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OMB No. 1545-0047

Form 990 Return of Organization Exempt From Income Tax
\ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black 2010
Departmentof the Tr;aasury lung benefit trust or private foundation) Qpen to Publlc
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 e CName of organization CENTRAL HEALTHY START INC D Employer Identification number
| | Address change Doing Business As 9-3119439
Name change Number and street (or P.O boxif mailis not delivered to street address) Room/Surte |E Telephone number
:lmtlalreturn 1785 NW 80TH BLVD. (352)313-6500
| | Terminated City or town, state or country, and ZIP + 4 G Gross
Amended return Gainesville FL 32606 receipts $ 1,795,071
t Application pending F Name and address of principal officer: H(a) 1sthisagroup return for affihates? Yes Al No
H(b) Are all affiliates included? Yes
| Tax-exempt status: RI 501(c)(3) | | 501(c)( )« (insertno.) I L4947(a)(1) or l I 527 1f“No,”attach a list (see instructions)
J Website:p WWW.WELLFLORIDA.OQORG H(c) Group exemption number P
K Form of organization ]XI Corporation l ] TruL11 Association l—‘ Other p I L Year of formation: 19 92 l M State of legal domicile FL

[Parti]| Summary

1 Bnefly describe the organization’s mission or most significant activities
A IPROMOTE PRENATAL & INFANT CARE SERVICES
e
v
‘I/ E | 2 Check this box p |_| if the organization discontinued its operations or dlsposedeémofe-t-ha 5%-0lts-net assets.
T n 3  Number of voting members of the governing body (Part Vi, ine 1a) . ) EC E VE D 3 9
é ﬁ 4 Number of Independent voting members of the governing body (Part Vl,{ing1b) ..... .. .. ... 4 9
S g § Total number of iIndividuals employed in calendar year 2010 (Part V, line é%) MAY 1 4 2012 & 5
& 6 Total number of volunteers (estimate If necessary) . ........ FR T uh| 6
7a Total unrelated business revenue from Part VIII, column (C),ne 12 .. | ..~ o i oo <t{7a
b Net unrelated business taxable income from Form 990-T, ine 34, , . .|. .. OGDEN UT 7b 0
Prlor Year Current Year
E 8 Contributions and grants (Part VI, ine1h) ...... ....... e e e 1,877,739 1,794,997
g 9 Program service revenue (PartVlll, hine2g) ...... ......... ..... .....
N |10 Investment income (Part VIII, column (A), lnes 3,4,and7d)............. ...... 67 74
g 11 Other revenue (Part VI, column (A), ines 5, 6d, 8c, 8¢, 10c, and 11e), . ... .....
12 Total revenue -- add lines 8 through 11 (must equal Part VIII, column (A), ine 12) , 1,877,806 1,795,071
13 Grants and similar amounts paid (Part IX, column (A), lnes1-3).  .............. 1,562,951 1,560,356
E 14 Benefits paid to or for members (Part IX, column (A), line 4) . . . .. e .
X |15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5- 10) 211,256 196,355
E 16a Professional fundraising fees (Part IX, column (A),lne11e) .. ....... ......
g b Total fundraising expenses (Part IX, column (D), ine 25) »
E |17 Other expenses (Part IX, column (A), ines 11a-11d, 111-24f) .. ..... ......... 106,363 42,155
S 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), lne25) , ... ..... 1,880,570 1,798,866
19 Revenue less expenses. Subtract lne 18 fromline12 ... .. ... ...... ...... .. -2,764 -3,795
g 08 Beginning of Current Year End of Year
AN K20 Total assets (PartX, Ine 16) ... ........ ... il 180,483 226,421
§ U821 Totl labilltes (PartX, INe 26) ... .............. ........ o . 166,644 216,377
s D 5{22 Net assets or fund balances. Subfract ine 21 fromhne20 ,. ............ ..... 13,839 10,044

[Part fi| 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, 1it1s true,

correct, and complete Declarahin of prepar%th%fﬁce‘r) 1s based on allinformation of which preparer has any knowledge. . .
s /rz
Sign } Signature of offiffer bate/
Here STEVEN J. OLIVA CEO
} Type or print name and title

Prnnt/Type preparer's name reparer's sign Date Check |_| if PTIN
Paid POWELL & JONES CPAS MM( P{-\ S € 23 | sel-employed
Preparer | Fim's name » POWELL & JONES CPAS Firm's EIN »
Use Only [ Fim'saddressp 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 e | |Yes lf(] No
For Paperwork Reduction Act Notice, see the separate Instructions. Form 990 (2010)
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Form 990 (2010) CENTRAL HEALTHY START INC

59-3119439

Epﬁn m] Statement of Program Service Accomplishments

; Chetk if Schedule O contains a response to any question inthisPartiil, , .. .............

1 Bnefly describe the organization’s mission:

PROMOTE PRENATAL & INFANT CARE SERVICES

2 Did the organization undertake any significant program services dunng the year which were not listed on

the prior FOMM 930 0F 990-EZ7 . ... ... ... \iiiiiietiaits ottt e []ves X| No
If "Yes,” descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes In how it conducts, any program
SEIVICEST . .. i e et e e D Yes No
If “Yes,” describe these changes on Schedule O.
4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants
and allocations to others, the total expenses, and revenue, if any, for each program service reported.
4a (Code ) (Expensess 1,739,239 including grantsof$ 1,560,356 } (Revenue$ )
See attachment #1
4b (code ) (Expensess including grants of $ ) (Revenue $ )
4c (Code ) (Expensess$ including grants of $ ) (Revenue$ )
4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses p $ 1,739,239

JVA 10 99012 TWF 41339 Copyright Forms (Software Only) - 2010 TW

Form 990 (2010)



' Fo‘rm 990 (2010) CENTRAL HEALTHY START INC 59-3119439 Page 3
EP_art IV] Checklist of Required Schedules
\ 1 Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A. .. ... . . ... ... i e e e e e 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions). . ................ 2 X
3 Dud the organization engage In direct or indirect political campaign activities on behalf of or in oppostition to
candidates for public office? If “Yes,” complete Schedule C, Part| ., .. ........... ... . . ciirienr vennnn 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h)
election In effect during the tax year? If “Yes,” complete Schedule C, Partll , . ... ........ ...... ....... e 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, Partlll . . .. ... ...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 distnbution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Part | ... .. ... . ittt e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll .  ...... ...... 7 X
8 Did the organization maintain collectons of works of art, historical treasures, or other similar assets? If “Yes,"
complete Schedule D, Part Il . . ... ... . ot 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 reparir, or debt negotiation services? If “Yes,"
complete Schedule D, Part IV | . ... . . i e e e 9 X
10 Dud the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If “Yes,” complete Schedule D, PartV .. ... ... .. ...ttt it e e e 10 X
11 If the organization’s answer to any of the following questions i1s “Yes,” then complete Schedule D, Parts VI, Vil, VIII, 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, PartVl i e e e e e 11a X
b Did the organization report an amount for |nvestments -~ other securties in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl .., ., ........ ....... ..... 11b X
¢ Did the organization report an amount for investments -- program related in Part X, line 13 that i1s 5% or more of its total
assets reported in Part X, line 167 If “Yes," complete Schedule D, PartVill ... ... ........ ....... ........ .. | 11e 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, ine 167 If “Yes,” complete Schedule D, PartiX . ..................... ... it tirvnin. .. 11d X
e Did the organization report an amount for other habiliies in Part X, hne 257 If “Yes,” complete Schedule D, Pan 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 hiability for uncertain tax positions under FIN 48 (ASC 740)7 If “Yes,” complete Schedule D, PartX , ... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1, Xll, and XU, .. ... ... .. 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 X|, XIl, and Xill is optional , .. ...... 12b X
13 Is the organization a school described In section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E, . ........ ....... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ........ ........ ..... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, 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), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes,” complete Schedule F, Parts lland IV, , .. ... ... ....... 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts llland IV, ... ...... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A), lines 6 and 1167 If “Yes,” complete Schedule G, Partl (seeinstructions) ... ................... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIl,
lines 1c and 8a? If “Yes,” complete Schedule G, Partll ... ... ... ...ttt e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIli, line 8a?
It "Yes,” complete Schedule G, Partll . .. ... ... . . . . . s o e e e e 19 X
20a Did the organization operate one or more hospltals? If “Yes," complete Schedule Hooo s 20a X
b If “Yes" to line 20a, did the organization aitach its audited financial statements to this return? Note. Some Form 990 filers
that operate one or more hospitals must attach audited financial statements (see instructions) ,.... .......... N / A |[20b
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Form 990 (2010) CENTRAL HEALTHY START INC 59-3119439 Page 4
E_Eart ]Vl Checklist of Required Schedules (continued)

\ Yes | No
21 Dd t‘he organization report more than $5,000 of grants and other assistance to governments and organizations tn 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 |nd|V|duals in the United States on Part IX
column (A), ine 27 If “Yes,” complete Schedule |, Partsland lll ... ............. . ... ... i cunonn 22 X

23 Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensanon of the organlzatlon S
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,”
complete SChedUlB d ... ... .. . i e e e e e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $1 00,000 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," OO IINE 25 . . ... . ittt ittt ettt et et e .. | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon'? Cee e N/ A |2ab
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . ... .. ... e e e e ...N/A | 2a¢
d Did the organization act as an “on behalf of’ issuer for bonds outstanding at any time durnng the year? . . .. .. N/ A | 2ad
25a Sectlon 501(c)(3) and 501(c)(4) organlzations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If “Yes,” complete Schedule L, Partl, . .... ...... ....... ..... R 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year,
and that the transaction has not been reported on any of the orgamzation’s prior Forms 990 or 980-E27 If “Yes,”

complete Schedule L, Partl .. .. ... .. ... ... it i 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? f “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 itiiiiit e e i e e cee 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,
£ PPt 28b X
¢ Anentity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartiVv, . . ... ............. ... | 28¢c X
29 Did the organization receive more than $25,000 In non-cash contributions? If “Yes,” complete Schedule M .. .. .. e 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, ... ...... ...... ...... ..., .. . oL e 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N
2 P 31 X
32 Did the organmization 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 ... | 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Partl . ... ....... .....ccvuve enns 33 X
34 Was the organization related to any tax~exempt or taxable entity? If “Yes,” complete Schedule R, Parts Il,
HLIV, and V, NE 1 e e e e e ceer oo |88 X
35 Is 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)? If “Yes,” complete Schedule R, PartV,line2 . .. o D Yes E No
36 Sectlon 501(c)(3) organlzations. Did the organization make any transfers to an exempt non-chantable related
organization? If “Yes,” complete Schedule R, PartV,line2, . ....... ................ ... i S 36 X
37 Did the organization conduct more than 5% of ts activities through an entity that 1s not a related organization
and that Is treated as a partnership for federal Income tax purposes? If “Yes,” complete Schedule R, Part Vi, . ... .. .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, hnes 11 and 197
Note. All Form 990 filers are required to complete Schedule O .. ..................... e e e L. 38 | X

JVA 10 99034 TWF 41341 Copyright Forms (Software Only) - 2010 TW Form 990 (2010}
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Form 990 (2010)

EPart \'4 ] Statements Regarding Other IRS Fllings and Tax Compllance

Check If Schedule O contains a response to any questioninthisPartV., ., ... ... ........... ... ... ...

Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- 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 PNIZe WINNEIST . . .. . «..ei'teeinreenins cr eeenaneeaaniies anen 1ic | 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 at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . .. .. N / Al
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 unrelated business gross income of $1,000 or more dunng the year? . . ....... R X
b If“Yes” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . ... ....... N/A 3b
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 nstructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. .... ........ 5a X
Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? . ..... 5b X
¢ If “Yes"to ine 5a or 5b, did the organization file FOrm 8886-T7 .. ..... ......ccovvininenr ceeenn. .N/A | sc
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? .. .. ........ . ... .. . iiiiiit cieiieee e 6a X
b If “Yes," did the organization include with every sollcnatlon an express statement that such contributions or
gifts were not tax dedUCtibe? . . .....  .........  ceiieiiieeieee e e .N/A | eb
7  Organizations that may recelve deductible contributions under sectlon 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 t0 the payor? ... ... ... ... e e ae e e . 7a X
If “Yes,” did the organization notify the donor of the value of the goods or services prowded" e e .N / A7
¢ Did the organtzation sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM 82827 .. ...  ........i ciiiian et e e e e 7c X
d If “Yes,” indicate the number of Forms 8282 filed duningtheyear .. ...... .......... I 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, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . ........ 7t X
g If the orgamization received a contribution of qualfied intellectual property, did the organization file Form 8899 asrequired? ., . ...... 79 X
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization filea Form 1098-C?, ., ..,...... 7h X
8  Sponsoring organizations maintaining 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 tme dunng the year? | . ... .. ... ...ttt i e 8 X
9  Sponsoring organizations maintalning donor advised funds.
a Did the organization make any taxable distributions under section 49667 . .. ............ ... . 0. 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? ., .... ....... ..... 9b X
10  Section 501(c)(7) organizations. Enter:
a Inmation fees and capital contributions included on Pant Vill, ine 12, . .. ... ....... .. | 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites , . 10b
1" Sectlon 501(c)(12) organizations. Enter:
a Gross iIncome 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.), . ...... ........... ... 11b
12a Sectlon 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lleu of Form 10417 12a X
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year . I 12b l
13 Sectlon 501(c)(29) qualifiled nonprofit health Insurance Issuers.
a Is the organization licensed to issue qualified health plans in more thanone state?. . ......... ........... 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 qualffied heatthplans . . ............ ........ 13b
¢ Entertheamountofreservesonhand ... ............... ... . ..ol 13c
14a Did the organization receive any payments for indoor tanning services dunng thetaxyear? ... .............cccu.n 14a X
b If “Yes," has it fled a Form 720 to report these payments? If “No,” provide an explanation in Schedule 0., 14b X
JVA 10 99056 TWF 41342 Copyright Forms (Software Only) - 2010 TW Form 990 (2010)
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Form 990 (2010) CENTRAL HEALTHY START INC 59-3119439 Page 6

E PBQ h'i ] ] Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No” response to
lime 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See nstructions
Check if Schedule O contains a response to any question inthis PartVl .. .., ... ....... e EL
Section A. Governing Body and Management
Yes | No
ta  Enter the number of voting members of the governing body at the end of the tax year . . . . .. ia 9
b Enter the number of voting members included in line 1a, above, who are independent . . . .. 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey employee? . . ... . ... ... . ... .. e e e .. 2 X
3 Did the organization delegate control over management duties customarily performed by or under Ihe direct superwsnon
of officers, directors or trustees, or key employees to a management company or other person? ... ... ...... 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ., .. .. 5 X
6  Does the organization have members or stockholders? . ............ .. ... . i, . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
gOVEIMING bOAY? | ... . i e e S 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 wntten actions undertaken during the year
by the following:
A The governING BOGY? . ... ..ttt ettt i it o e e . | 8a [ X
b Each committee with authonty to act on behalf of the governing body'? ............................. . |8 | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If “Yes,” provide the names and addresses in Schedule O, , ....... ....... L. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiiates? ......... ....... ..... ...... ... ... . | 10a X
b If “Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organtzation?, . .. .... ...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? ... mnmal 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,"gotoline13,....... ..... ....... N 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSE 0 COMMICIST L . .. i ittt ettt i e e Lo X
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
describe In Schedule O how thIS IS dONB . . ... ... ... ittt iete i eeeieenneens e oo 12| X
13 Does the organization have a wniten whistleblower policy? .. ............. ... ... vt o e e 13 | X
14 Does the organization have a written document retention and destruction policy? . ..... e e e e R 174 | 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 organizaton . . .. ... ......... ....... e e 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, contnibute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng@the year? ., . ...............iiit it e s ceer ... |62 X
b If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? .., ...... .....  ..... .. ....N / A |1eb

Section C. Disclosure

17 Lt 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 |:| 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
organization; p See attachment #2

JVA 10 99056  TWF41343  Copynght Forms (Software Only) - 2010 TW Form 990 (2010)



Form 990 (2010) CENTRAL HEALTHY START INC 59-3119439 Page 7
EE&!’! Vil i Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check If Schedute O contains a response to any queston inthisPart VIl , ... ........... ......... e IZ]
Sectlon A.  Offlcers, 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.

® st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation
Enter ~0- in columns (D), (E), and (F) if no compensation was paid.

® Lst all of the organization’s current key employees, If any. See instructions for definition of “key employee.”

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related
organizations

|}

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

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

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

H Check this box If neither the organization nor any related organizations compensated any current officer, director, or trustee.

(A) ® (©) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hoursperl | rp|l 1 v| o |k e|lHce]| F compensation compensation amount of
(d::c?:be IB g :FE, g g F & ?.P” é,g,"f E from from related other
hoursfor| VT C 11| ¢© olEEs| E the organizations compensation
related lo E g B E E \é $ g\é R organization (W-2/1099-MISC) from the
organiza- g oR T E /Tx E (W-2/1099-MISC) organization
tonsin | LR Io) E and related
Schedule E D organizations
0) L

VICKI WYNNS

PRESIDENT .00 X X 0 0 0

PHILIP SCARPELLI ’

VICE-PRESIDENT .00 X X 0 0 0

MARIA GRANADO

TREASURER .00 X X 0 0 0

REBECCA BENNETT

SECRETARY 1.00 X X 0 0 0

LESHA BUCHBINDER

BOARD MEMBER 1..00 X 0 0 0

TERRI COOPER

BOARD MEMBER 1.00 X 0 0 0

VANESSA HARRISON

BOARD MEMBER .00 X 0 0 0

BECKY NEELY

BOARD MEMBER 1 .00 X 0 0 0

SANDRA WOODARD

BOARD MEMBER .00 X 0 0 0

STEVEN J OLIVA

CEO 10.00 | X X 20,549 110,493 39,008

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

CENTRAL HEALTHY START INC 59-3119439

Page 8

EPaﬂ’ il ; Section A. Officers, Dlrectors, Trustees, Key Employees, and Highest Compensated Employees (continued)
CE (B) © (D) (E) )
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hourspe| to|li1 17| o |JKkE]HCE F compensation compensation amount of
(d\év:;:(be 'IE‘, g é g LSF} IE & "E" é ,\3%’,' 5 from from related other
hoursfor|vTc |1 7| ¢ §lFEs | E the organizations compensation
related :3 E 5 B E g \é $ g E R organization (W-2/1099-MISC) from the
organiza- g o "I' E ? E (W-2/1099-MISC) organization
tonsin |LR 0 E and related
Schedule 2 o organizations
0) L
ib Sub-total ... .. . ..... ... ..., ... o ol » R0549 110493 39008
¢ Total from continuation sheets to Part VIl, Sectlon A, . .. ........... »
d Total(addlinestbandic)..... ........... ... ... ....... .. » 20549 10493 39008
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 hist any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If “Yes,” complete Schedule Jforsuch individual. ., ..., ........ ........ ...« . ciieeninnn 3 X
4 For any individual listed on line 1a, is 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 Jforsuchperson , ., ... ..... .... ...... 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.
. * (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 Farms (Software Only) - 2010 TW Form 990 (2010)




Form 890 (2010) CENTRAL HEALTHY

START INC

59-31195439

Page 9

(Bart Vil |

Statement of Revenue

Ly
»

(A)

Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

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

1a

1a Federated campaigns .

Membership dues ... ........... 1b

Fundrasingevents ... .......... ic

Related organizatons . . ........... 1d

Government grants (contributions) . . . 1e

- 0o o o U

All other contnbutions, gifts, grants, &
similar amounts not included above . . 11t

1,794,997

Noncash contributions included in lines 1a-1f $

Total. Add lines 1a-1f ,

wzo~HAc@—3—4Z00
oz» VOHZ»DO pHATN—0O
»w—HZ>» Dpr—Z—» IMI-O

T Q

1,794,997

2a

Business Code

S>»IONO0OITT

mOo—<2xXmM®»
mczm<mXx

All other program service revenue
Total. Add lines2a-2f ., ,,......

@ =+ 0o a o T

other smilaramounts) .. ................

5 Royalties .

3 Investment income (including dividends, interest, and

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

74

74

6a GrossRents., .....

b Less: rental expenses

[+]

Rental income or (loss)

d Netrentalincomeor(loss)...............

(1) Secunties

(n) Other

7a Gross amount from sales
of assets other than
inventory . . .

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

¢ Ganor (loss) . .

d Netganor(loss) . ...................
8a Gross iIncome from fundraising
events (not including $
of contnbutions reported on line 1¢)

ImMIT 40

b Less directexpenses..... ..........
Net income or (loss) from fundraising events
9a Gross income from gaming activities. See

mczm<ma>o
[¢]

10a Gross sales of inventory, less

SeePart|V,line18. . ........... ... a

PartlV,lne19 . ... ............... a
b Less: directexpenses , . ......... .... b
¢ Net income or (loss) from gaming activities | , .

returns and allowances ., ,.............. a
b Less cost of goods sold . . b
¢ Net income or (loss) from sales of inventory, . .

Miscellaneous Revenue

11a

o Qo uU

12 Total revenue. See instructions . ........

1,795,071

74

JVA 10 9909 TWF 41346
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Form 990 (2010)

CENTRAL HEALTHY START INC

59-3119439

Page 10

[P X |

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 (8) M ©) 1 and E éD)
7b, 8b, 9b, and 10b of Part VIIL. ol expenses | Prog penses | qeneral expenses | expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line21 ... ... 1,560,356 1,560,356
2  Grants and other assistance to indwiduals in
the US. See PartIV,line22 ,,. . . ...... .....
3  Grants and other assistance to governments,
organizations, and individuals outside the
US.SeePartIV,lines15and16 ..... ...........
4 Beneftspadtoorformembers .. ........ .. .....
5§ Compensation of current officers, directors,
trustees, and key employees ..... ........... 20,549 15,412 5,137
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ..........
7 Othersalanesandwages..... ......... ........ 130,965 98,224 32,741
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) , ., ......
9 Otheremployeebenefits ,.... ......... ........ 44,841 33,631 11,210
10 Payrollitaxes . .......... ...... ... civuvnn
1 Fees for services (non-employees):
a Management . ......... . ........ ...
b Llegal ... . . ... e e
€ ACCOUNNNG .. ...t teiiiens e 2,028 1,521 507
d Llobbying ... ... i e
e Professional fundraising services See Part IV, line 17 .
f Investment managementfees. .......  .....
g Other . .. ... .. . i e
12  Advertising and promotion . ......... ........ 1,904 1,428 476
13 Officeexpenses ........ .. .....ovive cinnenn. 2,200 1,650 550
14  Informationtechnology...  ........ . ...... 4,621 3,465 1,156
15 Royaltes .. ........ .  ....... . . .....
16 OCCUPANCY ............  c.iiiiiiiiaaa 1,135 851 284
17 Travel ... .. e e 4,624 3,468 1,156
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials ., . . ...
19  Conferences, conventions, and meetings . ... ... 1,746 1,310 436
20 Imterest................ . cciiien i 7,966 5,975 1,991
21 Paymentsto affilates . ..... ....... ......
22  Depreciation, depletion, and amortization, . . .. .. 5,969 4,476 1,493
23 Insurance . ..., R e e 1,694 1,270 424
24  Other expenses. ltemize expenses not covered above.
(List miscellaneous expenses In line 241, If line 24f
amount exceeds 10% of line 25, column (A) amount,
list ine 24f expenses on Schedule O.)
a REPAIRS & MAINTENANCE 3,250 2,437 813
b TELEPHONE 1,677 1,258 419
¢ EQUIPMENT RENTAL 1,212 909 303
d OTHER EXPENSES 1,050 788 262
e DUES AND SUBSCRIPTIONS 738 554 184
t AlOtherexpenses . ......... ...... ..... #3. 341 256 85
25  Total functlonal expenses. Add lines 1 through 24f 1,798,866 1,739,239 59,627
26  Jolnt costs. Check here p» 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 fundrmwggohcﬂanon .
JVA 10 99010 TWF 41347 Copyright Forms (Software Only) - 2010 TW Form 990 (2010)




Form 990 (2010) CENTRAL HEALTHY START INC 59-3119439 Page 11
[Part X | Balance Sheet
_ ‘ ®) ®)
Beginning of year End of year
1 Cash--non-interestbeanng ...................ccovviuunnn... 22,743 1 93,032
2 Savings andtemporarycashinvestments , ... ..............c.ovevinenen 13,601 2 10,028
3 Pledges and granisrecevable, net ..  ....... ... .. ... .. .. ... 142,567 3 123,361
4 Accountsrecevable,net . ... ... ... ... 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
ScheduleL .. ........cccviiet v, e 5
6 Recewvables from other disqualified persons (as defined under section 4958(fX1)), persons
A described in 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 Notes and loans recevable, net ... ........ ......... ... ... .. 0. 7
$ 8 |Inventoriesforsaleoruse.................. ..o e 8
S | 9 Prepaid expenses and deferredcharges. .... ..................... 1,572 9
10a Land, buildings, and equipment: cost or other
basts. Complete Part Vi of Schedule D ., .. ... 10a
b Less: accumulated depreciation, ... ........ 10b 10¢c
11 Investments -~ publicly traded secunties , .. . .............. ....... 11
12 Investments —- other secunties. See Part IV, ine 11 ., .. ........ . ...... 12
13 Investments -- program-related. See Part IV, ine 11 . ..... . . ..... 13
14 Intangibleassets ., ....................... e e 14
15 Otherassets See PartIV,ine11 ... ........ ......... .. ...... 15
16 Total assets. Add lines 1 through 15 (mustequalline34) ...... ........ 180,483 16 226,421
17 Accounts payable and accrued expenses . .. ..... .......... .cc.ivon.. 166,644 17 181,157
18 Grantspayable .. ........... e e 18 1,873
L | 19 Deferred revenue . ..............oiiiie i 19 33,347
1| 20 Tax-exempt bond liabittes ... .. ... 20
B | 21 Escrow or custodial account tlability. Complete Part iV of Schedule D. . ., . 21
II. 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 parties . ... ...... 23
S | 24 Unsecured notes and loans payable to unrelated thrd parties, , ., ....... 24
25 Other liabilmes. Complete Part X of ScheduleD. .. ...................... 25
26 Total llabllitles. Add ines 17through25 ... ...... .......... ....... 166,644 26 216,377
Organlzations that follow SFAS 117, check here p E and
E complete lines 27 through 29, and lines 33 and 34.
g U | 27 Unresticted netassets ................. c.ovviinniineeninnans 27
T N | 28 Temporarilyrestnictednetassets . . ......... ....c.ovvrvinn covnnnn. 13,839 28 10,044
A D 2 Permanently restricted netassets .. ........... ..c..ocriuiiiieninn, 29
g IB\ Organlzations that do not follow SFAS 117, check here » D
EL and complete lines 30 through 34.
T ﬁ 30 Capirtal stock or trust principal, or currentfunds ... ........... 30
S ¢ | 31 Pad-in or capital surplus, or land, building, or equipmentfund ... ........ 31
g g 32 Retained earnings, endowment, accumulated income, or other funds . 32
33 Totalnetassetsorfundbalances .................... ... .covvntn 13,839 33 10,044
34 Total habiliies and net assets/fund balances. ... ...................... 180,483 34 226,421

JVA 10 99011 TWF 41348 Copynght Forms (Software Only) - 2010 TW
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Form 930 (2010) Page 12
Efan Xf] Reconclllation of Net Assets
Check.lf Schedule O contains a response to any questoninthisPart Xt . .. . . ......... ..... e e L. ﬂ

1,795,071
1,798,866
-3,795
13,839

Total revenue (must equal Part VIII, column (A), ine12) .......... e e e
Total expenses (must equal Part IX, column (A), INe@25) . .......... ... it iireriennennninns
Revenue less expenses. Subtracthne2fromhne1 ., ..., ....... ... ... . i ces
Net assets or fund balances at beginning of year (must equal Part X, llne 33,column(A)).............
Other changes In net assets or fund balances (explaninSchedule Q) . .................... .....
Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
COlUMN (B)) ...ttt e e s 6 10,044
{ Part X{1] Financlal Statements and Reporting

Check If Schedule O contains a response to any questionin this Part Xit, . ., .... ..... L Ce e H
Yes | No

Nlah|lL|INn|=

DU hWN =

1 Accounting method used to prepare the Form 990: D Cash Accrual l:l 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 financiaf statements compiled or reviewed by an independent accountant?, , .., ............ 2a
b Were the organization’s financial statements audited by an independent accountant? ... ............ ...... e 2b
c If “Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or complilation of its financial statements and selection of an independent accountant?, . ... ...... N / A | 2
If the organization changed either 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 i1ssued on
a separate basis, consolidated basis, or both
D Separate basis D Consolidated basis |:| 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
the Single Audit Act and OMB Circular A-1337 . . ...... ..........  ..oi0 ciiin iiieee e o[B8 X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits . . ......... b | X
JVA 10 99012 99011 TWF 41349 Copynight Forms (Software Only) - 2010 TW Form 990 (2010)
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1

oL A 2 Public Charity Status and Public Support

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

OMB No. 1545-0047

2010

4947(a)(1) nonexempt charltable trust.

Department of the Treasury @ i Open to Poblic
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. p» See separate instructions. inspaction
Name of the organlzatlori Employer Identification number
CENTRAL HEALTHY START INC 59-3115439
{ Part | { Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a private foundation because 1t 1s; (For lines 1 through 11, check only one box.)

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

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

3 A hospital or a cooperative hospital service organization described in sectlon 170(b)(1)(A)(Ili).

4 A medical research organization operated in conjunction with a hospital descnbed in sectlon 170(b)(1)(A)(li). Enter the hospital’s name,

city, and state:
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in sectlon

170(b)(1)(A)(Iv). (Complete Part Il.)

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

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

sectlon 170(b)(1)(A)(Vl). (Complete Part Il.)

H A community trust descrnbed in section 170(b)(1)(A)(vl). (Complete Part 11.)

(5}

8
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. See sectlon 509(a)(2). (Complete Part It1)

10
11

An organization organized and operated exclusively to test for public safety. See sectlon 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 503(a)(1) or section 508(a)(2) See section
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 il c D Type llI~Functionally integrated d D Type llI-Other
e [] By checking this box, | certify that the organization is 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 wntten determination from the IRS that it is a Type |, Type Il or Type |l supporting
organization, check thisbox, .. ......... e P I___]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and () below, the governing body of the supported organization? .. .... ............. ...... 11g(l) X
(i) A family member of a person described In (Il @above? . .. ... ... ... ... e 11g(ll) X
(iil) A 35% controlled entity of a person described in (Jor () above? . . ..........c.civiiinnr et 11g(lll) X
h Provide the following information about the supported organization(s).
(1) Name of supported (li) EIN (i) Type of organization [(IV) Is the orgamization| (V) Did you notify the o anl(::It)lol: ‘nh:ol a (vll) Amount of
organization (descnibed on fines 1-9 |in col. (1) hsted in your| organization in cal (1) gor amzedlm th;a support
above or IRC section goverming document? of your support? g U.5.7
(see Instructions)) -
Yes No Yes No Yes No
Total

For Paperwork Reductlon Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ
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Sc'hedule A (Form 990 or 990-E2) 2010 CENTRAL HEALTHY START INC 59-3119439 Page 2

[Paff i | 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 Iii. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

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

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . ........ 1,503,966 1,640,293 1,627,912 1,877,739 1,794,997 8,444,907

2 Tax revenues levied for the organization's

benefit and erther paid to or expended on

tsbehalf ... ... ...... ... ...
3 The value of services or faciliies

furnished by a governmental unit to the

organization without charge . . e
4 Total. Add hines 1 through3,........ . [1.503,966 1,640,293 1,627,912 1,877,739 1,794,997 B,444,907
5§ The portion of total contributions 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(® ..........
6  Publlc support. Subtract line 5 from line 4. 8,444,907

Section B. Total Support

Calendar year (or flscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amountsfromhned4 . ... ........... 1,503,966 1,640,293 1,627,912 1,877,739 1,794,997 B,444,907
8  Gross Income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar
SOUMCES . . ..........iihiniinnn

9  Netincome from unrelated business
activities, whether or not the business Is
regularly carmedon ... .............. 955 717 194 67 74 2,007
10  Other iIncome Do not include gain or
loss from the sale of capital assets
(ExplanmPartIiV) .................
11 Total support. Add lines 7 through 10 8,446,914
12  Gross receipts from related activities, etc. (see instructions) . ............... ... ... R 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 andstophere .. .......... .. .......... Ce e e e e ... > ﬂ
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (Iine 6, column (f) divided by line 11, column {f)). ..... ..... N 14 99.98 %
15  Public support percentage from 2009 Schedule A, Partil, in@14 . ... .. ........... ..c.oe' cveneenn. 15 99.97 %
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 organizalion , .. .. ..............0it tiniiinnennennnnen.- » E
b 33 1/3 % support test -- 2009. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization ... .......... ......... e .
17a 10%-facts-and-circumstances test -- 2010. If the organization did not check a box on line 13, 16a, or 16b, and Iine 14 1s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part {V how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton ... .. N & 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 151s 10% or
more, and If the organization meets the “facts-and-circumstances"” test, check this box and stop here. Explain in Part [V how the
organization meets the “facts-and-circumstances” test. The organization qualffies as a publicly supported organizaton ... ........ > H
18  Private foundation. If 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 990-EZ) 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 Information for responses to speclfic questions on 2010

. Form 990 or 990-EZ or to provide any additional Information. Open to Public
Department of the Treasury
Internal Revenue Service p Attach to Form 990 or 990-EZ. Inspection
Name of the organization ] Employer Identiflcation number
CENTRAL HEALTHY START INC 59-3119439

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

Attachment .1: Form 990 Page 2, Part III
Open to Public

Inspection For calendar year 2010, or tax penod beginning 07-01-2010, and ending 06-30-2011
Name of Organization Employer Identficaion Number
CENTRAL HEALTHY START INC 59-3119439
Part 11l - Statement of Program Service Accomplishments
Code: Expenses: 1,739,239 including Grants of: 1,560,356 Revenue

Exempt Purpose Achievements
MATERNAL & INFANT CARE: THE PRIMARY OBJECTIVE IS TO ADDRESS THE PRENATAL
AND INFANT CARE NEEDS OF ALL PREGNANT WOMEN AND INFANTS IN THE SERVICE AREA
(4 COUNTY REGION) .

JVA Copyright Forms (Software Only) - 2010 TW LOSOSF 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 ldentiication Number
CENTRAL HEALTHY START INC 59-3119439

Part VI - Line 20

Individual Name Steven Oliva
or

Bustness Name

Street Address 1785 NW 80th Blvd

U.S. Address:

Zpcode 32606 ciy Gainesville state FL
or
Foreign Address

........ e e e e i oo .. ..., (352)313-6500

............................................................. (352)313-6515

JvAa Copynght Farms (Software Only) - 2010 TW LO50S5F 10_EOQ7CO1



990 PAGE 10, OTHER EXPENSES
Line 24

Attachment 3: Form 990 Page 10,

- Other Expenses

Open to Public

Inspection For calendar year 2010 or tax period beginning 07-01-2010, and ending 06-30-2011
Name ot Organization Employer Identification Number
CENTRAL HEALTHY START INC 59-3119439

Other Expenses

(A) Total

(B) Program
Services

(C) Management
and General

(D) Fundraising

POSTAGE

341

256

85

Total:

341

256

85

JVA Copynght Forms (Software Only) - 2010 TW LOSOSF

10_EO102



RPT 990 BOOKS ARE IN CARE OF

-
Ln

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

Open to Pyblic
Inspection For calendar year 2010 or tax penod beginning 07-01 , and ending 06-30-2011.
Name of Organization Employer Identificaion Number
CENTRAL HEALTHY START INC 59-3119439
Part Vi - Line 20
INMIdUAl NAME L e Steven Oliva
or

Business Name

SUEELAAAIESS . ... ... ottt 1785 NW 80th Blvd

U S Address
Zpcode 32606 cty Gainesville State FL
or

Foreign Address

City .. e

Province or State

COUMY L L L e e e e e

Postal code

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

Phone Number

FaX NUMDOT o ottt e e e e e e e e e (352)313-6515

JVA Copyright Forms (Software Only) - 2010 TW LOS0SF 10_EO7CO1




Form 88%8 (Rev 1-2011) Page 2

‘e you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partll and checkthisbox. ................ > gr

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 Extension, complete only Part | (on page 1).
HPart Il | Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed).

Type or Name of exempt organization Employer Identification number
l;”"‘ CENTRAL HEALTHY START INC 9-~3119439
eife%ége Number, street, and room or sutte no. If a P.O. box, see instructions.

duedatefor 1785 NW 80TH BLVD.

fitng the :
return See City, town or post office, state, and ZIP code. For a foreign address, see inst.

mstructions. [Gainesville FL 32606

Enter the Return code for the return that this application Is for {file a separate applicatonforeachreturn), ,...........................
Application Return Application Return
Is For Code Is For Code
Form 890 o1

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extenslon on a previously flled Form 8868.
® The books are Inthe 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 thisbox ., . ........................... > D
® |f this s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) Ll this is
for the whole group, check this box. . .. . .. > D . If it 1s for part of the group, check this box. . ...... > U and attach a hist with the
names and EINs of all members the extension Is for.
4 | request an additional 3-month extension of time until MAY 15 ,20l1l2
5 For calendar year , or other tax year beginning JUL 01 ,2010 |, andendng JUN 30 ,20l11
6 If the tax year entered in line 5 I1s for less than 12 months, check reason: [_J Initial return U Final return D Change 1n accounting period

~

State In detall why you need the extensionNeed 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, g8a |$ 0

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

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

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 belef, 1t 1s true, correct, and complete, and that | am authorized to prepare this form.

Signature » Titte » CEQO Date »
JVA 10 88682  TWF 43868 Copynght Forms (Software Only) - 2010 TW Form 8868 (Rev. 1-2011)




