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990
&

Department of the Treasury
Internal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax

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

OMB No 1545-0047

A For the 2009 calendar year, or tax year beginning 07-01-2009

B Check If applicable
I_ Address change

|_ Name change
I_ Initial return

|_ Terminated

I_ Amended return

|_ Application pending

and ending 06-30-2010

2009

*Th t h t fth turn t tisfy stat " ¢ Open to Public
€ organization may nave (o use a copy o IS return to satisty state reporting requirements Inspection

C Name of organization

D Employer identification number

Please KIDS CENTRAL INC

use IRS 03-0423152

label or Doing Business As E Telephone number

print or

type. See (352) 873-6332

I pecitic Number and street (or P O box If mail I1s not delivered to street address)| Room/suite

ti"osr:;“c' 2117 SW HWY 484 G Gross receipts $ 49,881,628

City or town, state or country, and ZIP + 4
OCALA, FL 34473

F Name and address of principal officer
CYNTHIA SCHULER

2117 SWHWY 484

OCALA,FL 34473

H(a)

H(b)

I Tax-exempt status

¥ s501(c) (3) M (nsertno) [ 4947(a)(1) or [ 527

H(c)

J Website: = WWW KIDSCENTRALINC ORG

Is this a group return for
affiliates?

Are all affiliates included?

I_Yes |7No
I_Yes I_No

If "No," attach a list (see Instructions)
Group exemption number &

K Form of organization |7 Corporation I_ Trust I_ Association I_ Other

L Year of formation 2002

M State of legal domicile FL

N summary
1 Briefly describe the organization’s mission or most significant activities
THE ORGANIZATION SERVES AS A COMMUNITY BASED CARE LEAD AGENCY PROVIDING CHILD PROTECTION AND
WELFARE SERVICES TO CHILDREN, FOSTER CARE, EMERGENCY SHELTER AND GROUP HOME CARE, HELPS ABUSED,
@ NEGLECTED AND ABANDONED CHILDREN, AND PROVIDES COMMUNITY EDUCATION ABOUT THE NEEDS AND ISSUES
= OF CHILDREN TO THE GENERAL PUBLIC IN MARION, LAKE, CITRUS, SUMTER, AND HERNANDO COUNTIES, FLORIDA
=
=
4
3
:: 2 Check this box mv if the organization discontinued its operations or disposed of more than 25% of its net assets
E 3 Number of voting members of the governing body (Part VI, line 1a) 3 15
E 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 13
"3 5 Total number of employees (PartV, line 2a) 5 154
< 6 Total number of volunteers (estimate If necessary) 6
7a Total gross unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b
Prior Year Current Year
Contributions and grants (Part VIII, line 1h) 44,768,690 49,731,438
@
E Program service revenue (Part VIII, line 2g) 171,911 125,827
% 10 Investment income (Part VIII, column (A), ines 3,4, and 7d) -10,956 1,443
= 11 Other revenue (Part VIII, column (A), ines 5,6d, 8c,9c, 10c,and 11e) 7,568
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
12) 44,929,645 49,866,276
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 6,403,034 10,307,616
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-
$ 10) 6,012,304 7,284,132
w
E 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0
-
E b Total fundraising expenses (Part IX, column (D), line 25) (Y
17 Other expenses (PartIX, column (A), ines 11a-11d, 11f-24f) 32,400,787 31,517,411
18 Total expenses Add lines 13-17 (must equal PartIX, column (A), line 25) 44,816,125 49,109,159
19 Revenue less expenses Subtract line 18 from line 12 113,520 757,117
o? - -
b Beginning of Current End of Year
5% Year
14
33 20 Total assets (Part X, line 16) 9,556,796 10,487,606
EE 21 Total lhlabilities (Part X, line 26) 7,952,667 8,126,360
o
s |22 Net assets or fund balances Subtract line 21 from line 20 1,604,129 2,361,246

Signature Block

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it Is true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Sign Fok ok Kok 2011-05-12
Here Signature of officer Date

CYNTHIA SCHULER CEO

Type or print name and title

Preparer's Date Check If Preparer’s identifying number
. signature TIMOTHY M WESTGATE CPA 2011-05-11 self- (see Instructions)
Paid empolyed k [~
L)

Preparer $ | Firm’s name (or yours PURVIS GRAY & COMPANY
Use Only if self-employed), EIN *

address, and ZIP + 4 2347 SE 17TH STREET

OCALA, FL 34471

Phone no k (352) 732-3872

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

|7Yes

I_No

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

Cat No 11282Y

Form 990 (2009)



Form 990 (2009) Page 2
[XYEE:i] Statement of Program Service Accomplishments

1

Briefly describe the organization’s mission

THE ORGANIZATION SERVES AS A COMMUNITY BASED CARE LEAD AGENCY PROVIDING CHILD PROTECTION AND WELFARE
SERVICES TO CHILDREN, FOSTER CARE, EMERGENCY SHELTER AND GROUP HOME CARE, HELPS ABUSED, NEGLECTED AND
ABANDONED CHILDREN, AND PROVIDES COMMUNITY EDUCATION ABOUT THE NEEDS AND ISSUES OF CHILDREN TO THE
GENERAL PUBLIC IN MARION, LAKE, CITRUS, SUMTER, AND HERNANDO COUNTIES, FLORIDA

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . . . . . . . . . . . . . . . . . . I_Yes |7No
If “Yes,” describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
serV|ces7..........................I_Yes|7No
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, iIf any, for each program service reported
da (Code ) (Expenses $ 19,605,775 including grants of $ ) (Revenue $ )
CASE MANAGEMENT - DEVELOP AND MANAGE CASE PLANS FOR CHILDREN THAT ENTER THE CHILD WELFARE SYSTEM EACH CHILD'S CASE PLAN INCLUDES A GOAL
FOR THE BEST OUTCOME FOR THE CHILD, SUCH AS REUNIFICATION WITH THE CHILD'S FAMILY, PLACEMENT WITH A RELATIVE OR NON-RELATIVE CAREGIVER, OR
ADOPTION CASE WORKERS THEN MANAGE THE CASE PLANS BY VISITING THE CHILDREN, FAMILIES AND CAREGIVERS AND ARRANGING FOR THE SERVICES
IDENTIFIED IN THE CASE PLANS THAT ARE NEEDED TO ACHIEVE THE BEST OUTCOMES FOR THE CHILDREN
4b (Code ) (Expenses $ 8,389,506 ncluding grants of $ ) (Revenue $ )
PREVENTION & INTERVENTION - PROVIDE SUPPORT TO "AT-RISK" CHILDREN AND FAMILIES WITH THE GOAL OF PREVENTING THESE CHILDREN FROM ENTERING
THE CHILD WELFARE SYSTEM, AS WELL AS PROVIDE SUPPORT TO THE GENERAL PUBLIC WITH THE GOAL OF REDUCING INCIDENCES OF CHILD ABUSE OR CHILD
NEGLECT
4c (Code ) (Expenses $ 7,049,225 including grants of $ 4,828,113 ) (Revenue $ )
ADOPTION - RECRUIT PROSPECTIVE ADOPTIVE PARENTS AND ASSIST WITH THE ADOPTION PROCESS FOR CHILDREN IN THE CHILD WELFARE SYSTEM WHOSE
BIOLOGICAL PARENTS HAVE HAD THEIR PARENTAL RIGHTS TERMINATED BY THE COURTS THE CASE MANAGEMENT ACTIVITIES FOR CHILDREN AWAITING
ADOPTIONS AND THE MAINTENANCE ADOPTION SUBSIDIES PAID TO ELIGIBLE, ADOPTIVE FAMILIES ARE INCLUDED IN THE ADOPTION PROGRAM
ad Other program services (Describe in Schedule O ) See also Additional Data for Description
(Expenses $ 11,300,636 including grants of $ 5,479,503 ) (Revenue $ 125,827 )
de Total program service expensesk$ 46,345,142

Form 990 (2009)



Form 990 (2009)
m Checklist of Required Schedules

10

11

12

12A

13

14a

15

16

17

18

19

20

Page 3

Is the organization described in section 501 (c)(3) or4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A'E

Is the organization required to complete Schedule B, Schedule of Contributors? 'E .

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part I

Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes,” complete Schedule C,
Part II

Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 603 3(e)
notice and reporting requirement and proxy tax? If "Yes,” complete Schedule C, Part III

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 iInvestment of amounts in such funds or accounts? If "Yes,” complete
Schedule D, Part I

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, Part II

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part II1 'E .

Did 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 repair, or debt negotiation services? If "Yes,”
complete Schedule D, Part I

Did the organization, directly or through a related organization, hold assets Iin term, permanent,or quasi-
endowments? If "Yes,” complete Schedule D, Part

Is the organization's answer to any of the following questions "Yes"? If so,complete Schedule D,
Parts VI, VII, VIII, IX, or X as applicable. . . . . .+« « .« « « « & & « & & « ‘E

# Did the organization report an amount for land, buildings, and equipment in Part X, inel107? If "Yes,” complete
Schedule D, Part VI.

# Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more of
Its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VII.

# 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 16? If "Yes,” complete Schedule D, Part VIII.

# 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, ine 16? If "Yes,” complete Schedule D, Part IX.

# Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X.

# Did the organization’s separate or consolidated financial statements for the tax year include a footnote that
addresses the organization’s liability for uncertain tax positions under FIN 4872 If "Yes,” complete Schedule D, Part
X.

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XI, XII, and XIII

Was the organization included in consolidated, iIndependent audited financial statements for the tax year? [Yes|No

If "Yes,” completing Schedule D, Parts XI, XII, and XIII i1s optional . . . . . . . . 'E 12A No|
Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, and program
service activities outside the Unrited States? If "Yes,” complete Schedule F, PartI .

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 U S ? If "Yes,” complete Schedule F, Part II

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the U S ? If "Yes,” complete Schedule F, Part III

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 I

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, Part II

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If
"Yes,” complete Schedule G, Part III

Did the organization operate one or more hospitals? If "Yes,” complete Schedule H

Yes No
Yes
1
2 Yes
No
3
No
4
5
6 No
7 No
8 No
9 No
10 No
11 Yes
12 Yes
13 No
14a No
14b No
15 No
16 No
17 No
18 Yes
19 No
20 No

Form 990 (2009)



Form 990 (2009)

21

22

23

24a

25a

26

27

28

29

30

31

32

33

34

35

36

37

38

Part II

v

Part I

and V, Iine 1

Page 4
m Checklist of Required Schedules (continued)
Did the organization report more than $5,000 of grants and other assistance to governments and organizations in 21 Yes
the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and II
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States 22 v
onPartIX, column (A), line 2? If "Yes,” complete Schedule I, Parts I and III es
Did the organization answer “Yes” to Part VII, Section A, questions 3,4, or 5, about compensation of the v
organization’s current and former officers, directors, trustees, key employees, and highest compensated 23 es
employees? If "Yes,” complete Schedule ]
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer questions 24b-24d and "
complete Schedule K. If "No,” go to line 25 24a 0
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 bonds? 24c
Did the organization act as an “on behalf of” Issuer for bonds outstanding at any time during the year? 24d
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage 1n an excess benefit transaction with
a disqualified person during the year? If "Yes,” complete Schedule L, Part I 25a No
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 | 25b No
"Yes,” complete Schedule L, Part I
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, 26 No
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes,” 27 No
complete Schedule L, Part III
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 current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part
28a No
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” N
complete Schedule L, Part IV . . . v v v« & e e e e e ¥ 28b °
An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family v
member) was an officer, director, trustee, or owner? If "Yes,” complete Schedule L, Part IV 28c es
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M'E 29 Yes
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified "
conservation contributions? If "Yes,” complete Schedule M 30 °
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, No
31
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete v
Schedule N, Part IT 32 es
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations N
sections 301 7701-2 and 301 7701-3? If "Yes,” complete Schedule R, Part I 33 °
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts II, III, IV, No
34
Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete N
Schedule R, Part V, line 2 35 °
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related N
organization? If "Yes,” complete Schedule R, Part V, Iine 2 36 °
Did the organization conduct more than 5% of its activities through an entity that is not a related organization N
and that 1s treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R, Part VI 37 °
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197 v
Note. All Form 990 filers are required to complete Schedule O 38 es

Form 990 (2009)



Form 990 (2009)
m Statements Regarding Other IRS Filings and Tax Compliance

l1a

2a

3a

da

5a

10

11

12a

Page B

Yes No

Enter the number reported in Box 3 of Form 1096, Annual Summary and Trans mittal
of U.S. Information Returns. Enter -0- If not applicable

1a 155
Enter the number of Forms W-2G Included in line 1a Enter -0- if not applicable b

1 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? 1c
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
% U o 154
If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file this return (see 2b Yes
instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by this
return? 3a No
If “Yes,” has 1t flled 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 in a foreign country (such as a bank account, securities account, or other financial
account)? 4a No
If "Yes," enter the name of the foreign country M
See the Instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a No
Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction? Sb No
If “Yes” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . 5¢
Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a No
organization solicit any contributions that were not tax deductible?
If “Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and 7a Yes
services provided to the payor?
If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b Yes
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to
file Form 82827 e e e e e e . . . e . 7c No
If “Yes,” iIndicate the number of Forms 8282 filed during the year . . . . | 7d |
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e No
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f No
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? 7h Yes
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did
the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any time during the year? 8
Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 49662 9a
Did the organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIII, ine 12 . . . 10a
Gross recelpts, Included on Form 990, Part VIII, line 12, for public use of club 10b
facilities
Section 501(c)(12) organizations. Enter
Gross income from members or shareholders . . . . . . . . . 1la
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them) . . . . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the
year 12b

Form 990 (2009)



Form 990 (2009)

Page 6

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

Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governing body . . 1a 15
b Enter the number of voting members that are independent . . 1ib 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any
other officer, director, trustee, or key employee? 2 No
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 No
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was
filed? No
Did the organization become aware during the year of a material diversion of the organization’s assets? No
Does the organization have members or stockholders? No
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a No
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b No
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following
The governing body? 8a Yes
Each committee with authority to act on behalf of the governing body? 8b Yes
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If“Yes " provide the names and addresses n Schedule (o} 9 No
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 affiliates? 10a No
b If“Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?
11 Yes
11A Describe In Schedule O the process, If any, used by the organization to review the Form 990
12a Does the organization have a written conflict of interest policy? If "No,”go toline 13 12a | Yes
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b | Yes
c¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this 1s done 12c | Yes
13 Does the organization have a written whistleblower policy? 13 Yes
14 Does the organization have a written document retention and destruction policy? 14 Yes
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | Yes
b Other officers or key employees of the organization 15b | Yes
If"Yes" to line a or b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a No
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? 16b

Section C. Disclosure

17
18

19

20

List the States with which a copy of this Form 990 1s required to be filedFL

Section 6104 requires an organization to make 1ts Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)
(3)s only) available for public inspection Indicate how you make these available Check all that apply

[T own website [ Another's website [+ Upon request

Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of
interest policy, and financial statements available to the public See Additional Data Table

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

CYNTHIA SCHULER
2117 HWY 484
OCALA,FL 34473
(352)873-6332

Form 990 (2009)



Form 990 (2009) Page 7

m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s
tax year Use Schedule J-2 If additional space 1s needed
# List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees Enter-0- in columns (D), (E), and (F) if no compensation was paid

# List all of the organization’s current key employees See Instructions for definition of "key employee
# List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)

who recelved 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

# List all of the organization’s former officers, key employees, or highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations

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

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

[ Check this box If the organization did not compensate any current or former officer, director, trustee or key employee

(A) (B) Q) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per T T from the from related compensation
week o= = 3@ organization (W- organizations from the
= W % E‘ﬁ 2/1099-MISC) (W-2/1099- organization and
o= = |
= = = o= | MISC) related
o oo = _Q o |lgo |a
0O cC e |Z |5 a |2 organizations
g8 [ |3 D 2 |2
=y =T |= o |
C = e oo
z |2 B g
L4
- B
* _c

See add'l data

Form 990 (2009)



Form 990 (2009) Page 8
ib Total . . . . . . . .+ .+ & . . 04 a * 276,542 43,087
2 Total number of individuals (including but not limited to those listed above) who received more than
$100,000 inreportable compensation from the organizationk2
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If "Yes,” complete Schedule J for such individual « « « « « &« &« &« 2« &« « &« = No
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 ] for such
individual = .« . & 4 4 4 e e w aw e mwmaw e w e w e a Yes
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization for services
rendered to the organization? If "Yes,” complete Schedule J for suchperson « .« « « &« &« &« =« &« = No
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) (B) ©)
Name and business address Description of services Compensation
CHILDREN'S HOME SOCIETY OF FLORIDA
605 NE 1ST STREET CASE MGMT, ADOP 6,569,520
GAINESVILLE, FL 32601
THE CENTERS INC
5664 SW 60TH AVE CASE MGMT 5,653,573
OCALA, FL 34474
CAMELOT COMMUNITY CARE INC
4901-D CREEKSIDE DRIVE CASE MGMT, FOST 3,261,892
CLEARWATER, FL 33760
MARION COUNTY CHILDREN'S ALLIANCE
3482 NW 10TH STREET CASE MGMT 2,600,242
OCALA, FL 34475
LIFESTREAM BEHAVIORAL CENTER INC
PO BOX 491000 CASE MGMT 2,459,287
LEESBURG, FL 34749

2 Total number of Independent contractors (including but not limited to those listed above) who received more than

$100,000 in compensation from the organization #25

Form 990 (2009)



Form 990 (2009)
mvnu Statement of Revenue

Page 9

(A) (B) Q) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under
revenue sections
512,513, 0or
514
E .E 1a Federated campaigns . . 1a
T g b Membershipdues . . . . ib
o
. E ¢ Fundraisingevents . . . . 1c 8,680
e L
= E d Related organizations . . . id
T
w e e Government grants (contnbutions) 1e 48,793,866
=|.
E E f All other contributions, gifts, grants, and 1f 928,892
'E,' g similar amounts not included above
= g Noncash contributions included in
=< 460,989
::-E lines 1a-1f $
S8 | h TotalAddlines 1a-1f - 49,731,438
@ Business Code
£ 2a MAGELLAN COMM BASED CARE 624,100 125,827 125,827
=
& b
2
= c
E d
— e
&
= All other program service revenue
=
& g Total. Add lines 2a-2f .- 125,827
3 Investment income (including dividends, interest
and other similar amounts) * 1,443 1,443
Income from investment of tax-exempt bond proceeds , , *
5 Royalties .
(1) Real (n) Personal
6a Gross Rents
b Less rental
expenses
c Rental income
or (loss)
d Net rental iIncome or (loss) *
(1) Securities (n) Other
7a Gross amount
from sales of
assets other
than inventory
b Less cost or
other basis and
sales expenses
c Gain or (loss)
d Net gain or (loss) N
8a Gross Income from fundraising
e events (not including
=5
5 $ 8,680
= of contributions reported on line 1c¢)
L See PartIV, line 18
o a
= 22,920
£~ b Less directexpenses . . . b 15,352
=1
O c Net income or (loss) from fundraising events . . * 7,568 7,568
9a Gross income from gaming activities
See Part IV, line 19
a
b Less directexpenses . . . b
[ Net income or (loss) from gaming activities . . -
10a Gross sales of Inventory, less
returns and allowances
a
b Less costofgoodssold . . b
[ Net income or (loss) from sales of inventory . . *
Miscellaneous Revenue Business Code
11a
b
c
d All otherrevenue
e Total.Add lines 11a-11d
[
12  Total revenue. See Instructions >
49,866,276 133,395 1,443

Form 990 (2009)



Form 990 (2009)
m Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

Page 10

All ot her organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, (A) Progra(n?)semce Manage(rﬁzent and Fungra)lsmg
7b, 8b, 9b, and 10b of Part VIIL Total expenses expenses general expenses expenses
1 Grants and other assistance to governments and organizations
inthe U S See PartIV,line21l 2,160,562 2,160,562
2 Grants and other assistance to individuals in the
US See PartlIV,line 22 8,147,054 8,147,054
3 Grants and other assistance to governments,
organizations, and individuals outside the U S See
Part IV, lines 15 and 16
Benefits paid to or for members
5 Compensation of current officers, directors, trustees, and
key employees 315,093 236,320 78,773
6 Compensation not included above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described Iin section 4958(c)(3)(B)
7 Other salaries and wages 5,687,210 4,268,199 1,419,011
Pension plan contributions (include section 401 (k) and section
403(b) employer contributions) 114,932 84,938 29,994
9 Other employee benefits 686,137 507,309 178,828
10 Payroll taxes 480,760 355,763 124,997
11 Fees for services (non-employees)
a Management
b Legal 127,477 96,883 30,594
c Accounting 51,835 51,835
d Lobbying
e Professional fundraising See Part IV, line 17
f Investment management fees
g Other 28,687,836 28,361,032 326,804
12 Advertising and promotion 13,437 13,437
13 Office expenses 644,079 526,808 117,271
14 Information technology 71,371 58,524 12,847
15 Royalties
16 Occupancy 518,268 407,150 111,118
17 Travel 239,309 210,667 28,642
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials
19 Conferences, conventions, and meetings 146,071 96,953 49,118
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 404,010 301,832 102,178
23 Insurance 125,552 96,917 28,635
24 Other expenses Itemize expenses not covered above (Expenses
grouped together and labeled miscellaneous may not exceed 5% of
total expenses shown on line 25 below )
a IL LIFE SKILL 90,400 90,400
b KINSHIP PROGRAM 87,331 87,331
c¢ FOSTERPARENT EXPENSE 80,459 80,459
d LIFE SCAN 74,665 74,665
e FEES AND LICENSES 24,690 24,690
f All other expenses 130,621 70,686 59,935
25 Total functional expenses. Add lines 1 through 24f 49,109,159 46,345,142 2,764,017 0
26 Joint costs. Check here & [ if following SOP 98-2

Complete this line only If the organization reported in
column (B) joint costs from a combined educational
campaign and fundraising solicitation

Form 990 (2009)



Form 990 (2009)

IEXTEEd Balance Sheet

Page 11

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 1
2 Savings and temporary cash investments 7,123,863 2 7,360,571
3 Pledges and grants receivable, net 3 2,409
4 Accounts receivable, net 25,553 4 177,906
5 Recelvables from current and former officers, directors, trustees, key employees, and
highest compensated employees Complete Part II of
Schedule L 5
6 Recelvables from other disqualified persons (as defined under section 4958 (f)(1)) and
persons described in section 4958(c)(3)(B) Complete Part II of
Schedule L 6
% 7 Notes and loans receivable, net 7
ﬁ Inventories for sale or use 8
< Prepaid expenses and deferred charges 659,633 9 377,071
10a Land, buildings, and equipment cost or other basis Complete 3,543,220
Part VI of Schedule D 10a
b Less accumulated depreciation 10b 1,622,020 1,284,230 10c¢ 1,921,200
11 Investments—publicly traded securities 11
12 Investments—other securities See PartIV,line 11l 12
13 Investments—program-related See PartIV, line 11 46,084 13 46,084
14 Intangible assets 14
15 Other assets See PartIV, line 11 417,433 15 602,365
16 Total assets. Add lines 1 through 15 (must equal line 34) 9,556,796| 16 10,487,606
17 Accounts payable and accrued expenses 4,780,039 17 5,273,381
18 Grants payable 18
19 Deferred revenue 3,172,628| 19 2,852,979
20 Tax-exempt bond habilities 20
E 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
E 22 Payables to current and former officers, directors, trustees, key
ﬁ employees, highest compensated employees, and disqualified
| persons Complete Part II of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 7,952,667 | 26 8,126,360
™ Organizations that follow SFAS 117, check here & [V and complete lines 27
3 through 29, and lines 33 and 34.
5 27 Unrestricted net assets 319,899( 27 440,046
E 28 Temporarily restricted net assets 1,284,230( 28 1,921,200
E 29 Permanently restricted net assets 29
u:. Organizations that do not follow SFAS 117, check here & [ and complete
E lines 30 through 34.
-~ |30 Capital stock or trust principal, or current funds 30
E 31 Paid-in or capital surplus, or land, building or equipment fund 31
&n 32 Retained earnings, endowment, accumulated income, or other funds 32
o [33 Total net assets or fund balances 1,604,129| 33 2,361,246
= 34 Total lhabilities and net assets/fund balances 9,556,796 34 10,487,606

Form 990 (2009)



Form 990 (2009)
m Financial Statements and Reporting

2a

3a

Page 12

Accounting method used to prepare the Form 990 [ cash [ Accrual [ Other

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

Were the organization’s financial statements audited by an independent accountant?

If “Yes,”to 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 iIndependent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

If "Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued
on a consolidated basis, separate basis, or both
[ Separate basis [V Consolidated basis [~ Both consolidated and separated basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB CircularA-133?

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

Yes No

2a

2b

2c

3a

Yes

3b

Yes

Form 990 (2009)
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SCHEDULE A
(Form 990 or 990EZ)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

Open to Public
I Attach to Form 990 or Form 990-EZ. * See separate instructions. Inspection

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.

Name of the organization
KIDS CENTRAL INC

Employer identification number

03-0423152

m Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization 1s not a private foundation because it 1s (Forlines 1 through 11, check only one box )

1 [T A church, convention of churches, or association of churches section 170(b)(1)(A )(i).

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

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

4 [T 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

5 [T Anorganization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II )

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

7 I 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 PartII)

8 [T A community trust described in section 170(b)(1)(A)(vi) (Complete Part II )

9 [T An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
recelpts 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 iIncome (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part III )

10 [~ An organization organized and operated exclusively to test for public safety Seesection 509(a)(4).

11 [T Anorganization 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 [T Typel b [T Typell [ [~ Type III - Functionally integrated d [~ Type III - Other
e [ By checking this box, I 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 thatitis a Type I, Type II or Type III supporting organization,
check this box |_
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 (1n) below, the governing body of the the supported organization? 11g(i)
(ii) a family member of a person described in (1) above? 11g(ii)
(iii) a 35% controlled entity of a person described in (1) or (11) above? 11g(iii)
h Provide the following information about the supported organization(s)
(iii) iv
Type of m) v) (vi)
(|) ~ organization organization in Did you notlfy the Is the (vii)
Name of (") (descnbed on I I d organization in organization in
col (1) hsted in | ¢ | d Amount of
supported EIN lines 1- 9 above col (1) of your col (1) organize
your governing 5 5 support?
organization or IRC section document? support inthe U'S
(see
Instructions)) Yes No Yes No Yes No
Total

For Paperwork Reduction ActNotice, see the Instructions for Form 990

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or990-EZ) 2009

Page 2

EEETESE support Schedule for Organizations Described in IRC 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 1.)

Section A. Public Support

Calendar year (or fiscal year beginning

1

6

n)
Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual
grants ")
Tax revenues levied for the
organization's benefit and either
paid to or expended on its
behalf
The value of services or facilities
furnished by a governmental unit
to the organization without
charge
Total. Add lines 1 through 3
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
online 1 that exceeds 2% of the
amount shown on line 11, column
("
Public Support. Subtract line 5
from line 4

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

39,132,596

44,690,495

45,295,041

44,768,690

49,731,438

223,618,260

39,132,596

44,690,495

45,295,041

44,768,690

49,731,438

223,618,260

223,618,260

Section B. Total Support

Calendar year

7
8

10

11

12
13

(or fiscal year
beginning in)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

Amounts from line 4

39,132,596

2,421

45,295,041

44,768,690

49,731,438

223,618,260

Gross income from Interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources

4,433

2,421

2,915

229

1,443

11,441

Net income from unrelated
business activities, whether or
not the business Is regularly
carried on

Other income (Explainin Part
IV ) Do not include gain orloss
from the sale of capital

assets

Total support (Add lines 7
through 10)

223,629,701

Gross recelpts from related activities, etc (See Instructions )

[ 22 |

152,404

First Five Years If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax yearas a 501 (c)(3) organization,

check this box and stop here

Section C. Computation of Public Support Percentage

14 Public Support Percentage for 2009 (line 6 column (f) divided by line 11 column (f)) 14 99 990 %
15 Public Support Percentage for 2008 Schedule A, Part II, line 14 15 99 980 %
16a 33 1/3% support test—2009. If the organization did not check the box online 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization v
b 33 1/3% support test—2008. If the organization did not check the box online 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization L2
17a 10%-facts-and-circumstances test—2009. If the organization did not check a box online 13, 16a, or 16b and line 14
1Is 10% or more, and iIf 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 [
b 10%-facts-and-circumstances test—2008. If the organization did not check a box online 13, 16a, 16b, or 17a and line
151s 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 FI_
18 Private Foundation If the organization did not check a box online 13, 16a,16b, 17a or 17b, check this box and see
instructions [

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or990-EZ) 2009 Page 3
IRl Support Schedule for Organizations Described in IRC 509(a)(2)

(Complete only If you checked the box on line 9 of Part I.)

Section A. Public Support

Calendar year (°rf's)°a'yearbe9'””'”9 (a) 2005 (b) 2006 (€) 2007 (d) 2008 (e) 2009 (F) Total
n
1 Gifts, grants, contributions, and

7a

c
8

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

Gross recelpts from admissions,
merchandise sold or services
performed, or facilities furnished In
any activity that 1s related to the
organization's tax-exempt
purpose

Gross recelpts 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 on its
behalf

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

Total. Add lines 1 through 5

Amounts Iincluded on lines 1, 2,
and 3 received from disqualified
persons

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

Add lines 7a and 7b

Public Support (Subtract line 7¢
from line 6 )

Section B. Total Support

Calendar year (or fiscal year beginning

9
10a

11

12

13

14

m (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

Amounts from line 6

Gross income from Interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar

sources

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

Add lines 10a and 10b

Net income from unrelated
business activities not included
in line 10b, whether or not the
business i1s regularly carried on

Other income Do not include
gain or loss from the sale of
capital assets (Explainin Part
IvV)

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

First Five Years If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a 501 (c)(3) organization,
check this box and stop here [

Section C. Computation of Public Support Percentage

15
16

Public Support Percentage for 2009 (line 8 column (f) divided by line 13 column (f)) 15

Public support percentage from 2008 Schedule A, Part III, line 15 16

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2009 (line 10c column (f) divided by line 13 column (f)) 17

Investment income percentage from 2008 Schedule A, Part III, line 17 18

33 1/3% support tests—2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3% and line 17 Is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported

organization L2

33 1/3% support tests—2008. If the organization did not check a box online 14 or line 19a, and line 16 1s more than 33 1/3% and line
18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization [
Private Foundation If the organization did not check a box online 14, 19a or 19b, check this box and see Iinstructions [

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or990-EZ) 2009 Page 4

-m Supplemental Information. Supplemental Information. Complete this part to provide the explanation
required by Part II, ine 10; Part II, line 17a or 17b; or Part III, hne 12. Provide any other additional
information. See instructions

Schedule A (Form 990 or 990-EZ) 2009
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SCHEDULE D OMB No 1545-0047

(Form 990) Supplemental Financial Statements 2009

k- Complete if the organization answered "Yes," to Form 990,

Department of the Treasury Part 1V, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
Internal Revenue Service Ik Attach to Form 990. I See separate instructions. Inspection

Name of the organization Employer identification number
KIDS CENTRAL INC

03-0423152
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 at end of year

Aggregate contributions to (during year)

Aggregate value at end of year

1
2
3 Aggregate grants from (during year)
a4
5

Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? [ Yes ¥ No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit [~ Yes ¥ No
m Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
[ Preservation of land for public use (e g, recreation or pleasure) [T Preservation ofan historically importantly land area
[T Protection of natural habitat [T Preservation of a certified historic structure

[T Preservation of open space

2 Complete lines 2a-2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year
Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year &
4 Number of states where property subject to conservation easement is located &
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and
enforcement of the conservation easements 1t holds? [ Yes ¥ 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 during the year = $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and 170(h)(4)(B)(11)? [ Yes [ No
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements

m 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 Ifthe organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education or research in furtherance of public service,
provide, In Part XIV, the text of the footnote to its financial statements that describes these items

b Ifthe organization elected, as permitted under SFAS 116, to report in 1ts revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items

(i) Revenues included in Form 990, Part VIII, line 1 3
(i1) Assets included in Form 990, Part X 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items
@ Revenues included in Form 990, Part VIII, line 1 3
b Assets included in Form 990, Part X 3

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 52283D Schedule D (Form 990) 2009
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Page 2

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

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

items (check all that apply)
a [~ Ppublic exhibition
b [ Scholarly research

[ I_ Preservation for future generations

d

[T Loan orexchange programs

e l_ O ther

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIV
5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? [ Yes ¥ No
m Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990,
Part IV, ine 9, or reported an amount on Form 990, Part X, line 21.
1la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? |_Yes |7No
b If"Yes," explain the arrangement in Part XIV and complete the following table
A mount
€ Beginning balance 1c
d Additions during the year id
€ Distributions during the year le
f  Ending balance if
2a Did the organization include an amount on Form 990, Part X, line 217 [~ Yes ¥ No

b If“Yes,” explainthe arrangement in Part XIV

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

(a)Current Year

(b)Prior Year

(c)Two Years Back

(d)Three Years Back

(e)Four Years Back

1la Beginning of year balance

b Contributions

¢ Investment earnings or losses

Grants or scholarships

e Other expenditures for facilities
and programs

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 I
3a

Are there endowment funds not In the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrelated organizations 3a(i) No
(ii) related organizations 3a(ii) No
b If"Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b No
4 Describe in Part XIV the intended uses of the organization's endowment funds
m Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of imvestment (20 ot r e | (R)Costorotfer | (€) Acurmulated | (g ook vate
la Land
b Buildings
c Leasehold improvements 41,420 23,286 18,134
d Equipment 3,501,800 1,598,734 1,903,066
e Other T
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c).) L3 1,921,200

Schedule D (Form 990) 2009
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[EYix%:] Investments—Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (c) Method of valuation
(including name of security) (b)Book value Cost or end-of-year market value
Financial derivatives
Closely-held equity interests
Other
Total. (Column (b) should equal Form 990, Part X, col (B) lme 12) ¥
|EEH! Investments—Program Related. See Form 990, Part X, line 13.
(c) Method of valuation
(a) Description of Investment type (b) Book value Cost or end-of-year market value
Total. (Column (b) should equal Form 990, Part X, col (B) lme 13) ¥
Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value
UNBILLED REVENUES 602,365
Total. (Column (b) should equal Form 990, Part X, col.(B) line 15.) - 602,365

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

1 (a) Description of Liability

(b) Amount

Federal Income Taxes

See Additional Data Table

Total. (Column (b) should equal Form 990, Part X, col (B) Ine 25 ) m

2.Fin 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's

lhrability for uncertain tax positions under FIN 48

Schedule D (Form 990) 2009
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m Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 49,866,276
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 49,109,159
3 Excess or (deficit) for the year Subtract line 2 from line 1 3 757,117
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Prior period adjustments 7
8 Other (Describe in Part XIV) 8
9 Total adjustments (net) Add lines 4 - 8 9
10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9 10 757,117
miﬂl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . . . . . . . 1 49,837,827
2 Amounts Iincluded on line 1 but not on Form 990, Part VIII, ine 12
a Net unrealized gains on Investments 2a
b Donated services and use of facilities 2b
c Recoveries of prior year grants 2c
d Other (Describe in Part XIV) 2d 15,352
e Add lines 2athrough 2d 2e 15,352
3 Subtract line 2e from line 1 3 49,822,475
Amounts Iincluded on Form 990, Part VIII, line 12, but noton line 1
Investment expenses not included on Form 990, Part VIII, line 7b da
Other (Describe in Part XIV) 4b 43,801
[ Add lines 4aand 4b 4c 43,801
5 Total Revenue Add lines 3 and 4c. (This should equal Form 990, PartI,linel12) . . . . . . 5 49,866,276
miﬂﬂ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial 49,080,710
statements 1
2 Amounts Iincluded on line 1 but not on Form 990, PartIX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
c Other losses 2c
d Other (Describe in Part XIV) 2d 15,352
e Add lines 2athrough 2d 2e 15,352
3 Subtract line 2e from line 1 3 49,065,358
Amounts Iincluded on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b da
Other (Describe in Part XIV) 4b 43,801
[ Add lines 4aand 4b 4c 43,801
Total expenses Add lines 3 and 4c. (This should equal Form 990, PartI,line18) . . . . . . 5 49,109,159

m Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3,5, and 9, Part I1I,
lines 2d and 4b, and Part XIII,

PartV, line 4, Part X, Part XI,
additional information

line 8, Part XII,

lines 1a and 4, Part IV, lines 1b and 2b,
lines 2d and 4b Also complete this part to provide any

Identifier Return Reference

Explanation

RECONCILIATION OF CHANGES -
OTHER

SCHEDULE D, PAGE 4, PART XI,
LINE 8

SPECIAL EVENT EXPENSES INCLUDED ON STATEMENT OF
REVENUES 15,352 NON-CASH CONTRIBUTIONS -43,801
SPECIAL EVENT EXPENSES INCLUDED ON STATEMENT OF
REVENUES -15,352 NON-CASH CONTRIBUTIONS 43,801

REVENUE AMOUNTS INCLUDED IN|[SCHEDULE D, PAGE 4, PART XII,

SPECIAL EVENT EXPENSES INCLUDED ON STATEMENT OF

FINANCIALS - OTHER LINE 2D REVENUES 15,352

REVENUE AMOUNTS INCLUDED SCHEDULE D, PAGE 4, PART XII, NON-CASH CONTRIBUTIONS 43,801

ON RETURN - OTHER LINE 4B

EXPENSE AMOUNTS INCLUDED IN |[SCHEDULE D, PAGE 4, PART XIII, |SPECIALEVENT EXPENSESINCLUDED ON STATEMENT OF
FINANCIALS - OTHER LINE 2D REVENUES 15,352

EXPENSE AMOUNTS INCLUDED SCHEDULE D, PAGE 4, PART XIII, |[NON-CASH CONTRIBUTIONS 43,801

ON RETURN - OTHER LINE 4B

SUPPLEMENTAL FINANCIAL
INFORMATION

SCHEDULE D, PAGE 4, PART XIV

THE 2008 FORM 900 FOR KIDS CENTRAL, INC INCLUDED
INFORMATION RELATED TO ENDOWMENT FUNDS THE
2009 FORM 990 INSTRUCTIONS CLARIFIED THE
DEFINITION OF ENDOWMENT FUNDS KIDS CENTRAL,INC
DOES NOT HAVE ANY FUNDS THAT MEET THE REVISED
DEFINITION OF ENDOWMENT FUNDS

Schedule D (Form 990) 2009
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SCHEDULE G Supplemental Information Regarding OMB No. 1545004/

(Form 990 or 990-EZ)

Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, PartIV, lines 17, 18, or 19,

Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. OPe n to Public
Internal Revenue Service I Attach to Form 990 or Form 990-EZ. * See separate instructions. Inspection

Name of the organization
KIDS CENTRAL INC

Employer identification number

03-0423152

IEXYS¥l Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply
a [ Mailsolicitations e [ Ssolicitation of non-government grants
b I Internet and e-mail solicitations f [ Solcitation of government grants
c¢ [ Phone solicitations g - Special fundraising events
d [ In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising activities? I_ Yes I_ No
b If“Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraisers
to be compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table
(iii) D1d
) fundraiser have ) (v) Amount paid to (vi) Amount paid to
(i) Name of individual .. custody or (iv) Gross recelpts (or retained by)
(ii) Activity (or retained by)
or entity (fundraiser) control of from activity fundraiser listed In
- organization
contributions? col (i)
Yes No
Total. . . . . . . . . . . . . . . . W
3 List all states in which the organization i1s registered or licensed to solicit funds or has been notified it 1Is exempt from registration or

licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2009
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Im Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
(Add col (@) through
GOLF TOURNAMENT col (c))
(event type) (event type) (total number)
ul}
E 1 Gross recelpts 31,600 31,600
il
E 2 Less Charitable 8,680 8,680
o contributions
3 Gross income (line 1 22,920 22,920
minus line 2)
4 Cash prizes
5 Non-cash prizes
W
k]
2 le Rent/facility costs
k]
0
Iﬁ 7 Food and beverages
E 8 Entertainment
=
O 9 Other direct expenses 15,352 15,352
10 Direct expense summary Add lines 4 through 9 In column (d) . | 15,352
11 Net income summary Combine lines 3, column d, and line 10. | 7 568
Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
4 (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive bingo (Add col (@) through
& col (c))
=
[k}
'
1 Gross revenue
w1 2 Cash prizes
k]
i
% Non-cash prizes
I%_ 3 p
4 Rent/facility costs
-E y
&
) 5 Other direct expenses
6 Volunteer labor ™ Yes % [ Yes % [ Yes %
™ No ™ No ™ No
7 Direct expense summary Add lines 2 through 5 in column (d) . |
8 Net gaming income summary Combine lines 1, columnd, and line 7 . |
Yes | No
9 Enter the state(s) in which the organization operates gaming activities
Is the organization licensed to operate gaming activities in each of these states? 9a
If "No," Explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a
b If"Yes," Explain
11 Does the organization operate gaming activities with nonmembers? 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? 12

Schedule G (Form 990 or 990-EZ) 2009
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13

14

15a

16

17

Indicate the percentage of gaming activity operated in

The organization's facithty . . . . . .+ + .+ + « +« « « « +« « .| 13a

Yes

No

Anoutsidefaciity . . . . . . + .+ +« & « +« « + « « « . .|13b

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

Name I

Address

Does the organization have a contract with a third party from whom the organization receives gaming
revenue?

If"Yes," enter the amount of gaming revenue received by the organization * $ and the

amount of gaming revenue retained by the third party # $

If "Yes," enter name and address

Name I

15a

Address =

Gaming manager information

Name I

Gaming manager compensation I $

Description of services provided I*

I_ Director/officer I_ Employee I_ Independent contractor

Mandatory distributions

Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

Enter the amount of distributions required under state law distributed to other exempt organizations or spent

In the organization's own exempt activities during the tax year® $

17a

Schedule G (Form 990 or 990-EZ) 2009
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Schedule I OMB No 1545-0047
(Form 990) Grants and Other Assistance to Organizations, 20 09
Governments and Individuals in the United States

Complete if the organization answered "Yes,”" to Form 990, Part 1V, line 21 or 22. .
Department of the Treasury P g B Attach to Fc:rm 990 ! ! Opento P_“bl'c
Internal Revenue Service Inspection

Name of the organization Employer identification number
KIDS CENTRAL INC

03-0423152

m General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants orassistance? . . . . .+ « « v + + & 4 4 h e e w e e e w o aaa e e e e e e e e a s ¥ Yes [ No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States

Im Grants and Other Assistance to Governments and Organizations in the United States. Complete If the organization answered "Yes" to
Form 990, Part IV, hine 21 for any recipient that received more than $5,000. Check this box If no one recipient received more than $5,000. Use

Part IV and Schedule I-1 (Form 990) if additional spaceisneeded. . . . . .+ + &« + v + & % & &« & % 4 44w e e .o M
(a) Name and address of (b) EIN (c) IRC Code (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization section grant cash valuation non-cash assistance| orassistance
or government iIf applicable assistance (book, FMV,
appraisal,
other)
See Additional Data Table

2 Enter total number of section 501(c)(3) and government organizations . . . .+ +« «  « &« 4 4w www e e e e a e > 83

3 Enter total number of other organizations . . . . . .« . . 4 4 4w wa e e e e e e e e e e e e . 5

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule I (Form 990) 2009
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m Grants and Other Assistance to Individuals in the United States. Complete If the organization answered "Yes" to Form 990, Part IV, line 22.
Use Schedule I-1 (Form 990) if additional space 1s needed.

(a)Type of grant or assistance (b)Number of (c)Amount of (d)A mount of (e)Method of valuation (book, (f)Description of non-cash assistance

reciplents cash grant non-cash assistance FMV, appraisal, other)
INDEPENDENT LIVING PROG 1,862,397
RELATIVE CARE 85,114
FOSTER CARE 37,244
ADOPTION SUBSIDIES 4,828,113
HOMELESS PREVENTION & 1,334,186
RAPID RE-HOUSING PROG

BZXXEYAl Supplemental Information. Complete this part to provide the information required in Part I, ine 2, and any other additional information.

Identifier

Return Reference

Explanation

PROCEDURES FOR
MONITORING THE USE
OF GRANT FUNDS
INSIDE THE UNITED
STATES

SCHEDULE I, PAGE 1, PART I,
LINE 2

PRIORTO THE GRANT AWARD, RECIPIENTS OF GRANT FUNDS RECEIVE INSTRUCTION ON THE ELIGIBLE USES OF
THE FUNDS SUBRECIPIENTS RECEIVE PERIODIC MONITORING TO DETERMINE THAT THEIR ACTIVITIES MEET
THE GRANT REQUIREMENTS IN TERMS OF RESULTS, QUALITY, AND COMPLIANCE VARIOUS MONITORING
METHODS ARE USED SUCH AS REVIEWING PERFORMANCE REPORTS AND OTHER DOCUMENTATION, COLLECTING
FEEDBACK FROM CLIENTS, AND MAKING SITE VISITS

ADDITIONAL
INFORMATION

SCHEDULE I, PAGE 4, PART IV

ADDITIONAL DESCRIPTION SCHEDULETI - PART III INDEPENDENT LIVING PROGRAM - YOUTHS WHO HAVE SPENT
AT LEAST 6 MONTHS IN FOSTER CARE MAY QUALIFY FORA MONTHLY STIPEND TO ASSISTANCE THEM WITH
LIVING EXPENSES WHILE THEY CONTINUE THEIR EDUCATION AND TRANSITION FROM FOSTER CARE TO LIVING
AS AN INDEPENDENT ADULT RELATIVE CAREGIVERS - ASSISTANCE GIVEN TO RELATIVE CAREGIVERS TO ALLOW
THEM TO CARE FOR A CHILD IN THEIR HOME RATHER THAN HAVE THE CHILD ENTER THE FOSTER CARE SYSTEM
THIS IS GENERALLY ONE-TIME ASSISTANCE AND INCLUDES ITEMS SUCH AS RENT AND HOME REPAIRS
(ELECTRICAL, PLUMBING, ETC) ADDITIONAL DESCRIPTION SCHEDULETI - PART III FOSTER CARE - PURCHASES
MADE ON BEHALF OF CHILDREN IN FOSTER CARE TO ALLOWTHEM TO EXPERIENCE LIFE ENRICHMENT AND
DEVELOPMENT ACTIVITIES SIMILARTO OTHER CHILDREN, SUCH AS YOUTH SPORTS,SCOUTING, SCHOOL FIELD
TRIPS,SCHOOL YEARBOOKS,ETC ADOPTION SUBSIDIES - MANY FAMILIES ADOPTING CHILDREN FROM THE
FOSTER CARE SYSTEM QUALIFY FORA MONTHLY SUBSIDY TO PROVIDE FINANCIAL ASSISTANCE FORTHE
SPECIAL NEEDS OF THE ADOPTED CHILD ELIGIBILTY FORTHESE SUBSIDIES ARE DETERMINED BY THE SPECIFIC
NEEDS OF EACH ADOPTED CHILD HOMELESS PREVENTION & RAPID RE-HOUSING PROGRAM - ASSISTANCE
GIVEN TO PREVENT FAMILIES FROM BECOMING HOMELESS AND TO RAPIDLY FIND HOUSING FOR FAMILIES THAT
BECOME HOMELESS THE FUNDING FORTHIS PROGRAM WAS AWARDED BY THEU S DEPARTMENT OF HOUSING &
URBAN DEVELOPMENT THROUGH THE DEPARTMENT OF CHILDREN AND FAMILIES OFFICE ON HOMELESSNESS

Schedule I (Form 990) 2009



Additional Data

Software ID:
Software Version:
EIN:

Name:

03-0423152

KIDS CENTRAL INC

Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

Return to Form

(a) Name and address of
organization
or government

(b) EIN

(c) IRC Code section
iIf applicable

(d) Amount of cash
grant

(e) Amount of non-
cash
assistance

(f) Method of
valuation
(book, FMV, appraisal,
other)

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

1ST CHRISTIAN CHURCH
1800 NE 8TH ROAD
OCALA,FL 34470

33-1133546

13,865

SUMMER DAY CAMP

ABIDING HOPE
MINISTRIES777 SE 58TH
AVENUE

OCALA,FL 34480

59-2855700

5,929

AFTERSCHOOL
PROGRAM

ARNETTE HOUSE INC4470
SE 24TH STREET
OCALA,FL 34470

59-2119445

6,900

SUMMER DAY CAMP

BETHESDA WORSHIP
CENTERINC2715SW177
PLACE RD

OCALA,FL 34477

26-2933450

14,998

SUMMER PROGRAM

BOGGY CREEK GANG
30500 BRANTELY BRANCH
RD

EUSTIS,FL 32736

59-3012889

25,000

SUMMER PROGRAM

BOYS & GIRLS CLUBOF
HERNANDO COUNT5404
APPLEGATE DR

SPRING HILL,FL 34606

59-3550575

13,925

SUMMER PROGRAM

BOYS AND GIRLS CLUB OF
CITRUS COUNT3814 S
LECANTO HWY
LECANTO,FL 34461

59-3124840

6,368

SPRING BREAK

BOYS AND GIRLS CLUB OF
CITRUS COUNT3814 S
LECANTO HWY
LECANTO,FL 34461

59-3124840

20,670

AFTER SCHOOL
PROGRAM

BOYS AND GIRLS CLUB OF
CITRUS COUNT3814 S
LECANTO HWY
LECANTO,FL 34461

59-3124840

78,550

SUMMER PROGRAM

BOYS AND GIRLS CLUB OF
LAKE AND SUM400
EXECUTIVE BLVD
LEESBURG,FL 34748

59-1524504

8,000

SPRING BREAK



Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address of
organization
or government

(b) EIN

(c) IRC Code section
iIf applicable

(d) Amount of cash
grant

(e) Amount of non-
cash
assistance

(f) Method of
valuation
(book, FMV, appraisal,
other)

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

BOYS AND GIRLS CLUB OF
LAKE AND SUM400
EXECUTIVE BLVD
LEESBURG,FL 34748

59-1524504

20,000

HOLIDAY PROGRAM

BOYS AND GIRLS CLUB OF
LAKE AND SUM400
EXECUTIVE BLVD
LEESBURG,FL 34748

59-1524504

51,255

SUMMER PROGRAM

BOYS AND GIRLS CLUB OF
LAKE AND SUM400
EXECUTIVE BLVD
LEESBURG,FL 34748

59-1524504

62,000

AFTER SCHOOL
PROGRAM

BOYS AND GIRLS CLUB OF
MARION COUNT800 SW
12TH AVE

OCALA,FL 34471

59-1172127

8,410

SPRING BREAK

BOYS AND GIRLS CLUB OF
MARION COUNT800 SW
12TH AVE

OCALA,FL 34471

59-1172127

36,500

AFTER SCHOOL
PROGRAM

BOYS AND GIRLS CLUB OF
MARION COUNT800 SW
12TH AVE

OCALA,FL 34471

59-1172127

75,780

SUMMER PROGRAM

CENTRAL FLORIDA
COMMUNITY COLLEGE F
1501 WSILVER SPRINGS
BLVD

OCALA,FL 34475

59-6139037

44,795

SUMMER PROGRAM

CENTRAL FLORIDA
COMMUNITY COLLEGE F
1501 WSILVER SPRINGS
BLVD

OCALA,FL 34475

59-6139037

59,186

AFTER SCHOOL
PROGRAM

CENTRAL FLORIDA YMCA
1465 DAVID WALKER DR
TAVARES,FL 32778

59-0624430

12,043

AFTER SCHOOL
PROGRAM

CHURCH WITHOUT WALLS
13 NE 36 AVE
OCALA,FL 34470

59-3262320

23,119

AFTER SCHOOL
PROGRAM



Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address of
organization
or government

(b) EIN

(c) IRC Code section
iIf applicable

(d) Amount of cash
grant

(e) Amount of non-
cash
assistance

(f) Method of
valuation
(book, FMV, appraisal,
other)

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

CITRUS COUNTY PARKS &
REC - CAMP FU1410 S
LECANTO HWY
LECANTO,FL 34451

CITY OF OCALA PARKS &
RECREATION828 NE 8TH
AVE

OCALA,FL 34470

COMMUNITY ACTION
FOUNDATION OF CITR319
NE 13TH TERRACE
CRYSTAL RIVER,FL 34428

20-5237935

GOV

60,000

SUMMER PROGRAM

GOV

5,911

SUMMER PROGRAM

65,250

SUMMER PROGRAM

COMMUNITY ACTION
FOUNDATION OF CITR319
NE 13TH TERRACE
CRYSTAL RIVER,FL 34428

20-5237935

100,000

AFTER SCHOOL
PROGRAM

COMMUNITY MEDICAL
CARE CENTEROFLE1210
W MAIN ST
LEESBURG,FL 34748

59-3585112

25,186

SUMMER PROGRAM

CONCERNED CITIZENS OF
CHATMIRE19789 SW
107TH PLACE
DUNNELLON,FL 34432

59-3114316

18,727

AFTER SCHOOL
PROGRAM

EASTER SEALS2010
MIZELL AVE
WINTER PARK,FL 32792

59-0637848

60,930

SUMMER PROGRAM

EVERLASTING WORD OF
FAITH FOUNDATIO3940 N
US HWY 441

OCALA,FL 34475

59-3448063

13,376

SUMMER PROGRAM

FAITH WORLD 1ST
PENTECOSTAL CHURCH
2205 WMAIN ST
LEESBURG,FL 34748

74-2791555

22,120

SUMMER PROGRAM

FAMILY TIES CHILD
CENTERINC3230 SE 58TH
AVE

OCALA,FL 34480

59-2982582

7,500

SPRING BREAK



Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address of
organization
or government

(b) EIN

(c) IRC Code section
iIf applicable

(d) Amount of cash
grant

(e) Amount of non-
cash
assistance

(f) Method of
valuation
(book, FMV, appraisal,
other)

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

FAMILY TIES CHILD
CENTERINC3230 SE 58TH
AVE

OCALA,FL 34480

59-2982582

8,700

HOLIDAY PROGRAM

FAMILY TIES CHILD
CENTERINC3230 SE 58TH
AVE

OCALA,FL 34480

59-2982582

10,000

SUMMER PROGRAM

FIRST BAPTIST CHURCH
OF LAKE PANASO802 CR
470

LAKE PANSOFFKEE, FL
33538

59-1721008

31,750

AFTER SCHOOL
PROGRAM

FIRST BAPTIST CHURCH
OF LAKE PANASO802 CR
470

LAKE PANSOFFKEE, FL
33538

59-1721008

46,572

SUMMER PROGRAM

FRESH START MINISTRIES
17143 MILLS ST
UMATILLA,FL 32784

80-0407656

20,757

SUMMER PROGRAM

GOLDEN TRIANGLE YMCA
1465 DAVID WALKER DR
TAVARES,FL 32778

59-0624430

15,000

SUMMER PROGRAM

HANDS OF MERCY
EVERYWHERE6017 SE
ROBINSON ROAD
BELLEVIEW,FL 34420

59-3630008

15,000

SUMMER PROGRAM

HELP AGENCY OF THE
FOREST16890 40 E
SILVER SPRINGS, FL
34488

59-3244151

9,772

HOLIDAY PROGRAM

HERNANDO COUNTY ANTI-
DRUG COALITIONG6147
DELTONA BLVD

SPRING HILL,FL 34606

20-0450051

66,010

AFTER SCHOOL
PROGRAM

HERNANDO COUNTY ANTI-
DRUG COALITIONG6147
DELTONA BLVD

SPRING HILL,FL 34606

20-0450051

73,726

SUMMER PROGRAM



Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address of
organization
or government

(b) EIN

(c) IRC Code section
iIf applicable

(d) Amount of cash
grant

(e) Amount of non-
cash
assistance

(f) Method of
valuation
(book, FMV, appraisal,
other)

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

KOALA TEE ACADEMY5640
S FLORIDA AVE
FLORAL CITY,FL 34436

59-3335398

32,634

SUMMER PROGRAM

LAKE PANASOFFKEE
UNITED METHODIST C589
N CR 470

LAKE PANSOFFKEE, FL
33538

59-2328188

14,569

SUMMER PROGRAM

LIBERTY CHAPEL BAPTIST
MISSIONARY13235 NWCR
225

REDDICK,FL 32686

59-3007614

31,485

AFTER SCHOOL
PROGRAM

MARION COUNTY
CHILDRENS ALLIANCE-PI
3482 NW 10TH ST
OCALA,FL 34475

06-1712493

9,258

SUMMER PROGRAM

MARION COUNTY
CHILDRENS ALLIANCE-SU
3482 NW 10TH ST
OCALA,FL 34475

06-1712493

28,853

SUMMER PROGRAM

MARION COUNTY
SHERIFFS OFFICE692 NW
30TH AVE

OCALA,FL 34475

MARION OAKS ASSEMBLY
OF GOD13977 SW 32ND
TERRACE RD

OCALA,FL 34473

59-2929293

GOV

29,365

SUMMER PROGRAM

7,500

HOLIDAY PROGRAM

MARION OAKS ASSEMBLY
OF GOD13977 SW 32ND
TERRACE RD

OCALA,FL 34473

59-2929293

45,119

SUMMER PROGRAM

MARION OAKS ASSEMBLY
OF GOD13977 SW 32ND
TERRACE RD

OCALA,FL 34473

59-2929293

96,670

AFTER SCHOOL
PROGRAM

OXFORD OUTREACHES INC
12114 N HWY 301
OXFORD,FL 34484

30-0347120

5,575

SUMMER PROGRAM



Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address of
organization
or government

(b) EIN

(c) IRC Code section
iIf applicable

(d) Amount of cash
grant

(e) Amount of non-
cash
assistance

(f) Method of
valuation
(book, FMV, appraisal,
other)

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

PENTECOSTAL FULL
GOSPEL CRUSADE OF5101
N HWY 441

OCALA,FL 34475

59-2970478

6,770

SPRING BREAK

PENTECOSTAL FULL
GOSPEL CRUSADE OF5101
N HWY 441

OCALA,FL 34475

59-2970478

7,977

HOLIDAY PROGRAM

PUBLIC EDUCATION
FOUNDATION -MARIO 1239
NWA4TH ST

OCALA,FL 34475

59-2949915

27,627

SUMMER PROGRAM

PUBLIC EDUCATION
FOUNDATION -MARIO 1239
NWA4TH ST

OCALA,FL 34475

59-2949915

30,030

AFTER SCHOOL
PROGRAM

SEVEN RIVERS
PRESBYTERIAN CHURCH-
CA4221 WGULFTO LAKE
HwWY

LECANTO,FL 34461

59-2276512

23,710

SUMMER PROGRAM

SHELTERING ARMS1120 W
SILVER SPRINGS BLVD
OCALA,FL 34478

59-3698291

6,000

SUMMER PROGRAM

SHORES ASSEMBLY OF
GOD206 MIDWAY RD
OCALA,FL 34472

59-2288085

14,379

SUMMER PROGRAM

SOLID ROCK WORSHIP
CENTERINC - E21951 US
HWY 441

MT DORA,FL 32757

59-3390226

16,382

SUMMER PROGRAM

SOLID ROCK WORSHIP
CENTERINC-SU21951 US
HWY 441

MT DORA,FL 32757

59-3390226

13,465

SUMMER PROGRAM

ST PAULAME CHURCH718
NW7TH ST
OCALA,FL 34475

23,155

SUMMER PROGRAM



Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization iIf applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)

SUMTER CHRISTIAN 51-0505260 3 SUMMER PROGRAM
SCHOOL3210 CR 528 21,814
SUMTERVILLE,FL 33585
SUMTER COUNTY YOUTH 59-3420461 3 AFTER SCHOOL
CENTER841 E-C 48 46,440 PROGRAM
BUSHNELL,FL 33513
SUMTER COUNTY YOUTH 59-3420461 3 SUMMER PROGRAM
CENTER841 E-C 48 52,693
BUSHNELL,FL 33513
THE SPOT FAMILY CENTER 01-0732818 3 HOLIDAY PROGRAM
INC405 SE 7TH AVE 11,571
CRYSTAL RIVER,FL 34429
THE SPOT FAMILY CENTER 01-0732818 3 AFTER SCHOOL
INC405 SE 7TH AVE 31,328 PROGRAM
CRYSTAL RIVER,FL 34429
THE SPOT FAMILY CENTER 01-0732818 3 SUMMER PROGRAM
INC405 SE 7TH AVE 44,946
CRYSTAL RIVER,FL 34429
WE ARE THE FUTURE 11-3795062 AFTER SCHOOL
ACADEMY207 GROVELAND 35,210 PROGRAM
FARMS RD
GROVELAND,FL 34736
WE ARE THE FUTURE 11-3795062 SUMMER PROGRAM
ACADEMY207 GROVELAND 42295
FARMS RD
GROVELAND,FL 34736
WIGGLE WORMS LEARNING 80-0152418 SUMMER PROGRAM
CENTER LLC7279 11,911
PINEHURST DR
SPRING HILL,FL 34606
WIGGLE WORMS LEARNING 80-0152418 AFTER SCHOOL
CENTER LLC7279 29,753 PROGRAM

PINEHURST DR
SPRING HILL,FL 34606




Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization iIf applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
WILLOW PLANT1830 NE 59-3221952 3 SUMMER PROGRAM
175 ST 39,099
CITRA,FL 32113
WILLOW PLANT 59-3221952 3 HOLIDAY PROGRAM
MISSIONARY CHURCH 7,000

1830 NE 175 ST
CITRA,FL 32113




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493133004281|

Schedule J Compensation Information OMB No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2009
Compensated Employees
k- Complete if the organization answered "Yes" to Form 990, .
Department of the Treasury Part IV, question 23. Open to P_ublIC
Internal Revenue Service & Attach to Form 990. & See separate instructions. Inspection
Name of the organization Employer identification number
KIDS CENTRAL INC
03-0423152
m Questions Regarding Compensation
Yes | No
1la Check the appropiate box(es) iIf the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete PartIII to provide any relevant information regarding these items
[T First-class or charter travel [T Housing allowance or residence for personal use
[T Travel for companions [ Payments for business use of personal residence
[T Tax idemnification and gross-up payments [T Health or social club dues or initiation fees
[ Discretionary spending account [T Personal services (e g , maid, chauffeur, chef)
b Ifany ofthe boxes in line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement orprovision of all the expenses described above? If "No," complete Part III to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO /Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, If any, of the following the organization uses to establish the compensation of the
organization's CEO /Executive Director Check all that apply
I_ Compensation committee |7 Written employment contract
[ Independent compensation consultant 2 Compensation survey or study
[T Form 990 of other organizations [ Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization
Recelve a severance payment or change-of-control payment? 4a No
Participate in, or recelve payment from, a supplemental nonqualified retirement plan? 4b No
c Participate in, or receive payment from, an equity-based compensation arrangement? 4c No
If"Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part II1
Only 501(c)(3) and 501(c)(4) organizations only must complete lines 5-9.
5 For persons listed in form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
The organization? 5a No
Any related organization? 5b No
If"Yes," to line 5a or 5b, describe in Part III
6 For persons listed in form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
The organization? 6a No
Any related organization? 6b No
If"Yes," to line 6a or 6b, describe in Part III
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described inlines 5 and 6? If "Yes," describe In Part III 7 No
8 Were any amounts reported in Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe
in Part IT1 8 No
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)? 9

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 500537 Schedule ] (Form 990) 2009



Schedule J (Form 990) 2009

Page 2

m Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (1) and from related organizations, described in the
instructions on row (1) Do not list any individuals that are not listed on Form 990, Part VII

Note. The sum of columns (B)(1)- (1) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, line 1a

(A) Name (B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns| (F) Compensation
(i) Base (ii) Bonus & (iii) Other other deferred benefits (BY(1)-(D) reported Iin prior
compensation incentive reportable compensation Form 990 or
P compensation compensation Form 990-EZ
CYNTHIA A SCHULER () 143,766 17,353 6,713 15,825 183,657

()

Schedule J (Form 990) 2009



Schedule J (Form 990) 2009

m Supplemental Information

Page 3

Complete this part to provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8 Also complete this part for any additional information

Identifier

Return
Reference

Explanation

Schedule J (Form 990) 2009
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Schedule L Transactions with Interested Persons OMB Mo 1545-0047
(Form 990 or 990-EZ) & Complete if the organization answered
"Yes" on Form 990, Part 1V, lines 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V lines 38a or 40b.

Department of the Treasury k- Attach to Form 990 or Form 990-EZ. See separate instructions. Open to Public
Internal Revenue Service Inspection

Name of the organization Employer identification number
KIDS CENTRAL INC

03-0423152
m Excess Benefit Transactions (section 501(c)(3) and section 501 (c)(4) organizations only).
Complete If the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

?
1 (a) Name of disqualified person (b) Description of transaction (€) Corrected
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958 . . . . i ke e e e e e e e e e e e e e e e s
3 Enter the amount of tax, ifany, on line 2, above, reimbursed by the organization. . . . . . . 3
m Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a
(f)
" ¢ d d (o|:)eroor::ht: o | (e)In Approved (g)Written
(a) Name of Interested person an o e, (c) rllglna (d)Balance due default? by board or agreement?
purpose g principal amount committee?
To From Yes No Yes No Yes No
Total . . .e . - 3

Grants or Assistance Benefitting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 27.

(b)Relationship between interested person
and the organization

(a) Name of Interested person (c)Amount of grant or type of assistance

m Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(b) Relationship (e) Sharing of
between interested (c) Amount of organization's
(a) Name of Interested person person and the transaction (d) Description of transaction revenues?
organization Yes No
MIKE JORDAN SEE SCHEDULE O 2,600,242 |SEE SCHEDULE O No
STEVEN SPIVEY SEE SCHEDULE O 5,653,573 |[SEE SCHEDULE O No

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 50056A Schedule L (Form 990 or 990-EZ) 2009



lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - |
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

NonCash Contributions

»Complete if the organization answered "Yes"™ on Form

990, Part 1V, lines 29 or 30.
» Attach to Form 990.

OMB No 1545-0047

Open to Public
Inspection

Name of the organization
KIDS CENTRAL INC

Employer identification number

03-0423152

m Types of Property

Art—Works of art
Art—Historical treasures
Art—Fractional interests

Books and publications

U b WN R

Clothing and household
goods

Cars and other vehicles
Boats and planes
Intellectual property

O 0 N &

Securities—Publicly traded
10
11

Securities—Closely held stock

Securities—Partnership, LLC,
or trust interests

12
13

Securities—Miscellaneous

Qualified conservation
contribution—Historic
structures

14 Qualified conservation

contribution—O ther
15
16
17
18
19
20
21
22
23
24

Real estate—Residential
Real estate—Commercial
Real estate—Other
Collectibles
Food inventory
Drugs and medical supplies
Taxidermy
Historical artifacts
Scientific specimens
Archeological artifacts
CHRISTMAS
Otherw (GIFTS )
Otherw» (TRAVEL )
Otherw (GIFT CARDS )

IT
Other » (EQUIPMENT )

25
26
27

28
29

(a)
Check

(b)

Number of Contributions

(c)

applicable 1g

Revenues reported on
If Form 990, Part VIII, line

(d)
Method of determining
revenues

32,332

THRIFT VALUE

2,375

MARKET

7,051

DONATED PROP SALES PRICE

910

SALE OF COMPARABLE ITEMS

X 19

1,133

DONATED PROP SALES PRICE

X 168

417,188

MARKET

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

30a

must hold for at least three years from the date of the initial contribution, and which 1s not required to be used

for exempt purposes for the entire holding period?

b If"Yes," describe the arrangement in PartII

31

32a
contributions?

b If"Yes," describe in PartII

33

describe in Part I1

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

During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that it

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

Does the organization hire or use third parties or related organizations to solicit, process, or sell non-cash

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

29

Yes No

30a No

31 | Yes

32a

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

Cat No 51227]

Schedule M (Form 990) 2009



Schedule M (Form 990) 2009 Page 2

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

Identifier Return Reference Explanation

SUPPLEMENTAL INFORMATION SCHEDULE M, PAGE 2, PART II SCHEDULE M, PART I, COLUMN B REPORTS THE NUMBER
OF CONTRIBUTIONS

Schedule M (Form 990) 2009
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SCHEDULE N
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

. . . . . . . . . . ag s OMB No 1545-0047
Liquidation, Termination, Dissolution or Significant Disposition of Assets
k- Complete if the organization answered "Yes'" to Form 990, Part IV, lines 31 or 32 or Form 990-EZ, line 36.
k= Attach certified copies of any articles of dissolution, resolutions or plans.
k= Attach to Form 990 or 990-EZ.

Open to Public
Inspection

Name of the organization
KIDS CENTRAL INC

Employer identification number

03-0423152

m Liquidation, Termination or Dissolution. Complete If the organization answered "Yes" to Form 990, Part IV, line 31, or Form 990-EZ, line
36. Use Schedule N-1 if additional space 1s needed.

1 (a)Description of asset(s) (b)Date of (c)Fair market value of (d)Method of (e)EIN ofrecipient (f)Name and address of (9)IRC section
distributed or transaction distribution asset(s) distributed or | determining FMV for recipient of recipient(s) (if
tax-exempt) or type
expenses paild amount of transaction |asset(s) distributed or of entity
expenses transaction expenses
Yes | No
2 Did or will any officer, director, trustee, or key employee of the organization
a Become a director or trustee of a successor or transferee organization? 2a
b Become an employee of, or independent contractor for, a successor or transferee organization? 2b
¢ Become a direct orindirect owner of a successor or transferee organization? 2c
d Recelve, or become entitled to, compensation or other similar payments as a result of the organization's liquidation, termination, or dissolution? . . . . . 2d
e Ifthe organization answered "Yes" to any of the questions In this line, provide the name of the person involved and explaininPart III &
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Cat No 500877 Schedule N (Form 990 or 990-EZ) 2009



Schedule N (Form 990 or990-EZ) 2009
m Liquidation, Termination or Dissolution (continued)

3
da
b
5a
b
6
7a
b

Page 2

Note. If the organization distributed all of its assets during the tax year, then Form 990, Part X, column (B) should equal -

Did the organization distribute 1its assets in accordance with its governing instrument(s)? If "No,” describe in Part II1

Did the organization request or receive a determination letter from EQO Determinations that the organization’s exempt status was terminated?
(If “Yes,” provide the date of the letter )

Is the organization required to notify the attorney general or other appropriate state official of its intent to dissolve, liquidate, or terminate?

If “Yes,” did the organization provide such notice?

Did the organization discharge or pay all liabilities in accordance with state laws?

Did the organization have any tax-exempt bonds outstanding during the year?

Did the organization discharge or defease tax-exempt bond liabilities in accordance with the Internal Revenue Code and state laws?

If “Yes,” describe in Part III how the organization defeased or otherwise settled these liabilities If *No,” explainin Part II1

Yes

No

da

5a

5b

6

7a

7b

Im Sale, Exchange, Disposition or Other Transfer of More Than 25% of the Organization's Assets. Complete If the organization answered "Yes" to

Form 990, Part IV, ine 32, or Form 990-EZ, line 36. Use Schedule N-1 if additional space 1s needed.

1 (a)Description of asset(s) (b)Date of (c)Fair market value of (d)Method of (e)EIN ofrecipient (f)Name and address of recipient (9)IRC section
distributed or transaction distribution | asset(s) distributed or | determining FMV for of recipient(s) (if
tax-exempt) or type
expenses paild amount of transaction [asset(s) distributed or of entity
expenses transaction expenses
SEE SCHEDULE O
Yes | No
2 Did or will any officer, director, trustee, or key employee of the organization
a Become a director or trustee of a successor or transferee organization? 2a
b Become an employee of, or independent contractor for, a successor or transferee organization? 2b
¢ Become a direct orindirect owner of a successor or transferee organization? 2c
d Recelve, or become entitled to, compensation or other similar payments as a result of the organization’s significant disposition of assets? 2d
e Ifthe organization answered "Yes" to any of the questions In this line, provide the name of the person involved and explain in Part II1

Schedule N(Form 990 or 990-EZ) 2009



Schedule N (Form 990 or990-EZ) 2009
.m Supplemental Information. Complete to provide the information required by PartI, lines

Page 3

2e, 7¢; PartII, ine 2e; and any additional information.

Identifier

Return Reference

Explanation

Schedule N (Form 990 or 990-EZ) 2009



Additional Data

Software ID:
Software Version:
EIN:

Name:

03-0423152
KIDS CENTRAL INC

lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - |

DLN: 93493133004281|

SCHEDULE O

(Form 990)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990

Complete to provide information for responses to specific questions on

OMB No 1545-0047

Open to Public
Inspection

Form 990 or to provide any additional information.
k- Attach to Form 990.

Name of the organization

KIDS CENTRAL INC

Employer identification number

03-0423152

PROCESS FOR TOP
OFFICIAL

PART V|, LINE 15A

Identifier Return Reference Explanation
ORGANIZATION'S | FORM 990 - THE ORGANIZATION SERVES AS A COMMUNITY BASED CARE LEAD AGENCY PROV IDING CHILD
MISSION ORGANIZATION'S PROTECTION AND WELFARE SERVICES TO CHILDREN, FOSTER CARE, EMERGENCY SHELTER
MISSION AND GROUP HOME CARE, HELPS ABUSED, NEGLECTED AND ABANDONED CHILDREN, AND
PROV IDES COMMUNITY EDUCATION ABOUT THE NEEDS AND ISSUES OF CHILDREN TO THE
GENERAL PUBLIC IN MARION, LAKE, CITRUS, SUMTER, AND HERNANDO COUNTIES, FLORIDA
Identifier Return Explanation
Reference
ALL OTHER FORM 990, OTHER OUT OF HOME CARE - PROV IDE THE BASIC NECESSITIES, SUCH AS SHELTER, FOOD, AND
ACHIEVEMENTS PAGE 2, PART [ SUPERVISION, AS WELL AS OTHER SERVICES IN A GROUP SETTING TO CHILDREN IN THE CHILD
DESCRIPTION I, LINE 4D WELFARE SY STEM THAT HAVE BEEN REMOVED FROM THEIR HOMES THE CAREGIVERS IN THIS
PROGRAM OPERATE FACILITIES THAT ARE LICENSED TO PROVIDE CARE TO A LARGER NUMBER OF
CHILDREN THAN TRADITIONAL FOSTER HOMES OTHER PROGRAMS INCLUDE FOSTER CARE,
RECRUITMENT AND LICENSING AND INDEPENDENT LIVING
Identifier Return Explanation
Reference
ORGANIZATION'S FORM 990, THE FORM 990 PREPARER PROV IDES A GENERAL REV IEWW OF THE FORM 990 FOR KIDS
PROCESS USED TO PAGE 6, PART | CENTRAL'S FINANCE COMMITTEE WHICH CONSISTS OF 4 MEMBERS FROM THE BOARD OF
REV IEW FORM 990 VI, LINE 11 DIRECTORS, THE CHIEF EXECUTIV E OFFICER, AND THE CHIEF FINANCIAL OFFICER THE CHIEF
FINANCIAL OFFICER PERFORMS A DETAILED REVIEW OF THE FORM 990 A COPY OF FORM 990 IS
SENT TO EACH MEMBER OF THE BOARD OF DIRECTORS A MOTION OF APPROVAL FROM THE
BOARD OF DIRECTORS IS REQUIRED BEFORE THE FORM 990 CAN BE ACCEPTED AS COMPLETE
AND READY FOR SUBMISSION
Identifier Return Explanation
Reference
ENFORCEMENT FORM 990, DIRECTORS, OFFICERS, VOLUNTEERS AND EMPLOY EES ARE COVERED BY THE CONFLICT OF
OF CONFLICTS PAGE 6, PART | INTEREST POLICY CONFLICTS SHALL BE REPORTED TO THE BOARD OF DIRECTORS OR EXECUTIVE
POLICY VI, LINE 12C COMMITTEE ANY BOARD MEMBER HAVING A CONFLICT OF INTEREST OR POSSIBLE CONFLICT OF
INTEREST SHOULD NOT VOTE OR USE HIS/HER INFLUENCE ON THE MATTER THE MINUTES OF THE
MEETING SHOULD REFLECT THAT A DISCLOSURE WAS MADE ANNUALLY, ALL BOARD MEMBERS ARE
REQUIRED TO SIGN A STATEMENT ACKNOWLEDGING THE CONFLICT OF INTEREST POLICY AND THEIR
REQUIREMENTS TO DISCLOSE CONFLICTS OF INTEREST
Identifier Return Explanation
Reference
COMPENSATION FORM 990, PAGE 6, | THE PROCESS FOR DETERMINING THE COMPENSATION FOR THE EXECUTIVE DIRECTOR

INCLUDES REVIEW AND APPROVAL BY INDEPENDENT PERSONS, COMPARABILITY DATA,
AND CONTEMPORANEOUS SUBSTANTIATION OF THE DELIBERATION AND DECISIONS

Identifier Return Explanation
Reference
COMPENSATION FORM 990, PAGE | THE PROCESS FOR DETERMINING THE COMPENSATION FOR OFFICERS AND KEY EMPLOY EES
PROCESS FOR 6, PART V|, LINE INCLUDES REVIEW AND APPROVAL BY INDEPENDENT PERSONS, COMPARABILITY DATA,
OFFICERS 15B AND CONTEMPORANEOUS SUBSTANTIATION OF THE DELIBERATION AND DECISIONS
Identifier Return Reference Explanation

GOVERNING DOCUMENTS

FORM 990, PAGE6,

THE ORGANIZATION MAKES TS GOV ERNING DOCUMENTS, CONFLICT OF

DISCLOSURE EXPLANATION PART VI, LINE 19 INTEREST POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC
UPON REQUEST
Identifier Return Explanation
Reference
ADDITIONAL SCHEDULE | SCHEDULEL, PART IV LINE 1 - COLUMN (B) - MR JORDAN IS THE EXECUTIVE DIRECTOR OF MARION
INFORMATION | O COUNTY CHILDREN'S ALLIANCE COLUMN (D) - MARION COUNTY CHILDREN'S ALLIANCE RECEIVES FUNDING

FROM KIDS CENTRAL, INC LINE2 - COLUMN (B) - MR SPIVEY IS A MEMBER OF THE BOARD OF DIRECTORS
FOR THE CENTERS, INC COLUMN (D) - THE CENTERS, INC RECEIVES FUNDING FROM KIDS CENTRAL, INC
SCHEDULE N, PART Il THE INFORMATION REQUIRED FOR SCHEDULE N, PART Il IS THE SAME INFORMATION
REPORTED ON SCHEDULE |, PARTS Il AND Il THE DISTRIBUTIONS OCCURED ON VARIOUS DATES
THROUGHOUT THE ORGANIZATION'S FISCAL YEAR NO OTHER TRANSFER OF ASSETS OCCURRED THAT
REQUIRES REPORTING




Additional Data

Software ID:
Software Version:
EIN: 03-0423152
Name: KIDS CENTRAL INC

Form 990, Part III - 4 Program Service Accomplishments (See the Instructions)

4d. Other program services

(Code ) (Expenses $ 11,300,636 Including grants of $ 5,479,503 ) (Revenue $ 125,827)
OTHEROUT OF HOME CARE - PROVIDE THE BASIC NECESSITIES, SUCH AS SHELTER, FOOD, AND SUPERVISION, AS WELL AS
OTHER SERVICES IN A GROUP SETTING TO CHILDREN IN THE CHILD WELFARE SYSTEM THAT HAVE BEEN REMOVED FROM
THEIR HOMES THE CAREGIVERS IN THIS PROGRAM OPERATE FACILITIES THAT ARE LICENSED TO PROVIDE CARETO A
LARGER NUMBER OF CHILDREN THAN TRADITIONAL FOSTER HOMES OTHER PROGRAMS INCLUDE FOSTER CARE,
RECRUITMENT AND LICENSING AND INDEPENDENT LIVING




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest
Compensated Employees, and Independent Contractors

(A) (B) Q) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per T T from the from related compensation
week o= = Eqi organization (W- organizations from the
= o % E‘ﬁ 2/1099-MISC) (W-2/1099- organization and
o= = Lo b
= = = o | MISC) related
oo 2 _Q o [folao
0O cC e | 2|3 als organizations
g8 |E|a|D 2|2
= o el | =y =R
C = e o
Z |2 |z
%
- B
T c
REBECCA SCHATT
0 0
CHAIRMAIN 1000 X X
STEVEN YATES
0 0
VICE-CHAIR 700 X X
STEPHEN SPIVEY
0 0
SECRETARY 1000 X X
DYER MICHELL
0 0
TREASURER 300 X X
GENE MCGEE
0 0
COMM MEMBER 200 X
PHILIP R COURTER
0 0
COMM MEMBER 200 X
BRAD THORPE
0 0
COMM MEMBER 400 X
KEVIN O'CONNELL
0 0
COMM MEMBER 400 X
KAY CRUMBAKER
0 0
COMM MEMBER 700 X
GAIL BURRY
0 0
COMM MEMBER 100 X
MIKE JORDAN
0 0
COMM MEMBER 100 X
JIM BULLOCK
0 0
COMM MEMBER 100 X
TONI JAMES
0 0
COMM MEMBER 400 X
BOBBY JAMES
0 0
COMM MEMBER 100 X
JOHN LEGE
0 0
COMM MEMBER 200 X
RUSSELL RASCO
0 0
NON-VOTING 200 X
GLORIA RCROFT
0 0
COMM MEMBER 100 X
GILLEY SPAUDE
0 0
COMM MEMBER 100 X
CYNTHIA A SCHULER 45 00 X 161,119 22,538
CEO
JOHN AITKEN
115,423 20,549
cFO 45 00 X




Form 990, Part IX - Statement of Functional Expenses - 24a - 24e Other Expenses

Do not include amounts reported on line (A) (B) (C) (D)
6b, 8b, 9b, and 10b of Part VIII. Total expenses Program service Management and Fundraising
expenses general expenses expenses
IL LIFE SKILL 90,400 90,400
KINSHIP PROGRAM 87,331 87,331
FOSTER PARENT EXPENSE 80,459 80,459
LIFE SCAN 74,665 74,665
FEES AND LICENSES 24,690 24,690




