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CANNED JUN 1 1 2012

D

Vo OMB No. 1545-0047

Form. ggo Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black 2010
Department of the Treasury lung benefit trust or private foundation) Qpern to Publie
internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspestion
A For the 2010 calendar year, or tax year beginning JULY 01 , 2010, and ending JUNE 30 ,2011
B Check it C Name of organization HEALTHY START OF N CENTRAL FL, INC |D Employer Identification number
] Address change Doing Business As b9-3118984
: Name change Number and street (or P.O. boxf mail 1s not delivered to street address) Room/Suite | E Telephone number
_Imtlalretum 1785 NW 80TH BLVD (352)313'6500
| | Terminated City or town, state or country, and ZIP + 4 G Gross
| | Amended return Sainesville FL 32606 receipts $ 4,063,888
|| Application pending F Name and address of principal officer H(a) Isthisagroup return for affilates? Yes |A] No
H(b) Are all affiliates included? Yes
| Tax-exempt status: m 501(c)(3) H 501(c)( )« (insertno) H 4947(a)(1) or I |527 If "No,"attach a list (see instructions)
J Webslte: » WWW . WELLFLORIDA .ORG H(c) Group exemption number P
K Form of organtzation IXI Carporation I I Trust | l Association | | Other p | L Year of formation 1992 ] M State of legal domicile FL
[Parti]| Summary
1 Briefly describe the organization’s mission or most significant activities
A PROMOTE PRENATAL & INFANT CARE SERVICES
1V
‘II E 2 Check this box p |_| If the organization discontinued its operations or disposed of more than 25% of its net assets
T N |3 Number of voting members of the governing body (Part VI, line 1a) . . . . . . 3 13
||3 ﬁ 4 Number of iIndependent voting members of the governing body (Part VI, line 1b)_ RECElVED . 4 13
S C|5 Total number of Individuals employed in calendar year 2010 (PartV,lne23) | . . . . ....... ,%5
Py E 6 Total number of volunteers (estimate If necessary) ........... I M AY 1 4 2012 s
7a Total unrelated business revenue from Part VIlI, column (C), ine 12, |, A
b Net unrelated business taxable income from Form 890-T, line 34, , . ., . o o p— b - & 1T 0
UG Brorvéar | Current Year
E 8 Contributions and grants (Part VIII, ine 1h) .. ... e e 4,316,724 4,063,888
\é 9 Programservice revenue (Part VIIl,iIne2g) . ... ... i
N |10 Investment income (Part VIIl, column (A), lines 3,4, and7d)....................
g 11 Other revenue (Part VIli, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e). . . ... ..
12 Total revenue -- add lines 8 through 11 (must equal Part VIIl, column (A), ine 12) . . 4,316,724 4,063,888
13 Grants and similar amounts paid (Part IX, column (A),ines1-3), . ............... 3,874,188 3,650,156
E 14 Benefits paid to or for members (Part IX, column (A),hned4),...................
X |15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . 346,538 340,504
E t6a Professional fundraising fees (Part IX, column (A),lne11e) .. ..................
g b Total fundraising expenses (Part IX, column (D), ine 25) p»
E |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f), . e e 96,007 74,449
S 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) - 4,316,733 4,065,109
19 Revenue less expenses Subtract line 18 fromlne12 .............. Cee e -9 -1,221
E o B Beginning of Current Year End of Year
I\ﬁﬁm Total assets (PartX, N 16) .............o.uuunvniineeneenn e o 535,942 504,099
§ u g 21 Totallabiliies (Part X, IN@ 26) . .. ... ... ..ottt 526,019 495,396
5 D S[22 Net assets or fund balances. Subtractline 21 fromlne20 ,.................... 9,923 8,703
[Part 1f| Signature Block

Under penalties of perjury, | declare that | have examin his return, including accompanying schedules and statements, and to the best of my knowledge and belief, it1s true,
correct, and complete. Declaratlon of prepare/(‘?r%;?ofhcer) 1s based on allinformation of which preparer has any knowledge. . )
—Mtte Xz 1S/9// 2
Sign } Signature of offider Dhte /
Here STEVEN J OLIVA CEO
’ Type or print name and title
Print/Type preparer's name Preparer's sign Date Check |__| i PTIN

Paid POWELL & JONES CPAS % C?CW (S €t |sel-employed
Preparer | Frm'sname » POWELL & JONES CPAS Firm's EIN »
Use Only [ Fims 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? (see Instructions) ., .. .............. e .. |_| Yes [XI No

For Paperwork Reduction Act Notice, see the separate Instructions. Form 990 (2010)
JVA 10 99012 TWF 41338 Copyright Forms (Software Only) - 2010 TW , C/l
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* #orm 980 (2010) HEALTHY START OF N CENTRAL 59-3118984 Page 2
Epaﬁ ml Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questonin this PartIll, ., ..., ... e e e H

1 Bnefly describe the organization's rmission:
PROMOTE PRENATAL & INFANT CARE SERVICES

2 Did the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 or 990-£27 . N
If “Yes,” describe these new services on Schedule O.
3 Did the orgamization cease conducting, or make significant changes in how it conducts, any program
SBIVICEST L it it e e e heaa e Co D Yes No
If “Yes,"” descnbe these changes on Schedule O.

4 Descnbe 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 4347(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 3,515,922 including grantsof$ 3,650,156 ) (Revenues$ )
See attachment #1

4b (Code } (Expenses$ including grants of § ) (Revenues$ )

4c (Code ) (Expenses$ including grants of § ) (Revenues$ )

4d Other program services (Descnbe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » $ 3,515,922
JVA 10 99012 TWF 41339 Copynght Ferms (Software Only) - 2010 TW Form 990 (2010)




¥ Porm 890 (2010) HEALTHY START OF N CENTRAL 595-3118984

Page 3
Fgart IVI Checklist of Required Schedules
Yes | No
1 Is the organization descnibed in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)? If “Yes,”
complete SChedUlB A, .. ... .ttt e e . 1 [ X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? (see mstructlons) 2 X
3 Did the organization engage In direct or indirect political campaign activittes on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part| .. ............. ......... .. ...... 3 X
4 Sectlon 501(c)(3) organizatlons. Did the organization engage In lobbying activities, or have a section 501 (h)
election in effect duning the tax year? If “Yes,” complete Schedule C, Partil ... ..... ........ .......... 4 X
5 s 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, Partitl ... .. 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 tn such funds or accounts? If “Yes,” complete
SChedule D, Par | .. .. . ittt i e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partil ... ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part il . ... ... . . ... e e e . 8 X
9 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 IV ... ... ... ... & ittt e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi- endowments"
If “Yes,” complete Schedule D, PartV .. .. ... ... .. i e e 10 X
11 Ii the organization’s answer to any of the following questions Is “Yes,” then complete Schedule D, Parts VI, VII, VH, IX,
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
D, Part VI . et e e e e e 11a X
b Did the organization report an amount for iInvestments -- other secunties in Part X, line 12 that 1s 5% or more of Its total
assets reported In Part X, line 167 If “Yes,” complete Schedule D, PartVIl, .. ...... .......... .. .......... 11b X
¢ Did the organization report an amount for investments —- program related in Part X, line 13 that I1s 5% or more of its total
assets reported In Part X, ine 167 If “Yes,” complete Schedule D, PartVIll .. ............ .......... ....... 11¢ X
d Did the organization report an amount for other assets In Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If “Yes,” complete Schedule D, PartIX . .. .......... ... . . i e 11d X
e Did the organization report an amount for other hiabilities in Part X, line 257 If “Yes,” complete Schedule D, PartX, ... ... 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. . . .. 11f X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XL XIL and XU ... i i 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 Xillisoptional ... ......... 12b X
13 s the organization a school described in section 170(b)(1)(A)()? 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 | and 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 IV, ... ..., ............ 15 X
16 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 United States? If “Yes,” complete Schedule F, Partsllland IV, ., ... .. ... 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), lines 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 coninibutions on Part VI,
ines 1c and 8a? If “Yes,” complete Schedule G, Partll . ... ... ...... ... ... (.. iiiiiiiiiie aii 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?
If “Yes,” complete Schedule G, Partlll . | .. ... ... ..t e e 19 X
20a Did the organization operate one or more hospltals'7 If “Yes," complete ScheduleH . .......... ...... 20a X
b If “Yes” to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 fi Iers
that operate one or more hospitals must attach audited financial statements (see Instructions) . . .. .... .... N / A |20b

JVA

10 99034 TWF41340 Copyright Forms (Software Only) - 2010 TW
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: Form 990 (200) HEALTHY START OF N CENTRAL 59-3118984 Page 4
EP_,art |Vl 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 |, Parts | and Il | e e 21 [ X
22 Did the organization report more than $5,000 of grants and other assistance to |nd|V|duals in lhe United States on Part IX
column (A), ine 27 If “Yes,” complete Schedule |, Partsland il . .. ... ... .......... ... ... 0 ool 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,”
complete SChedUIB J . .. .. . . ottt 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," QOO N 25 . ... . ittt it e e . | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. .. .... N / A | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY 18X-EXEMPE BONAST . .. ...\ o\ttt ettt 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 [24ad
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If “Yes,” complete Schedule L, Parti, . ..................... ... ... ... 25a X
b s the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year,
and that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ? If “Yes,"
complete SChedule L, Partl . .. ... .. ..ttt e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee or
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 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 filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Partlv, . . .. . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L,
o 28b X
¢ An entity of which a current or former officer, director, trustee, or key employese (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 contnbutions? If “Yes,” complete Schedule M. . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M. . . .... .. .. ... ... . ... i e e 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
| o O 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 L ...ttt 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 | ... ......... ...........  ...... 33 X
34 Was the orgamization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I,
HLIV,and VN 1 Lo i e v i e e e e 34 | X
35 |s any related organization a controlled entity W|th|n the meaning of section 51 2(b)(1 ) 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, PartV,ine2. ... ... .. D Yes No
36 Sectlon 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes,” complete Schedule R, PartV,line2., .. ........ ................ .. ... 36 X
37 Did the organization conduct more than 5% of its activiies through an entity that i1s not a related organization
and that is treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R, PartVi, . . ..... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O .. . ... ... ... ..o i, 38 | X
JVA 10 99034 TWF 41341 Copyright Forms (Software Only) - 2010 TW Form 990 (2010)




\
Form 990 (20'10)

Page 5
EPar‘t \'§ ] Statements Regarding Other IRS Fllings and Tax Compliance
Check if Schedule O contains a response to any questoninthisPartV., . . ................ Lo I_l
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0O- if not applicable , . ....... 1a 0
Enter the number of Forms W-2G included in line 1a. Enter -0- If not applicable ..... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) WINNINGS 10 PNZe WINNEIS? . . ... .. . it ittt cn e oo e ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return| 2a 0
b If atleast one Is reported on line 2a, did the organization file all required federal employment tax returns? .., . N / Al2
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 unretated business gross income of $1,000 or more during theyear? .......... ...... 3a X
b If“Yes,” has it fled a Form 990-T for this year? If “No,” provide an explanation in Schedule O .. ........ N/ Alsb
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?. . . ... 4a X
b If “Yes,” enter the name of the foreign country: p |
See instructions for fillng 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 during the tax year? .  ......... 5a X |
-~ —b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction? , -~ . .~ - |-5b- X - - -
¢ If“Yes"to line 5a or 5b, did the organization file FOrm 8886-T7 . ...... ......'ivirirr cerriennnnnnns N/A | sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and cyd the organization
solicit any contributions that were nottax deductible? . ... ... ......... ..ot v e 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts Were NOt1ax dedUCtIBIE? . . . .. ... oottt e e e e N/A | eb
7 Organizations that may recelve deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided 10 the Payor? | .. ... ... i i i i e e e . 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? .. ........... N / Al
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 1o file FOMM B2B27 .. .. .. ... ... . iiteirtiieeirnne ceiiain e i e e e 7c X
d If “Yes,” indicate the number of Forms 8282 filed duringtheyear . .................. I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. ... ... ... 7t X
g !f the organization received a contribution of qualified intellectual property, did the organization file Form 8893 asrequired? . ... ....... 7g X
h Ifthe erganization received a cantribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? ., ... 7h X
8  Sponsoring organizations malntaining 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? . . e e e e 8 X
9  Sponsoring organizations maintalning donor advised funds.
a Did the organization make any taxable distributions under section 49667 ., .. ............ . ......... 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? . .. .... . . .......... 9b X
10 Sectlon 501(c)(7) organlzations. Enter:
a [nitiation fees and capital contnibutions included on Part Vlll, ine 12, ., . ..., ........ 10a
b Gross receipts, Included on Form 890, Part VIil, line 12, for public use of club faciliies , . | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders .. .......... ............. ..., 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . .. ... T 11b
12a Sectlon 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 _ . 12a X
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year . . . | 12b |
13  Section 501(c)(29) qualifled nonprofit health Insurance Issuers.
a Is the organization licensed to Issue qualified health plans iIn 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 s licensed to 1ssue qualfied healthplans .. ... ............ ... ... 13b
¢ Enterthe amountofreservesonhand .. ..... ....... ...... ... oo 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? . ..........cciiaceannns 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 Copynight Forms (Software Only) - 2010 TW Form 990 (2010)




) Form 990 (2010) HEALTHY START OF N CENTRAL 59-3118984

iPart Vi |

Check if Schedule O contains a response to any question inthisPartVvl , . ..... ..... e

Page 6
Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a “No” response to
line 8a, 8b, or 10b below, 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 13
b Enter the number of voting members included in line 1a, above, who are independent . . . .. 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relattonship with any other
officer, director, trustee, orkeyemployee? . .. ........... ... ... .. L i i il i . 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct superwsmn
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 890 was filed? , , 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? .. ....... 5 X
6  Does the organization have members or stockholders? .. .......... .. ¢ 'i'iiirivn teniiieninenes 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEINING BOGY? ... . e e e e e . 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders or other persons?, ....... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
- by the folowing: - -- - - - — - - --- — - — - — — - - - - - - - - - -
a Thegoverningbody? ... ... ......... ..ttt e e e ga | X
b Each committee with authonty to act on behalf of the governingbody? . . .... ....................... 8b | X
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 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 afflhates?. . . .................... . . ... ....... 10a X
b If “Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organization?, ... .......... N / A |10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing 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,"gotohne 13, ... .............. R, 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that couid give
NSE 10 CONTICIS? | . .. . . ittt e it e e e e 12b | X
¢ Does the organization regularly and consistently monitor and enforce compllance with the policy? if “Yes,”
describe in Schedule O howthisisdone . .................. ... iiiiiiiiii e, C e e 12¢ | X
13  Does the organization have a wnitten whistleblower policy? . . ... ..... ... .. . . i o e 13| X
14 Does the organization have a written document retention and destruction policy? . .. .......... . .......... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top managementofficial . ................... ............... 15a X
b Other officers or key employees of the organization , . .. .......... ............c.ovvinnn e e 15b X
If “Yes” to line 15a or 15b, describe the process In Schedule O. (See instructions.)
16a Did the organization invest in, contnbute assets to, or participate In a joint venture or similar arrangement
with ataxable entity dunng the year? | . ... ... ... . . . . it i e e e e e 16a X
b If “Yes,” has the organization adopted a written policy or procedure requinng 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? ... .............. ..., N / A |16b

Section C. Disclosure

17  Lst the states with which a copy of this Form 990 is required to be filed » NONE
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 Descnibe 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 Copynght Forms (Software Only)~ 2010 TW Form 990 (2010)




¥ Form 290 (2d10) HEALTHY START OF N CENTRAIL, 59-3118384
EPan Vil i Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any questioninthisPantVil ., ... .............
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be isted. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® [ist all of the organization’s current key employees, if any See Instructions for definition 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.

@ Ust 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- individuat trustees or directors; institutional trustees, officers; key employees, highest
compensated employees; and former such persons.

I—I Check this box if neither the organization nor any related orga

nizations compensated any current officer, director, or trustee.

A (B) © (D) - (E) F) -
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hourspert | 1 ol v| o |k eElHcE]| F compensation compensation amount of
(d\g:::be 'IE‘, 2 é g g IE g "E’,' é ,\2,':_,51 5 f:z;n ;rrom related other
hoursfor| VI C|1 T ] ¢ oltEs| E ganizations compensation
related ID E g L E E \é ? g\é R organization (W-2/1099-MISC) from the
brganiza- X oR IT E ? E (W-2/1099-MISC) organization
tonsin | LR 0 E and related
Schedule E D organizations
0) L
KAREN HARRIS, MD
BOARD MEMBER .00 X 0 0 0
ELLEN PROSSER
PRESIDENT n.00 X X 0 0 0
SARAH CATALANOTTO,
MPH, TTS
BOARD MEMBER 1.00 X 0 0 0
MARY BIRK
SECRETARY n.00 X X 0 0 0
ROSEANN FRICKS
TREASURER 1 .00 X X 0 0 0
SHIRLEY LICK
BOARD MEMBER n.00 X 0 0 0
RAJEEB DAS
BOARD MEMBER .00 X 0 0 0
MONA GIL DE GIBAJA
BOARD MEMBER 1.00 X 0 0 0
MORGAN ROCKY
BOARD MEMBER 1.00 X 0 0 0
SKY WHEELER
BOARD MEMBER n.00 X 0 0 0
CATHY WINFREY
BOARD MEMBER 1.00 X 0 0 0
MARY PEOPLES-SHEPS
VICE-PRESIDENT n.00 X X 0 0 0
JULIE SAMPLES
BOARD MEMBER n.00 X 0 0 0
STEVEN OLIVA
CEO 10.00 X 27,973 103,069 39,008
JvA 10 99078  TWFa1344  Copyright Forms(Software Only)- 2010 TW Form 990 (2010)
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‘Form 990 (2010) HEALTHY START OF N CENTRAL 59-3118984 Page 8
EPan Vi 1 Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (conunued)
(A) (8) © (D) (E) (F)
Name and title Average Posttion (check all that apply) Reportable Reportable Estmated
hoursperfy to|i1 1| o |k E|HCE | F compensation compensation amount of
dweekb BRRI(SBLE (EMILEM] ] from from related other
(describe| /' s E [T 5| | LHPL [ ™M the organizations compensation
hoursfor|VTIC |1 T | € O|EEO| E .
related |'3 E B L E E E § g; A organization (W-2/1099-MISC) from the
brganiza- g o R 1|' E 4\ E (W-2/1099-MISC) organization
tonsin |LR o E and related
Schedule ﬂ 0 organizations
0) L
ib Sub-total ... ... ... ... ... . » 27973 03069 39008
¢ Total from continuation sheets to Part VII, Section A ............... >
d Total(addlinestbandfc) . .................. ....cciiviinin... » 27973 03069 35008

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 Jforsuchindmdual, . .. ......... . .......... .. (iieiinninn 3 X
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensatlon 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 J forsuchperson ., .. ................ 5 X

Sectlon 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 Independent contractors (including but not limited to those listed above) who received more than
$100,000 In compensation from the organization p»

Jva

10 99078
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* Form 990 (2010) HEALTHY START OF N CENTRAL

59-3118984

Page 9

iPatt VIIL |  Statement of Revenue

A)

Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

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

wz0o~"Hcom—B34Z00O
oz» OH4ZPDO p-HAT—-0
0w—Hg» pr—Z—0 DMI-HO

1a

- o a0 UCT

T @

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

Membershipdues . . ........ 1b

Fundrasingevents .. ....... e ic

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

Government grants (contributions) 1e |3,837,717

All other contnbutions, gifts, grants, &
similar amounts not included above . . 1f 226,171

Noncash contributions included in ines 1a-1f $

Total. Add lines 1a-1f |

4,063,888

SP3IOOIDT
mO—<IMm®
mczZm<mX

2a

Business Code

All other program service revenue

Total. Add lines 2a-2f

IMIA40

mcZzm<mo

wtn-ono:r

6a

b Less rental expenses

[+]

7a

b Less drectexpenses................ b

10a

b Less costofgoodssold....... ...... b

Investment income (including dividends, interest, and

othersimilaramounts) .. ............. .. .. ... 0o.. »
Income from investment of tax-exempt bond proceeds ...... |
Royalties

GrossRents, , .. .....

Rental income or (loss)

Net rental Incomeor(loss).. ... ......... e e e »

(|) Secuntles (u) Other

Gross amount from sales
of assets other than
Inventory . .........

Less cost or other basis
and sales expenses . . .

Gain or (loss) . ..

Netganor (I0ss) . ..........coiiviiineennninennss »

Gross income from fundraising

events (not Including $

of contnbutions reported on line 1¢)

See PartiV,lne18,.......... ... A

Net income or (loss) from fundraising events

Gross income from gaming activities. See
PartiV,ne19 . ... ... ...........

Less: directexpenses . . . ......... b

Net income or (loss) from gaming acnvmes e »

Gross sales of inventory, less
returns and allowances .. ...... ..... a

Net income or (loss) from sales of inventory., . ... ......... »

Miscellaneous Revenue Buslness Code

11a

o aouU

12

4,063,888

JVA
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‘Form 990 (201 0) HEALTHY START OF N CENTRAL -3118984 Page 10
E_'P.att IX | 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, T (A) P (B) M (C) g F é
7b, 8b, 9b, and 10D of Part VIIL. otal expenses | Progpenses - | qenera expenses | expenses.
1  Grants and other assistance to governments and
organizations in the U.S. See Part IV, line21 . .., ... .. 3,650,156 3,650,156
2 Grants and other assistance to individuals in
theUS.SeePartlV,lne22 ... .......... ........
3 Grants and other assistance to governments,
organizations, and individuals outside the
US.SeePartIV,ines15and16 ...........
4 Beneflspadtoorformembers ...............
5 Compensation of current officers, directors,
trustees, and keyemployees .. ................ 27,973 20,980 6,993
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described 1n section 4958(c)(3)(B) .......
—7 Othersalanes-andwages- ... “:....:...5.— .~ - 247971 -- - | 185978 - 61,993 - - | — - —
8  Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions) .. ........
9 Otheremployeebenefits ,....... .............. 64,560 48,420 16,140
10 Payrolitaxes,..............ccociiiiniient vanen
1 Fees for services (non-employees):
a Management . . .. .. ..., .. ... e
b legal .. .... ... ...
€ ACCOUNING . ... .iitttt it 4,056 3,042 1,014
d lobbying ............. ...l .
e Professional fundraising services. See Part V, line 17 .
f Investment managementfees.............
g Other ... .. ..... e s e
12  Advertising and promotion , .. ... ............. 2,271 1,703 568
13 Office @XpeNnses . . .........ccoiiiiirnnnnnnns 6,475 4,856 1,619
14  Informationtechnology... ............... 8,972 6,729 2,243
15 Royaltes ............. e
16 OCCUPANCY ... ..ttt iiir vttt e 2,268 1,701 567
17 Travel . e 7,558 5,668 1,890
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials ,,.......
19  Conferences, conventions, and meetings. ......... 1,147 860 287
20 Interest..... . ... 15,950 11,962 3,988
21  Paymentsto affilates .........................
22  Depreciation, depletion, and amortization., , . .. ... 8,960 6,720 2,240
23 INSUraNCe . ...t 3,391 2,543 848
24  Other expenses. ltemize expenses not covered above.
(List miscellaneous expenses In ine 241 If line 24f
amount exceeds 10% of line 25, column (A) amount,
list ine 24f expenses on Schedule O.)
a REPAIRS & MAINTENANCE 8,341 6,256 2,085
b TELEPHONE 3,239 2,430 809
¢ DUES AND SUBSCRIPTIONS 1,198 899 299
d POSTAGE 623 468 155
e
t Allotherexpenses ..... ..... .. . ......
25 Total functional expenses. Add I|nes 1 through 241 4,065,109 3,961,371 103,738
26  Jolnt costs. Check here p» D if following SOP 98-2
(ASC 958-720). Complete this line only If the organization
reported n column (B) joint costs from a combined
educational campaign and fundraising solicitation
JVA 10 99010  TwF 41347 Copyright Forms (Software Only) - 2010 TW Form 990 (2010)
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HEALTHY START OF N CENTRAL 59-3118984 Page 11
fPait X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash -- non-interestbeanng . ............ e 207,692 1 256,233
2 Savings and temporary cash investments . . . .. .. S 2 7,991
3 Pledges and grantsreceivable,net , ..., ......... ......... 327,787 3 239,680
4 Accountsrecevable,net .. ..., .. ... .. 0000 e 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
SChedule L ... ..ottt o e e e 5
6 Receivables from other disqualified persons (as defined under section 4958(fX1)), persons
A described (n section 4958(c)(3)(B), and contributing employers and sponsoring organizations
S of section 501 (c}{9) voluntary employees’ beneficiary organizations (see instructions), , , , 6
S | 7 Notesandloansrecevable, net . .. ............... ciiiiiiieen.. 7
E
T | 8 Inventoriesforsaleoruse...................... e 8
S | 9 Prepaid expenses and deferred charges. . ....... e 463 9 195
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D, ... . 10a
b Less' accumulated depreciation , . . .. ... . . |10b 10¢c -
11 Investments —- publicly traded securtties . ....... ............... 11
12 Investments -- other securiies. See Part IV, line 14 .. . ................. 12
13 Invesiments -- program-related. See Part iV, lne 11 . .. ............. 13
14 Intangibleassets . . ................c . it 0 il . 14
15 Otherassets SeePartIV,line11 .. ............ .. iiiiininn. 15
16 Total assets. Add lines 1 through 15 (mustequallne34) ... ............. 535,942 16 504,099
17 Accounts payable and accrued @Xpenses . ... .... ... .iiiiieeneann 526,019 17 411,926
18 Grantspayable ... ..................c.oiih e 18 4,274
L | 19 Deferredrevenue .. .......... e e e 19 79,196
,'\ 20 Tax-exemptbondhabilites ... ..... ................ ............ 20
B | 21 Escrow or custodial account hability. Complete Part IV of Schedule D, ... ... 21
II. 22 Payables to current and former officers, directors, trustees, key
| employees, highest compensated employees, and disqualified
T persons. Complete Part Il of Schedule L. ........ e 22
IE 23 Secured morigages and notes payable to unrelated third partes , ., ... 23
S 24 Unsecured notes and loans payable to unrelated thrd parties, . ... ..... 24
25 Other liabiliies. Complete Part X of Schedule D, ... .... ................ 25
26 Total llabllitles. Add lines 17 through25 , ... ......................... 526,019 26 495,396
Organizations that follow SFAS 117, check here p B] and
F complete lines 27 through 29, and lines 33 and 34.
g U| 27 Unrestncted netassets . .............  ......cccieien o0 e 9,923 27 8,703
T N | 28 Temporanly restnicted netassets . . ...... ....cvinneeunenn.. 28
A D 29 Permanently restncted netassets ,......... .................. 29
g ‘B\ Organizations that do not follow SFAS 117, check here » D
EL and complete lines 30 through 34.
TA| 30 Capital stock or trust pnncipal, or currentfunds .. ... .................. 30
S 2 31 Paid-in or capital surplus, or land, building, or equipmentfund ., .......... 31
g g 32 Retaned earnings, endowment, accumulated income, or other funds . . .. ... 32
33 Total net assets or fund balances .. . ........ e e 9,923 33 8,703
34 Total habilities and net assets/fund balances. . .. .... . ............... 535,942 34 504,099
JVA 10 99011  TWF41348  Copynght Forms (Software Only) - 2010 TW Form 990 (2010)
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Part Xl| Reconciliation of Net Assets
Check If Schedule O contains a response 1o any question in this Part XI

Total revenue (must equal Part VIII, column (A),lne12) .. ................. .. .......

4

,063,888

Total expenses (must equal Part IX, column (A), line 25) . . .

4,

065,109

Revenue less expenses Subtracthne 2 fromline1 . .... . . ..... ... ... ... . ..

-1,221

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

9,923

NiLjWIN| =

Other changes In net assets or fund balances (explain in Schedule©O) . ... ... .........

DU EWN =

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column(B)) ... ... f et e 6

EPart Xﬂj Flnanclal Statements and Reporting

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

1 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.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant?, ...  .....

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

¢ If "Yes" to ines 2a or 2b; does the organlzatlon have a committee that assumes responsibility for oversight of the -
If the organlzatlon changed erther its oversight process or selection process during the tax year, explain in
Schedule O

d if “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on
a separate basts, consolidated basis, or both*
D Separate basis D Consolidated basis D Both consolidated and separate basis

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

b If “Yes,” did the organization undergo the required audit or audlts? 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

2a X

2b X

2¢

3a| X

3| X

JVA 10 99012 99011 TWF 41348 Copyright Forms (Software Only) - 2010 TW
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* .SCHEDULE A
(Form 990 or 990-EZ)

OMB No. 1545-0047

2010

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.

o Open to Public
epartment of the Treasury

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. p See separate Instructions. Ispection
Name of the organization Employer Identification number

HEALTHY START OF N CENTRAL FL, INC 59-3118984

tPart1 | Reason for Public Charity Status (All organizatons must complete this part.) See instructions.
The organization Is not a pnivate foundation because 1t i1s: (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)().
2 A schoo! described in sectlon 170(b)(1)(A)(ll). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(Il).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(Il). 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 descnibed in section
170(b)(1)(A)(lv). (Complete Part I1.)
6 I A federal, state, or local government or governmental unit described in sectlon 170(b)(1){(AXv).
7 E An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed In
sectlon 170(b)(1){(A)(vl). (Complete Part Il.)
- 8 A community trust described in sectlon 170(b)(1)(A}(vl). (Complete Part Il }- - -
9 An organization that normally receives: (1) more than 33 1/3 % 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 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 Seesection 509(a)(2). (Complete Part Il1.)

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

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

a D Type | b D Type Il c D Type llI-Functionally integrated d D Type |lI-Other
e D By checking this box, | certify that the organization I1s not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section

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

f If the organization received a wrtten determination from the IRS that it 1s a Type |, Type Il or Type I supporting
organization, checkthisbox. . ...........

g Since August 17, 2006, has the organization accepted any grft or contnibution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) Yes
and () below, the governing body of the supported organization? . . .. ... 11g(l)
(1) A family member of a person descnbed in () above? ... . ........... . 11g(il)
(lll) A 35% controlled entity of a person described in (1) or (1) above? ., ........... 11g(iil)

X[ E

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

(vl) I1sthe

(I) Name of supported (Il) EIN (Ill) Type of orgamization (V) Is the organizatron{(V) Did you notify the organization in col. {I) (vil) Amount of
r ] ] N
organization (described on lines 1-9 |in col. (I) listed in your| orgamization in col. (1) go smzed in the support
r 1
above or IRC section governing document? of your support? g US.?
(see Instructions)) )
Yes No Yes No Yes No
Total

For Paperwork Reduction Act Notice, see the instructions for

Form 990 or 990-EZ.
JVA 10 990A12

TWF 40289
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' “Schedule A (Form 990 or 990-E2) 2010 HEALTHY START OF N CENTRAL 59-3118984 Page 2

EPan it ] 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 lll )

Section A. Public Support

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

1

Gifts, grants, contnbutions, and
membership fees receved. (Do not
include any “"unusual grants.”) .. ....... B,409,699 3,982,438 3,923,693 1,316,724 H,063,888 19,696,442

2 Tax revenues levied for the organization’s
benefit and either paid to or expended on
tsbehalf .........................
3 The value of services or facilites
furnished by a governmental unit to the
organization withoutcharge . ..........
4 Total. Add lnes 1 through3,.......... B3.409,699 3,982,438 3,923,693 1,316,724 1,063,888 19,696,442
5 The portion of total contnibutions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount B
shownon ine 11, column(f) ..........
6 Public support. Subtract line 5 from line 4. 19,696,442
Section B. Total Support
Calendar year (or flscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amountsfromlned ................ B,409,699 3,982,438 3,923,693 1,316,724 4,063,888 19,696,442
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES ... ......cvovurnnvnennsn
9  Netincome from unrelated business
activities, whether or not the business Is
regularly carmedon ... ..............
10  Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartIV.) ........... ..
11 Total support. Add lines 7 through 10 19,696,442
12  Gross receipts from related activities, etc. (see instructions) , . . .. e e e e 12 |
13 First 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 andstop here . ... ............

Section C. Computation of Public Support Percentage

14
15

16a

17a

18

Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) . ............. ... |14 100.00 %
Public support percentage from 2009 Schedule A, Partll,ine14 . ... ........ .. .......c..... . 15 100.00 %

33 1/3 % support test -- 2010. If the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization

33 1/3 % support test -- 20089. if the organization did not check a box on line 13 or 16a, and line 151s 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization , . ................cc0  virevnvnen cvnen »

10%~facts-and-circumstances test -- 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 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 ... . ..... » D

10%-facts-and-circumstances test -- 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization ..... ...... > H

Private foundatlon. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . »

JVA
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* SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide Information for responses to specific questions on 2010
Form 930 or 930-EZ or to provide any additional information. Open to Pubiic

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or 990-EZ. inspection

Name of the organization Employer Identification number

HEALTHY START OF N CENTRAL FL, INC 59-3118984

FORM 990, PART VI, LINE 7A - ELECTION OF MEMBERS AND THEIR RIGHTS

THE BOARD HAS A NOMINATING COMMITTEE WHICH SERVES TO NOMINATE POTENTIAL
MEMBERS; THE CURRENT BOARD MEMBERS SUBSEQUENTLY VOTE ON THE POTENTIAL
MEMBERS.

FORM 990, PART VI, LINE 11 - ORGANIZATION’'S PROCESS USED TO REVIEW FORM
990

THE BOARD HAS ELECTED AN AUDIT COMMITTEE WHICH ARE THE 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 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
THE ORGANIZATION’S GOVERNING DOCUMENTS 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, A RELATED ORGANIZATION,
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 Notlce, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 980-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 Identificaion Number
HEALTHY START OF N CENTRAL FIL, INC 59-3118984
Part Il - Statement of Program Service Accomplishments
Code: Expenses: 3,515,922 including Grants of: 3,650,156 Revenue

Exempt Purpose Achievements
MATERNAL AND INFANT CARE - THE PRIMARY OBJECTIVE IS TO ADDRESS THE PRENATAL
AND INFANT CARE NEEDS OF ALL PREGNANT WOMEN AND INFANTS IN THE SERVICE
AREA.

JVA Copynght Forms (Software Only) - 2010 TW LOSOSF 10_EOQ22
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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 penod beginning 07-01 , and ending

06-30-2011,

Name of Organization

HEALTHY START OF N CENTRAL FL, INC

Employer Identification Number

59-3118984

Part VI - Line 20

Individual Name
or
Business Name:

....................... Steven J 0Oliva

Street Address

U.S. Address:

2pcode 32606
or
Foreign Address

Gty ..., ..

....... . ..... ..... 1785 NW 80th Blvd

State &

.................................................. (352)313-6500

(352)313-6515
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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 period beginning

07-01 , and ending 06-30-2011.

Name of Organization

HEALTHY START OF N CENTRAL FL,

INC

Employer ldentificaion Number

59-3118984

Part VI - Line 20

Individual Name
or
Business Name:

......................................... Steven J Oliva

Street Address

U.S. Address:

e 1785 NW 80th Blvd

Zpcode 32606 - - - - cpy-Gainesville- - - - - - - - -suae--FL-

or
Foreign Address

(352)313-6500

(352)313-6515
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- 22’y you are filing for an Additional (Not Automatic) 3-Month Extenslon, complete only Part Il and check this box

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 1 (on page 1).

LEart 1| Additional {(Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed).

Type or Name of exempt organization Employer Identification number
gfl'"t HEALTHY START OF N CENTRAL FL, INC 59-31189584
e;;aer%;ze Number, street, and room or suite no. If a P.O. box, see instructions.

due datefor L1785 NW 80TH BLVD

fiing the -
return. See Crty, town or post office, state, and 2IP code. For a foreign address, see inst.

instructions Gainesville FL 32606

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

Application Return Application Retumn
Is For Code Is For Code
Form 890 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(aytrust)" - -~ -— -+ -05---] Fomeéoe9 - - - ----- -- - - - N & R
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part 1l If you were not already granted an automatic 3-month extenslon on a previously filed Form 8868.

e The books are inthe care of p See attachment #1

Telephone No. p FAX No p

e |f the organization does not have an office or place of business in the United States, check this box
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN)

tor the whole group, check this box. . ... .. > D . If t1s for part of the group, check thisbox. . ... ... » L] and attach a list with the
names and EINs of all members the extension is for.

f request an additional 3-month extension of time until MAY 15 ,2012

For calendar year , or other tax year beginning JUL 01 ,2010 ,andendng JUN 30

~N o g &

If the tax year entered in line 5 1s for fess than 12 months, check reason: |_] Inhal return D Final return U Change In accounting penod
State in detal why you need the extensonNeed additional time to gather information.

8a |If this application is for Form 980-BL, 990-PF, 990-T, 4720, or 6068, enter the tentative tax, less any
nonrefundable credits. See instructions.

8a

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868.

8b

¢ 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.

8c

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my

knowledge and belief, 1t 1s true, correct, and complete, and that | am authonzed to prepare this form.

Signature » Tite »CEQO

Date »

JVA 10 88682 TWF 43868 Copyright Forms {Software Only)- 2010 TW

Form 8868 (Rev. 1-2011)



