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OMB No 1545-0047

S 9 90 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) Open to Public
.  Department of the Treasury
Intemal Revenue Service p The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginning 07/01, 2011, and ending 06/30,2012
C Name of organization D Employer identification number
B creccramee | pAMILY SUPPORT SVCS OF N FLORIDA INC 59-3759863
S’_’_” Qﬁ:,{;f Doing Business As
g Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
QD imtial return 4057 CARMICHAEL AVENUE ( 904 ) 421‘5800
o Termmated City or town, state or country, and ZIP + 4
Amended JACKSONVILLE, FL 32207 G _Gross receipts $ 51,294,277.
:"PM['“‘;'“ F Name and address of pnncipal officer LEE WILSON H(a) (Sﬁ_‘lh;ts :;.JFOUD retum for Yes | X [No
endin arliate:
4057 CARMICHAEL AVENUE JACKSONVILLE, FL 32207 H(b) Are all affiates ncluded?| | Yes | | No
jz Tax-exempt status J X | 501{(c)(3) I I 501(c) ( ) « (insertno) | | 4947(a)(1) or I I 527 If "No,” atlach a list (see instructions)

Website: p N/A

H(c) Group exemption number P

I L Year of formation 200 1| M State of legal domicile FL

Form of organization | X l Corporation | l Trustl lAssocnatnon I | Other P
Summary
Briefly describe the organization’s mission or most signfficant actwties o _____
q, TO PROVIDE FOR THE SAFETY AND STABILITY OF CHILDREN AND FAMILIES BY
E STRENGTHENING THE CHILD PROTECTION SYSTEM, AND INVOLVING NEIGHBORHOOD ___________ __
5 NETWORKS TO ENSURE SUCCESS.
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
o5 [ 3 Number of voting members of the governing body (Part VI, ine 1a) | . . . . . . . . . 0 0 i e e e e e e 3 17
§ 4 Number of independent voting members of the governing body (PartVI,inetb) , . . . . . . ... .. ..... 4 17.
E 5 Total number of individuals employed in calendar year 2011 (PartV,lne 2a), _ . . . . . . . . . . v v v v v v .. 5 169
&| 6 Total number of volunteers (estimate if RECESSATY) . . . . . . . . . . e 6 601
7a Tota! unrelated business revenue from Part VI, column (C), mne 12 | . . . . . . . . . 0 i i e e e e e e 7a 0
g b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . . . it i v o u o o oo 7b 0
o~J Prior Year Current Year
o o| 8 Contributions and grants (PartVIll,neth) . . . .. . ... ... ... 403,077, 560,0091.
e g 9 Program service revenue (Part VIL IN€ 2Q) . . . . . . . . o o 45,576,269. 50,522, 662.
Z  §[10 Investment income (Part VIIl, column (A), lines 3,4, and 7d), . . . 5,279. 1,109.
= 'Y Investmentincome {Fart VIl column (A).lnes J,4.and 7d), . . ... ..o
- 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c,and 11e), , . . . . ... ... 130,414. 210,415.
a 12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A}, lne 12). . . . . . . 46,115,039. 51,294,277.
wl 13 Grants and similar amounts paid (Part IX, column (A),ines1-3) _ ., . . . . ... ...... 0 0
= 14 Benefits paid to or for members (Part IX, colu Aned) . 0 0
E 2|15 Salanes, other cgiipe m'ﬁlé‘eeﬁevlts (Palt IX, column (A), ines 5-10), . _ . . . . 6,436,725, 7,679,047,
&) g 16a Professional fun ralsmgBe '(Eari‘-l)g-cohzmn’(l\’)‘rdm Me) . . ., 0 0
U3 2| b Total fundraising enses (Part IX, column ,(D) HP‘)%S) > 75,279.
“[17 other expenses (P&FIX, cojdrih (A)émgg 3ot 104 f24e) . . .. 39,675,901.] 43,814,876.
18 Total expenses Afld iines 13-17 (must equal Partibs column (A), tne 25) . . . . .. 46,112,626. 51,493,923.
19 Revenue less exp nses‘;S"Eﬁ’a'Et‘Iné\ﬂB frém-'Fe 12 ................... 2,413. -199, 646.
5 § (9] e]¥) Uit Beginning of Current Year End of Year
gé 20 Totalassets (PartX,ne16) . . . . . ... .. .. ... ... .. 4,7590,699. 3,106,860.
22121 Total labilites (Part X, 1@ 26). . . ., .. . ... 3,670, 007. 2,185,814.
25|22 Net assets or fund balances Subtractine 21 from e 20. . . . . . . . ... ... .. .. 1,120,692. 921,046.

Part il Signature Block

Under penalties of perjury, | declare trat | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t I1s true,
correct, and complete Declaration g preparerfother than gfficer) is based on all information of which preparer has any knowledge

LI

1 /¢ha

Sign Signature &f pfiicer
Here [ ‘ \,\/{\Jm CPO

Date

} Type or pnnt name and title

Pnnt/Type preparer's name Preparer's signature
Paid Reiond Z BATEH M&M

Date

-3

Check } if | PTIN

13 self-employed P01053295

Preparer I » HARBESON FLETCHER & BRYYEH, LLP

Frm'sEIN p» 59-1681708

Use Onl
S8 Y I s agdress 637 PARK ST JACKSONVILLE, FL 32204

Phone no 904-356-6023

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

......................... ]XlYes ] |No

For Paperwork Reduction Act Notice, see the separate instructions.
JSA
1£1010 1 000
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FAMILY SUPPORT SVCS OF N FLORIDA INC 59-3759863

Form 990 (2011)
Statement of Program Service Accomplishments
Check If Schedule O contains a response to any questoninthisPart Il . . . . ... ... .. o000 j_"l
1 Briefly describe the organization’s mission.
TO PROVIDE FOR THE SAFETY AND STABILITY OF CHILDREN AND FAMILIES BY
STRENGTHENING THE CHILD PROTECTION SYSTEM, AND INVOLVING NEIGHBORHOOD

NETWORKS TO ENSURE SUCCESS.

2 Dud the organization undertake any significant program services during the year which were not listed on the
Pror FOrm 990 08 990-EZ2 . . . . .. e e e [Jves [X]No
If “Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SEIVICES? [ Jves [X]No
If “Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organzations 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 $ 48,935,492 Including grants of $ ) (Revenue $ 50,522, 662. )
ACTIVITIES OF THE ORGANIZATION ARE RELATED TO THE ADMINISTRATION
OF PROGRAM SERVICES PROVIDED BY SUBRECIPIENTS AND DIRECT PAYMENT
TO FOSTER CARE AND RELATED SERVICES. THE ORGANIZATION ALSO
PROVIDES CHILD PROTECTIVE AND FOSTER CARE SERVICES. THE
ORGANIZATION SERVED APPROXIMATELY 7,883 CHILDREN THROUGH CHILD
PROTECTION SERVICES AND FOSTER CARE.

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

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

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses » 48,935,492.
ISA Form 990 (2011)

1E1020 1 000
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FAMILY SUPPORT SVCS OF N FLORIDA INC 59-3759863

Form 990 (2011) Page 3
Checklist of Required Schedules
B Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
COMPIELE SCHEAUIE A - « « o o 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 behaif of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part!. . . . . . . . . .. v oo v i v i v i 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, 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 similar amounts as defined in Revenue Procedure 98-19? If “Yes," complete Schedule C,
Partlll 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 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts In such funds or accounts? /f
"Yes," complete Schedule D, Part] . . .« o o o i i i e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil. . . . . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partll . . « . v v v o v v e e e e e e e e e e e e e e e e e e 8 X
9 Dud the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repawr, or debt negotiation services? If "Yes,”
complete SChedule D, Part IV . . v v« c o o i 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 temporanly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartV . . . . . .. 10 X
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, v ’\&[
VI, VI, IX, 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 . . . . . . .\ i i e e e e e e e e e e e e 11a]| X
b Did the organization report an amount for investments—other securities 1n Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 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, ine 167 If "Yes,” complete Schedule D, Part ViIl . _ . . . . .. ......... 11c X
d Did the organization report an amount for other assets 1n Part X, line 15 that is 5% or more of its total assets
reported In Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . . . . . . . . . uiueeeneen 11d X
e Did the organization report an amount for other habilities in Part X, line 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 organization's hability for uncertain tax posttions 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, XIl, and Xl . .« .« o o o o i i i i i e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the orgamization answered "No" to line 12a, then completing Schedule D, Parts X, Xil, and Xill1s optional . . . . . . . . . . .. 12b| X
13 Is the organization a schoo! described in section 170(b)(1)(A)n)? 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, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland V. . . . . . ... .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Parts fand 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? If "Yes," complete Schedule F, Partsllfand vV . . . . . .. . ... 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 VIII, ines 1c and 8a? If "Yes,”" complete Schedule G, Partll . . . . . . . . . . . . .. v 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a?
If "Yes,"complete Schedule G, Part il . . . . . . . o i i i i i e i e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilites? If "Yes,” complete Schedule H . . . . . . . ... ... 20a X
b If "Yes" to hne 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
JSA Form 990 (2011)
1E1021 1 000

29653Y 9972 1/4/2013 8:31:07 AM V 11-6.4
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FAMILY SUPPORT SVCS OF N FLORIDA INC 59-3759863

Form 990 (2011) Page 4
Checklist of Required Schedules (continued)
. Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), ine 1? If "Yes,” complete Schedule I, Partsfand fl. . . . . .. ... .. 21 X
22  Dd the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? If “Yes," complete Schedule |, Partsland lll . _ . . ... ... ... ..., 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . . . .. e e e 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, 20022 If "Yes,” answer lines 24b
through 24d and complete Schedule K If “No,”gotoline 25. . . . . . . v o i i i i i e e e e e e e et e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period 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 BONAS? . . . . . L . L L L e 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* issuer for bonds outstanding at any time during the year?. . . . . .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage Iin an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . . . . . ... ... ...... 25a X
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person 1n 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 1. . . . . v v o i i e e e e e e e e e e e e e e e e e 25b X
26 Was a loan 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!ll . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? /f "Yes,” complete Schedule L, Partill . . . .. ... ... .... 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartiV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes,” complete
Schedule L Part IV . . . . o . ot e i e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . . . . . . . .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? 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? If "Yes," complete Schedule M . . . . . . . . . . . L e e e e e e e 30 X
31 Did the organmzation hquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
- T 2 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part ll. . . . . . . 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 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? If "Yes,” complete Schedule R, Parts i, i,
VA T2 T A 77T 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)13)? . . . . . .. .. .. ... 35a X
b 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 _ . . . . . . . . . .. .. .. .. ... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V,line 2. . . . . . . . .. . . . @ i iiununeien 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
o e ... 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® . . . . . . . ... .. ...« ... 38 X
Form 990 (2011)
JSA
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FAMILY SUPPORT SVCS OF N FLORIDA INC 59-3759863

Form 990 (2011)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV. . ... ... ... .....

o

2a

3a

4a

Yes | No

Enter the number reported in Box 3 of Form 1096 Enter -0-if notapplicable, . . . ... ... 1a 274 ’
Enter the number of Forms W-2G included in ine 1a Enter -O- f notapplicable, . . . ... .. 1b 0 “f‘ :
Did the organization comply with backup withholding rules for reportable payments to vendors and |.. . .
reportable gaming (gambling) winnings to Prize WINNers?, | . . . . . . . . . . i it i it e e e e e e 1c X
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 169 .,
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), , . . . .. o
Did the organization have unrelated business gross income of $1,000 or more during theyear? . . . . .. . ... 3a X
If "Yes," has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O _ . . . . .. ...... 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account 1n a foreign country (such as a bank account, secunities account, or other financial
BCCOUND? . . o\ ot e e e e e e e e e e e e e e e e 4a X
If “Yes,” enter the name of the foreign country: » _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ N
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts N
Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? _ . . . . . .. 5a X
Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
If "Yes” to ine 5a or 5b, did the organization file Form 8886-T? |, . . . . . . . . . . i i it i ittt e e e e 5¢
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

6a X

organization solicit any contributions that were not taxdeductible? | . . . . ... ... .. ... .00,
If "Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were nottaxdeductible? | | . . .. L L L. L e e e e e e e e e e e e e e e e e e

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods "
and services provided to the payor? | & . . . . . . L .. L e e e e e e e e e e e e X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . ... ... ..
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requIred to file FOMM 82827 .« v v v vttt e e e e a e e et a e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . .. ... ... ..... | 7d | T
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? |, _ . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , . {79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund mantained by a sponsoring } _ . 1.
organization, have excess business holdings atany tme duringtheyear? . . . . . . . ... ... ... ....... 8
9 Sponsoring organizations maintaining donor advised funds. e . ‘
a Did the organization make any taxable distributions under section48966?, . . . . . . ... ... ... .. ..., 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? , |, ., .. ... ... ... 9b
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part VIll, ne12 | |, . . . . ... .... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites ., . . . [10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . . . . . . . 0 i i e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources .
against amounts due or received fromthem.), . . . . . ... ... . ... .0 o 11b o mf R
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in fieu of Form 10417 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | _ | | 12b| N
13 Section 501(c)(29) qualified nonprofit health insurance issuers. ‘L
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . .. ... ... ..... 13a
Note. See the instructions for additional information the organization must report on Schedule O ’
b Enter the amount of reserves the organization Is required to maintain by the states in which
the organization 1s hicensed to issue qualified healthplans . = _ ... _........ 13b .
¢ Enterthe amountofreserves on hand ., | . . . . . . v v i i v i e e e e e e e e e e e e e e 13¢c i
14a Dud the organization receive any payments for indoor tanning services duringthetaxyear? . . . . . ... ..... 14a X
b If "Yes," has it flled a Form 720 to report these payments? If “No," provide an explanation in Schedule O . . . . . . 14b
1£1040 1 000 Form 890 (2011)
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Form 990 (2011) FAMILY SUPPORT SVCS OF N FLORIDA INC 59-3759863 Page 6

iClid'll 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 toany questioninthisPart V. . . . - . . . o o oo i i i i oo o an m
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year If thereare . . - - . . 1a 17
material differences in voting rights among members of the governing body, or If the governing body
delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 17
2 Ddd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . i it e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . | 3 X
4 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 Did the organization have members or stockholders? . . . . . . . .. .. . o oo oL oo oo s oo 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . . L L L L e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governing body? . . . . . . . & ¢ i i i i i i it e e e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following.
a The govering Dody?. . . v v v v v it 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 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . .. ... .. ... o 8b | 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 D the organization have local chapters, branches, oraffilates? . . . . . . .. . .. . ... ... .. ... 10a X
b {f "Yes,” did the organization have written polictes and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . |10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . . [11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,"gotoline 13 . . . . . . . .. . . . . . ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
T8 o Y o] 1111 (= 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule Ohow thiswas done . . . . .« v i it i i it it et e e e e e e e e e e e e 12¢| X
13  Dud the organization have a written whistleblower policy?. . . . . . . . . L i 0 i i i i i it e e e e 13 | X
14 D 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 CEO, Executive Director, or top managementofficial . . . ... ... ... ... ........ 15a| X
b Other officers or key employees of the organization _ . . . . . . . . . . . . . . 0 i i i i e e e e 15b| X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the year? . . . . . . . . . . . . e e e e e e e e e e e e 16a X
b [f "Yes," did the organization follow a written policy or procedure requiring the orgamzation to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . ., . . . .. . . . . .. . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed »__ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __________
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable), 990, and 990-T (Section 501(c)3)s only)
availlable for public inspection Indicate how you made these available Check all that apply.
D Own website Another's website Upon request

19 Describe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organlzatlon: P LEE WILSON 4057 CARMICHAEL AVENUE JACKSONVILLE, FL 32207 904-421-5800
ISA Form 990 (2011)
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Form 990 (2011) FAMILY SUPPORT SVCS OF N FLORIDA INC 59-3759863 Page 7

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

. Check If Schedule O contains a response to any questoninthisPartVIl . ... ... ............. D

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

1a Complete this table for all persons requred to be listed. 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 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 |st all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

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

(A) (B) (€) (D) 3] F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation compensation from amount of
e | 0% uless person s bah an e organizations | compensation
|('Ir0elIJ;feder °fffer a_"d a director/trustee) organization (W-29/1099—M|SC) fr;c)m? the
organizations S 2|2 2 5 g«:—f 3 | (W-2/1099-MISC) organization
n Schedule %5 E g s E—,E g and related
0) g f:,—’ g 3 3 § = organizations
| g
3 o
2
__(1) NAVEEN AGARWAL _____________|
BOARD MEMBER 1.00 X 0 0 0
__(2) MICHAEL BRUNO |
BOARD MEMBER 1.00| X 0 0 0
__(3) JAY ALLIGOOD JR. ___________|
TREASURER 1.00} X 0 0 0
__(4) GEORGE ARMSTRONG ___________|
PRESIDENT 1.00f X 0 0 0
__(5) ELOY CASTROVERDE _________|
BOARD MEMBER 1.00] X 0 0 0
(6) JOSEPH CUMMINGS
""" BOARD MEMBER | 1.00| X 0 0 0
__(7) VON FULLER ___ ]
BOARD MEMBER 1.00( X 0 0 0
__(8) DENO HICKS _______________]
BOARD MEMBER 1.00f X 0 0 0
__(9) CINDY GRAVES _ |
BOARD MEMBER 1.001 X 0 0 0
_(10) ASHLEY SMITH JUAREZ ________ |
BOARD MEMBER 1.00| X 0 0 0
_(11y DENNIS LAFER _______________]
BOARD MEMBER 1.00] X 0 0 0
_(12) MICHAEL MULLIN |
VICE PRESIDENT 1.00 X 0 0 0
_(13) LYNN SHERMAN |
BOARD MEMBER 1.00f X 0 0 0
_{(14) DONNA VAN PUYMBROUCK _______
BOARD MEMBER 1.00| X 0 0 0
JSA Form 990 (2011)
1E1041 1 000
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FAMILY SUPPORT

SVCS OF N FLORIDA INC

59-3759863

l.:orm 990 (2011) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (B) ©) (D} (E) (F)
Name and title Average Pasition Reportable Reportable Estimated
hours per (do not check more than one compensation |[compensation from amount of
week box, unless person is both an from related other
(descnbe officer and a director/trustee) the organizations compensation
hours for i;Z 2 g 3 gé %‘ organization | (W-2/1099-MISC) orﬁgnmlz;hti) ]
orgraerllanzlae!cljons g; g' g = § }% ‘—"!‘; & (W-2/1099-MISC) ar?d related
n Schedule | S = B g @ § organizations
0 & | = S| B
S5 Z
° g
15) KIMBERLY WATERHOUSE
" ""BOARD MEMBER | 1.00] X 0 0 0
16) KERRIE ALBERT
""" "BOARD MEMBER ] 1.00| X 0 0 0
17) NICOLE BRYANT
""" "BOARD MEMBER ] 1.00] X 0 0 0
18) JAMES ADAMS
" CHIEF EXECUTIVE OFFICER | 40.00 X 191, 622. 0 13,200.
19) CHARLES YOUNG
""" SENIOR COO/INTERIM CEO | 40.00 X 115,814. 0 18,150.
20) LEE E. WILSON
""" CHIEF FINANCIAL OFFICER | 40.00 X 104, 826. 0 3,250.
21) JOANNE ROBERTSON
" CHIEF OPERATING OFFICER | 40.00 X 100, 983. 0 2,600.
22) LEE KAYWORK
77 VP OF RESEARCH & DEVELOPMENT | 40.00 X 86,028. 0 9,173.
23) ANN PHILLIPS
""" CHIEF OPER OFFICER OF PROGRAM§ 40.00 X 77,023. 0 0
1b Sub-total L > 0 0 0
¢ Total from continuation sheets to Part VI, SectionA . . . . . .. ... ... > 676,296. 0 46,373.
d Total(addlines1band1¢c) . . . . . . . . . .. o v i i v vt i v o nuun » 676,296. 0 46,373.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated w
employee on line 1a? If "Yes,” complete Schedule J for suchndividual . . . . . ... ... ... ... .. .co.... 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? Jf “Yes,” complete Schedule J for such PR
INAIVIAUAL . . . . 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 e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual - ‘:
for services rendered to the organization? 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. Report compensation for the calendar year ending with or within the organization’s tax

year

(A)

Name and business address

(8

Description of services

€)
Compensation

ATTACHMENT 1

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

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

4

Lot

8

¥
¥

JSA
1E1055 2 000

29653Y 9972 1/4/2013
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Form 990 (2011)

FAMILY SUPPORT SVCS OF N FLORIDA INC

59-3759863 Page 9

Statement of Revenue

(A) (B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514

83| 1a Federated campaigns . « - - - - -+ - 1a
S é b Membershipdues . .. ... ... ib
g<| ¢ Fundraisingevents . . ....... ic
©2| d Related organizations . . . . . . . - 1d
§u§> e Government grants {contributions) . . |_1e 87,795.
= f Al other contnbutions, gifts, grants,
2£
=y and similar amounts not included above . if 472,296.
§§ g Noncash contributions included in knes 1a-1f $ 103,718. .
h Total Addlnes1a-1f . . . . . . . . . . . . . . oo« .. » 560,091.
§ Business Code | _ o ) o
% 22 FEES AND CONTRACTS FROM GOVERNMENT AGEN( 50,522, 662. 50,522, 662.
Sl b
2
S c
a{ d
El e
b4 f All other program service revenue . . . . .
o g Total. Addlines2a-2f . . . . . . . . .+ . ... ... .. > 50,522,662,
3 Investment income (including dividends, interest, and
other similar amounts). . ATTACHMENT 2 = | > 1,109. 1,109.
Income from nvestment of tax-exempt bond proceeds . . . > °
5 Royalies « + - « » « = s+ st s e e ee s sae .. » 0
(1) Real (i) Personal
6a Grossrents . . . . . . ..
b Less rental expenses . . .
¢ Rental ncome or (loss) - ..
d Netrentalincome or (I0SS)« « o « ¢« « ¢« o ¢« o o v o o s « « » 0
(1) Secunties (n) Other
7a Gross amount from sales of -
assets other than inventory
b Less cost or other basis
and sales expenses . . . . i
¢ Ganor(loss) - . . . . - .
d Netgamor(loss) - « « ¢ o« o v o v v v a0 0oy » 0
g 8a Gross income from fundraising N l
S events (not including $
5 of contributions reported on line 1c) .
= SeePartIV,lne18 - . « v v v n .. a
_°=" b Less directexpenses . . . . . . . . . . b e - - '
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . | 04
9a Gross income from gaming actvities
SeePartIV,ine19 _ _ ., . ... .... a
b Less drectexpenses . . . . . . . . .. b
¢ Netincome or (loss) from gaming activittes . . . . . . . . . | 0
10a Gross sales of inventory, less ) )
returns and allowances , , , ., . .. .. a . ‘
b Less costofgoodssold. . . . . . ... b ... SRRV en .- . .
c Netincome or (loss) from salesof inventory. . . . . . . . . » 0
Miscellaneous Revenue Business Code | ) R 1
11a LIVE SCAN FEES 118,950. 118, 950.
b TRAINING FEES 28,100. 28,100.
¢ ADMINISTRATIVE FEES 2,000. 2,000.
d Allotherrevenue . . . . « .« o v« .. 61,365. 61,365.
e Total Addhnes 11a-11d - - - - « « . ¢ v o oo oo . > 210, 415.
12 Total revenue. See instructions . . . . . . « . . . ... . » 51,294,277. 50,733,077. 1,109,
Form 990 (2011)
JSA
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Form 990 (2011) FAMILY SUPPORT SVCS OF N FLORIDA INC 59-3759863 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).
Check If Schedule O contains a response to any questioninthis Part IX . . . . . . . . . . . . . .. s s, [ ]

Do not include amounts reported on lines 6b, (A) (B) © (D)
70, 8b, 9b, and 10b of Part VIL. Total expenses P aenses penoral xpenass epenses.
1 Grants and other assistance to govemments and
organizations in the United States See Part iV, line21 . 0
2 Grants and other assistance to individuals in
the United States See Part IV, ine 22, . . . . . 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, ines 15 and 16, | , | 0
Benefits paid toor formembers | _ |, . |, . .. 0
Compensation of current officers, directors,
trustees, and key employees . . . . . . .. .. 741,717. 225,677. 516,040.
6 Compensation not included above, to disquallfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3XB) . . . . . . 0
7 Othersalanesandwages. . . .. ... .... 5,489,664. 4,589,103. 881,836. 18,725.
8 Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions).. . . . . . 0
9 Other employeebenefits . . . . . .. .. ... 1,447,666. 1,195,029. 247,978. 4,659.
10 Payrolitaxes . . . « v & & vt i v i e e e e . 0
11 Fees for services (non-employees)
a Management . . . .. .. ... ....... 0
blegal .. ..... ... .. .c¢cooe.... 0
c Accounting - .« . v Lt i s e e e e e 0
d Lobbying - - - - - - .o ool 0
e Professional fundraising services See Part IV, hne 17 0
f Investment managementfees . . ... .. .. 0
g Other . . ... ¢ i i i ittt s e e e 1,086,017. 782,149. 303,868.
12 Advertising and promotion . . . . .. . .. .. 113,378. 62,272. 31. 51,075.
13 Officeexpenses . . - . . . . . . ... .. 322,387. 271,926. 50,305. 156.
14 Informationtechnology. . . . . ... . .. .. 0
15 Royalles. . . . ... oviie e 0
16 OCCUPANCY « « v v v o o e e e e e e e e e 614,297. 475,105. 138,528. 664.
17 Travel . . . . . o o s s e e e e e e e e e e 183,384. 165,815. 17,569.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings , , . . 0
20 Interest . . .. . .. ... ..., 0
21 Paymentstoaffliates . . . .. ... ... .. 0
22 Depreciation, depletion, and amortization . . . . 84,356. 30,378. 53,978.
23 Insurance , . . .. ... ... ... 474,881. 379,621. 95,260.
24 Other expenses ltemize expenses not covered
above (List miscellaneous expenses In kne 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O)
a PROVIDER SVC -~ DIRECT SUPPOR 22,691,729. 22,691,729,
b PROVIDER SVC -~ SUBRECIPIENTS 15,876, 630. 15,876, 630.
¢DIRECT CLIENT ASSISTANCE 709,922. 709,922.
dOTHER CLIENT SERVICES & AWAR 299,713. 299,713.
e All other expenses . __________ 1,358,182. 1,180,423. 177,759.
25  Total functional expenses. Add lines 1 through 24e 51,493,923. 48,935,492. 2,483,152, 75,279.
26 Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicttation. Check here p- D if
following SOP 98-2 (ASC 958-720), . . _ . .. 0
JSA Form 990 (2011)
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FAMILY SUPPORT SVCS

OF N FLORIDA INC

59-3759863

Form 990 (2011) Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-nonnterest-beanng . . . . .. .................... 4,217,262 14 1,476,636.
2 Savings and temporary cash investments_ . . ... ... ... . g 2 0
3 Pledges and grants recevable, net ... g 3 0
4 ACCOUntS recelvable, net e o7 ! 8 63. 4 44 ! 333 :
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
SChedL"e L .................................... O 5 O
6 Recetvables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
° employees’ beneficiary organizations (see instructions) . . . . . . . . .. e 0
| 7 Notes and loans recenvable, net ... .. ... ... ... g7 0
2| 8 Inventoriesforsaleoruse, . ... ... ............ ... qs 0
9 Prepaid expenses and deferredcharges . . . . . .. . . . v u... 348,994 . 9 758,940.
10a Land, buldings, and equipment: cost or
other basis Complete Part VI of Schedule D |10a 900,414.
b Less accumulated depreciation, . . . . .. ... 10b 679,784. 166, 580.[10c¢ 220,630.
11 Investments - publicly traded secuntes |, . . . . ... ... ... ..... g 11 0
12 Investments - other securities. See Part IV, lime 11, _ _ . . . . . . ... ... gq12 0
13 Investments - program-related See PartiV,lne 11 _ . . . . . ... ... .. d13 0
14 Intangible @sSets . . . . . .. .. ... e q14 0
15 Otherassets. See Part IV, ine 11 | | . . . . . . .. . . . d1s 606,321.
16 Total assets. Add lines 1 through 15 (mustequallne 34) . . . . . ... .. 4,790,699.| 16 3,106,860.
17 Accounts payable and accrued expenses. . . . . . . . . . . e 3,748. 17 139,130.
18 Grantspayable, . . . . ... ... . q18 0
19 Deferred revenue . . . . . ... .. .. .. ... 3,644,241 .19 1,585,616.
20 Tax-exemptbond habilties . . . . . .. ... ... ... g 20 0
@121 Escrow or custodial account hability. Complete Part IV of Schedule D q 21 0
g 22 Payables to current and former officers, directors, trustees, key
g employees, highest compensated employees, and disqualified persons
= Complete Partll of ScheduleL , . . . . .. .. ................ q 22 0
23 Secured mortgages and notes payable to unrelated third parties | |, | . . g 23 0
24 Unsecured notes and loans payable to unrelated third parties, |, , . . . . . . g 24 0
25 Other liabiities (including federal income tax, payables to related third
parties, and other habilities not inciuded on lines 17-24). Complete Part X
of Schedule D . . . . . .. ... .. .. 22,018. 25 461,068.
26 Total liabilities. Add ines 17 through25. . . . . .. ... ... .... 3,670,007. 26 2,185,814,
Organizations that follow SFAS 117, check here » M and complete
a lines 27 through 29, and lines 33 and 34.
E 27 Unrestricted netassets | . L. 1,120,692 . 27 921,046.
g 28 Temporarilly restnicted netassets L. ... g 28 0
T|29 Permanentlyrestrictednetassets. . . ... ... ............... g 29 0
T Organizations that do not follow SFAS 117, check here P ]:] and
5 complete lines 30 through 34.
‘3 30 Capital stock or trust principal, or currentfunds ... .. 30
w131 Pad-in or capital surplus, or land, bullding, or equpmentfund = . 31
f 32 Retained earnings, endowment, accumulated income, or other funds = | 32
Z |33 Totainetassetsorfund balances . ... 1,120,692 33 921,046.
34 Total liabilities and net assets/fundbalances. . . . ... ........... 4,790,699, 34 3,106,860.
Form 990 (2011)
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FAMILY SUPPORT SVCS OF N FLORIDA INC 59-3759863

Form 990 (2011)
Part X1 Reconciliation of Net Assets

Check if Schedule O contains a response to any questoninthisPart XI. . . . . .. . ... ..o

DA bh WN A

Total revenue (must equal Part VIIL, column (A), M€ 12) . « « « « « v v v v v e et e e e 1 51,294,277,
Total expenses (must equal Part IX, column (A), ine25). . . . . . . . . .. .. o oo 2 51,493,923.
Revenue less expenses Subtracthne2fromline1 . . .. . .. ... oo i e 3 -199,646.
Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). . . . . . .. 4 1,120,692.
Other changes in net assets or fund balances (explamn in ScheduleO) . . . .. ... ... ... .... 5
Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
[T 1181 o1 T4 =3 ) 2 6

921,046.

[EXEd  Financial Statements and Reporting

Check If Schedule O contains a response to any questoninthuisPart Xl . . . . . ... ... ... .. ..

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,” explamn in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant?> 2b | X
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compillation 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, explam n
Schedule O
d If "Yes" to kne 2a or 2b, check a box below to indicate whether the financial statements for the year were
tssued on a separate basis, consolidated basis, or both
Separate basis [ ] consolidated basis [ ] Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth Iin
the Single Audit Actand OMB Crrcular A-133? 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 (2011)
JSA
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(SFEII'-ImEE?Ql(-)’trEQO-EZ) Public Charity Status and Public Support | ove o 15450047

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 Tre . <
|mgma; Revenue Semacséury » Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number

FAMILY SUPPORT SVCS OF N FLORIDA INC 59-3759863
m Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization i1s not a private foundation because 1t 1s: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches descrbed 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 described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state
An organization operated for the benefit of a coilege 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 governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il )
A community trust described in section 170(b)(1)(A)(vi). (Complete Part II )
An organization that normally receves (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 lIl')
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a l___] Type | b D Type Il c [:] Type Ill - Functionally integrated d D Type lil - Other
By checking this box, | certify that the organization 1s 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)

2
3
4

-
(=] ©w o™

-
-

o

9 M OED O

f If the organization received a written determination from the IRS that it 1s a Type |, Type II, or Type Ill supporting
organization, check this box L e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and () below, the governing body of the supported organizaton? ... ... ... 11g(1)
(ii) A family member of a persondescribed in (i) above? L, 11g(i1)
(iii) A 35% controlled entity of a person described in (1) or (1) above? L ... 11g(ui)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vi1) Amount of
organization (described on lines 1-9 organization n | the organization | organization in support
above or IRC section chrG)éféfn"Ir:" in col (i) of col (i) organized
(see instructions)) Y doimenr, 9| your support? ntheUS?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(B
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.
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FAMILY SUPPORT SVCS OF N FLORIDA INC 59-3759863

Schedule A (Form 990 or 990-EZ) 2011 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 lll If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P {a) 2007 (b) 2008 {c) 2009 (d) 2010 {e) 2011 {f) Total
1 Gifts, grants, contributions, and
membership fees receved (Do not
include any "unusual grants ™) + . . . . . 43,033,753. 42,865,121. 45,032,421, 45,979, 346. 51,082,753.] 227,993,394.
2 Tax revenues levied for the
organization's benefit and either paid
toorexpendedonitsbehalf . . . . . . .
3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . .
4 Total. Add ines 1 through3. . . . . . . 43,033,753. 42,865,121. 45,032,421. 45,979,346. 51,082,753.| 227,993,394.
5 The portion of total contributions by
each person (other than a
governmental unit or publicly b
supported organization) included on
line 1 that exceeds 2% of the amount
shownon line 11, column(f). . . . . . .
6 Pubhlc support. Subtract line 5 from line 4 227,993,394.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amountsfromlned . . o v v v v o o 43,033,753. 42,865,121. 45,032,421. 45,979, 346. 51,082,753.| 227,993,394.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES |, . & v v v v e e e e e e e 9,852. 4,603. 4,199. 5,278. 1,109. 25,042,
9 Net income from unrelated business
activities, whether or not the business
1Isregularlycarrredon . . . . . ... ..
10 Other income Do not include gain or
loss from the sale of capital assets
(Explaln n Part |V) CATCH. 1. ... .. 48,481. 57,435. 130,413. 210,415. 446,744.
11  Total support. Add lines 7 through 10 . . . 228,465,180
12 Gross receipts from related activities, etc (seeinstructions) . . . . . . . . . . o oL Lo oLl 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 . . . . . . ¢ . i &t i i i it i ittt e et e e e e e e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column(f)) . . ... ... 14 99.79%
15 Public support percentage from 2010 Schedule A, Partll,lne14 , . . . . . ... .. ... ..... 15 99.87¢9
16a 331/3% support test - 2011. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . .. ... ......... >
b 331/3% support test - 2010. If the orgamzation 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 qualfies as a publicly supported organizaton . _ . . . .. .. .. ... ... |

17a 10%-facts-and-circumstances test - 2011. 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 qualifies as a publicly supported
OrganIZatioN . | . . . . L L L L i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e >

b 10%-facts-and-circumstances test - 2010. If the orgamization 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 qualifies as a publicly

supported OrganiZation . . . . . L L L. L. e i 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 line 13, 16a, 16b, 17a, or 17b, check this box and see
INSHTUCHIONS . . . . . ittt 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 > [:l

Schedule A (Form 990 or 990-EZ) 2011
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FAMILY SUPPORT SVCS OF N FLORIDA INC

Schedule A (Form 990 or 990-EZ) 2011

59-3759863

Page 3

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

(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.

If the organization fails to qualify under the tests listed below, please complete Part 1l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2007 {b) 2008 (c) 2009 (d) 2010

1

(e) 2011

{f) Total

Gifts, grants, contributions, 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 i1s related to the

organization's tax-exempt purpose

Gross receipts from activities 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 onits behalf | . .,

The value of services or faciities
furnished by a governmental unit to the
organization without charge

Total. Add lines 1 through §

Amounts included on hnes 1, 2, and 3
recetved from disqualified persons . . . .

Amounts included on lnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Addhnes7aand7b. . . . .. .. ...

Public support (Subtract line 7c¢ from
Ine6) . . . v v v i v i i e e

Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 {d) 2010

9
10a

11

12

13

14

(e) 2011

(f) Total

Amounts fromlne6. . . .. ... ...

Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . & v+ 4 v v v v 4 o s = o o = &

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

Add hnes 10aand10b _ . . ...

Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s regularly
carredOnN « « - = s e e e s e m e

Other income Do not include gamn or
loss from the sale of capital assets
(ExplaminPartiv) . . . ... ... ..

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

First five years. If the Form 990 s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
orgamization, check thisboxand stophere. . . . . . . . . . it 0 o v a m i vt 4 v e a s e e e s e e e e e e e e e e e | 2

Section C. Computation of Public Support Percentage

29653Y 9972 1/4/2013 8:31:07 AM V 11-6.4

15 Public support percentage for 2011 (line 8, column (f) dvided by ine 13, column (f)) . . . . . . .. ... 15 %
16 Public support percentage from 2010 Schedule A, Partlll,line15. . . . . . .. N 16 %
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by ne 13, column (f)) , _ . ., . .. ... 17 %
18 Investment income percentage from 2010 Schedule A, Part ll,ne 17 | _ . . . . . . . . . v v v v v .. 18 %
19a 331/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and lne
17 1s not more than 331/3%, check this box and stop here The organization qualfies as a publicly supported organization P D
b 331/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3%, and
ine 18 is not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported orgamization P
20 Private foundation. If the orgamization did not check a box on hne 14, 19a, or 19b, check this box and see Instructions P
1%‘;221 1 000 Schedule A (Form 990 or 990-EZ) 2011
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FAMILY SUPPORT SVCS OF N FLORIDA INC

59-3759863

Schedule A (Form 990 or 990-EZ) 2011 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
. Part I, line 17a or 17b; and Part lil, line 12. Also complete this part for any additional information. (See
instructions).
SCHEDULE A PART II LINE 10
OTHER INCOME
OTHER INCOME CONSISTS OF FEES FROM PERFORMANCE OF SUPPORT SERVICES PER
SECTION 509(D).
ATTACHMENT 1
SCHEDULE A, PART II - OTHER INCOME
DESCRIPTION 2008 2009 2010 2011 TOTAL
SERVICE FEES 48,481. 57,435. 130,413. 210,415. 446,744.
TOTALS 48,481. 57,435. 130,413. 210,415, 446,744,
JSA Schedule A (Form 990 or 990-EZ) 2011
1E1225 2 000

29653Y 9972 1/4/2013

8:31:07 AM V 11-6.4
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SCHEDULE D . ) | ome No 1545-0047
(Form 990) Supplemental Financial Statements 11

» Complete if the organization answered "Yes," to Form 990, _
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public

Department of the Treasury

intemal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
FAMILY SUPPORT SVCS OF N FLORIDA INC 59-3759863

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

Total number atendofyear . ... .......
Aggregate contributions to (during year) . . ..
Aggregate grants from (duringyear). . . . ...
Aggregate value atendofyear. . . . ... ...
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 legatcontrol? . . . .. ... ... [:, Yes I:’ 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 adwvisor, or for any other purpose

conferring impermissible privatebenefit? . . . . . ... .. ... .. 0000l e l:] Yes D No

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure

A A W N -

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 Tax Year
a Total number of conservationeasements . . . . . .. . .. .. ...t 2a
b Total acreage restricted by conservationeasements . . . . .. .. .. ...t a . 2b
¢ Number of conservation easements on a certified historic structure ncludedin(@). . . . .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . . ... ... ... ... ... .. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ ___ __ __ ________

4 Number of states where property subject to conservation easementis located » _ ________________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? . ... ... ... .. ... .. ...... |:| Yes l:, No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements durnng the year

»s __ _ _________

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)B)
(0 and section T70MNANBYI? . . . . . . . e [Jves [no
9 In Part X1V, 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 describes the
organization’s accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part [V, line 8.
1a If the or}gamzatnon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, In Part 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 iIn Form 990, PartVIll,line 1 . . . . . . . 0 v o v v i i i v i i v e s ___
(i) Assets included in Form 990, Part X . . . . . . . . i i i e e e e s ___________

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

a Revenues included in Form 890, Part Vill, ine 1 . . . . . . . . .. . ... ... > ____
b Assets included In Form 990, Part X . . . . . o i i i v i e i e h t e e e a4 e s e aa e e » $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
Jsa
1E1268 1000
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Schedule D (Form 990) 2011

5

FAMILY SUPPORT SVCS OF N FLORIDA INC 59-3759863
Page 2

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

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).

Public exhibition d Loan or exchange programs

Scholarly research e B Other

Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization’s exempt purpose In Part
XIV.
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? . . . . . . f_l Yes [_—| No

FUIVA 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

o

- 0 O O

2a
b

Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part |V, line 10.

1a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 890, PAMtX? . . . . . v vttt et e e e e e [ Jves [_INo
If "Yes," explamn the arrangement in Part XIV and complete the following table:
Amount
Begmning balance . . . . .« o v it i e e e e e e e e e e e e e 1¢c
Additions duringtheyear . .. . . . . v i i i i i i i it e e e e e, 1d
Distributions during the year . . . . . .« v v v v v i vt i e e e e e e e e e e 1e
Endingbalance . . . . . . . . . i i e e e e e e 1f
Did the organization include an amount on Form 990, Part X, line 21? . . . . . ... ... ... ... ..... L_‘ Yes ]_J No
If "Yes,” explain the arrangement in Part XIV

(a) Current year (b) Prior year (c) Two years back {d) Three years back | (e) Four years back

Beginning of year balance . . . .
Contributions . . . . . ... ...
Net investment earnings, gans,

andlosses. . . . ... ......
Grants or scholarships . . . ...
Other expenditures for faciities .
andprograms . . . . . . « v ...
Administrative expenses . . . . .
End of yearbalance. . . . . . ..
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment p» Y%
Permanent endowment » %
Temporarily restricted endowment p %

The percentages In lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelatedorganizations. . . . . . . ¢ o o L i i e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(ii)related Organizations . . . . . . v v v i it 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 3a(ii)
b If "Yes" to 3a(i1), are the related organizations listed as requredonSchedule R? . . . . ... .. ... .. .... 3b
4 Describe in Part X1V the intended uses of the organization's endowment funds. .
Land, Buildings, and Equipment. See Form 990, Part X, Iine 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. - - - ¢t e v e e e e e e e e e e
b Buldings - . -« -+ oo
¢ Leasehold improvements. - . . ... ...
d Equipment - « « - ¢ v v et oo 654,705 465,978 | 188,727.
@ Other « « « ¢ « & v ot et e e e e e e et 245,709 213,806 | 31,903.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c}). . . . . . » 220,630.
Schedule D (Form 990) 2011
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FAMILY SUPPORT SVCS OF N FLORIDA INC 59-3759863

Schedule D (Form 990) 2011

Page 3

=F14d"/Il Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation®
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, cal (B) line 12) >

ZFIa@"/I[} Investments - Program Related. See F

orm 990, Part X, line 13

(a) Description of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

M

(2)

(3)

“4)

()

(6)

(7

(8)

9

(10)

Total (Column (b) must equal Form 890, Part X, col (B)line 13) »

Other Assets. See Form 990, Part X, line 15.

(a) Description {b) Book value
(1)DUE FROM FSS INC 606,321.
(2)
(3)
{4)
(5
(6)
(7)
(8
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, col (BYIN@ 15) . . . . . . v v v v v u « o s o o v m et m o v o oo e u o e e | 606, 321.

Part X Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) DEFERRED LEASE INCENTIVE 11,000.
(3) DUE TO CLIENTS 450,059.
4)
(5
6
(7)
(8)
9)
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) P 461,068.

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organlzatlon S flnanC|al statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740)

JSA
1E1270 1 000
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FAMILY SUPPORT SVCS OF N FLORIDA INC 59-3759863

Schedule D (Form 990) 2011 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIil, column (A), ine 12) . .. 1
2  Total expenses (Form 990, Part IX, column (A), lne 25) . ... 2
3  Excess or (deficit) for the year Subtracthne 2fromlnet . . ... ... .. ... .. .. 3
4  Netunrealized gains (losses)oninvestments L 4
5 Donated services and useoffacilites .. ... ... .. .. . ... ... 5
6 INVESIMENt @XPENSES | | | . . . . .. ... 6
7 Priorperiod adjustments L L L L 7
8  Other (DescribemPart XIV) | . .. ... 8
9  Total adjustments (net). Add lines 4 through8 . ... . 9
10 Excess or (deficit) for the year per audited financial statements Combinelnes3and9 . . . ... . 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements _ .. .. 1
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gamns on investments . 2a
b Donated services and useof facltes ..., 2b
¢ Recoveries of prioryeargrants . L, 2c
d Other (Describe nPartXIV) | . ... ... ... ... 2d
e Addlnes 2athrough2d = . ... ........... ... .... e e e e e 2e
3 Subtractine2efromlnet . . ... .......... ... ... ... e e e 3
4  Amounts included on Form 990, Part VIIi, hne 12, but not on line 1
a Investment expenses not included on Form 990, Part VIl ine 7b | 4a
b Other (DescribemPartXIV) | .. ... ... ... . ........... ab
c Add hnes 4a and 4b ............................................. 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl,line 12) ., . . . . ... ... ... 5
m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audited financial statements 1
Amounts included on hne 1 but not on Form 990, Part IX, ine 25.
a Donated services and use of facilities 2a
b Prioryearadustments oot 2h
e Otherlosses STt 2c
d Other (Descn"lb'e R T 2a
e Addines 2a through2d  ~ "~ R 2e
3 Subtractine2efromne™ | I ...l L.l llllllll Il Il |3
4  Amounts included on Form 990, Part IX, line 25, but not on Iine 1:
a Investment expenses not included on Form 990, Part Vill, Ine 7b 4a
b Other (DescrbenPartxv) oo 4b
c Add lines 4mand b Tttt ac
5  Total expenses Add Iinés 3 and dc. (This must equal Form 990, Part I line18). . . . . . ... . . . . |s

P UM Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b;
Part V, line 4, Part X, ine 2; Part XI, ine 8; Part XII, ines 2d and 4b; and Part XIII, lines 2d and 4b Also complete this part to provide

any additional information.

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 FAMILY SUPPORT SVCS OF N FLORIDA INC 59-3759863 Page 5
Supplemental Information (continued)

ASC 740
PART X LINE 2
FEDERAL INCOME TAXES

FAMILY SUPPORT SERVICES OF NORTH FLORIDA, INC AND FAMILY SUPPORT
SERVICES, INC. ARE EXEMPT FROM FEDERAL INCOME TAX UNDER SECTION 501 (C) (3)
OF THE U. S. INTERNAL REVENUE CODE AND ARE NOT PRIVATE FOUNDATIONS. THE
ORGANIZATION BELIEVES THAT IT HAS APPROPRIATE SUPPORT FOR ANY TAX
POSITION TAKEN, AND AS SUCH, DOES NOT HAVE ANY UNCERTAIN TAX POSITIONS
THAT ARE MATERIAL TO THE FINANCIAL STATEMENTS.

THE ORGANIZATION'S FEDERAL RETURN OF ORGANIZATION EXEMPT FROM INCOME
TAX (FORM 990) FOR 2010, 2009 AND 2008 ARE SUBJECT TO EXAMINATION BY THE

IRS, GENERALLY FOR THREE YEARS AFTER THEY WERE FILED.

Schedule D (Form 990) 2011
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SCHEDULE J Compensation Information | oM No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2(@1 1

Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23.

Open to Public

Intemal Revenue Servce » Attach to Form 990. P> See separate instructions. Inspection

Name of the organization Employer identification number

FAMILY SUPPORT SVCS OF N FLORIDA INC 59-3759863

m Questions 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 VIl, Section A, ine 1a. Complete Part lll 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 intiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part Il to

L= 1= 1

1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEQ/Executive Director, regarding the items checked in line 1@? = .,

3 Indicate which, If any, of the following the fiing organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director Explain in Part Il}

Compensation committee Written employment contract
independent compensation consultant - Compensation survey or study
- Form 990 of other organizations Approval by the board or compensation commitiee

4  During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filng
organization or a related organization.

a Recelve a severance payment or change-of-control payment? . . . . . ... .. .. ... ...

4a

Participate In, or receive payment from, a supplemental nonqualified retrement plan? ... ..

4b

>

¢ Participate In, or receive payment from, an equity-based compensation arrangement? . ., .,

4c

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill

Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of.

S5a

a The organization? | L L e e e e
b Anyrelated orgamization? _ | L L L L L e e

5b

If "Yes" to ine 5a or 5b, describe in Part lil.
6 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of.

6a

a The orgamization? | L e e e e e e e e e e e e e e e e e e
b Anyrelated organization? & L L L L L e e e e e e e e e e e e e e e e e

6b

If "Yes" to line 6a or 6b, describe in Part lll.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 if "Yes,"descnbenPart i , _ . . ... . .. ... .. ........

8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the imtial contract exception described In Regulatons section 53 4958-4(a)(3)? If "Yes," describe
T3 T8 == 1111 11

9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53 4958-6(C)? . . . . . . . . . L L L i i e e e e e e e e e e e e e e aa s

9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Scheduie J (Form 990) 2011
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| OMB No 1545-0047

o o60) Noncash Contributions 2011
» Complete if the organizations answered "Yes"” on Form _
990, Part IV, lines 29 or 30. Open To Public
Department of the Treasury .
Intemal Revenue Service » Attach to Form 990. Inspection

Name of the organization

Employer identification number

FAMILY SUPPORT SVCS OF N FLORIDA INC 59-3759863
21 Types of Property
@ (b) Noncash (:gnmbutlon @
Check If Number of contributions or amounts reported on Method of determining
applicable tems contributed Form 990, Part VIl, line 1g noncash contribution amounts
1 Art-Worksofart, . .. ......
2 Art- Historicaltreasures . . . . . .
3 Art- Fractionalinterests . . . . ..
4 Books and publications . . ., . ..
5 Clothing and household
goods. . .. .. e e e e
6 Carsandothervehicles . . .. ..
7 Boatsandplanes. . ........
8 Intellectual property . . . . .. ..
9 Securnties - Publicly traded
10 Securities - Closely held stock . . .
11 Secunties - Partnership, LLC,
ortrustinterests . . . ... .. ..
12 Secunties - Miscellaneous. . . . .
13 Qualfied conservation
contribution - Historic
structures . . ... ... ... ..
14 Qualfied conservation
contribution- Other . . .. .. ..
15 Realestate-Residential . . . . ..
16 Realestate - Commercial . . . ..
17 Realestate-Other. . .. ... ..
18 Collectbles. . . . ... ......
19 Foodinventory. . . ... ... .. X 401. 10,490. |FMV
20 Drugs and medical supplies . . . .
21 Taxdermy . ... ... ......
22 Histonicalartifacts . . . .. .. ..
23 Scientificspecmens. . . . .. ..
24 Archeological artifacts. . . .. ..
25 Other »( MISCELLANEOUS ) X 7273. 93,228. |FMV
26 Other»(___ ____________ )
27 Other»(____ __ _________ )
28 Other»(_______________ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . ... .. 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, ines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which s not required to be
used for exempt purposes for the entire holding penod? | . . . . . ... .. . 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
COMtTIDULIONS? L e e e e e e e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMNDUNONS ? e e e e e e e e 32a X
b if "Yes," describe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,

describe in Part Il.

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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FAMILY SUPPORT SVCS OF N FLORIDA INC 59-3759863
Schedule M (Form 990) (2011) Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33. Also complete this part for any additional information.

JSA Schedule M (Form 990) (2011)
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| omB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) m.‘ 1

Complete to provide information for responses to specific questions on
Department of the Treasu Form 990 or 990-EZ or to provide any additional information. Open to Public
i > Attach to Form 990 or 990-EZ. Inspection

Internal Revenue Servce
Name of the organization Employer identification number

FAMILY SUPPORT SVCS OF N FLORIDA INC 59-3759863

GOVERNANCE, MANAGEMENT AND DISCLOSURE - POLICIES

FORM 990 PART VI SECTION B LINE 11B

THE CHIEF FINANCIAL OFFICER REVIEWS THE FORM 990 PRIOR TO FILING.

GOVERNANCE, MANAGEMENT AND DISCLOSURE - POLICIES

FORM 990 PART VI SECTION B LINE 12C

OFFICERS AND DIRECTORS ARE REQUIRED TO SIGN A CONFLICT OF INTEREST POLICY

STATEMENT AT BEGINNING OF THE TERM AND IS RECONFIRMED ANNUALLY.

GOVERNANCE, MANAGEMENT AND DISCLOSURE - POLICIES

FORM 990 PART VI SECTION B LINE 15

15A - THE EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS DETERMINES THE
COMPENSATION OF THE CHIEF EXECUTIVE OFFICER BASED ON HIS ANNUAL
PERFORMANCE REVIEW. 15B - CHIEF EXECUTIVE OFFICER DETERMINES THE
COMPENSATION OF OTHER OFFICERS AND KEY EMPLOYEES BASED ON ANNUAL

PERFORMANCE EVALUATIONS AND IN CONJUNCTION WITH NATIONAL SALARY SCHEDULE.

GOVERNANCE, MANAGEMENT AND DISCLOSURE - DISCLOSURE

FORM 990 PART VI SECTION C LINE 19

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS

ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-EZ) 2011

Page 2

Name of the organization

FAMILY SUPPORT SVCS OF N FLORIDA INC

Employer identification number

59-3759863

ATTACHMENT 1

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

NAME AND ADDRESS

DESCRIPTION OF SERVICES COMPENSATION

FIVE POINTS TECH GROUP IT SERVICES 250,000.
5245 OFFICE PARK BLVD STE 103
BRADENTON, FL 34203
FORD & HARRISON LLP 136,568.
225 WATER STREET
JACKSONVILLE, FL 32202
CK DIRECT 135,641.
PO BOX 24668
JACKSONVILLE, FL 32241
RENCO CORPORATION 147,764.
5121 BOWDEN ROAD
JACKSONVILLE, FL 32216
TOTAL COMPENSATION 669,973.
ATTACHMENT 2
FORM 990, PART VIITI -~ INVESTMENT INCOME
(A) (B) () (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 1,1009. 1,1009.
TOTALS 1,109. 1,1009.

JSA
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FAMILY SUPPORT SVCS OF N FLORIDA INC 59-3759863

» Schedule R (Form 890) 2011 Page 5
il Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
Instructions).

Schedule R (Form 990) 2011
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