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SCANNED MAR 9 3 2013

990 Return of Organization Exempt From Income Tax T T
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 13
Department of t;a Treasury P Do not enter Social Security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P> Information about Form 990 and its instructions is at an Inspection
A For the 2013 calendar year, or tax year beginning JUL 1, 2013 andending J 30, 2014
B Check it C Name of organization D Employer identification number
applicable

changs | CENTRAL HEALTHY START, INC.

E'r?a'ﬂée Doing Business As 59-3119439

ratn Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[Jigm~ | 1785 NW 80TH BLVD 352-313-6500

:‘JR.?R"S" City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 1656393.
{_Jeeee | GAINESVILLE, FL 32606 H(a) Is this a group retum

pendmng F Name and address of pnncipal officer JEFF FELLER for subordinates? E]Yes @ No

same as C above H(b) Are all subordinates lncluded?DYes I:I No

| Tax-exempt status [ X] 501(c)(3) LI 501(c)( )« (nsertno.) || 4947(a)(1)or || 527

J Website: pp WWW.WELLFLORIDA .ORG

If "No," attach a list. (see instructions)
H(c) Group exemption number P>

K Form of organization; | X.| Corporaton || Trust [ | Association [ | Other >

| L Year of formation: 19 9 2| m State of legal domicile: FLu

[Part 1] Summary

o | 1 Brefly descnbe the organization’s mission or most significant activitess PROMOTE PRENATAL AND INFANT CARE
g SERVICES.
g 2 Check this box P> l_] if the organization discontinued its operations or disposed of more than 25% of its net assets
2| 3 Number of voting members of the governing body (Part VI, line 1a) 3 10
2 4 Number of independent voting members of the governing body (Part VI, kne 1b) 4 10
$-| 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 0
‘g 6 Total number of volunteers (esttmate If necessary) 6 0
© | 7a Total unrelated business revenue from Part VI, colum TC),_TTH'TF 7a 0.
< b Net unrelated business taxable income from Form 9901', Ilre-eaECE‘VED ) 7b 0.
o g? Prior Year Current Year
o | 8 Contnbutions and grants (Part VIII, ine 1h) =~ FFEB 1 & 2018 bY 1601433. 1656389.
g 9 Program service revenue (Part VIII, ine 2g) ™ (E i 0. 0.
E 10 Investment income (Part VI, column (A), lines 3, 4, and + 4. 4,
11 Other revenue (Part VI, column (A), ines 5, 6d, 8c, 9c, Oci an@ QPEN UT% 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A}, ine 12} 1601437. 1656393.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 1241187, 1208857.
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
4 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 268625, 285512.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), ine 25) P> 0.
W1 47 Other expenses (Part IX, column (A), ines 11a-11d, 111-24e) 90287. 135405.
18 Total expenses. Add lines 13-17 (must equal Part IX, column {A), line 25) 1600099. 1629774.
19 Revenue less expenses. Subtract line 18 from line 12 1338. 26619,
58 Beginning of Current Year End of Year
£5| 20 Total assets (Part X, line 16) 305967. 441615.
<5| 21 Total habilities (Part X, ine 26) 295700. 383133.
25| 22 Net assets or fund balances. Subtract ine 21 from line 20 10267. 58482.

I_art Il | 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, itis
true, correct, and complete. Declaration of arer er than officer) 1s based on all information of which preparer has any knowledge.

’ g [ ] A I 2/ /5l/ r
Sign Signature of officer . V | 8= N Date
Here JEFF FELLER, CEO
Type or print name and titie
Date Check I:, PTIN

9IS

Is:ell-employed P 0 1 4 2 6 1 8 0

Ermt{Type preparer's nare Preparer's signature
P | Rinowd ( ﬁqg)m\_ CPA JZ(LMLCPQ\AI u(PA
Preparer |Firm's name Powell & Jones, CPA

FrmsENp 59-2145410

Use Only [ Firm's address . 1359 SW Main Blwvd
Lake City, FL 32025

Phoneno.386-755-4200

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

l__| Yes |__] No

332001 10-20-13 LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2013)
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. Form 990 (2013) CENTRAL HEALTHY START, INC. 59-3119439 page2
Statement of Program Service Accomplishments
‘Check if Schedule O contains a response or note to any line in this Part Iil D
1 Brefly descnibe the organization's mission
THE GOAL OF CENTRAL HEALTHY START IS TO REDUCE THE NUMBER OF LOW
BIRTHWEIGHT BABIES, AND TO IMPROVE HEALTH AND DEVELOPMENT OUTCOMES.
2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? (Cdyes [XINo
If "Yes," describe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? ‘:,Yes No
If "Yes," descnbe these changes on Schedule O.
4 Descnibe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, If any, for each program service reported.
4a (Code } (Expenses § 1524497, including grants of $ 1208857. ) (Revenue $ )
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, A 4 COUNTY REGION.
4b  (Code ) (Expenses $ including grants of § ) (Revenue $ }
4¢c  (Code ) (Expenses $ including grants of $ } (Revenue $ )

4d Other program services (Descnbe in Schedule O.)

(Expenses $ including grants of $ )} (Revenue $ )

4e _Total program service expenses p» 1524497,

332002

Form 990 (2013)
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Form 990 (2013) CENTRAL HEALTHY START, INC. 59-3119439  page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
'If "Yes," complete Schedule A 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 Did the organization engage In direct or indirect poltical campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
duning the tax year? /f "Yes," complete Schedule C, Part Ii 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 98-19? If "Yes," complete Schedule C, Part Ill 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or Investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability; serve as a custodian for
amounts not histed in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9
10 Did the organization, directly or through a related organization, hold assets in temporarly restricted endowments, permanent
endowments, or quasl-endowments? If "Yes, " complete Schedule D, Part V 10
11 If the organization’s answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable.
a Dud the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes," complete Schedule D,
Part VI 11a X
b Did the organization report an amount for investments - other securities in Part X, ine 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part Vil 11c X
d Did the orgarization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, ine 162 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax posttions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xi and X! 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 Xl and Xll 1s optional 20| X
13 Is the organization a school described in section 170(b)(1)(A)(n)? /f "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the Unrted States, or aggregate foreign investments valued at $100,000
or more? If "Yes, " complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts Il and 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, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, ines
1c and 8a” If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line Sa? If "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2013)

332003
10-29-13



. Form 990 (2013) CENTRAL HEALTHY START, INC. 59-3119439  page4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), ine 1? If "Yes," complete Schedule I, Parts | and Il 21 | X
22 Dd the organization report more than $5,000 of grants or other assistance to indiiduals in the United States on Part IX,
column (A), ine 22 If "Yes, " complete Schedule |, Parts I and Il 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J 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 1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K If "No", go to ine 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of* 1ssuer for bonds outstanding at any time during the year? 24d
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, Part | 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 organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
Scheaule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part Il 26 X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part Il 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, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnibutions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes, " complete Schedule N, Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 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 organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, Ill, or IV, and
PartV, hne 1 34 [ X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to hne 35a, 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, Part V, ne 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes, " complete Schedule R, Part V, Iine 2 36 X
387 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal Income tax purposes? /f "Yes," complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2013)

332004
10-29-13



Form 990 (2013) CENTRAL HEALTHY START, INC. 59-3119439  page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

~

* Check if Schedule O contains a response or note to any line in this Part V [:]
. Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -O- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambhing) winnings to pnze winners? 1c
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? 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
8a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O 3b
4a At any time during 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: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible as charrtable contnbutions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year I 7d |
e Did the organization recewve any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, durnng the year, pay premiums, directly or indirectly, on a personal beneftt contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the orgamization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contnbutions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilities 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 from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year [12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization 1s licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tanning services durnng the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O 14b
Form 990 (2013)
332005

10-29-13
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Form 990 (2013) CENTRAL HEALTHY START, INC. 59-3119439 page6

| Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check iIf Schedule O contains a response or note to any hne_in this Part VI
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 10
If there are matenial differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive commuttee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 10
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 D 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 dunng the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the orgarnization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The govemning body? g8a | X
b Each committee with authority to act on behalf of the governing body? gb | 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 Did the organization have loca! chapters, branches, or affilates? 10a] X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ob| X
11a Has the organization provided a complete 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. i
12a Did the organization have a wntten conflict of interest policy? /f "No," go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually iterests that could give rise to conflicts? 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this was done 12| X
13 Did the organization have a wntten whistleblower policy? 13 | X
14 Did the organization have a wntten 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 management official 15a X
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, describe the process in Scheduile O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b if "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements”? i6b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> None
18 Section 6104 requires an organization to make rts Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website Another’s website le Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»

TIFFANY KNAGGE - 352-313-6500
1785 NW 80TH BLVD, GAINESVILLE, FL 32606

332008 10-20-13 Form 990 (2013)




Form 990 (2013) CENTRAL HEALTHY START, INC. 59-3119439 page?

[Part VII[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part V| D

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

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax year.

® | st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -O0- in columns (D), (E), and (F) if no compensation was paid.

® | st 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 report-
able 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.

® st all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

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

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

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

(A) (B) (C) D) (E) (F)
Name and Title Average | oot Cfecc’f':"ggma none Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any g the organizations compensation
hours for | 5 2 organization (W-2/1099-MISC) from the
related é § . g (W-2/1099-MISC}) organization
organizations| = | = 5. and related
below '.g £l:|8 I organizations
line) HEBEESE
(1) JOELLE ABOYTES 0.00
MEMBER X 0. 0. 0.
(2) LORI HUMPHREY 0.00
MEMBER X 0. 0. 0.
(3) SHERRY OLSZANSKI 0.00
MEMBER X 0. 0. 0.
(4) DEE DIXON 0.00
MEMBER X 0. 0. 0.
(5) MARIA GRANDADO 0.00
MEMBER X 0. 0. 0.
(6) PAUL ZUKOWSKI 0.00
MEMBER X 0. 0. 0.
(7) PHILIP SCARPELLI 0.00
PRESIDENT X 0. 0. 0.
(8) LESHA BUCHBINDER 0.00
VICE PRESIDENT X 0. 0. 0.
(9) BECKY BENNETT 0.00
TREASURER X 0. 0. 0.
(10) SANDRA WOODWARD 0.00
SECRETARY X 0. 0. 0.

332007 10-29-13 Form 990 (2013)



. Form 990 (2013) CENTRAL HEALTHY START, INC. 59-3119439 page8
|Part Vi I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) © (D) (E) (F)
Name and title Average (oot ci‘c’fﬂg;‘mm one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a drrector/trustee) from from related other
(istany | = the organizations compensation
hours for | § = organization (W-2/1099-MISC) from the
related H % z (W-2/1099-MISC) organization
organizations| 2 | £ 8 (e and related
below g § 5 |8 g;’; 5 organizations
ine) 22|55 25| 5
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A » 0. 0. 0.
d Total {add lines 1b and 1c) [ 0. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who recetved more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "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? /f "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization’s tax year

(A) (B) (C)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not mited to those listed above} who received more than
$100,000 of compensation from the organization P 0

Form 990 (2013)
332008

10-29-13




Form 990 (2013) CENTRAL HEALTHY START, INC. 59-3119439 Ppage9
| Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIlI EI
(B) (9] R gDW luded
Total revenue Related or Unrelated ?y:%uta)?ﬁcnltjle?
exempt function business sections
revenue revenue 512 -514
%’ g 1 a Federated campaigns 1a
g é b Membership dues 1b
a ¢ Fundraising events 1c
gﬁ d Related organizations 1d
-éFE e Government grants (contributions) 1e 1653671.
.g'f_’ £ All other contributions, gifts, grants, and
F] £ similar amounts not included above 1 2718.
'E g g Noncash contributions included in tines 1a-1f §
S&| h Total Add lines 1a-1 »| 1656389.
Business Code|
g | 2o
g% .
a f All other program service revenue
g Total. Add lines 2a-2f | 2
3 Investment income (Including dividends, interest, and
other similar amounts) > 4, 4.
4 Income from investment of tax-exempt bond proceeds P
&  Royalties >
(i) Real (i) Personal
6 a Gross rents
b Less rental expenses
¢ Rental Income or (loss)
d Net rental Income or (loss) | 2
7 a Gross amount from sales of (1) Secunties (1) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gan or (loss)
d Net gain or (loss) |
@ 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on Iine 1¢} See
5 Part IV, Iine 18 a
g b Less. direct expenses b
¢ Net income or (loss) from fundraising events |
9 a Gross Income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Netincome or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
¢ _Net income or (loss) from sales of inventory | 2
Miscellaneous Revenue Business Code|
11 a
b
c
d All other revenue
e Total. Add ines 11a-11d »
42 Total revenue. See instructions. > 1656393. 4, 0. 0.
102613 Form 990 (2013)



Form 990 (2013
P

art IX | Statement of Functional Expenses

CENTRAL HEALTHY START,

INC.

59-3119439 page10

Section 501{c)(3) and 501(c)(4) orgarizations must complete all columns Al other organizations must complete column (A)

Check if Schedule O contains a response or note to any line in this Part IX I_]
Do not include amounts reported on lines 6b, Total efpenses Progra(rr?)servnce Managéf'r:'n)ent and Funég)lsmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 1208857. 1208857.
2 Grants and other assistance to individuals in
the United States See Part IV, line 22
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as deftned under section 4358(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 230102. 172576. 57526.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 13205. 9904. 3301.
9 Other employee benefits 24971. 18728. 6243.
10 Payroll taxes 17234. 12925. 4309.
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 5681. 4261- 1420.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (It hine 11g amount exceeds 10% of line 25,
column (A) amount, list ine 11g expenses on Sch Q.)
12 Advertising and promotion 38431. 28823, 9608.
13  Office expenses 25082, 18812. 6270.
14 Information technology 20751. 15563. 5188.
15 Royalties
16 Occupancy
17 Travel 4488. 3366. 1122.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 550. 412. 138.
20 |Interest 11160. 8370. 2790.
21 Payments to affihates
22 Depreciation, depletion, and amortization 8112. 6084. 2028.
23 Insurance 2692, 2019. 673.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses In line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a OTHER SERVICES 8736. 6552. 2184.
b TRANING/EDUCATION/RECRU 7731, 5798. 1933.
¢ DUES & SUBSCRIPTIONS 1930. 1447. 483,
d BANK FEES 61. 61.
e All other expenses
25  Total functional expenses. Add lines 1through 24e 1629774. 1524497, 105277. 0.
26 Joint costs. Complete this line only i the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P D if following SOP 98-2 (ASC 958-720)

332010 10-29-13

Form 990 (2013)



Form 990 (2013)

CENTRAL HEALTHY START, INC.

59-3119439 page 11

[ Part X | Balance Sheet

‘Check if Schedule O contains a response or note to any line in this Part X

L

332011
10-29-13

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 1 99478.
2 Savings and temporary cash investments 8962.( 2 79089.
3 Pledges and grants receivable, net 296780.| 3 334103.
4  Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed In section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees’ beneficiary organizations (see instry Complete Part Il of Sch L 6
2 7 Notes and loans recetvable, net 7
< 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 225.] o 125.
10a Land, builldings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 10c
11 Investments - publicly traded securtties 1
12 Investments - other secunties. See Part IV, line 11 12
13  Investments - program-related. See Part IV, ine 11 13
14 Intangible assets 14
15  Other assets. See Part IV, ine 11 15
16 _ Total assets. Add lines 1 through 15 (must equal line 34) 305967, 16 441615,
17 Accounts payable and accrued expenses 295700.] 17 382172.
18 Grants payable 18 961.
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
21  Escrow or custodial account abiity Complete Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
s Complete Part Il of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X of
Schedule D 25
26 _Total liabilities. Add lines 17 through 25 295700. 26 383133,
Organizations that follow SFAS 117 (ASC 958), check here p> LKJ and
8 complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted net assets 27
S |28 Temporanly restricted net assets 10267.( 28 58482,
° 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here P> D
s and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z [a3 Total net assets or fund balances 10267.| a3 58482.
34 Total habilities and net assets/fund balances . 305967.] 3a 441615.
Form 990 (2013)



Form 990 (2013) CENTRAL HEALTHY START, INC.

59-3119439 page12

[ Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI

[

O 0O NGO DL WN =

-
o

:Fotal revenue (must equal Part VIIi, column (A), line 12) 1 1656393.
Total expenses (must equal Part X, column (A), line 25) 2 1629774.
Revenue less expenses Subtract line 2 from line 1 3 26619.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)} 4 10267.
Net unrealized gains {losses) on investments 5

Donated services and use of facilities 6

Investment expenses 7

Prior period adjustments 8 21596.
Other changes in net assets or fund balances (explain in Schedule O) 9 0.
Net assets or fund balances at end of year Combine hines 3 through 9 (must equal Part X, ine 33,

column (B) 10 58482.

| Part XIlI| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XI|

2a

3a

Accounting method used to prepare the Form 990: D Cash [X] Accrual D Other

Yes

No

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

D Separate basis l:] Consolidated basis l:‘ Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant?

If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

|:| Separate basis Consolidated basis I:l Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

if the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audrt
Act and OMB Circular A-133?
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a

2b

2¢

3a

3b

332012

10-29-13
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SCHEDULE A OMB No 1545-0047

(Form 990 or 990-E2Z)

Public Charity Status and Public Support _Z_O—ﬁ—

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service

P> Information about Schedule A {Form 990 or 990-EZ) and its instructions is at www irs qov/form990. Inspection

Name of the organization Employer identification number

CENTRAL HEALTHY START, INC. 59-3119439

[Part1 | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization 1s not a private foundation because 1t is: (For ines 1 through 11, check only one box.)

1
2
s [
4

0 €0 [

10
11

L]

el ]

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

A school descnbed in section 170(b)( 1)(A)(ii). (Attach Schedule E.)

A hosprtal or a cooperative hospital service organization described in section 170(b){1)(A)(iii).

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b){1)(A)(iv). (Complete Part II.)

A federal, state, or local government or govermmental unit descnbed 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 descnbed in
section 170(b)(1)(A){vi). (Complete Part Il.}

A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part Il )

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

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

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

a |:| Type | b |:] Type Il c |:| Type Il - Functionally integrated d |:| Type Il - Non-functionally integrated
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 descnbed in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type |, Type li, or Type Il
supporting organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, ether alone or together with persons described in (1) and () below, Yes | No
the governing body of the supported organization? | 11g(i)
(i) A family member of a person described in (i} above? | 11g(ii)
(iii} A 35% controlled entity of a person described in (1) or (i) above? | 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization [(IV)1S the organizationf (v) Did you notfy the orgar(1\|’zie)n|%rt1h|?1 col. | (vii) Amount of monetary
organization (described on lines 1- n col. (i) listed n your o_rganlzation In col. (i) organized in the support
above or IRC section  [governing document?| (i) of your support? us.?
(see instructions)) Yoo No Yoo No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

332021
09-25-13




Schedule A (Form 990 or 990-E2) 2013 CENTRAL HEALTHY START,
upport Schedule for Organizations
" (Complete only if you checked the box on hne 5, 7, or 8 of Part | or if the organization falled to qualfy under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
‘ 1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ") 1877739, 1794997.[ 167025.] 1601433.| 1656389.| 7097583.
2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

INC. 59- 3119439 Pag

~

3 The value of services or facilities
furmished by a govemmental unit to
the organization wrthout charge

4 Total. Add lines 1 through 3 1877739.[ 1794997.] 167025.] 1601433.] 1656389.] 7097583.

5 The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column {f)
| 6 Public support. Subtract ine 5 from line 4 7097583.
‘ Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2009 (b) 2010 {c) 2011 (d) 2012 ~(e) 2013 (f) Total
7 Amounts from line 4 1877739, 1794997.] 167025.] 1601433.] 1656389.] 7097583.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 4, 4,

9 Net income from unrelated business
activities, whether or not the
business i1s regularly camed on

10 Other income. Do not include gain
or loss from the sale of caprtal
assets (Explain in Part IV}

11 Tota! support. Add lines 7 through 10 7097587.
12 Gross receipts from related activities, etc (see instructions) 12 I
13 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3)

organization, check this box and stop here | 3 [:I

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (ine 6, column (f) divided by line 11, column (f)) 14 100.00 %
15 Public support percentage from 2012 Schedule A, Part I, line 14 15 100.00 %
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > @

b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization >

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization >
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 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 > !:]
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 » D

Schedule A (Form 990 or 990-EZ) 2013

332022
09-25-13



. Schedule A (Form 990 or 990-EZ) 2013 Page 3
[Part 1ll | Support Schedule for Organizations Described in Section 509(a

‘(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails to
qualfy under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e} 2013 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
fumished by a governmental unit to
the organmization without charge

6 Total. Add lines 1 through §

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

¢ Add lines 7a and 7b

8 Public support (subiactine 7¢ from ne 61
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 () Total

9 Amounts from line 6
10a Gross income from interest,

dividends, payments received on
securtties loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carmied on

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

13 Total support. (Add ines 9, 10¢c, 11, and 12)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (c)(3) organization,

check this box and stop here p[ 1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f} divided by line 13, column (f)) 15 %
16 Public support percentage from 2012 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (ine 10c, column {f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2012 Schedule A, Part lll, ine 17 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on Iine 14, and line 15 1s more than 33 1/3%, and line 17 I1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 D

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » ,:]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » |:]

332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-£2) 2013 CENTRAL HEALTHY START, INC. 59-3119439 pages

art Supplemental Information. Provide the explanations required by Part I, ine 10, Part il, ine 17a or 17b, and Part I1l, fine 12
Also complete this part for any additional information. (See instructions}

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013




OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 13
) Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury P> Attach to Form 990. Open tO. Public
Internal Revenue Service P> Information about Schedule D (Form 990) .and its instructions is at wynw /s gouv/formaqn Inspection
Name of the organization Employer identification number
CENTRAL HEALTHY START, INC. 59-3119439

] Part | | T)rganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

NhdON

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

Total number at end of year

Aggregate contributions to (durning year)

Aggregate grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds

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

for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose confernng

impermissible pnvate benefit? [_Ives [L_INo

]T?art Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

Qa 0 T o

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

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restncted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2¢
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p

Number of states where property subject to conservation easement 1s located p»

Does the organization have a wntten policy regarding the periodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? I:, Yes I:] No
Staff and volunteer hours devoted to monrtoning, inspecting, and enforcing conservation easements during the year p»

Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements during the year p $

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

and section 170(h)(4)(B)(1)? Cdves [Ino
In Part XIll, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

] Part lil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 8

1a

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

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

(i) Revenues included in Form 990, Part VIil, ine 1 > 3
(i} Assets included in Form 990, Part X > $
2 If the organization receved or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, Part VIlI, ine 1 |
b Assets included in Form 930, Part X > $
Is_sl-zjoA5 , For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013

09-25-13




+  Schedule D (Form 990) 2013 CENTRAL HEALTHY START, INC. 59-3119439 page2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinueq)
3 Using the organization’s acquisttion, accession, and other records, check any of the following that are a significant use of its collection items
J(check all that apply).
a Public exhibition d l:l Loan or exchange programs
b D Scholarly research e D Other
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? El Yes El No

| Part IV l Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? Clves [Ne
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnbutions dunng the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 980, Part X, line 21? L] Yes [_| No
b _If "Yes," explain the amangement in Part XlIl. Check here If the explanation has been provided in Part XIII
I_Part V | Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance
b Contnbutions
¢ Net investment eamings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quastendowment P %
b Permanent endowment p> %
¢ Temporanly restricted endowment P> %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3ali)
(ii) related organizations 3alii)
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIli the intended uses of the organization's endowment funds
] Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 11a. See Form 990, Part X, line 10
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buldings
¢ Leasehold improvements
d Equipment
e Other
Jotal. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10(c) ) » 0.
Schedule D (Form 990) 2013
332052
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+  Schedule D (Form 990) 2013 CENTRAL HEALTHY START, INC. 59-3119439 page3
] Part VII| Investments - Other Securities.

‘Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Qescrlptlon of security or category (ncluding name of secunity) (b) Book value (¢} Method of valuation: Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
A
(B)
©)
D)
E)
()
(G)
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»
] Part VIII| Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11¢. See Form 990, Part X, ine 13
(a) Descniption of iInvestment (b) Book value (c) Method of valuation: Cost or end-of-year market value

0]
2
3
4)
(5)
(6)
@)
8
)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»>
] Part IX | Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 11d See Form 990, Part X, line 15.
(a) Description (b) Book value

)

@

3)

@)

)

6)

@

8

9

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15 ) »
[Part X Other Liabilities.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

1. (a) Descniption of hability (b) Book value

(1) Federal income taxes

]

3

4

()]

(6)

)

()]

9
Total. (Column (b) must equal Form 990, Part X, col (B) hne 25.) | 3
2. Liability for uncertain tax positions In Part Xlil, provide the text of the footnote to the organization’s financial statements that reports the

organization’s hability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part Xll| |:|

Schedule D (Form 990) 2013
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«  Schedule D (Form 990) 2013 CENTRAL HEALTHY START, INC. 59-3119439 paged
]Part X | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 1656393.
Amounts included on line 1 but not on Form 990, Part Vi, line 12
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2¢
d Other (Describe in Part XIII.) 2d
e Add lines 2a through 2d 2e 0.
3  Subtract line 2e from line 1 3 1656393,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Describe in Part XIil ) 4b
¢ Add lines 4a and 4b 4c 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5 1656393,

| Part Xl | Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 12a

1 Total expenses and losses per audited financial statements 1 1629774,
Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilihes 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XIII.) 2d
e Add hnes 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3 1629774.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1-
a Investment expenses not included on Form 980, Part Vill, line 7b da
b Other (Describe in Part Xlil ) 4b
¢ Add lines 4a and 4b 4c 0.
Total expenses_Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18) 5 1629774,

]‘art X111 Supplemental Information.
Provide the descriptions required for Part Il, ines 3, 5, and 9; Part Ill, ines 1a and 4, Part IV, nes 1b and 2b, Part V, line 4, Part X, line 2; Part XI,
lines 2d and 4b; and Part XI|, ines 2d and 4b. Also complete this part to provide any additional information

082513 Schedule D (Form 990) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§“ﬁ‘i‘i§§’

(Form 990 or 990-E2) omplete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public

Internal Revenve Service P> information about Schedule O (Form 990 or 990-EZ) and its instructions is atwisw irs gow/farno9n Inspection

Name of the organization Employer identification number
CENTRAL HEALTHY START, INC. 59-3118439

Form 990, Part VI, Section B, line 11:

Explanation: THE BOARD HAS ELECTED AN AUDIT COMMITTEE WHICH CONSISTS OF THE

CURRENT MEMBERS OF THE EXECUTIVE COMMITTEE. THIS AUDIT COMMITTEE IS

RESPONSIBLE FOR REVIEWING THE 930 PRIOR TO SUMBISSION.

Form 990, Part VI, Section B, Line 12c:

Explanation: AT EACH BOARD MEETING THE CONFLIC OF INTEREST POLICY IS

REVIEWED AND DISCUSSED TO ENSURE UNDERSTANDING AND COMPLIANCE.

Form 990, Part VI, Section C, Line 19:

Explanation: THE ORGANIZATION, IN CONNECTION WITH NORTH CENTRAL FLORIDA

HEALTH PLANNING COUNCIL, UTILIZES THE WEBSITE WWW.WELLFLORIDA.ORG, TO

EDUCATE THE PUBLIC ABOUT THE ORGANIZATION. THERE IS A LINK FOR CONTACT

INFORMATION, WHERE INDIVIDUALS ARE ABLE TO REQUEST ANY AND ALL GOVERNING

DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL AUDIT REPORTS. THE

WEBSITE ALSO OFFERS A CALENDAR OF COUNCIL AND COMMITTEE MEETINGS WHICH ARE

OPEN TO THE PUBLIC, AT WHICH REQUESTS FOR THIS INFORMATION CAN BE MADE. 1IN

ADDITION, WRITTEN REQUESTS CAN BE MADE AS WELL.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

332211
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€102 (066 Wiod) Y ainpayosg

VH1 €1-21-60
Lglzee

‘066 W04 10} SUOIONLASU| 2y} 89S “92110N }OY UoiOINpay iomiaded Jo4

X L @uTT] 2708 epTIoTd  SHDIAYAS HITVAH STIOHOYJ 9092¢ T4 ‘HITIASANIVD
'aaTd HL08 MN $8LT '€9T€80L-€£2 - TIONAOD
ONINNVTId HLIVAH VAIHOTA TVHLNID HIMON
X L @utT JT0G epTIOTd  SEDIAYEAS HITVIH SHLOWOUJ 1602€ T4 'ANUVIS
L3FALS TTYO I 2T6
SEE6PZE-6S - JIHSYINIYVA HIIVAH TVE0H
X L sutT 2109 epTIoTd  SHDIAYNAS HITYVAH SELOROUJ 9092¢ 4
"ETTIASANIVO 'GATH HLO8 MN S8LT '9868TTE-66
- YAIHOTd TYININGD HIYON A0 I¥YLS XHIIVIH
ON | s°A (€))L0s
thmus Awue UoI}OSS JI) SME}S uonoas (Anunoo ubiaioy uoneziuebio pajelal jo
s;%M_o:“w_uswm Bunjosuoo o8uqg Ayieyo ogng apo)) 1dwax3 10 8)e)s) epraiwop [eben Ayanoe Alewlid NI3 pUE ‘ssaippe ‘sweN
) o) () ®) (o) (@) )

*1eak xe) oy} Buunp suoneziueblo

1dWaXa-Xe} Paje|es BIOW JO BUO PBY JI 8SNE9aq Y€ Ul ‘Al HEd ‘066 LLIO4 UO ,SBA, PBISMSUE uoneziuebio ey) i 81e|dwos) suoneziuebiQ ydwax3-xe ] pajejoy jo uoneoynuopy  |1HEd
Amus {Anunoo ubiaioy Ay pepiebaisip Jo
Bujonnuoo yoaag sjasse Jeak-jo-pug|  awoou [ejo] 10 9je1s) sponuop jebian Auanoe Aewilid (e1qeotdde i) NI3 pue ‘ssaippe ‘aweN
) (0) P (©) (a) {e)
€€ 8Ul| ‘A] ed ‘066 WIOH UO ,SOA, Peiemsue uoneziuebio ey j 819/dwo) sennug pepiebaisiq Jo uonesynuap] | Wed
6EVETTE-6S *ONI ‘LYVLS AHLIVIH TVYINID

Jaquinu uoneaynuapl spAojdwg

uolpoadsu|
aland 0} uedo

€102

L¥00-SPSL ON GWNO

‘suoonysul ajeledoas aag
*1€ 10 ‘9E ‘GSE ‘e ‘BE aull ‘Al Med ‘066 WJo4 Uo ,S9A, paJomsue uoneziueblo ayy 4l a9|dwon ¢
sdiysiauped pajejaiun pue suoneziuebip pajejay

uoneziuebio ay} Jo swenN

UBGTI0)/ 700 STTAWA 16 5] SUORONAISUl SH PUE (066 W104) U SINPaYdS INOGE UONEWIoN|

821AI8G aNUBASY [ewaiu]
Ainseel) ey} jo Juawpedaq

"066 W04 0} yoeny «
(066 wiog)
H 3TINA3HOS



€102 (066 wio4) Y 3inpayos

£1-2L-60 zgleee

ON | SOA

sjosse isnuy 10 Awm_ﬁwu
LAmue di Y . Y )
PaII0AUD USIoumo ieaf-jo-pua awooul di0o g 'diod ) Aynus 10 BjE}S) uoneziueblio pajelal jo
akwmwm abejuasiad JO aleys |e10} JO 8ieys Ayjud jo adA) | Buijosuod 1osag | eiowop [ebe Auanoe Aewnd NI3 pue ‘ssaippe ‘swep
1] {u) (6) ) (d) (p) 1)) {q) 1]
*1eah xe) ay) Buunp 1snu) Jo uoneiodiod e se pajeal) suoneziuebio e
pale|a) 810W IO BUO peY Y 8SNBIa] HE dUl| ‘Al WBd ‘066 WIO4 U0 SO A, palamsue uoijeziuebio ay) Ji 818jdwo) ysn4] 10 uonelodio) e se ajgexe] suoneziuebiQ pajejay 4o uoneosyiuap| At ved
ON[S3A (G901 wio4) 13 | ON [ S3A (¥LG-2LG suodas {Aaunoo
geued | 2INPBYDS 40 02 ™ ammege Sjesse 1opunN Xe} Ui0J} papn[axe uBta.0)
diysiaumo [goseuew| XOQ UI JUNOWR ieak-jo-pud awooul ‘pajejaIun ‘pajejal) Apua - oa_ﬁ% uoneziuebio paje|al jo
obejusdsadlio rieuss|  |GN-A 90D | Aevaniodaidsig jo aleyg [e101 JO aieyS | awoaul jueuiwopaid | Bujonuod joang __mmo._u AuAnoe Arewiud NIT pue ‘ssaippe ‘sweN
) ] U] W (6) f)] r) (o) (a) (e
-Jeak xey ay} Buunp diysisuped e se pajeas) suoijeziuebio e
PBJE|21 SI0L JO BUO PBY I SSNEDS] E SUIl ‘Al WBJ ‘066 WO UO ,SOA, PRIamsue uoneziuebio ayy Ji 919dwo) diysiouped e se ajqexe] suoneziuebig pajejoy jo uonesynuepy W Hed
2®ed  GEP6TILIE-65 *ONI 'I¥VLIS AHLTVEH TVYINFD €402 (066 Wiod) H 8inpeuos




€102 (066 wi04) o 3INpayss

€1-21-60 g9lcee

0)]
(s)
)
6)
0 N TIDONNOD ()

ONINNVId HITIVEH VAI¥0Td TVEINAD HIJVON
0 H TIDNNOD M

ONINNVId HIIVEH ¥YAIYOTd TVIINAD HLYON

(s-e) adAy
POA|OAUI JUNOWE mc_c_rc‘_w«w_u JO POYlo|A PBA|CAUI JUNOWYY uoljoesuesj CO.«NN.CN@.O pajejai JO sweN
(®) (0 (@) (e)

Spioysail) uonoesuel} pue sdiysuoije|as paianod buipnjour ‘sul siy) 8381diuod SN OUM UO UOIFEULIOJUE 10} SUOIONIISUI 84} 995 ,'SOA, S| DAOQE BU] JO AUE O} Iomsue auy )| g

X SL (sjuoneziuebio pajejas woiy Ausdoud o YseD Jo Jgjsuen) syl S
X AL h (s)uoiyeziuebio pajejas 0} Apadoud 10 ysed Jo Jojsuesy 8yl 4
X by sasuadxs Joj (s)uoneziuebio pajejel Aq pied Juswasinquisy b
X di sasuadxa 10} (sjuoneziuebio pale|as 0} pred Juswasinquisy d
X o} (s)uoneziuebio pajejas yym ssakojdws pied jo Huueys o
X | W (s)uoieziuebio paje|as ypm s)asse uayjo Jo ‘sysi| Buirew ‘yuswudinba ‘saiypoey jo Bueyg u
X [wi (s)uoneziuebio pajejal AQ suonedljos Buisieipuny Jo diysiaquiswl JO SBDIAISS JO 9OUBULIOHSH W
X T (s)uonyeziuebio paje|as 10} suoijeyolos Buisielpuny 10 diysiaquuiawl 10 SBOIAISS JO BOUBUWLIOLSY |
X T (s)uoneziuebio pajejas WoL) S)OSSE JaYl0 Jo ‘Juswdinbg ‘saijioe) Jo ases]
X I (sjuoneziuebio pajejai 0} syasse Jayyo Jo yuawdinba ‘saiyjioey jo aseay |
X 1L {sjuoneziuebio pajejal yum sjasse jo abueyoxg |
X [ (s)uoneziuebio pajejal WOy S19SSE JO 8SBYIING Y
X By (s)uoneziuebio pajelal 0} syesse jo aleg b6
X Im (s)uoneziuebio pajelas Wol) SPUSPIAI]
X ETY (s)uoneziuebio pajejas AQ sasjueienb ueo| 10 sueo] o
X pL (s)uoneziuebio pajelal 104 10 0} sesjuesend ueo) Jo SUBOT P
X ol (s)uoneziuebio paje|as woiy uonnguuod [eydes Jo uelb ‘Y o
X qL {s)uoneziuebio pajejal 03 uonnquiuos jeydes 4o ‘yuelb ‘Yo q
X ep Ajjus pa|01uod B WOoJ) Judl (A1) 10 saiyehod (1) seiunuue (1) 1sasayul (1) Jo 1disdey e
Al SHEed Ul palsi| suoljeziueb.0 paje|al 810w 40 8UO Yim suonoesuel) Buimojjoy auy jo Aue ut sbebus uoneziuebio sy pip ‘Jesh xe} sy buung |
6. 6 A Beb 6. A 6
ON | seA 3NPaYOs SIUY JO Al 40 ‘(1| ‘1] SHed W paysi| s1 Amus Aue i | sul| 818|dWwoY) "810N
9€ 10 ‘QGE ‘b 8Ul| ‘Al Hed ‘066 W04 U0 ,S3A, palamsue uoneziuebio sy} Ji aje|dwio) suoneziuebiQ pajejay YN suonoesuel] A Hed
€ obed *ONI ‘IL¥VIS AHLIVEH TVYINZD €10 (066 Liod) H 3Inpeyds

6EV6TTE-6S



€102 (066 w10d) Y ainpayog

£1-21-60
y9L2Ee

ON [S3A

diysiaumo
abejuadiad

()

civuped
Buibeuew
Lo [elaudg)

n

(590} wiod)

ON[SaA]

L-) 3INpayag jo
(2 X0q Ul Junowe
19N-A 8p0J

0]

 SUGURIO|E]
ajeuon
-lodoidsig

(C)]

SE:
1eak-Jo-pus
jo aseys
(6)

awlooul
|e1o1
jo areys

0

ON [S9A]

ms

agsm

%S siauped
le axy

(e)

{(pLS-21 S uo1R2as Japun
Xe) WOl papn[Ixs
‘palejalun ‘pajejal)

8wiodul JueUIWOpald

(p)

(Anunoo
ubiaioy} 10 21e1Ss)
afloiwop [eba]

(0)

Apaioe Arewd

()

Anjue jo
NIJ pue ‘ssaippe ‘aweN

(e)

sdiysiauped jJuswisaaul ureusd 1o} uoisnjoxe Buipiebai suononysul 89S uoileziuebio paje|as B Jou Sem Jey)
(anuanai sso4b 10 s)Bsse [0} AQ painsestiu) SeljAIOE sY JO Jusdiad aal Uey) siow palonpuod uoneziuebio ayy yoiym ybnouyy diysisuped e se paxe) APjus yoes o} uoljeusiojul Suimolo) ayj apiaoid

.

L€ Ul ‘Al Ued ‘066 Wiod U ,S8A, psiamsue uoneziuebio syl i sjedwo) diysiouped e se ajqexe] suoieziuebip pajejpiun A Med

¥obed  GEH6TIE-6G

*ONI

“IL¥VYLS AHLIVEH TVELNID €40¢ (066 Wiod) ¥ ainpayos



\
]

¥ Schedule R (Form 990) 2013 CENTRAL HEALTHY START, INC. . 59-3119439 pages
[Part VIl | Supplemental Information

Provide addritional information for responses to questions on Schedule R (see instructions).

332165 09-12-13 Schedule R (Form 990) 2013
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* If.you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il and check this box .

Note. Only complete Part Il if you have aiready been granted an automatic 3-month extension on a previously filed Form 8868.
* If you are filing for an Automatic 3-Month Extension, complete only Part 1 (on page 1).

IZXIE  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions
Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print CENTRAL HEALTHY START 59-3119439
File by the Number, street, and room or suite no [f a P.O. box, see instructions. Social security number (SSN)
due date for | 1785 NW 80TH BLVD
::'3'{:3:'03”9'6 City, town or post office, state, and ZIP code For a foreign address, see instructions.
instructions GAINESVILLE, FL 32606

Enter the Return code for the return that this application is for (file a separate application for eachreturn) . . . . . .
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 . o
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 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 ll if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

* The books are in the care of » JEFF FELLER 1785 NW 80TH BLVD. GAINESVILLE, FL 32606

Telephone No. > 352-313-6500 Fax No. »
» If the organization does not have an office or place of business in the United States, checkthisbox. . . . . . . . . » [
¢ If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . thisis
for the whole group, check thisbox . . . » [].Ifitis for part of the group, check thisbox . . . . » [Jandattacha
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until MAY 15 ,20 15
5§ Forcalendaryear , or other tax year beginning JULY 1 ,20 _13 _, and ending JUNE 30 ,20 14,

6 If the tax year entered in line 5 is for less than 12 months, check reason: [ Initial return [JFinal retusn
[C] Change in accounting period

7  State in detail why you need the extension ADDITIONAL TIME IS NEEDED TO PREPARE, REVIEW AND COMPLETE AN
ACCURATE RETURN.

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a |$
b If this application is for Forms 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. gb {$
¢ Balance due. Subtract line 8b from line 8a. Include your payment with ttus form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. gc |$ NONE

Signature and Verification must be completed for Part Il only.

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

knowledge and belief, it is true, comrect, and complete, and that | am authorized to prepare this form.
-

Signature » Title» ﬂ / fg' Date » &'/3 4_5—

7 / Form 8868 Rev 1-2014)




