pnnt name and title
Prnnt/Type preparer's name Preparer’s signatu Date (stgfeck if PTIN
:‘:‘" . |RAYMOND z. BATEH -S| Shpiores B P01053295
u:;m; Fumsname b HARBESON FLETCHER & BATEH, LLP Frm'sEIN B> 59-1681708
Fumn's address p» 637 PARK ST JACKSONVILLE, FL 32204 ~ | Phone no 904-356-6023

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

[X]ves | [nNo

For Paperwork Reduction Act Notice, see the separate instructions.
JSA
0E1010 1 000
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Form 990 (2010)

ELidll}” Statement of Program Service Accomplishments
Check If Schedule O contains a response to anyquestoninthisPart Ill . . . . .. .. ... ... .. ... ..., [x_l

1 B‘rleﬂy describe the organization's mission
TO PROVIDE VARIOUS CHILD AND ADOLESCENT REHABILITATION SERVICES

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 880-EZ7 _ . . . . . [ Jves No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes n how it conducts, any program
SOV IR e e e [ Ives 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 $ 1,347,371. Including grants of $ )} (Revenue $ 1,647,563. )
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 $ 2,082,792. Including grants of $ )} (Revenue $ 2,050,422. )
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.

4c (Code )} (Expenses $ 2,143, 602.Including grants of $ ) (Revenue $ 195,948. )
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 1
(Expenses $ 3,397,520. Including grants of $ ) (Revenue $ 1,525,520. )
4e Total program service expenses b 8,971, 285.

15A Form 990 (2010)
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Ferm 990 (2010) 59-3067752 Page 3
‘ . Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? I/f "Yes,”
COMPIEte SCREAUIE A . . . . o o o 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 e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . . . . . . .. 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes," complete Schedule C, Part! . . . . . . . . . . . . . ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? /f “Yes,” complete Schedule C, Partil. . . . . . . . .. ... ... ... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or stmilar amounts as defined in Revenue Procedure 898-19? If "Yes," complete Schedule C,
=T || 5
6 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? /f "Yes,”
complete Schedule D, Part | . . . . . o o i i e e e e e e e e e e e e e e e e e e e 6 X
7 Dud 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 Schedule D, Partll . . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part lll . . . v v v v v e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not histed in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV . . . . . o o o i 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
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes,” complete Schedule D, Part V. . . . . . . . . @ i i i i i it e e e e e e e
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VII, VIII, 1X, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes," complete
Schedule D, Part VI | . . . . . . .. e e 11a] X
b Did the organization report an amount for investments—other secunties in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vil _ . . . ... .. ........ 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 /f "Yes," complete Schedule D, PartVill . . . . .. ... ........ 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes,”" complete Schedule D, Part IX . . . . . . . . . . . . . . . . . uu.ude.. 11d X
e Did the organization report an amount for other liabitities in Part X, ine 257 If "Yes," complete Schedule D, Part X {11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X , , , . ., . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes,"
complete Schedule D, Parts XI, XI, and Xl . . . o v v v v i e e e e e e e e e e e e e e 12a X
b Was the organization inctuded in consolidated, independent audited financial statements for the tax year? K "Yes,” and if
the orgamzation answered "No" to line 12a, then completing Schedule D, Parts XI, XIl, and Xllfisoptional . . . . . . . . . . .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? 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, fundrélsmg,
business, and program service activities outside the United States? If "Yes," complete Schedule F, Parts land IV- - | 14b X
15 Did the organization report on Part I1X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Parts lland IV . . . . . . . 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? /f "Yes,” complete Schedule F, Parts llland V. . . . . . . . .. .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . . . . ... .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . « . it v i i i i v it it ie e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activittes on Part VIIi, ine Sa?
If "Yes," complete Schedule G, Part ll . . . . .« « v v v i it et et e e e e e e e 19 X
20a Did the organization operate one or more hospitals? if "Yes,” complete Schedule H . . . . . . ... ........ 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this retum? Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . . . . 20b
JSA Form 990 (2010)
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Form 990 (2010) 59-3067752 Page 4
N Checklist of Required Schedules (continued)
Yes | No
21" D 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), hne 1? If "Yes," complete Schedule |, Partsland ll. . . . . ... .. .. 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 27? If "Yes,” complete Schedule |, Partsland lll . . . . . .. .. ... .......... 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 . . . . . . . . . ... e e e e e e e e 23 X
24a D 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 I1ssued after December 31, 20027 /f "Yes,” answer lines 24b
through 24d and complete Schedule K If ‘No,"gotohne 25. . . . . . . . . . . . @ i i i i i i it i ie 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 bondS? . . . . . . . L. . i e e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any tme during the year?. . . . . . . 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? /f "Yes," complete Schedule L Part! . . . . . ... ... ........ 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part]. . . . . . . . . . . i it i e e e e e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualfied person outstanding as of the end of the organization's tax year? /f "Yes,” complete Schedule L, Part Il . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an indwvidual?
If "Yes,"complete Schedule L, Partlll . . . . . . . . . . it it 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? if "Yes,” complete Schedufe L, PartiVv. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete
SChedUIB L Part IV . . . o v v 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 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, PartlV . . . . .. ... 28c¢ 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 qualfied
conservation contributions? If "Yes,” complete Schedule M . . . . . . . . ... .. e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N,
3 31 X
32 Did the orgamzation sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete SChedule N, Part ll. . . . . . . e 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 32 X
33 D 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, Ili,
Yo ANV 7 T- e 34 X
35 Is any related organization a controlled entity within the meaning of secton 512(b)(13)? , . . . . . ... ... .. 35 X
a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? if "Yes, " complete Schedule R,
PartV, line 2 e e e e e e e e e e e e e e e e Yes D No
36 Section 501(c)(3) organizations. Did the orgamzation make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R Part V, line 2 . . . . . . . . . . . i, 36 X
37 D the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R
Part VI . . . e e e e e e e e e e e e e e e s e e e .. 137 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI lines 11 and
1972 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . .. . v v e, 38 X
Form 990 (2010)
JSA
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Form 990 (2010) 59-3067752 Page 5
A Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartVvV. . . . .. ................. [_|
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O-if not applicable, . . .. ... .. 1a 93 -
b Enter the number of Forms W-2G included in ine 1a Enter -O- if not applicable, ., . . . .. .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and ) X
reportable gaming (gambling) winnings to prize winners?, . | . . . . .. L L. L L L Lo e e ic X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 2' -
Statements, filed for the calendar year ending with or within the year covered by this return | | 2a l 276 -
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X ‘
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) r i 2 }
3a Did the organization have unrelated business gross income of $1,000 or more during the year? _ _ . . ... .. 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No,” provide an explanationin Schedule O , . ., . ... ... ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUM)? . L o o o e et e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreigncountry » _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ o o 5
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts ;
5a Was the organization a party to a prohibited tax shelter transaction at any tme during 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
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? | . . . . . . . . . . . .. . @ v nenn.. 5¢
6a Does the organizatron have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductble? , , . . . . . . ... ... ... ......... 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 L L e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). a %
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods N
and services provided to the PAYOr? . . . . . . . . . ittt e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services prowvided? | |, . . .. ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOM 82827 . . . . v i i v i et i et e e e e e e e e e e e e 7¢ X
d If "Yes," indicate the number of Forms 8282 filed durngtheyear . . . ... ... ....... | 7d | N
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , , . | Te X
f Did the organization, during the year, pay premiums, directly or indwectly, on a personal benefit contract? | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | | | 1 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file é Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting 2
organizations. Did the supporting organization, or a donor advised fund maintaned by a sponsoring .. £ . .|
organization, have excess business holdings at any time during theyear? . | . . . . . . ... ............ 8
9 Sponsoring organizations maintaining donor advised funds. ; -
a Did the organization make any taxable distributions under secton4966?, . _ . .. ... .. ............ 9a
b Did the organization make a distribution to a donor, donor adwisor, or related person? , , . . ... ......... 9b
10 Section 501(c)(7) organizations. Enter -
a Initiation fees and capital contributions included on Part VIll, ine 12, . . . . . . . ... ... 10a -
b Gross receipts, included on Form 990, Part VIil, ne 12, for public use of club facitities . . . . (10b N
11 Section 501(c)(12) organizations. Enter }
a Gross income from members orshareholders . ., . . . .. ... ... ... .. .. ...... 11a
b Gross iIncome from other sources (Do not net amounts due or paid to other sources -
againstamounts due orreceivedfromthem ), . . . . ... ... ... ... . ... ..., 11b .
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year _ | _ _ | l 1 2b| T .
| 13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a lIs the organization licensed to issue qualified health plans in more thanone state? . | . . . . .. .. ........ 13a
Note. See the instructions for additional information the organization must report on Schedule O s
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization is licensed to issue qualfied healthplans . . . . . . ... .......... 13b 1 -
¢ Enterthe amountofreserves onhand . . . . . . . . . . . . i i i i it ittt et e 13c¢c T T
14a Dud the organization receive any payments for indoor tanning services during the taxyear? | ., ., ... . ... .. 14a X
: b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b
oE1040 S 000 Form 990 (2010)
9KHOXC 9972 12/5/2011 8:08:18 AM V 10-8.2 PAGE 6



F.orm 990 (2010) 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.
Check if Schedule O contains a response to any question inthisPartVl .. .............. [X]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . . 1a 17
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 17
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . .. . . ... L e s e 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . .| 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . .. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . ... .. . oo o i i e e oo 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 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, stockholders, 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 The governiNg body?. . v .« o v i o e i e 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? . . . . . ... ... ... ......... gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . . . . . . ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiiates? . . . . . . ... ... ... ... ... ... .. 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 organizaton?. . . . . .. ... 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
FOMM? &« o v e e e e e e e e e e e e e e e e e e e e e e e 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 890
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 give
NS L0 CONMICES? & o v o o i i i e e e e e e e e e e e e e et 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? /f “Yes,"
describe in Schedule O how thiSISTONE '+ . . v« v v v i i i e e e e e e e e e e et s it e e e e 12¢| X
13 Does the organization have a written whistleblowerpolicy?. . . . . . . ... ... ... ... o000 13 X
14 Does the organization have a written document retention and destructionpolicy?. . . . . . ... ... ... ... 14 | X
15 D 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 oftheorganization . . . . . . . . . . . . i i it it ittt it e 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Dud the organization invest in, contribute assets to, or participate in a joint venture or simiar arrangement
with a taxable entity during the year? . . . . . . . . . . . . i it i et e e e e e e e e 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? . . . . . . . . . . . o . oo o2 oo oo .. 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required tobe fled »_ _ _ _ _ __ _ __ _ _ _ _ _ ___ ___________________
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public tngpection Indicate how you make these available Check all that apply
Own website Another's website Upon request
19 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
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization »DARRYL V_OTT 4203 SOUTHPOINT BLVD JACKSONVILLE, FL 32216 _ ________________

(904)296-1055

Form 990 (2010)
9KHOXC 9972 12/5/2011 8:08:18 AM V 10-8.2 PAGE 7

JSA
OE 1042 1 000



Form 990 (2010) 59-3067752 page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any queston inthisPartVIl. . . .. ................ @

Section'A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be histed Report compensation for the calendar year ending with or within the
organization's tax year

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) if no compensation was paid

® List all of the organization's current key employees, if any See instructions for defintion 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 n the following order individual trustees or directors, Institutional trustees, officers, key employees, highest
compensated employees, and former such persons

':] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (8) () (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 2 g 3 g S g% iy compensation compensation amount of
week 22|38 =273 from from related other
(descnbe | 2| =| S| 3/52) 8 the organizations compensation
hroel:: ELOF g é: H %‘ ® g Wo;gfggl’gam% . (W-2/1099-MISC) from the
mames B Z| B R (VAI0SHEE e rete
0) 3 3 organizations
[=5
__(1)DAVID BARKSDALE ___ |
BOARD OF DIRECTOR 3.00 X 0| 0 0.
__()PHILLIP BURLER __ |
BOARD OF DIRECTOR 3.00] X 04 0 0.
__(3)CHRISTINA COOK ____ j
BOARD OF DIRECTOR 3.00{ X 0/ 0 0.
__(4)JEANINE FICKLING ___________|
SECRETARY 3.00[ X 0. 0 0.
__(S)MICHAEL GRAVES ____ |
BOARD OF DIRECTOR 3.00[ X 0 0 0.
__(6)DAVID KLARNER |
VICE CHAIRMAN & TREASURER 3.00| X 0 0 0
__(7)ANNE MCINTOSH ____ |
BOARD OF DIRECTOR 3.00[ X 04 0 0.
__(8)JAMES PEAVEY JR __ |
BOARD OF DIRECTOR 3.00] X 0, 0 0.
__(9)BRUCE_VORSANGER _____________|
BOARD OF DIRECTOR 3.00f X 04 0 0.
_{1QLARRY WALSHAW ______________ |
CHAIRMAN 3.00[ X 0 0 0.
11)THOMAS WATERS
BOARD OF DIRECTOR | 3.00[ X 0 0 0
_{12)CATHERINE CHEEVERS |
BOARD OF DIRECTOR 3.00] X 0. 0 0.
_{13)JANISTER HERRING
BOARD OF DIRECTOR 3.00] X 0 0 0.
_(14)LAFAYETTE COPE_ ___ |
BOARD OF DIRECTOR 3.00[ X 0 0 0
_(ISBETSY COX ]
BOARD OF DIRECTOR 3.00, X 0, 0 0.
_(16)BRIAN TEAGUE |
3.00f X 0 0 0.
JSA Form 990 (2010)
0E1041 1 000
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Form 920 (2010) 59-3067752 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
) Name and title Average Pasition (check all that apply) Reportabie Reportable Estimated
hoursper 193 IS5 Q| F(8Z & compensation compensation amount of
week < 255 |2 (2233 from from refated other
escnbe |G £ |®2 " |3 52 = the organizations compensation
hoursfor |8 = B| 2 ® g organization (W-2/1099-MISC) from the
related & ® B (W-2/1099-MISC) organization
organizations 2 2 and related
in Schedule O) S organizations
[=3
(17)PATRICK THOMPSON __
BOARD OF DIRECTOR 3.00| X 0. 0 0.
(18)DOROTHY PATE |
TRUSTEE EMERITUS 3.00| X 0. 0 0.
(19)TAMMY MCGRIFF ]
BOARD INTERN 3.00( X 0. 04 0.
(20)JAMES CLARK |
PRESIDENT 40.00 XX 146,144. 04 0.
()LESLEY WELLS ___ ________
CHIEF FINANCIAL OFFICER 40.00 XX 78,533. 0, 0.
@
@) ]
@4y ]
@8 _ ]
@ ]
en ]
@8 ]
1bSUb-t°tal -------------------------------------- ’ 224,677. 0 O.
¢ Total from continuation sheets to Part VIl, SectionA _ . . . .. ... .... >
d Total (add lines tband 1€) . . - -« -« « o« oo v ittt e e .. » 224,677, 0} 0.
2 Total number of individuais (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 1
Yes| No
3 Dud the organization st any former officer, director or trustee, key employee, or highest compensated f
employee on hine 1a? If "Yes,” complete Schedule J for suchindividual . . . . . . . .. ... ... ... 0 0. 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from |
the organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
7o 1, e 13 e 4 X
5 Diud any person listed on line 1a receive or accrue compensation from any unrelated organization or individual !
for services rendered to the organization? /f "Yes," complete Schedule J for 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)

Name and business address

(8)

Description of services

()

Compensation

ATTACHMENT 2

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 »

1

e oA

JSA
0E1050 1 000
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Form 990 (2010) 59-3067752 Page 9

a4l  Statement of Revenue
- . - (A} 8) ©) (D)
Total revenue Related or Unrelated Revenue
P : - exempt business excluded from tax
function revenue under sections
. - - revenue 512,513, 0r 514

'
.

Federated campaigns . . . . . . . . 1a 56,243.

Membershipdues . . . . ... .. ib
Fundraisingevents . . . . . .. .. 1c
Related organizations . . - . . . . . 1d ; ’ - ; -
Government grants (contributions) . . | 1e 4,069,815,
All other contnbutions, gifts, grants,

- 0 QO 0 T o

1f 259,409.

and similar amounts not included above

Noncash contributions ncluded in lines 1a-1f $ - - . - . %,
Total. Addlmnes 1a-4f . . . . .. . . ... ........ | 4,385,467,
Business Code o
2a MEDICAID 624100 3,675,384. 3,675,384,
FEES FROM GOVERNMENT AGENCIES 624100 1,250,657. 1,250,657,
CONFERENCE FEES 611430 220,539. 220,539.
ADMINISTRATIVE FEE 561000 457,134. 457,134,

FROM AFFILIATES

Contributions, gifts, grants

Program Service Revenue| and other similar amounts
=gl e}

All other program service revenue . . . . . 611430 261,528. 261,528.
Total. Add nes 2a-2f . . . . . . .\ . ... ... .. > 5,865,242, - <

3 Investment income (including dividends, interest, and
other similar amounts) - - ATTACHMENT 3 = | > 6,731. 6,731.
Income from investment of tax-exempt bond proceeds . . . > 0.

Royames ......................... | - 0. _

(1) Real (n) Personal

0 - ® O 6o T

n &

GrossRents. . . .. ...
Less rental expenses . . . - -

Rental income or (loss) - .
Net rentalincome or (I0SS) + . « « « « o o v 4 o v 4 4+ .. | 0.
(1) Securities () Other

ao oo

7a Gross amount from sales of
assets other than inventory

b Less cost or other basis
and sales expenses . . . .
¢ Ganor(loss) - . .« .. ..
d Netgamnor(loss) . . « « v v v v v e v v e e e e s e > -1,558. -1,558,
8a Gross income from fundraising
events (not including $
of contributions reported on line 1c)
See PartV,line18 . . . . .. .. ... a

b Less directexpenses . . . . . . . . .. b
¢ Netincome or (loss) from fundraisingevents . . . . . . . . P 0.

Other Revenue

9a Gross income from gaming activiies
See Part IV, line 19

b Less directexpenses . . . . ... ... b
¢ Net income or (loss) fromgamingactvties. . . . . . . . . > 0.

10a Gross sales of inventory, less

returns and allowances 214,015,

b Less costofgoodssold . . . . .. ... b 50,412.
¢ Net income or (loss) from sales of nventory. . ATCH. 4. » 163,603, 163, 603.
Miscellaneous Revenue Business Code

11a MISCELLANEOUS 19,227. 19,227.

Allotherrevenue . . . . . . . .. .. ..
Total. Add IInes 11a-11d « =« « + « v v v e v v v v an s > 19,227. |
12 Total revenue. Seeinstructons . . . . . . . . . . . . . . » 10,438,712. 6,028,845, 24,400
Form 990 (2010)
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Fosm 990 (2010) 59-3067752 page 10
- 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)

Do not include amounts rted on lines 6b, {A) {B) () D)

70, 88, 9b, and 10b of Part VIl Total expenses ey generl Sxpences aponses

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 in
theUS SeePartV,ine22 . ......... 0.
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
US SeePartIV,lines15and16 | _ _ . . . . 0.
4 Benefits paidtoorformembers , . . ., . . ... 0.
5 Compensation of current officers, directors,
trustees, and key employees , . . . ... ... 233,206. 233,206.
6 Compensaton not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in sectton 4958(¢c)(3)(B) . . . . . . 0.
Other salarlesandwages. . . . . . ... ... 5,471, 615. 5,034,138. 437,477.
Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions). . . . . . 0.

9 Other employeebenefits . . . . . ... .. .. 776,258. 629,555. 146,703.
10 Payrolitaxes . . . . . . . .. ... .. .... 550,646. 452,811. 97,835.
11 Fees for services (non-employees)

a Management . . .. ............. 0.
bLegal . ..ot 0.
c Accounting . - . .. .. oL L e s e e 0.
A LODDYING = « « o v o v e e e 0.
e Professional fundraising services See Part IV, line 17 0.
f Investment managementfees ., . .. .. ... 0.
goOther . . ... ... i, 0.
12 Advertising and promotion . . . . . . . . ... 17,871. 14,1094. 3,677.
13 Officeexpenses . . . . . ¢ v v v v v v o v o 0.
14 Informationtechnology. . . . . . . ... ... 0.
15 Royaltes., . . . ... ............. 0.
16 OccupanCy . . . . @ v v v v v st v e 87,102. 84,769. 2,333.
17 Travel . . . . . . . e e e e e e 206,220. 191, 222. 14,998.
18 Payments of travel or entertainment expenses
for any federal, state, or local pubiic officials 0.

19 Conferences, conventions, and meetings . , ., . 145,259. 138,645. 6,614.

20 Interest . . . ... .. ... 0.
21 Payments to affihates . . . . . ATCH 5 429,512. 356,274. 73,238.
22 Depreciation, depletion, and amortization . . . . 33,918. 23,857. 10,061.
23 Insurance , . . ... ... ... ... 84,865. 66,168. 18,697.
24 Other expenses Itemize expenses not covered
above (List miscellaneocus expenses In line 24f If
line 24f amount exceeds 10% of line 25, column
(A} amount, list ine 24f expenses on Schedule Q)
aCLIENT CARE 292,845. 292,845.
b CONTRACTUAL SERVICES = 571,483. 420,232. 151, 251.
¢ FOSTER CARE STIPENDS = 618,800. 618, 800.
dSUPPLIES 231,366. 144,527. 86,839.
eTELEPHONE 175,550. 134,115, 41,435.
f All other expenses _ _ _ ______________ 449,485. 369,133. 80, 352.
25  Total functional exp Add lines 1 through 24f 10,376,001. 8,971, 285. 1,404,716.
26 Joint Costs. Check here B |__| if following
SOP 98-2 (ASC 958-720) Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation | | | | .

JSA
0E1052
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Fo;m 990 (2010) 59-3067752 Page 11
. " Balance Sheet
(A} (B)
N Beginning of year End of year
1 Cash-non-nterest-beanng . . . . . . . L., 3,250, 1 3,250.
2 Savings and temporary cashinvestments . _ . _ . . .. ... ... .. ... 477,667 2 866,403.
3 Pledges and grantsreceivable,net _ . . ... .. .. ... ... ..., 3
4 Accountsreceivable,net ., ... ... ... ... ... .. ... ..., 667,452, 4 616,767.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part |l of
Schedule L . | . . . 5
6 Recevables from other disqualfied persons (as defined under section 4958(f)(1)). persons
descnbed in section 4958(c)(3)(B), and contributing emplioyers and sponsonng organizations of
@ section 501(c)(9) voluntary employees' beneficiary organizations (see instructions) _ _ ., | . | 6
§ 7 Notes and loans recewvable, net ., . . . . . .. ... .. 7
2| 8 lnventoriesforsaleoruse. . . ... .. ................... 29,5111 8 41, 904.
9 Prepad expenses and deferredcharges . _ . . . . . ... .. ... .. .. 72,804 9 63,763.
10a Land, buldings, and equipment cost or
other basis Complete Part VI of Schedule D [10a 938,836.
Less accumulated depreciation. . . . .. .. .. 10b 903,503. 59,115 .|10¢ 35, 333.
11  Investments - publiclytraded securtties. . . . . . . . ... .« v ... 11
12 Investments - other securities SeePart(V,lne11. . . ..., . ... ..... 12
13 Investments - program-related See Part iV, lme 11 ., . . . .. ... ..... 13
14 Intangibleassets. . . . . . . . . . . . i i i i i i e e e e 14
15 Otherassets SeePartlV,lmne 11 . . . .. .. .. ... ... ..., 15
16  Total assets. Add lines 1 through 15 (mustequalline34) . . . .. ..... 1,309,799, 16 1,627,420.
17 Accounts payable and accrued €XPenSeS. . . . . . v o v e b et e e e 954,735 17 956, 989.
18 Grantspayable. . . . .. .. .. ... . . e e 18
19 Deferred reVeNUE . . . . . . v v v vt it it et e e 48,085 19 54,069.
20 Tax-exemptbond labilbes ., . . .. ... ... ... .. ... .00, 20
@21 Escrow or custodial account hability Complete Part IV of Schedule D 21
£122 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualified persons
= Complete Partll of Schedule L . . . . .. ... .o vvu e e enn.n 22
23 Secured mortgages and notes payable to unrelated thrd parties . . . . . . . 23
24 Unsecured notes and loans payable to unrelated thrd parties. . . . . .. .. 24
25 Other liabilittes Complete Part X of Schedule D . . . . . . .. ... .. ... 154,203 25 400,875.
26 Total liabilities. Add lines 17 through25. . . . . . . . .. .. ... . .... 1,157,023, 26 1,411,933.
Organizations that follow SFAS 117, check here » \X_’ and complete
3 lines 27 through 29, and lines 33 and 34.
§ 27  Unrestricted netassets . . . . . ... .. .. ¢ it ittt 152,776 . 27 215,487.
=128 Temporarily restricted netassets . . . . ... .. .. ... ... ... ... 28
e 29 Permanentlyrestrictednetassets., . . .. ... ... ... .. .. ... 29
oy Organizations that do not follow SFAS 117, check here » D and
5 complete lines 30 through 34.
;3 30 Capital stock or trust principal, orcurrentfunds . . . . .. .. ... ..... 30
2|31 Pad-in or capital surplus, or land, bullding, or equpmentfund ., . . . .. .. 31
<[32 Retained earnings, endowment, accumulated income, or other funds . . . . 32
2|33 Totalnetassetsorfundbalances . . . ... ...........0.00.... 152,776 33 215,487.
34 Total habilities and net assets/fund balances., . . . . ... .......... 1,309,799, 34 1,627,420.
Form 990 (2010)
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Form 990.(2010) 59-3067752 Page 12

M Part XI Reconciliation of Net Assets |:|
Check if Schedule O contains a response to any questoninthisPartXl. . . . . . ... ... .. 0o

1 Total revenue (must equal Part VIIl, coumn (A), Ine 12) . . . . . . .« « oo v v v v v vt i i n 1 10,438,712.
2 Total expenses (must equal Part IX, coumn (A), ne25). . . . . . . . ... ool 2 10,376,001.
3 Revenue less expenses Subtractlne2fromiine1 . . .. ... .. .. i oo e 3 62,711.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . ... 4 152,776.
§ Other changes In net assets or fund balances (explanin ScheduleO) . . . . ... ........... 5
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, ine 33,
COUMN (B)) o« v o« v i o e i e e e e e e e e e e e e e e e e e e e e e 6
215,487.
Financial Statements and Reporting
Check If Schedule O contains a response to any questoninthisPart Xl . . ... ... .............. l‘]
Yes | No
1 Accounting method used to prepare the Form 990 |:| Cash Accrual D 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
Were the organization'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 audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d [f "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both
[ ] separate basis Consolidated basis [ | Both consolidated and separate bass
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth In
the Single Audit Act and OMB Circular A-1337 L 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 3b| X
Form 990 (2010)
Jsa
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| omB No 1545-0047

e LE A 2, Public Charity Status and Public Support

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

Open to Public

Department of the Treasury

Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number

DANIEL MEMORIAL INC 59-3067752
Eldl Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it 1s (For lines 1 through 11, check only one box.)

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

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

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, andstate
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part il )
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmentai 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 1l )
An organization that normally receives (1) more than 33173 % 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 Ill.)
10 B An organization organized and operated exclusively to test for public safety See section 509(a)(4).

]

50 (0 O CT T

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 508(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a |:| Type | b D Type H c D Type Il - Functionally integrated d D Type Il - Other

By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified
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)

f If the organization received a written determination from the IRS that it 1s a Type I, Type ll, or Type Ill supporting
organization, check this box L
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (n) Yes | No
and () below, the governing body of the supported organizaton? ... 11g0)
(i) A family member of a persondescnbed in (1)) above? _ . L 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (1) above? 11g(ii)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (iii) Type of organization (iv) Isthe |{v) Did you notdy (vi) Is the {vii) Amount of
organization (descnbed on lines 1-9 orgamzaton in { the organwzation | organization in support
above or IRC section cg"(')gvs:nd“"" in col (1) of col (i) organized
(see instructions)) Y Y | your support? ntheU S ?
Yes | No Yes No Yes No
(A)
(8)
(9]
(D)
(B)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2010

Form 990 or 990-EZ2.

JsAa
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Schedule A (Form 990 or 990-EZ) 2010 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 box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
. Part Il If the organization fails to qualfy under the tests listed below, please complete Part il )

Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1 Gits, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") . . . . . .

2 Tax revenues levied for the organization's
benefit and esther paid to or expended on
tsbehaf . . . ... ... .......

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .

Total. Add ines 1 through 3. . . . . ..

S N B 2 I oo
5 The portion of total contributions by each |- I
person (other than a governmental unit or | * .. 3 ~

publicly supported orgamzation) included Lo LI T RGN R B A ; S
on hne 1 that exceeds 2% of the amount |., s e S ’ V; el o o L
shownon line 11, column (). . . . . . . ; : A : —— “ i ‘ i i
6 Public support. Subtract ine 5 from ne 4 |© 27 "L f. 4 = L RS SRS B 2 1 B
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
‘ 7 Amounts fromlined ... ... .. ..
8 Gross income from interest, dividends,
payments received on securties loans,
rents, royalties and income from similar
SOUMCES , | . ., . . v v s v v v s v oo
9 Net income from unrelated business
activities, whether or not the business
isregularly carnedon . . . . . . .. ..
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) . .. ... ... .. . -
11 Total support. Add lines 7 through 10 . . L S - - -
12 Gross receipts from related activities, etc (seenstructions) . . .« . « ¢ . o oL oo e e e 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 thisboxandstop here . . . . . . . . . . . ... ... e 4 e e e e e e e s 4 s s e s ee 00 @ a »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column(f)) . .. ... .. 14 %
15 Public support percentage from 2009 Schedule A, Partll,ine14 . . . . . . . ... ... ... ... 15 %
16a 331/3% support test - 2010. If the organization did not check the box on line 13, and kine 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 - 2009. 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 organization. . . .. ... ... ...... »

17a 10%-facts-and-circumstances test - 2010. If the organization did not check a box on 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 qualfies as a publicly supported

Lo o =131 P-<= 1 1 o 5 A I T R R >

! b 10%-facts-and-circumstances test - 2009. If the organization did not check a box on hne 13, 16a, 16b, or 17a, and Iine
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 orgamization qualfies as a publicly

SuUpported OrQanIZAON . . . . . . . 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 >
18 Private foundation. If the organization did not check a box on hne 13, 16a, 16b, 17a, or 17b, check this box and see
ISEIUCKIONS . . . . o v v vt i o v i e e e e e e m e e e e e o oo e e e e e e e e e e e 44 s e 4e e s e e > D

Schedule A (Form 990 or 990-EZ) 2010
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Gchedule A (Form 990 or 990-EZ) 2010
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part li
If the organization fails to qualify under the tests listed below, please complete Part Il.)

.

59-3067752

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) P>

1

7a

Gifts, grants, contnbutions, and membership fees
received (Do not include any "unusual grants )
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose |
Gross receipts from activites that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the organization's
benefit and either paid to or expended on
Msbehall | ... ...
The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add hines 1 through 5
Amounts included on hnes 1, 2, and 3

received from disqualified persons . . . .

Amounts included on hnes 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 . . . . ... .. .. ....

Addlnes7aand7b. . . . . . . . ...
Public support (Subtract ine 7¢ from
Ne6) . v v v v v v v v o s o o o o v

(a) 2006

(b) 2007

(c) 2008 (d) 2009

(e) 2010

(f) Total

5,648,647,

5,863,505,

6,183,849. 5,769,969.

5,636,124.

29,102,094.

5,174,150.

5,401,212.

4,954,714. 4,583,968,

4,828,600.

24,942,644.

10,822,797,

11,264,717.

11,138,563. 10,353,937,

10,464,724

54,044,738,

54,044,738

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9
10a

Amounts fromhne6. . . . .. ... ..
Gross Income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . & v v v s o = « s s o o o o o

b Unrefated business taxable income (less

c
11

12

13

14

section 511 taxes) from businesses
acquired after June 30, 1975
Add ines 10aand 10b _ _ _ _ . . . ..
Net income from unrelated business
activities not included in line 10b,

whether or not the business I1s regularly
Carrtedon - « « « s+ o ¢ & = = s =4 ..
Other income Do not include gain or
loss from the sale of capital assets
(ExplanimPartv) ATCH 1 . . . .

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

(a) 2006

(b) 2007

(c) 2008 (d) 2009

(e) 2010

(f) Total

10,822,797.

11,264,717.

11,138,563, 10,353,937,

10,464,724

54,044,738,

28,042

19,942.

12,275. 6,727.

6,731.

73,717.

28,042.

19,942.

12,275. 6,727.

6,731.

73,717.

39,348.

19,059.

21,214. 19,253.

17,668.

116,542,

10,890,187.

11,303,718.

11,172,052, 10,379,917

. 10,489,123,

54,234,997.

First five years. If the Form 990 1s for the orgamization'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 2010 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2009 Schedule A, Part lil, line 15

15

99.659

16

99.50¢9

Section D. Computation of Investment Income Percentage

17
18

20

Investment iIncome percentage for 2010 (hne 10c, column (f) divided by ine 13, column (f))
Investment income percentage from 2009 Schedule A, Part lll, line 17
19a 331/3% support tests - 2010. If the orgamization did not check the box on line 14, and lne 15 1s more

17

149,

18

.17

than 331/3%, and line

17 15 not more than 331/3%, check this box and stop here The organization qualfies as a publicly supported organization |
b 331/3% support tests - 2009. If the orgamzation did not check a box on line 14 or line 19a, and line 16 I1s more than 331/3 %, and

line 18 1s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization >
Private foundation. If the orgamization did not check a box on line 14, 19a, or 19b, check this box and see instructions »

JSA
0E1221 1000
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59-3067752
Sshedule A (Form 990 or 990-E2) 2010 Page 4
- Supplemental Information. Complete this part to provide the explanations required by Part I, ine 10,
Part Il, hne 17a or 17b, or Part ll, ine 12 Also complete this part for any additional information (See
instructions)

ATTACHMENT 1

SCHEDULE A, PART III - OTHER INCOME

DESCRIPTION 2006 2007 2008 2009 2010 TOTAL
OTHER REVENUE 39,348, 19,059. 21,214. 19,253, 17, 668. 116, 542.
TOTAL 39,348, 19,059, 21,214, 19,253, 17,668. 116,542,

JSA Schedule A (Form 930 or 990-EZ) 2010

0E 1225 2 000
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, OMB No 1545-0047

SCH . .
SCHEDULE D Supplemental Financial Statements
(Form 990)

» Complete if the organization answered "Yes,” to Form 990,
Dep;nment of the Treasury Part IV, line 6, 7, 8, 9, 10, 11, or 12, Open to Public
Internal Revenue Service P> Attach to Form 990. B~ See separate instructions, Inspection
Name of the organization Employer identification number
DANIEL MEMORIAL INC 59-3067752

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 (during year) . . . .

3 Aggregate grants from (dunngyear) . .....

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 exciusive legal controt? . . . . . . .. ... 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 chantable purposes and not for the benefit of the donor or donor adwisor, or for any other
purpose conferring impermissible privatebenefit? . . . . . . . ... L. L. e . D Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part {V, 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 education) Preservation of an historically important land area
Protection of natural habtat Preservation of a certified historic structure
Preservation of open space
2 Complete hines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . L.t e e e 2a
b Total acreage restricted by conservationeasements . . . . . .. ... ... ... 0. 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
tustoric structure hsted inthe NationalRegister. . . . . . ... ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization durnng the
taxyear » _ _ _ _ _ _ _ __ ________
4 Number of states where property subject to conservation easementislocated » __ _______________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? . . . ... ... ... ........... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year
» e _
7 Amount of expenses Incurred in monitoring, inspecting, and enforcing conservation easements dunng the year
»s _
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(0and 170MNABNN? . . . . . o oo [Ives [ Ino

9 In Part XIV, describe how the organization reports conservation easements n its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements

Part Il 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 or?anlzatlon elected, as permitted under SFAS 116 (ﬁSC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other simiar 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 980, PartVllLbline1 . . . . . . ... oo v il i oo . »s__ . ____
(ii) Assets included in Form 990, Part X . . . . . . . . . . . i i e e e e e » S __ _ o _____

2 If the organization received or held works of art, hustorical treasures, or other similar assets for financial gan, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part Vil line 1 . . . . . . . . . . . . o it ittt e » S _ o ___
b Assets included in Form 990, Part X . . . . . . v i v e i u i e e e e e e e e e e e e a4 s e e s »3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
Jsa
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9KHOXC 9972 12/5/2011 8:08:18 AM V 10-8.2 PAGE 20




chedule D (Form 990) 2010 59-3067752 Page 2
- m 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 tems (check all that apply)
a Public exhibition d Loan or exchange programs
Scholarly research e Other
c Preservation for future generatons ~~______TTTTToTTTTTTTTTTTTTTTTITTT
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XV
§ 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 ,_| 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

o

1a [s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X2 . . . . . . . . i 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 [:] Yes |:| No
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
c Begmningbalance . . . . . . . ..o i e e e e e e e 1c
d Additionsduringtheyear . . . ... . .. ..ottt 1d
e Distributionsduringtheyear. . . . . . . . .. .o i it i 1e
f Endingbalance . - . . . . . o i i it i e e e e e e e e 1f
2a Dud the organization include an amount on Form 990, Part X, ine21? _ . . . ... ... ... ......... |_J Yes |_] No

If "Yes," explain the arrangement in Part XIV

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

1a Beginning of year balance . . . .
b Contributions . . . .. ......
¢ Net investment earnings, gains,

andlosses. . . . ... ... ...

d Grants or scholarships . ... ..

e Other expenditures for facilites .
andprograms . . . . . . . . ...

f Administrative expenses . . . . .

g End ofyearbalance. . . . . ...

2 Provide the estimated percentage of the year end balance held as

a Board designated or quasi-endowment » %

b Permanent endowment » %

¢ Term endowment » %

3a Are there endowment funds not in the possession of the orgamzation that are held and adminustered for the

organization by Yes | No
(i) unrelated organIzatioNS . . . . . & o ot i i i e e e e e e e e e e e e e e e e e e 3a(i)
(i) related organiZations . . . . . .t v v it e e e e e e e e e e e e et e e 3a(ii)

b If "Yes" to 3a(n), are the related organizations listed as required on ScheduleR? . . . . . ... ... .. ... .. 3b

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

Descnption of investment (a) Cost or other basis {b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. . - - -« o v et e e e e e e .
b Buldings . . ... ... ...
¢ Leasehold mprovements. . . . . .. ... 61,322 59, 551] 1,771.
d Equpment . . . . .. .o o oo 586,042 560,592] 25,450.
e Other . . . . .. i i i i 291,472 283,360| 8,112.
Total. Add hnes 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10(c} ). . . . . . » 35,333.
Schedule D (Form $90) 2010
JSA
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Schedule D) (Form 990) 2010 59-3067752 Page 3
-IECIsR'A[R  Investments - Other Securities. See Form 990, Part X, line 12.

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

Total. (Column (b) must equal Form 990, Part X, col (B) ine 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

(1

)

3)

4

(5)

(6)

(7)

(8)

9

(10)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 13) »
Other Assets. See Form 990, Part X, line 15

(a) Description (b) Book value
(N
(2)
(3)
4
(5
(6)
2]
8
(9
(10)
Total. (Column (b) must equal Form 990, Part X, col (B)hne 15) . .| . . . . . . v o « o o 4t o o o s o o o o o & o u o s o o o o s »
Other Liabilities. See Form 990, Part X, line 25
1. {a) Description of hiability (b) Amount
(1) Federal income taxes
(2) DUE TO EMPLOYEE HEALTH PLAN 170,406.
(3) DUE TO AFFILIATES 230,469.
4)
(5)
(6
(7)
(8)
9)
(10)
(11
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) » 400,875,

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's ﬁnancual statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740)

Schedule D (Form 990) 2010
9KHOXC 9972 12/5/2011 8:08:18 aMm V 10-8.2 PAGE 22
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Schedule D (Form 990) 2010 59-3067752
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Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIII, column (A), ne 12) . . . . . . . . . . . i ...
Total expenses (Form 990, Part IX, column (A), ine 25) _ . . . . . . . . . .. . . ..
Excess or (deficit) for the year Subtractlne2 fromlmet . . . . . .. ... ... .....
Net unrealized gans (losses)oninvestments . _ . ., . ... .................
Donated services and use offacities | |, . . . . ... .. .. ....... ... .. ... .....

Excess or (deficit) for the year per audited financial statements Combinelines3and9 . . ... ..

1

2

3

RN (|

9

10

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements | _ . . . . . ... ... ...

Amounts included on line 1 but not on Form 990, Part VIii, line 12
Net unrealized gains on investments 2a

1

Donated services and use of facilities 2b

Recoveries of prior year grants 2¢c

Other (Describe in Part X1V ) 2d

Amounts included on Form 990, Part VIII, ine 12, but not on line 1
Investment expenses not included on Form 990, Part VIl ine7b , , , . . . . 4a

2e

Other (Descnbe in Part XIV ) 4b

Addtinesdaanddb L e e e
Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Partl line 12) . . . . . . . . . . ...

4c

5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities 2a

1

Prior year adjustments 2b

Other losses 2c

Other (Descnbe in Part X1V ) 2d

Amounts included on Form 990, Part IX, line 25, but not on line 1
Investment expenses not included on Form 990, Part VIIi, ine 7b 4a

2e

Other (Describe in Part XiV ) 4b

Add lnes 4a and b T T

4c

ELI® A Supplemental Information
Complete this part to provide the descriptions required for Part il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b and 2b,
Part V, line 4, Part X, ine 2, Part XI, line 8, Part Xll, ines 2d and 4b, and Part Xill, ines 2d and 4b Also complete this part to provide
any additional information

ISA
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e u® A Supplemental Information (continued)
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SCHEDULE O
" (Form 990 or 990-E2)

Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Department of the Treasury
Intemnal Revenue Service

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

| oms No 1545-0047

2010

Open to Public
Inspection

Name of the organization

DANIEL MEMORIAL INC

Empiloyer identification number
59-3067752

990 REVIEW
PART VI, SECTION B, LINE 11B
REVIEWED BY THE AUDIT AND FINANCE COMMITTEE BEFORE FILING.

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.

EVALUATES KEY EMPLOYEES.

FINANCIAL STATEMENTS

LINE 19

PART VI, SECTION C,

GOVERNING DOCUMENTS,

STATEMENTS ARE AVAILABLE UPON REQEST.

CONFLICTS OF INTEREST POLICY AND FINANCIAL

THE CFO REVIEWS AND

ATTACHMENT 1

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

DESCRIPTION GRANTS EXPENSES REVENUE

PREVENTION 205,974. 11, 344.
88,739.

EDUCATIONAL PRODUCT SALES

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ

JSA
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¥chedule O (Form 990 or 990-EZ) 2010 Page 2
- Name of the organization Employer identification number

DANIEL MEMORIAL INC 59-3067752
) ATTACHMENT 1 (CONT'D)

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

DESCRIPTION GRANTS EXPENSES REVENUE
EDUCATIONAL CONFERENCES 168,147. 220,539.
TRANSITIONAL GROUP HOME 718,549. 696, 201.
FULL SERVICES SCHOOLS 625,196. 27,989.
COMMUNITY BASED INTERVENTION SERVICES 602,847.

BEHAVIORAL MANAGEMENT 340,751. 569, 447.
CONDITIONAL RELEASE 190, 345.
ADOPTION INFORMATION CENTER 255,959.
ASAP 201,013.
TOTALS 3,397,520. 1,525,520.

ATTACHMENT 2

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

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

ENTERPRISE INTEGRATION TECH CONSULTANTS 159, 489.
11737 CENTURY PARKWAY
JACKSONVILLE, FL 32224

TOTAL COMPENSATION 159,489.

ATTACHMENT 3

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 6,731. 6,731.
TOTALS 6,731. 6,731.

JSA Schedule O (Form 990 or 930-E2Z) 2010
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gchedule O (Form 990 or 990-EZ) 2010 Page 2
- Name of the organization Employer dentification number
DANIEL MEMORIAL INC 59-3067752
’ ATTACHMENT 4

FORM 990, PART VIII - GROSS SALES AND COST OF GOODS SOLD

GROSS SALES LESS RETURNS AND ALLOWANCES ......cecerrveerceneconns 214,015.

INVENTORY AT BEGINNING OF YEAR ... vecevosrecocooranscenonnannens

PURCHASES ..ot eesveceeneososssosasasssossrosccossconenssonssoecasesess

SALARIES AND WAGES .. vt et tveveesssencesosnsesensnoncesssoancncons

OTHER COST S .+ vttt enreeceesoeonesonosenssossossecssosnssssssassscnss 50,412.

SUBTOTAL oo eeooseceeessssnsnssosnsaasassassssssssssosnosnscoocnsessss 50,412.

MINUS ENDING INVENTORY ...ttt ervvereencoornascnsesonsanoonosonons

COST OF GOODS SOLD .-t veveesoeeeeosanseeoesasenosessssnsnoenosss 50,412.

:
ATTACHMENT 5
FORM 990, PART IX -~ PAYMENTS TO AFFILIATES
(A) (B) (c) (D)
TOTAL PROGRAM MANAGEMENT FUNDRAISING

DESCRIPTION EXPENSES SERVICE EXP. AND GENERAL EXPENSES
OCCUPANCY 429,512. 356,274. 73,238.

TOTALS 429,512. 356,274. 73,238.

JSA Schedule O (Form 990 or 990-EZ) 2010
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59-3067752

Schedule R (Form 990) 2010
ZURT Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see
instructions)

Page 5

Schedule R (Form 990) 2010
GE1510 1000

9KHOXC 9972 12/5/2011 8:08:18 AM V 10-8.2 PAGE 32



€€ dIV¥d Z°8-0T A WY 8T1:80:8 TT10¢/S/21 <ZL66 DOXOHM6

000 + 85ZVYX0
vsr

81810

*8G6G '1- *GEE '8E “LLL'OE YA YA DINLINYONI/ INIRJINOT
Jesk anmua 1o} siseg 9|qemo||y JO 9011d PIOS paJinbdy uonaLosag
(ss07) Jo ur Jaylo Jo 180D pamoj|y uoneinaidag S3[eS $S0I9) aleq aleg
- " T INIWHOVIIV |leyaq | Med /6/p wio4 o0} juawsjddng

v r »ZGLLO0E-6S ONI TVYIYOWIW THINYA



JSA
QF8054 4 000

Form 8868 Application for Extension of Time To File an
(Rev January 2011) Exempt Organization Return OMB No 1545-1709

Department of the Treasury
Intergal Revenue Service

o [f you are filing for an Automatic 3-Month Extension, complete only Part1and check thisbox | . . _ . ... ........ | 4
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

D> File a separate application for each return.

Electronic filing (e-fife). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www irs.gov/efile and click on e-file for Chanties & Nonprofits

XTI Automatic 3-Month Extension of Time. Only submit original (no copies needed)
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PALONY . . e, »[ ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of ime

to file income tax returns
Type or Name of exempt organization

print DANIEL MEMORIAL INC 59-3067752
Number, street, and room or suite no If a P O box, see instructions

Employer identification number

File by the
due date for 4203 SOUTHPOINT BOULEVARD
f;lt:?ny%lge City, town or post office, state, and ZiP code For a foreign address, see instructions

Instructions JACKSONVILLE, FL 32216

Enter the Return code for the return that this application i1s for (file a separate application foreachreturn) | . . . . ... ... m
Application Return | Application Return
Is For Code |IsFor Code
Form 990 01 Form 890-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are inthe care of » DARRYL V OTT

Telephone No. » 904 296-1055 FAXNo. » 904 296-1953
e [f the organization does not have an office or place of business in the United States, checkthisbox . _ _ . . . ... ...... > |:]
o |If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) fthis s
for the whole group, check thisbox | | _ . _ . > I:I . If it 1s for part of the group, check thisbox _ | . . . . 2 I_] and attach
a list with the names and EINs of all members the extension is for
1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 02/15 ,20 12 | to file the exempt organization return for the organization named above The extension is

for the organization's return for

» - calendar year 20 or
Ptaxyear beginning 07/01 ,2010 |, and ending 06/30 ,2011

2 If the tax year entered in line 1 1s for less than 12 months, check reason’ I___] Initial return I:l Final return
Change in accounting period

3a |If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions. 3a($

b If this applcation 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3bl$

¢ Balance Due. Subtract ine 3b from line 3a Include your payment with this form, if required, by using EFTPS

(Electronic Federal Tax Payment System). See instructions 3c|$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)

9KHOXC 9972 11/10/2011 8:15:08 AM V 10-8.2 PAGE 1



