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SCANNED JuN 11 721

Form990 - Return of Organization Exempt From Income Tax OMB No 1545-0047
¢ Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black 201 0

Department of the Treasury lung benefit trust or private foundation) Dypsen to Public

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

A For the 2010 calendar year, or tax year beginning JULY 01 , 2010, and ending JUNE 30 ,2011

B e e C Name of organization NORTH CENTRAL FLORIDA HEALTH PLANNIND Employer Identification number

| | Address change Doing Business As WELLFLORIDA COUNCIL, INC. P3-7083163

|| Name change Number and street (or P.O boxif mailis not delivered to street address) Room/Suite |E Telephone number

_Imtlalreturn 1785 NW 80TH BLVD (352)313-6500

| | Terminated City or town, state or country, and ZIP + 4 G Gross

Amended return Cainesville FL 32606 receipts $ 4,023,098

t Application pending F Name and address of pnncipal officer: H(@) 1s thisagroup return for affilates? Yes No
H(b) Are all affiliates included? H Yes H

| Tax-exempt status: [XI 501(c)(3) |_| 501(c)( )« (nsertno.) [ |4947(a)(1) or I—I 527 If “No," attach a list. (see instructions)

J Website:» WWW . WELLFLORIDA .ORG H(c) Group exemption number b

K Form of organization N Carporation r] Trust | I Association [ I Other p | L Year of formation 1 9 92 | M State of legal domicile FL

[Parti] Summary

1 Bnefly describe the organization's mission or most significant activities:
A COMMUNITY & INDIVIDUAL HEALTH PLANNING
-C
i
Y E 2 Check this box » |_| if the organization discontinued Its operations or dispo assets.
T N| 3 Number of voting members of the governing body (Part VI, line 1a) . . . .. 3 22
é ﬁ 4 Number of iIndependent voting members of the governing body (Part Vi, lin 23 e e M 22
S C|5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) g MAY 1 4 2012 5 30
& E 6 Total number of volunteers (estimateifnecessary) ........ ..........}b..L .. ... ... @
7a Total unrelated business revenue from Part VllI, column (C), lne 12, . . . . .. 7a
b Net unrelated business taxable income from Form 990-T, lne 34, ,...... .1 OGDEN UT 7b. 0
Prior Year Current Year
E 8 Contrnbutions and grants (Part VIIl, ine 1h) ... ........ccivinnno.... 3,417,702 3,552,911
‘é 9 Program service revenue (Part VIIL ine2g) . ............ . .iiiuin... 351,986 467,936
N |10 Investmentincome (Part VIII, column (A), lines3,4,and7d) ............ ..... 1,355 2,251
lEJ 11 Other revenue (Part VIIl, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e), ..  ......
12 Total revenue -- add lines 8 through 11 (must equal Part VIII, column (A), ine 12) ., 3,771,043 4,023,098
13 Grants and similar amounts paid (Part IX, column (A), ines1-3). ... ............ 2,275,142 2,537,642
E 14 Benefits paid to or for members (Part IX, column (A),lIne d), .. .............
X |15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . 630,005 731,755
E 16a Professional fundraising fees (Part IX, column (A), line 11e) . ............
g b Total fundraising expenses (Part IX, column (D), line 25) »
E |17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) ., . .... ......... 814,680 741,259
S 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), lne25) . ... ..... 3,719,827 4,010,656
19 Revenue less expenses. Subtract hne 18 fromlne12 ., ... ....... ......... 51,216 12,442
g o8B Beginning of Current Year End of Year
A7 120 Total assets (PartX, e 16) ............ ... e e 2,597,295 2,617,311
§ﬁ§ 21 Total hiabilities (Part X, IN@ 26) ... ... .. .....coviirnern veeienneen e 2,020,732 2,028,308
s D S| 22 Net assets or fund balances. Subtract line 21 fromlne20 .. ............ ..... 576,563 589,003
E’ﬁan If| Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it1s true,
correct, and complete. Declarahon of prep%ﬂhyyﬂﬁcer)ls based on all information of which preparer has any knowledge.

] 7
Ve A2 (575777
Sign Signature of offf€er Dafe 7/

Here } STEVEN J.OLIVA CEO

Type or print name and title

. Print/Type preparer's name Preparer's signature . Date Checku f PTIN
Paid POWELL & JONES CPAS W (WC y DS | sett-employed

Preparer Fim's name » POWELL & JONES CPAS Firm's EIN »
Use Only Firm's addressp 1359 SW MAIN BLVD Phone no.
LAKE CITY FL 32025 (386)755-4200
May the IRS discuss this return with the preparer shown above? (seeinstructions) . .. ..........  ...... ...... . |_| Yes !ZI No
For Paperwork Reduction Act Notice, see the separate Instructlons. Form 990 (2010)

JVA 10 993012 TWF 41338 Copyright Forms (Software Only) - 2010 TW w C/] \6




Form 990 (2040) NORTH CENTRAL FLORIDA HEALL 23-7083163 Page 2
EFaﬁ m] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthisPart lll, . . .... ........... ....... e I_I

1 Bnefly describe the organization’s mission:
COMMUNITY & INDIVIDUAL HEALTH PLANNING

2 [Dud the organization undertake any significant program services during the year which were not listed on
the prior Form 890 or 990-E27 . ... .. ... .. e e D Yes No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICEST . e e e D Yes No
If “Yes," descnbe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants
and allocations to others, the total expenses, and revenue, If any, for each program service reported.

4a (Code ) (Expensess 3,778,781 including grantsof$§ 2,537,642 ) (Revenues )
See attachment #1

4b (Code ) (Expenses$ 90,909 including grants of § ) (Revenue$ )

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

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p $ 3,869,690
JVA 10 994(712 TWF 41338 Copyright Forms (Software Only) - 2010 TW Form 990 (2010)




Form 990 (2040) NORTH CENTRAL FLORIDA HEAL 23-7083163 Page 3
tPart IV| Checklist of Required Schedules

Yes | No

1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,"
complete Schedule A, . ... ... ... it e i e e e e e 1 (X

2 s the organization required to complete Schedule B, Schedule of Contnbutors? (see Instructions). ... ............ 2 X
3 Did the organization engage In direct or indirect political campaign activites on behalf of or in opposmon to

candidates for public office? If “Yes,” complete Schedule C, Partl ., .......... ... ... i oo 3 X
4 Sectlon 501(c)(3) organizations. Did the orgamzation engage In lobbying activiies, or have a section 501 (h)

election in effect dunng the tax year? If “Yes,” complete Schedule C, Partl , .. ............... ... ... 0. counn 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments,

or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Part Ill . . .. . .. ..N / A 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the

nght to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete

Schedule D, Partl .. ... ... i e e i 6 X

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes,” complete Schedule D, Partil ... .. ... .. e e 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part lll ... ... ...ttt et e o 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not isted In Part . -

X; or provide credit counseling, debt management, credit reparr, or debt negotiation services? If “Yes,”

complete Schedule D, Part IV .. ... ... .. i e e 9 X

10 Did the organization, directly or through a related organization, hold assets In term permanent, or quaS|-endowments'7
If “Yes,” complete Schedule D, Part V , e e e .. |10 X
11 If the organization’s answer to any of the tollowmg questions Is “Yes,” then complete Schedule D, Parts VI VII VI, 1%,
or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes,” complete Schedule

I £ PR D l1a] X
b Did the organization report an amount for investments -~ other securities in Part X, ine 12 that 1s 5% or more of iis total
assets reported In Part X, ine 167 If “Yes,” complete Schedule D, PartVIl. .. .......... .......... .. ... coe. 11b X
¢ Did the organization report an amount for investments -- program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . ... ... ................ ... .. ...... .. | 11e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, ine 167 If “Yes,” complete Schedule D, PartIX . . ........... . ... ... 00 Loia N AL X
e Did the organization report an amount for other liabiliies in Part X, line 257 If "Yes " complete Schedule D, Part X, .. | 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . ... [ 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X, XIL and XII ... .o i e e e 12a X
b Was the organization included in consolidated, independent audited financial Statements for the tax year? If “Yes,"” and if
the organization answered “No” to line 12a, then completing Schedule D, Parts XI, Xil, and Xl 1s optional . . . ... ... .. [12b X
13 s the organization a school described in section 170(b)(1)(A)(n)? If “Yes,” complete ScheduleE , ... .. ........... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. .. ........ ............ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts land IV. .. .. 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes,” complete Schedule F, Partslland V. .. .. ..... ......... 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? if “Yes,” complete Schedule F, Parts Il and IV, | | ., L .. .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Partl (see instructions) , . .......... ...... . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If “Yes,” complete Schedule G, Partll . . .................cccvvh vvvvnnn. R, 18 X
19 Did the organization report more than $15,000 of gross sncome from gaming activities on Part VIl line 9a?
If “Yes," complete Schedule G, Partlll . . .. ... ... . ..iiiirt it e e e ) ... |19 X
20a Did the organization operate one or more hospitals? If “Yes,” complete Schedule o 20a X
b !f “Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 980 filers
that operate one or more hospitals must attach audited financial statements (see instructions) . . . . ... ....... N / A |20b

JVA 10 99034  Twra1340 Copyright Forms (Software Only) - 2010 TW Form 990 (2010)




Form 990 (2040) NORTH CENTRAL FLORIDA HEAL 23-7083163 Page 4
EP,art v i Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 if “Yes,” complete Schedule |, Partsland Il . . ................ 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX
column (A), line 27 If “Yes,” complete Schedule |, Parts land Il ., .. ... ........... ... ... ... . it 22 X
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,”
complete SChedUIE J . ... ... .. .t e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b through 24d and complete
Schedule K. If"NO," GO IO INB 25 .. .. .. ... ..viiriit cr ittt e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?, .. ..... N / A | 2ab
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY 1aX-EXEMPL BONAS? . . ...\ttt ittt et e N/A | 24c
d Did the organization act as an “on behalf of’ issuer for bonds outstanding at any time dunng the year?., . . .. . N / A | 24d
25a Sectlon 501(c)(3) and 501(c)(4) organizatlons. Did the organization engage In an excess benefit transaction with a
disqualified person dunng the year? If “Yes,” complete Schedule L, Partl, .. ......... . . . ............. 25a X
b Is the organization aware that it engaged tn an excess benefit transaction with a dlsqualmed person In a prior year,
and that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-EZ7? If “Yes,"
complete Schedule L, Partl ... ... ... ittt o e s 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partll . . . ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If “Yes,” complete
Schedule L, Partlll .. ... ... i e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable fiing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part V.. .. . . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L,
o 1 AN 28b X
¢ An entity of which a current or former officer, dlrector trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartIV. . . ........ .......... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M. .. .. .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M . ... ... ... .. .. L e 30 X
31 Did the organization fiquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
22 Vo A 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes," complete
Schedule N, Part Il | . ... i e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes," complete Schedule R, Part] .. ... ...ooooeennnnn. e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I,
IV, and VB T L ittt it it e e 34 [ X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)?. . .. .................. 35 X
a Did the organization receive any payment from or engage In any transaction with a controlled entity
within the meaning of section 512(b)(13)7 If “Yes,” complete Schedule R, PartV,lne2, .., ......... D Yes No
36 Sectlon 501(c)(3) organlzations. Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes,” complete Schedule R, PartV,lne 2. . .. ... ... ... ... .. 0 it e 36 X
37 Did the organization conduct more than 5% of its activittes through an entity that is not a related organization
and that 1s treated as a parinership for federal iIncome tax purposes? If “Yes,” complete Schedule R, Part VI, . .. .. ... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 197
Note. All Form 990 filers are required to complete Schedule O ... .......... e e . 38 | X

JVA
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Form 990 (2010)

EPar{ \'4 ] Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response 10 any question In this PartV , |

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . .. N ta 175
Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphcable . . . ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) WINNINGS 0 Prize WINNEIST, . . ... ... . ... toiitieaniiiiinne aeennens 1c | X
2a Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return| 2a 30
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? .. ....... 2 | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrefated business gross income of $1,000 or more dunngtheyear? .......  ...... 3a X
b If "Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . ... ..... .N / Al
4a 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 X
b If “Yes,” enter the name of the foreign country: p
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear?. ....  ....... 5a X
- b-— Did any taxable-party notify the organization that it was or Is-a party-to a prohibited.tax shelter transaction?.. . ... ...... |-5b [ _ X .
¢ If “Yes" 1o line 5a or 5b, did the organization file Form 8886-T7 ... ........c..cciviirvinr tenennnnnn ..N / A | 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? , . ... .............. ... ... 0 0 oo 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gftswere nottax deductible? ., . .. .. ... ...ttt e e e e N/A | eb
7  Organlzations that may recelve deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided 10 the payor? . ... . ... .. .ttt i e et e e . . 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? ... .......... N / A |7
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 10 file FOIM B2B2? .. ... ... ..\ttt ittt nienennnie  heiia et i e e 7c X
d If “Yes,” indicate the number of Forms 8282 filed duringtheyear . .................. | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .. 7 X
g f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 asrequired? ,, ., ..... 7g X
h  If the organization received a contribution of cars, boats, airpfanes, or other vehtcles, did the organization filea Form 1098-C?, , | 7h X
8 Sponsoring organizations malntalning donor advised funds and sectlon 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? ... ... ... ... .. ...t it e e 8 X
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under sectton 48667 . . ... ........... .. .. ... .0 ... 9a X
b Did the organization make a distnibution to a donor, donor advisor, or related person? .. . ...... ......... ..... 9b X
10  Sectlon 501(c)(7) organizations. Enter:
a Iniation fees and capital contributions included on Part Vil ine 12, , . .. ......... .. | 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilites ., | 10b
1 Section 501(c)(12) organlizations. Enter:
a Gross Income from members or shareholders , . .............. ... ..o i, 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) ... ....... ......... ... ... 11b
12a Sectlon 4947(a)(1) non-exempt charltable trusts. Is the organization filing Form 990 in leu of Form 10417 12a X
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b |
13 Section 501(c)(29) qualified nonprofit health Insurance issuers.
a s the orgamzation licensed to issue qualified heaith plans in more thanonestate?. .. .............. ........... 13a X
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization Is licensed to issue quallfied healthplans , . ... .. ................ 13b
¢ Enterthe amountofreservesonhand ... ......... .. ... ... .. i o 13c
14a Did the organization receive any payments for indoor tanning services duning thetax year? .. ..... ............ 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O. . . 14b X
JVA 10 99056 TWF 41342 Copynght Forms {Software Only) - 2010 TW Form 990 (2010)




Form 930 (2040) NORTH CENTRAL FLORIDA HEAL 23-7083163

Page 6

iPart Vi |

Check If Schedule O contains aresponse to any questoninthisPart VI . ... ... ... ................ ... ........

Governance, Management, and Disclosure For each “Yes” response 1o lines 2 through 7b below, and for a “No” response to
line 8a, 8b, or 10b below, descnbe 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 at the end of the tax year . . . . .. 1a 22
b Enter the number of voting members included In line 1a, above, who are independent . . . .. 1b 22
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, or key employee? . . . ... .. ... .. i e e 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct superwswn
of officers, directors or trustees, or key employees to a management company or other person?, ., ..., ....... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? , 4 X
§ Did the organization become aware dunng the year of a significant diversion of the organization's assets? ., .. ,.. 5 X
6 Does the organization have members or stockholders? .. .. ................... ... i o i 6 X
7a  Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEIMING BOGY? L ... . ittt i e e e . 7a X
b Are any decistons of the governing body subject to approval by members, stockholders, or other persons?, . ....... 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year
_ . by the following: — — - - L I . _ .
@ Thegoverning body? . . ... . ittt i e e e e e e 8a | X
b Each committee with authonty to act on behalf of the governing body” ........................... 8b X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If “Yes,” provide the hames and addresses in Schedule O, ., .......... ...... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affihates?, .. ...... ......... ........  ....... 10a X
b If “Yes,” does the organization have written policies and procedures governing the activities of such chapters
affilates, and branches to ensure their operations are consistent with those of the organizaton?. . .. ... .. ..N / A |10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before fiing the form? 11a | X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? if “No,”gotolne 13 . ... ...... ......... ..... 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONMICIS? L . . ... . ittt i i e e 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe In Schedule O hOWhISISAONE . . .. .. .. . iiiiit s tieenn eeaeeen e 12c | X
13 Does the organization have a written whistleblower policy? . . ................ ... . 0. ciiiiien e 13| X
14 Does the organization have a wntten document retention and destruction policy? . .......... .......  ..... 13 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? N
a The organization’s CEO, Executive Director, or top managementofficial ,............ ......... ... ...t 152 | X
b Other officers or key employees of the organization , . . ... ... ... ... ... ciiiiriinvnr ceinenn e 15b X
If “Yes” to line 15a or 15b, descnbe the process in Schedule O. (See Instructions.)
16a Did the organization invest In, contribute assets 1o, or participate 1n a joint venture or similar arrangement
with a taxable entity dunng the year? . .. . ... ... ... . i e e e 16a X
b If “Yes,” has the organization adopted a wrmen policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applcable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? ... ... ..........  ....... N / A |16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 Is required to be filed p F'Li
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
D Own website D Another's website Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes Its governing documents, conflict of interest
policy, and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton p See attachment #2
JVA 10 99056 TWF 41343 Copyright Forms (Software Only) - 2010 TW Form 990 (2010)



Form 990 (2040) NORTH CENTRAL FLORIDA HEAL 23-7083163 Page 7
EPan Vil ; Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any questioninthisPart VIl ... .. ....... ... ... ... ... ... ¢cvuiiununnn. m
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
12 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
® |ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization’s current key employees, if any. See instructions for defintion of “key employee.”
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received

reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related
organizations.

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

e 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 K neither the organization nor any related organizations compensated any current officer, director, or trustee.

(A (B) © D - e . - M
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hoursperl | 1 p|l i 1t| o [k e|HcE]| F compensation compensation amount of
(dvt;,sec?rll(be lg g é g g IE £ "LF’J é ,§"€ 5 f:::r: c::om related other
hoursfor| VI Cl1T]| ¢ olfEs| ¥ ganizations compensation
related B E (T) B E E E ; g\é R organization (W-2/1099-MISC) from the
organiza- 2 oR T E /T\ E (W-2/1099-MISC) organization
tonsin | L R 0 E and related
Schedule : o organizations
0) L

THOMAS CAPPELLO

BOARD MEMBER 1.00 X 0 0 0

PATRICK LUBITSKY

BOARD MEMBER .00 X 0 0 0

WINNIE HOLLAND

AT LARGE n.oo X X 0 0 0

RICK YOUNG

SECRETARY 1.00 X X 0 0 0

DAVID WELLS

BOARD MEMBER 1.00 X 0 0 0

JACK BERRY

BOARD MEMBER .00 X 0 0 0

SINOMA BROWN

BOARD MEMBER 1.00 X 0 0 0

NANCY SULT

BOARD MEMBER 0.00 X 0 0 0

JANA HART

BOARD MEMBER .00 X 0 0 0

TRICIA A. MORRISON

BOARD MEMBER n.00 X 0 0 0

TOM TRAN

BOARD MEMBER [1.00 X 0 0 0

SLANDE CELESTE

BOARD MEMBER 1.00 X 0 0 0

JAMES HANES

BOARD MEMBER 1.00 X 0 0 0

TIMOTHY NICK

BOARD MEMBER n.00 X 0 0 0

KELLI POTENZA

BOARD MEMBER 1.00 X 0 0 0

TIM MARSHALL

PAST PRESIDENT n.00 X X 0 0 0

JVA 10 99078 TWF 41344  Copyright Forms (Software Only) - 2010 TW Form 990 (2010)



Form 990 (2040) NORTH CENTRAL FLORIDA HEAL 23-7083163 Page 8
EPan Vil i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees(continued) T
(A) (B) ©) () (B (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hoursped | To|i1 17| o |ke|HcE ]| F compensation compensation amount of
(d::;:(be :S g é g g IE g "LF’,' é ,§|"E’1 3 f::;n from related other
hoursfor|[VT S |iT]| c c|EEo| ¥ organizations compensation
related 1'3 E ‘g ‘{J E E \é _? g\é R organization (W-2/1099-MISC) from the
brganiza- x o IT E #\ E (W-2/1099-MISC) organization
tonsin |[L R o E and related
Schedule N o organizations
0) L

JONATHAN CHERRY

VICE PRESIDENT 1.00 X X 0 0 0

ANITA RIELS

TREAS - BOD 1.00 X X 0 0 0

CECELIA YOUNG

PRESIDENT 1.00 X X 0 0 0

STEVEN OLIVA

CEO no.o0o0 X 59,232 71,810 39,008

PAM BLACKMON -

BOARD MEMBER 1.00 X 0 0 0

CURT BROMUND

AT LARGE .00 X X 0 0 0

MIKE PATTERSON

BOARD MEMBER n.00 X 0 0 0

ib Sub-total .... ..................... e » [59232 71810 39008
¢ Total from continuation sheets to Part Vil, SectionA ., ..., ....... »
d Total(addllnestband1c) ....... ............. .......... » 59232 71810 9008

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

from the organization p 1
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 Jfor such individual, . ... ... ... ... ... it it 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such individual . . . .. 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for

services rendered to the organization? If “Yes,” complete Schedule Jforsuchperson .. .......  .............. 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

(A) (B) ©)
Name and business address Description of services Compensation

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

$100,000 In compensation from the organization p

JVA 10 99078

TWF 41345

Copyright Forms (Software Only) - 2010 TW
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Form 990 (2040)

NORTH CENTRAL FLORIDA HEAL

23-7083163

Page 9

FPar VIl |

Statement of Revenue

(A)

Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

()]
Revenue
excluded from tax
under sections
512,513, 0r 514

wzOo"-Hcm-1+4ZO00O
ozp ©HZPIO p-m-0
»w—HZP Dpr—Z—v IMI—HO

1a

- o a oo

T Q

Federated campaigns ............ 1a

Membershipdues ............... 1b 5,942

Fundrasingevents . ............ 1c

Related organizations, . ,.......... 1d

Government grants (contributions) . . . 1e |3,524,913

All other contnbutions, gifts, grants, &

similar amounts not included above , . 1f 22,056

Noncash contributions included in lines 1a-1f $

Total. Add lines 1a-1f

3,552,911

2> »rI003I0
mO—<2omw
meczm<mX

2a

w - 0 a o U

Buslness Code

SERVICE CONTRACTS

467,936

467,936

All other program service revenue

Total. Add lines 2a-2f |,

467,936

IMIT 40

mczZzmMm<MmMXI

6a

b Less: rental expenses

(]

7a

b Less: direct expenses

10a

b Less: cost of goods sold

[+

Investment iIncome (Including dividends, interest, and
othersimilar amounts) . .............cviviiinnnennnns »

2,251

2,251

Income from investment of tax-exempt bond proceeds. . . ... »

Royalties

GrossRents ., ,.......

Rental income or (loss)

Net rental iIncomeor (10ss) . .. ........ccoviviiinnnnn. »

(1) Secunties (n) Other

Gross amount from sales
of assets other than
inventory

Less: cost or other basis
and sales expenses ., . .

Gamnor(loss)........

Netgammor(loss) ............

Gross income from fundraising
events (not including $

of contnbutions reported on line 1c).
See Part IV, line 18 , . .

Net income or (loss) from fundraising events

Gross income from gaming activities See
Part IV, line 19

Less: directexpenses . ,..............

Net income or (loss) from gaming activittes , .

Gross sales of inventory, less
returns and allowances a

.......... b

Net Income or (loss) from sales of inventory | . .. ... P

Miscellaneous Revenue

Total revenue. See Instructions , ,

4,023,098

467,936

2,251

JVA

9909 TWF 41346 Copyright Forms (Software Only) - 2010 TW
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Form 990 (2010) NORTH CENTRAL FLORIDA HEAL 23-7083163 Page 10
E Past IX i Statement of Functional Expenses
Sectlon 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not Include amounts reported on lines 6b, Total (A) P (B) M ©) + and . éD)
7b, 8b, 9b, and 10b of Part VIIL. oralexpenses | MIog S anses | ganeral oxponses | expenses
1 Grants and other assistance to governments and
organizations inthe US See Part IV, llne21 .. ... ... 2,537,642 2,537,642
2  Grants and other assistance to individuals in
theUS.SeePartlV,line22 ., ................
3  Grants and other assistance to governments,
organizations, and individuals outside the
US.SeePartiV,lines15and16 ... ..............
4 Benefitspadtoorformembers ...... ..... ......
5 Compensation of current officers, directors,
trustees, and key employees . ................ 59,232 44,424 14,808
6 Compensation not Iincluded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described Iin section 4958(c)(3)(B) ........
7 Othersalanesandwages .  ................. 531,552 398,664 132,888
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions) ., ........
9  Otheremployee benefits . ..... ................. 140,971 105,729 35,242
10 Payrolltaxes .. ................cc0 coiiinnnnnnen
1 Fees for services (non-employees)
a Management .. ... .. ... .. ... o
b Legal .............. . e
€ AcCOUNtINg . .... ... ...t 7,288 5,466 1,822
d Lobbying ....... . ... i
e Professional fundraising services. See Part IV, line 17 .
f Investment managementfees.................
g Other ... .. ... ... (i 118,654 118,654
12  Advertising and promotion ... ............ ...... 671 504 167
13 OfficeexXpenses . ..........oviviiinr cuienannn 7,560 5,670 1,890
14 Informationtechnology........... . ........... 15,130 11,348 3,782
15 Royalies .................... .. oo
16 OCCUPANCY . ...........oviiiinninininnnnnnnenns 4,376 3,282 1,094
17 Travel ............... e e 25,413 19,060 6,353
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials ... ...
19  Conferences, conventions, and meetings.. . .. ... 6,077 4,558 1,519
20 Interest..............c..ciiriiiini 28,803 21,603 7,200
21 Payments to affilates , .. ...................
22  Depreciation, depletion, and amortization, . , . .. 35,238 26,429 8,809
23 INSUrance .. ....... .....c.oiiiieiiiiine e . 6,205 4,654 1,551
24  Other expenses. Itemize expenses not covered above.
(List miscellaneous expenses In line 24f. If ine 24f
amount exceeds 10% of line 25, column (A) amount,
list ine 24f expenses on Schedule O )
a HOUSING ASSISTANCE 426,833 426,833
b EQUIPMENT RENTAL/MAINTENANCE 14,928 11,196 3,732
¢ TRAINING/EDUCATION 12,980 9,735 3,245
d COMMUNICATIONS 6,460 4,845 1,615
e PRINTING AND REPRODUCTION 5,248 3,936 1,312
f AllOther BXpenses .. ....................... #3.. | 19,395 14,549 4,846
25 Total functional expenses. Add lines 1 through 24f 4,010,656 3,778,781 231,875
26  Jolnt costs. Check here » D if following SOP 98-2
(ASC 958-720). Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation . .
JVA 10 99010 TWF 41347 Copynght Forms (Software Only) - 2010 TW Form 980 (2010)




Form 990 (2010) NORTH CENTRAL FLORIDA HEAL 23-7083163 Page 11
iPart X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash--non-inferestbearng ...................c.0 teveenenernnenns 304,712 1 423,889
2 Savings and temporary cashinvestments . .. ..................... 345,280 2 347,489
3 Pledges andgranisrecewvable, net .. ........... .............. 419,853 3 359,619
4 Accountsreceivable, net . ... .. ... ... .. e 4
5 Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part [l of
SChedUIB L ... ... it i e e e 5
6 Recewvables from other disqualified persons (as defined under section 4858(fY1)), persons
A described in section 4958(c}{3)(B}, and contnbuting employers and sponsoring organizations
S of section 501 (c)(9) voluntary employees’ beneficiary organizations (see instructions), , , , ., ., 6
S | 7 Notesandloansrecevable, Nt . ... ...........ccovuviinen caeannn 7
$ 8 Inventoriesforsaleoruse ....... ........ oo o e 8
S | 9 Prepadexpenses and deferredcharges. . ................ c..viuen.. 11,491 9 14,430
10a Land, builldings, and equipment. cost or other
basis. Complete Part Vi of Schedule D . ... .. 10a 1,789,045
b Less: accumulated depreciaton, . , -T..... 10b 317,161 1,515,959 10c 1,471,884
11 Investments -- publicly traded secunties ., .... . ............... 11
12 Investments -- other securittes. See Part IV, ine11 ... ............. 12
13 Investments -- program-related. See Part IV, lme 11 , .. ........... 13
14 Intangibleassets . ................cc00it ceiiiiiia 14
15 Other assets. See Part IV, lme 11 | .. ..... . .. ............ 15
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) .......... 2,597,295 16 2,617,311
17 Accounts payable and accrued expenses . .. ................ 161,046 17 171,048
18 Grantspayable .. ............ .. .00 et i e e 18
L | 19 Deferredrevenue .. ............... .« «eitriiinninnnnnin e 512,617 19 550,554
,'\ 20 Tax-exemptbondliabilites .. ....... ... ......... ... . oi.e.a 20
B | 21 Escrow or custodial account habulity. Complete Part IV of Schedule D ________ 21
ll. 22 Payables to current and former officers, directors, trustees, key
1 employees, highest compensated employees, and disqualified
T persons. Complete Partllof Schedule L. .......... .. .............. 22
IE 23 Secured mortgages and notes payable to unrelated third pamas ........... 1,346,441 23 1,306,209
S | 24 Unsecured notes and loans payable to unrelated third parties. . . ... ...... 24
25 Other liabilities. Complete Part X of Schedule D.  ................. 628 25 497
26 Total llabllitles. Add lines17through25 . ... . ... ............... 2,020,732 26 2,028,308
Organlzations that follow SFAS 117, check here p m and
F complete lines 27 through 29, and lines 33 and 34.
N U | 27 Unresincled netassets .................ccoo eeeiiiaan 553,857 27 566,677
T N| 28 Temporarilyrestricted netassets . . . ......... . ...coeveiirrnnnnnn. 22,706 28 22,326
A 2| 20 Permanenty restncted netassets ........... . ................... 29
g ‘B\ Organlzations that do not follow SFAS 117, check here p» []
EL and complete lines 30 through 34.
TA| 30 Capital stock or trust principal, orcurrentfunds .. ...................... 30
S g 31 Paid-in or capital surplus, or land, buillding, or equipmentfund ... .. ..... 31
g S 32 Retained earnings, endowment, accumulated income, or other funds ., .. .. 32
33 Totalnetassetsorfundbalances ................ ............. 576,563 33 589,003
34 Total liabilites and net assets/fund balances, ... .. ... ............ 2,597,295 34 2,617,311
JVA 10 99011 TWF 41348 Copyright Forms (Software Only) - 2010 TW Form 990 (2010)




Form 990 (20:10)

EPav{ Xi] Reconclllation of Net Assets

Check if Schedule O contains a response to any question in this Part XI , . .

Total revenue (must equal Part VI, column (A), line 12)
Total expenses (must equal Part IX, column (A), line 25)

Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)

4,023,098

4,010,656

12,442

576,563

N|H(WIN|=

D U1 W N =

Other changes tn net assets or fund balances (explain in Schedule O)

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B))

589,003

Epaﬂ XH j Financlal Statements and Reportlng

Check If Schedule O contains a response to any question in this Part Xl|

2a

3a

Accounting method used to prepare the Form 990: D Cash Accrual D 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 audited by an independent accountant? . . . ...
If “Yes” to hines 2a or 2b, does the organization-have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant?, . .

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

If “Yes” to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were i1ssued on
a separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis D Both consolidated and separate 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 Circular A-1337 ., ... ... . .. . i
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 suchaudits . .. .........

2a

ol kg

2b

2¢

3a | X

3b | X

JVA
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SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

Public Charity Status and Public Support

Complete If the organization Is a section 501(c)(3) organization or a section

2010

4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ. p See separate Instructions.

Open to Public
inspection

Name of the organization
NORTH CENTRAL FLORIDA HEALTH PLANNING COUNCIL,

INC. [R3-7083163

Employer Identification number

[ Part | |

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

The organization Is not a pnvate foundation because it1s (For lines 1 through 11, check only one box )

1

A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(1).

2 A school descrnbed in sectlon 170(b)(1)(A)(ll). (Attach Schedule E )

3 A hospttal or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(IH).

4 A medical research organization operated :n conjunction with a hospital described in section 170(b)(1){A)(1ll). Enter the hospital's name,
city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

s []
7 K

10
11

170(b)(1)(A)(Ilv). (Complete Part il.)
A federal, state, or local government or governmental unit described in sectlon 170(b)(1)}(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

section 170(b)(1)(A)(vl). (Complete Part Il )
A community trust described in sectlon 170(b)(1)(A)(vl). (Complete Part il ) - - - -

An organization that normally receives: (1) more than 33 1/3 % of its support from contnbutions, membership fees, and gross

recelpts from activities related to its exempt functions--subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See sectlon
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type |l c D Type llI-Functionally integrated d D Type 1i-Other

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations descnbed 1n section

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

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il or Type lll supporting
orgamzation, checkthisbox, . ........................ e e s e e e e s e s D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons descnibed in (1) Yes | No
and (i) below, the governing body of the supported organization? ... ..... ................c.... t1g(l) X
(1) A family member of a person described In (1) above? .. .......... e e e 11g(ll) X
() A 35% controlled entity of a person descnibed In () or (i above?, .................. . ciiiiinn... 11g(lll) X
h Provide the following information about the supported organization(s)
(1) Name of supported (1) EIN () Type of organization {IV) Is the organization|(V) Did you notify the (VI3 IS:he ' () (vi) Amount of
organization (described on lines 1-9 {in col. {I) histed in your | organization in col. {I) organtza |ondrl1 ctoh support
above or IRC section governing document? of your support? organize 9“ ¢
(see Instructions)) u.s.
Yes No Yes No Yes No
Total

For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-E2) 2010 NORTH CENTRAL FLORIDA HEAL 23-7083163 Page 2

EPan Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part il )

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 {(c) 2008 (d) 2009 (e) 2010 () Total

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . ....... 3,318,658 3,545,050 3,793,646 3,417,702 3,552,911 17,627,967

2 Tax revenues levied for the organization’s

benefit and either paid to or expended on

tsbehaf ............ ......... ...
3  The value of services or facilities

furnished by a governmental unit to the

organization withoutcharge . .. ......
4 Toftal. Add lines 1 through3. ... .. ... PB,318,658 3,545,050 B,793,646 3,417,702 B,552,911 17,627,967
5§ The portion of total contnbutions by each

person (other than a governmental unit or

publicly supported organization) included

on line 1 that exceeds 2% of the amount

shownonline 11, column (f) ..........
6  Public support. Subtract line 5 from line 4. 17,627,967

Section B. Total Support

Calendar year (or fiscal year beginning In) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amountsfromlined4 ... ............. 3,318,658 B,545,050 B,793,646 B,417,702 B,552,911 17,627,967
8  Gross Income from interest, dividends,

payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . ... 6,809 7,558 2,039 1,355 2,251 20,012

9  Netincome from unrelated business

activiies, whether or not the business 1s

regularty carnedon ., .. ...........
10 Other income. Do not include gain or

loss from the sale of capital assets

(ExplaninPartIV.) ... ...........
11 Total support. Add lines 7 through 10 7,647,979
12  Gross receipts from related activities, etc. (seenstructions) . ........... . ... .. .. ... e 12 |
13 Flrst flve years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and StOp here | ... ........ ... .iiiiuni e e e ieee e » D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by hne 11, column (®)......... ...... 14 99.89 %
15  Public support percentage from 2009 Schedule A, Part I, ine14 .. ........ ........... ......... 15 99.86 %
16a 33 1/3 % support test -~ 2010. If the organization did not check the box on line 13, and line 14 1s 33 1/3 % or more, check this box

and stop here. The organization qualifies as a publicly supported organization , , . .......... ........... . . ciaaaan » @

b 33 1/3 % support test -- 2009. If the organization did not check a box on line 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 ... ........... P » D
17a 10%-facts-and-clrcumstances test -~ 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or

more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton . ... .. ..... > D

b 10%-facts-and-clrcumstances test —- 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 i1s 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 organizaton ~ .......... » H
18 Private foundatlon. Ii the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . .. . _»
JVA 10 990A12 TWF 40290 Copyright Forms (Software Only) - 2010 TW Schedule A (Form 990 or 930-EZ) 2010




- - M . 1545-0047
SCHEDULE D Supplemental Financial Statements OMB No. 15
(Form 990) » Complete If the organization answered “Yes,” to Form 990, 2010
Department of the Treasury Part IV, line 6,7, 8,9, 10, 11, or 12. Open to Pubilc
Internal Revenue Service » Attach to Form 990. p See separate Instructions. Inspectiof
Name of the organlzation Employer Identification number

NORTH CENTRAL FLORIDA HEALTH PLANNING COUNCIL, INC. {3-7083163

EPart i ] Organizations Maintalning Donor Advised Funds or Other Simlilar Funds or Accounts. Complete f

the organization answered “Yes” to Form 890, Part IV, line 6.

N HWN -

(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear ... ..........
Aggregate contributions to (dunngyear) . ......
Aggregate grants from {(dunngvyear) ...........
Aggregate value atendofyear . . ............
Did the organization inform all donors and donor advisors In writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . .. ......... .......... D Yes I:l No
Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible prvate benefit? .. ........ ... ...l e e |_| Yes I_I No

E’ﬁart H 1 Conservation Easements. Complete If the organization answered “Yes” to Form 990, Part IV, line 7.

-1

aooTe

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

Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year.

Held at the End of the Tax Year

Total number of conservationeasements ... ............. ... ceeiiinreninrntenann RN 2a
Total acreage restricted by conservationeasements ... ..............c..ciiiiiiinennna.. ... | 2b
Number of conservation easements on a certified historic structure includedin(a) ............ . 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure isted in the National Register ... ... ...... ... .. .. 0. it iinnnnn 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year »

Number of states where property subject to conservation easement Is located »

Does the organization have a written policy regarding the penodic monitoring, inspection, handling of violations, and

enforcement of the conservation easements itholds? .. . .. ...... ... ... ... . .. . i i e D Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year p

Amount of expenses Incurred 1n monitonng, inspecting, and enforcing conservation easements during the year » $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}(4)(B)(1)

and section 170(h)@)B))? .. ......... ... ...
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.

Part ll| Organizations Malntalning Collections of Art, Historlical Treasures, or Other Simllar Assets.

Complete If the organization answered “Yes” to Form 990, Part |V, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in Its revenue statement and balance sheet works of
art, histoncal treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide,
in Part XiV, the text of the footnote to its financial statements that descrnbes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide
the following amounts relating to these items.

() Revenues included in Form 990, Part Vill, line 1
() Assetsincluded In Form @80, Part X, . .. ... ... ... . ittt i e > $

2 I the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIll, ine 1, . . ... e e e e e > $
b Assetsincludedin Form 890, Part X, . . ... ... .. ...ttt iiit thiiie e e > $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
JVA 10 990D1 TWF 39200 Copyright Forms (Software Only) - 2010 TW




Schedule D (Form 990) 2010 NORTH CENTRAL FLORIDA HEAL 23-7083163

Page 2

Epaﬁ ml Organizations Malntalning Collections of Art, Historical Treasures, or Other Simllar Assets (continued)

3

5

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

items (check all that apply)
Public exhibrtion d Loan or exchange programs
Scholarly research e Other

Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization’s exempt purpose In
Part XIV.
Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets 1o be sold to raise funds rather than to be maintained as part of the organization’s collecton?, . ... ........... I—I Yes

EP&!’! {V] Escrow and Custodlal Arrangements. Complete if the organization answered “Yes" to Form 990,

Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
ncluded on Form 980, Part X? ... ... .. i cee l:l Yes I:l No
b If “Yes,” explain the arrangement in Part XIV and complete the followmg table:
Amount
¢ Beginning balance . ... .... e e e e ic - B}
d Additons duringtheyear .. ..................... e e e e .. id
e Dismbutonsdunngtheyear, .. ........... .. .. .. . it ie
f Endingbalance .............. ... e 11
2a Did the organization include an amount on Form 990, Part X, ine 217 ., .. .. e o |__| Yes D No
b If "Yes,” explain the arrangement in Part XIV.
ET‘Jan V] Endowment Funds. Complete If the organization answered “Yes” to Form 990, Part IV, hne 10.
(a) Current year (b) Prior year (c) Two years back [(d) Three years back | (e) Four years back
1a Beginning of year balance
b Contributions . ..........
¢ Net investment earnings,
gains, and losses ., .. ....
d Grants or scholarships . . ..
e Other expenditures for
facilites and programs . . . .
f Administrative expenses , . .
g Endofyearbalance......
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment p %
b Permanent endowment p %
¢ Term endowment p %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated OrganIZatioNS . . . . ... ... ittt v e e 3a(l)
(1) related OFGANIZAtIONS .. .. ... ......''teest et et et etae e e ettt e e e et en e B < & T(1)]
b If “Yes” to 3a(n), are the related organizations listed as required on Schedule R? . ., . ..... ...................... 3b
Describe in Part XIV the intended uses of the organization’s endowment funds.
Eﬁan VI | Land, Bulldings, and Equipment. See Form 990, Part X, line 10.
Descnption of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land ...................... 133,700 133,700
b Buldings ......................... 1,487,541 177,816 1,309,725
¢ Leasehold mprovements . ...........
d Equpment ., ... ....... . 167,804 139,345 28,459
e Other ............. ...,
Total. Add lines 1a through 1e. (Column (d) should equal Form 990, Part X, column (B), lne 10(c} ). ...  ........ » 1,471,884
JVA 10 990D2 TWF 39201 Copyright Forms (Software Only) - 2010 TW Schedule D (Form 990) 2010




Schedule D (Form 990) 2010

NORTH CENTRAL FLORIDA HEAL 23-7083163

Page 3

Eiﬂan Vit 1 . Investments -- Other Securltles. See Form 990, Part X, line 12.

(a) Descnption of security or category
(including name of secunty)

(b) Book value

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

(1) Financialdenvatives ., ........................

(2) Closely-held equity interests, ., . ..................

(3) Other

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 12.) »

[Part Vill]

Investments -- Program Related. See Form 990, Part X, line 13.

(a) Descnption of investment type

(b) Book value

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

Total. (Column (b) must equal Form 990, Part X, col (B) line 13.) »

[Part IX | Other Assets. See Form 90, Part X, line 15.

(a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col. (B)lne15.) . ........... ... .. . o .. T
[Part X | Other Liablilties. See Form 990, Part X, fine 25.

1 (a) Descniption of hability (b) Amount

Federal income taxes

DOH PAYABLE 497

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) » 497

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s

hability for uncertain tax positions under FIN 48 (ASC 740).

JVA 10 990D3 TWF 39202

Copyright Forms (Software Only) - 2010 TW
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Schedule D (Form 990) 2010 NORTH CENTRAL FLORIDA HEAL 23-7083163 Page 4
EPaﬁ X 1 Reconclllation of Change In Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIIi, column (A), ine 12) . . . . .. e s e
Total expenses (Form 990, Part IX, column (A), IN€ 25), . .. ...........c 'orirurnrinns e
Excess or (defictt) for the year. Subtractine 2fromline1 .. ... ... ...... ... o0,
Net unrealized gains (10Sses) ONINVESIMENTS . .. ... ... ... ..ttt eiiennen
Donated services and use offaciliies . ... ........... ... ... ... .00 it
INVESIMENT @XPENSES |, ... ... ittt iee et in sttt iiee it iiaa e e
Prior penod adjustments .. ... ... .. e e
Other (Descnbe nPartXiV.y ........... ......... PPN
Total adjustments (net). Add Ines 4 through 8 . ... ... ... .. ittt ittt e
Excess or (deficit) for the year per audited financial statements. Combine lines3and9 ., . ,.........
EPart X} | Reconclillation of Revenue per Audited Financlal Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements. . ............... ......... 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Netunrealized gains on INVestMENtS . ............ ..ovvrirnenennnns 2a
b Donated services and useoffacilities . ... ......... .......cccuuuninn. 2b
¢ Recovenesof prioryeargrants .................c. ittt 2c
d Other (Descnibe in Part XIV.) .. ... ... s i 2d
e Addfines 2a through2d .. ... .......... e e Ch e R 2e
3 Subtractlne 2e fromiine 1 . ... ... ... ... ..., . ... e e .. 3
4 Amounts included on Form 990, Part VIIi, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, ine 7b. .. ... ..... 4a
b Other (Describe nPartXIV.) . ............ ... coivinriinnnnn. ... | b
cAddlinesda and 4b ... ... . ... e e e e e 4c
5 Total revenue. Add Ilnes 3 and 4c. (This must equal Form 990, Part |, ine 12) .................... 5
f?aﬂ Xlll]  Reconclllation of Expenses per Audited Financlal Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . . . . . .. e e e 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilittes , .. .......... [, . 2a
b Prior year adjustments .  ........... B ... | 2b
c Otherlosses .. .............. 't . | 2
d Other (Descnbe in Part XIV.) . . . .. e e e 2d
e Add lines 2a through 2d ........ e e e e e e e 2e
3 Subtractine2e fromline 1 ... . ... ... .......cciiiit tiiiiiiniian e e ce 3
4 Amounts Included on Form 990, Part IX, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vi, line7b. . ......... 4a
b Other (Descnbe in Part XIV.) .. ......... e e 4b
cAddlinesdaand @b .. ... ... .. ... i e e .. | ¢

W O NOOGB b WN
e IN[oI|a|W|IN|=-

-
o

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line18.), .................. ! 5
fPart XIV{ Supplemental Information
Compilete this part to provide the descriptions required for Part 1), ines 3, 5, and 9; Part i1, ines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4;
Part X, line 2; Part XI, line 8; Part XI|, ines 2d and 4b; and Part XllI, ines 2d and 4b Also complete this part to provide any additional information.

JVA 10 990D4 TWF 39203  Copynght Forms (Software Only) - 2010 TW Schedule D (Form 990) 2010
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990 or 990-E2) Complete to provide informatlion for responses to specific questions on 2010
Form 990 or 990-EZ or to provide any additional information. Open to Publlc

Department of the Treasury

internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer Identification number

NORTH CENTRAL FLORIDA HEALTH PLANNING COUNCIL, INC. [R23-7083163

FORM 990, PART VI, LINE 11 - ORGANIZATION’S PROCESS USED TO REVIEW FORM
990 THE BOARD HAS ELECTED AN AUDIT COMMITTEE WHICH ARE CURRENT MEMBERS OF
THE EXECUTIVE COMMITTEE. THIS AUDIT COMMITTEE WILL REVIEW THE 990 PRIOR
TO SUBMISSION.

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY
AT EACH MEETING OF THE GOVERNING BODY, THE CONFLICT OF INTEREST POLICY IS
ADDRESSED AND MONITORED FOR COMPLIANCE.

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL
THE ORGANIZATION UNDERGOES AN INDEPENDENT SALARY SURVEY

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
THE GOVERNING DOCUMENTS OF THE ORGANIZATION ARE MADE AVAILABLE TO THE
PUBLIC UPON REQUEST.

SCHEDULE O - ADDITIONAL INFORMATION

FORM 990, PART VII, LINE 1A - ADDITIONAL COMMENTS REGARDING OFFICER
COMPENSATION

NORTH CENTRAL FLORIDA HEALTH PLANNING COUNCIL ALLOCATES MR. OLIVA'S
COMPENSATION BETWEEN THE FOUR RELATED ENTITIES BASED ON A PRO RATA METHOD
OF TIME SPENT PER ORGANIZATION TO TOTAL TIME REPORTED ON HIS TIME REPORT.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
JVA 10 99001 TWF 41975 Copyright Forms (Software Only) - 2010 TW
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990 PART Ill - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 1: Form 990 Page 2, Part III

Open to Public

Inspection For calendar year 2010, or tax period beginning 07-01-2010, and ending 06-30-2011,
Name of Organization Employer Identdication Number
NORTH CENTRAL FLORIDA HEALTH PLANNING COUNCIL, INC. 23-7083163
Part 1l - Statement of Program Service Accomplishments
Code’ Expenses 3,778,781 including Grants of: 2,537,642 Revenue

Exempt Purpose Achievements

HEALTH CARE DELIVERY & MANAGEMENT - WELLFLORIDA COUNCIL IS 1 OF 11 LOCAL
HEALTH PLANNING COUNCILS IN THE STATE. THE COUNCIL SERVES OVER 1.4 MILLION
RESIDENTS IN 16 COUNTIES BY PROVIDING HEALTHCARE SERVICES, EDUCATION AND
ADVOCACY FOR CAUSES SUPPORTED BY ITS PROGRAMS, SUCH AS MATERNAL AND INFANT
HEALTH, HIV/AIDS, RURAL HEALTH, DIABETES, HEALTHCARE FOR THE UNINSURED AND
UNDERINSURED. (16 COUNTIES)

JVA Copynght Forms (Software Only) - 2010 TW LOS0SF 10_EOQ22




990 PART Il - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 1: Form 990 Page 2, Part III

Open to Public

Inspection For calendar year 2010, or tax period beginning 07-01-2010, and ending 06-30-2011.
Name of Organization Employer Identification Number
NORTH CENTRAL FLORIDA HEALTH PLANNING COUNCIL, INC. 23-7083163
Part Il - Statement of Program Service Accomplishments
Code Expenses’ 90,909 including Grants of, Revenue’

Exempt Purpose Achievements

HIV/AIDS PROGRAMS - THE COUNCIL MANAGES PROVIDER CONTRACTS TO DELIVER
CLINICAL CASE MANAGEMENT, MEDICAL RELATED SERVICES, PREVENTION AND
AWARENESS SERVICES, AND HOUSING ASSISTANCE FOR PEOPLE WITH AIDS.

JVA Copynght Forms (Software Only) - 2010 TW LOS05F 10_EO22




990 BOOKS ARE IN CARE OF

Attachment 2: Form 990 Page 6, Part VI, Section C, Line 20
Open to Public

Inspection For calendar year 2010 or tax period beginning 07-01 , and ending 06-30-2011.
Name of Organization Employer |dentrfication Number
NORTH CENTRAL FLORIDA HEALTH PLANNING COUNCIL, INC. 23-7083163

Part VI - Line 20

Individual Name . ... . o e .. Steven J Oliva
or

Business Name:

Street ADAIeSS ... ... ...t e 1785 NW 80th Blwvd

U.S. Address*

Zpcode 32606 cty Gainesville state FL
or
Foreign Address

e e e (352)313-6500

Phone Number

FaX NUMDBET ...ttt e e e e . ... (352)313-6515

JVA Copyrnght Forms (Software Only) - 2010 TW LOSOSF 10_EQ7CO1




. 990 PAGE 10, OTHER EXPENSES
Attachment 3: Form 990 Page 10,

Line 24 - Other Expenses
Open to Public
Inspection For calendar year 2010 or tax period beginning 07-01-2010, and ending 06-30-2011.
Name of Organization Employer Identficaion Number
NORTH CENTRAL FLORIDA HEALTH PLANNING COUNCIL, INC. 23-7083163
B) Program (C) Management
Other Expenses (A) Total ( ;ervu?es and General (D) Fundraising
MISCELLANEOUS EXPENSES 5,123 3,843 1,280
DUES, PUBLICATIONS, SUBSCRI 4,747 3,561 1,186
OTHER EXPENSES 3,473 2,604 869
POSTAGE 2,950 2,213 737
PROFESSIONAL FEES 2,327 1,746 581
FURNITURE & EQUIPMENT 775 582 193
|
|
|
|
\
Total: 19,395 14,549 4,846

JVA Copyright Forms (Software Only) - 2010 TW LO505F
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2010 DETAIL STATEMENTS

NORTH CENTRAL FLORIDA HEALTH P

23-7083163 Page 1
STATEMENT #1 - Program other (990 EO PG 10 Line 11gb)
N 1 13,902
AMY LYNN LADENDORF. . ... .. .. ... ittt 65
BANK OF WALDO. . & it ittt i st e st ettt et et taannensn 600
BIG BEND HEALTH COUNCIL, INC..........c0oeuene.. 6,000
BROWARD REGIONAL HEALTH PLANNING COUNCIL, IN... 4,250
BUSINESS CARD - CORPORATE CREDIT CARD.......... 5,047
CITY OF LAKE BUTLER. ... ...t ittt it ienennnnn- 27
CREATIVE WORKSHOP. . . . it i i i it i it et ettt n e eeeenn 290
FLORIDA ASSOC OF COMMUNITY HEALTH CENTERS...... 598
FLORIDA DEPT OF MANAGEMENT SERVICES............ 170
HAVEN HOSPICE. ...ttt t e it ittt etseneeoaneennnn 25
HEALTH COUNCIL OF EAST CENTRAL FLORIDA......... 5,500
HEALTH COUNCIL OF SOUTH FLORIDA................ 7,250
- _HEALTH COUNCIL_OF WEST CENTRAL. FLORIDA, INC..... _ _ _3,000_ Ll
HEALTH PLANNING COUNCIL OF NORTHEAST FLORIDA... 5,750
HERNANDO COUNTY HEALTH DEPARTMENT.............. 652
JBAMES K STILER. .. .. ittt ittt ittt e it annannn 300
JIANYI ZHANG........ R T 500
LINDSEY MICHAELS . ..ttt it it ittt ittt e s nnanens 2,250
MARION COUNTY PROPERTY APPRAISER............... 105
MISC/OTHER . v v vttt et e et e e e e et taaee e 4,433
NIR MENACHEMI . ... ittt ittt ittt ittt eennnneeeaan 7,500
PHYSICIANS CARE NETWORK. ... .. ...t 300
PROGIFE TS . &t i ittt ittt ettt ot it s e s s o eesassenaanennn 1,534
RENAISSANCE PRINTING. ...t ittt it ittt it ontetenes 916
ROLLINS COLLEGE. . . . . ittt it it ettt et st aaan e 850
RONALD K WILLTIAMS . . . i it it ittt et et et naseenans 5,000
SC DEPT OF HEALTH AND ENVIRONMENTAIL CONTROL.... 50
SEO ADVANTAGE, INC. .. .. ...ttt tinnnnnnnnnns 3,860
SUNCOAST HEALTH COUNCIL, INC...........¢ceuiue.n. 4,250
SUWANNEE RIVER AREA HEALTH..........ccooeo. 2,000
TEINA M PHILLIPS. .. .. . it ettt i tteeesseeansnnas 5,875
TERESA L GOODMAN. . . .t ittt vt s s st anecsosoeensnnas 1,236
THE HEALTH PLANNING COUNCIL OF SOUTHWEST FL.... 2,250
TREASURE COAST HEALTH COUNCIL, INC............. 2,750
UNION COUNTY HEALTH DEPT, WELFARE TRUST FD..... 2,000
UNIVERSITY OF FLORIDA. .. .. . it ittt et eeieeann 15,500
US POSTMASTER . . ¢t it et v st et s e m st teenaneneesones 1,572
WELLS FARGO-CORPORATE CREDIT CARD.............. 497
TOTAL CARRIED TO 990 EO PG 10 Line 11gb............. ... ... 118,654

Beginning
ACCOUNTS PAYABLE AND ACCRUED EXPENSES 161,046
TOTAL CARRIED TO 990-EO PG 11 Line 17b.......... 161,046

STATEMENT #2 - Acct. payable and exp. end yr (990-EO PG 11 Line 17b)

Ending
171,048

171,048

JVA

Copynght Forms (Software Only) - 2010 TW C0514D
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R
N 990 BOOKS ARE IN CARE OF

Attachment 1: Form 990 Page 6, Part VI, Section C, Line 20

Open to Public

Inspection For calendar year 2010 or tax penod beginning 07-01 , and ending 06-30-2011.
Name of Organization Employer Identfication Number
NORTH CENTRAL FLORIDA HEALTH PLANNING COUNCIL, INC. 3-7083163
Part VI - Line 20
indvidual Name ... L L e e Steven J Oliva

or

Business Name.

SUEBLAGAIBSS .. ... it e 1785 NW 80th Blvd

U.S. Address:

Zpcode 32606 - cty Gainesville - state FL
or
Foreign Address

Gy L e

Province or State

UYL e e _
Postal Code .. .. L L e e

PhOME NUMDET . ittt et e e e (352)313-6500
T (352)313-6515

JVA Copynght Forms (Software Only) - 2010 TW LOS0SF 10_EQ7CO1
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4 .me_.u 8868 (Rev 1-2011) Page 2

® |f you are Yiling for an Additional (Not Automatic) 3-Month Extenslon, complete only Part Il and check thisbox. . ............... » [2_(_]
Note.'Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868,
® |f you are filing for an Automatic 3-Month Extenslon, complete only Part | (on page 1).

LEart i1 | Additional (Not Automatic) 3-Month Extension of Time. Only file the oniginal (no copies needed).

Type or Name of exempt organization Employer Identification number
print NORTH CENTRAL FLORIDA HEALTH PLANNING COUNCIL, Ib 3-7083163
Eﬂ?eg\éége Number, street, and room or suite no. If a P.O. box, see instructions.

due datefor [1785 NW 80TH BLVD

filing the ;
return See City, town or post office, state, and 2IP code. For a foreign address, see inst.

instructions. foainesville FL 32606

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return Application Return

is For Code Is For Code

Form 990 01

Form 990-BL 02 Form 1041-A 08

Form 990-E2 03 Form 4720 09

Form 990-PF 04 Form 5227 10

Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11 _
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il If you were not already granted an automatlc 3-month extension on a prevlously flled Form 8868.
e The books are in the care of » See attachment #1

Telephone No p FAX No. »
e |f the organization does not have an office or place of business in the United States, check thtisbox . .... ................ ...... > D
® [f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) Lfthis s
for the whole group, check thisbox. ... ... | D . if t1s for part of the group, check thisbox. ... .... > U and attach a hst with the
names and EINs of all members the extension s for
4 | request an addiional 3-month extension of time until MAY 15 ,2012
5 For calendar year , or other tax year beginning JUL 01 ,2010 ,andending JUN 30 ,2011
6 If the tax year entered in line 5 1s for less than 12 months, check reason: U Initial return D Final return [_]Ehange in accounting pernod
7 State in detal why you need the extensonNeed additional time to gather information.

8a If this application I1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See Instructions. 8a | § 0

b |f this application 1s for Form 980-PF, 990-T, 4720, or 6089, enter any refundable credits and estmated
tax payments made Include any pnor year overpayment allowed as a credit and any amount paid

previously with Form 8868 g8b { % 0
¢ Balance due. Subtract line 8b from line 8a include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See Instructions. 8¢ | $ 0

Signature and Verification

Under penalities of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my |
knowledge and belief, it is true, correct, and complete, and that | am authonzed to prepare this form.

Signature » Tite » CEO Date »
JVA 10 88682 TWF 43868 Copynght Forms (Software Qnly) - 2010 TW Form 8868 (Rev. 1-2011)




