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| OMBNo 1545-0047

2010

990 Return of Organization Exempt From Income Tax
Form

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

Department of the Treasury

Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements
A For the 2010 calendar year, or tax year beginning JUL 1, 2010 andending JUN 30,
B Chack if C Name of organization D Employer identification number
weieble | HEALTHY START COALITION OF
cwanes | HILLSBOROUGH COUNTY, INC.
Change Doing Business As 59-3127943
ransn Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
ermin- 2806 NORTH ARMENIA AVENUE, STE 100 (813) 233-2800
o e City or town, state or country, and ZIP + 4 G Gross recelpts § 10,270,280.
[ Jfeete- | TAMPA, FL 33607 H(a) Is this a group retum
pending F Name and address of principal officer:J. ANE MURPHY for affiliates? DYes m No
SAME AS C ABOVE H(b) Are all affiliates included? Cves L Ino
| Tax-exempt status: [X] 501(c)}(3) ] 501(c) ( )< (nsert no.) | 4947(a)(1) or [ Is27 If "No," attach a list. (see instructions)
J Website: p» WAW . HEALTHYSTARTCOALITION.ORG H(c) Group exemption number P>
K _Form of organization; [ X ] Corporation | Trust [ Association || Other B> TL Year of formation 199 2| m State of legal domicile: F L

[{&aﬂ;l;[ Summary

SCANNED

o Briefly descnbe the organization’s mission or most significant activities: TO IMPROVE THE HEALTH AND
g WELL-BEING OF PREGNANT WOMEN, CHILDREN AND FAMILIES IN HILLSBOROUGH
g 2 Check this box P> [ the organization discontinued ts operations or disposed of more than 25% of its net assets
3 | 3 Number of voting members of the governing body (Part Vi, line 1a) 3 19
g 4 Number of independent voting members of the governing body (Part Vi, ine 1b) 4 17
2| 5 Total number of individuals employed in calendar year 2010 (Part V, hne 2a) 5 41
@'.'-'7 6 Total number of volunteers (estimate if necessary) 6 0
1\3 7 a Total unrelated business revenue from Part Viil, column (C), ine 12 7a 0.
(SE) b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
v Prior Year Current Year
= | 8 Contributions and grants (Part Viil, ine 1h) 10 y 158 ’ 362. 10 ’ 101,5 97.
QE 9 Program service revenue (Part Vili, line 2g) 232 ’ 841. 159 ’ 642.
é 10 Investment income (Part VIil, column (A), lines 3, 4, and 7d) | 3,364. 9,041.
11 Other revenue (Part VI, column (A), ines 5, 6d, 8¢, 9c, 10c, and 11¢) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A}, ine 12) 10,394,567. 10,270,280.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 7,588, 658. 7,428,91 4.
14 Benefits paid to or for members (Part IX, column (A}, line 4) 0. 0.
@ | 15 Salanes, other compensation, employee benefits (Part tX, column (A), lines 5-1 0) 1,721,535. 1,790,552,
g 16a Professional fundraising fe .Ej ; e)
3- b Total fundraising exgenses.(Part IX, colUmn'(By-ine 25) | P>
17 Other expenses (PartdX,|column (A), ines 11a-11d, )| {f24f) L
18 Total expenses Ad é% 13HAtr'th _qu@ﬂlfgrt 14, &3 umn (A), Iine 25) 10,0 47,47 7 0 9,8 6 0 07 9
19 Revenue less expenses! Subtract Iine 18 from line 3 347 ‘ 090. 410,2 01.
S Beginning of Current Year End of Year
é% 20 Totalassets(PartXhne-hsg—-_..u_EN uT __J o 3,548,405. 3,772,699.
o[ 21 Total iabilties (Part X, ine 26) 1,218,457. 1,032,550.
=3| 22 Net assets or fund balances. Subtract ine 21 from line 20 2,329,948. 2,740,149,

RArtHE! Signature Bloc
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and coﬁp%le(ﬁ)g‘claratlon preparer (other than officer) 1s based on all information of which preparer has any knowledge.

} = %q/u Vsd s 84~ [ B—-1-Q0\a .

Sign r officer u Date
Here MURPHY, EXECUTI DIRECTOR

} Type or print name and tifle

Print/Type preparer's name Preparer's signature Dat check T J} PTIN
Paid SAIZ A. LAZZARA Q F\/\fYY"* < \ \\\\L Is'eIHmployed P01342929
Preparer [Frm'sname p RIVERO, GORDIMER & COMPANY \\ P.A. Firm's EIN p»
Use Only |Firm'saddress), P. O. BOX 172359

TAMPA, FL 33672 Phoneno. (813) 875-7774

May the IRS discuss this retum with the preparer shown above? (see instructions) (_l Yes LK_] No
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (20%

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION \_g



HEALTHY START COALITION OF

Form 980 (2010) HILLSBOROUGH COUNTY, INC. 59-3127943 Page2
{ Part it | Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question in this Part |l .. [:)

1 Bnefly descnbe the organization’s mission:

TO IMPROVE THE HEALTH AND WELL-BEING OF PREGNANT WOMEN, CHILDREN AND
FAMILIES IN HILLSBOROUGH COUNTY

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

the prior Form 990 or 990-E2? . . DYes 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 services? [:]Yes lX] No

If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 4,513,844. Including grants of § 3, 338,609. )(Revenue $ )
HEALTHY START PROGRAM - HOLISTIC APPROACH TO MATERNAL & CHILD HEALTH,
ENCOMPASSING SERVICE PLANNING, COMMUNITY INVOLVEMENT, FUNDING, AND
PROVISION OF SERVICES.

4b (Code: ) (Expenses $ 2,318,848. including grants of $ 1,845,040- ) (Revenue $ )
FAMILY SUPPORT & RESOURCE CENTERS ARE WARM AND WELCOMING PLACES IN THE
NEIGHBORHOOD WHERE ANY INDIVIDUAL OR FAMILY CAN COME AS A REGULAR PART
OF DAY-TO-DAY LIFE AND PARTICIPATE AT NO COST IN SUCH PROGRAMS AND
SERVICES AS PRENATAL CLASSES, TUTORING, JOB SKILL TRAINING, CAR SEAT
SAFETY, CHILD DEVELOPMENT, AND PARENT-TO-PARENT SUPPORT GROUPS.

4¢c (Code: )(Expenses$ 1,744,021 . includinggrantsof$ 1,405,445, )(Revenue $
HEALTHY FAMILIES PROGRAM IS A COMMUNITY~-BASED, VOLUNTARY HOME VISITING
PROGRAM DESIGNED TO PROMOTE POSITIVE PARENT/CHILD INTERACTION AND
HEALTHY CHILDHOOD GROWTH AND DEVELOPMENT.

4d Other program services. (Descnbe in Schedule O.)
(Expenses $ 854,216 . including grants of 839,820. )(Revenue $ 159,642.)
4o Total program service expenses P> 9,430,929.

Form 990 (2010)

032002
12-21-10
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HEALTHY START COALITION OF
Form 930 (2010) HILLSBOROUGH COUNTY, INC. 59-3127943 Page3d
{ Part ¥ | 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 Contrbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If “Yes," complate Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbylng activities, or have a section 501(h) election in effect
dunng the tax year? /f "Yes," complete Schedule C, Part il . 4 X
5 s the organization a section 501(c)(d), 501(c)(5), or 501(c)(6) organization that recelves membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? /f "Yes," complete Schedule C, Part Ill . 5 | N/A
6  Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or iInvestment of amounts In such funds or accounts? If *Yes, " complete Schedule D, Part! | 8 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historlc land areas, or historic structures? /f "Yes, * complete Schedule D, Part I/ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Ii] 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X, or provide
credit counseling, debt management, credit repair, or debt negotiation services? If “Yes," complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets In term, permanent, or quasi-endowments?
If “Yes, " complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions Is *Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment In Part X, line 107 /f "Yes," complete Schedule D,
Part VI . 11a| X
b Did the organization report an amount for Investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported In Part X, ine 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 Is 5% or more of its total
assets reported In Part X, line 167 If "Yes," complete Schedule D, Part VIII 11¢ X
d Did the organization report an amount for other assets In Part X, line 15 that Is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX | 11d X
e Did the organization report an amount for other habilities In Part X, line 25? If "Yes," complete Schedule D, Part X 11e X
t Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xil, and Xill . 12a| X
b Was the organization included in consolidated, mdependent audrted financial statements for the tax year?
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts XI, X!, and Xlll 1s optional 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)(il)? /f "Yes," complete Schedule E . 13 X
14a Did the organization maintaln 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? /f "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 assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts Il and IV 15 X
16  Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes, " complete Schedule F, Parts Ill 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 contrlbutlons on Part Vlll, 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 actlvmes on Part VIII, ine 9a7 If "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hosprtals? /f "Yes," complete Schedule H . 20a X
b If *Yes" to line 20a, did the organization attach 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) 20b
Form 990 (2010)
032003
12.21-10
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HEALTHY START COALITION OF
Form 990 (2010) HILLSBOROUGH COUNTY, INC. 59-3127943 Paged
| Part #¥ | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part iX, column (A), ine 1? If "Yes," complete Schedule I, Parts | and I} 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals In the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts | and Ili 22 X

23 Did the organization answer "Yes"® to Part VII, Section A, ine 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
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 issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25 240 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 dunng the year to defease
any tax-exempt bonds? 24¢
d Did the organization act as an "on behalf of® 1ssuer for bonds outstandlng at any tlme 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,.Partl 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

Schedule L, Part | 25b X
28 Was aloan to or by a current or former offtcer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il 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, Part lil 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 organlzation receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M el . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons?
If "Yes," complete Schedula N, Part | . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Partll . ... .. .. L 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-32 /f "Yes," complete Schedule R, Part| . . 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, I, IV, and V, line 1 34 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 w1th|n the meaning of
section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 D Yes - No
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, PartV, ine 2 . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that Is not a related organization
and that is 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, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2010)
032004
12-21-10
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HEALTHY START COALITION OF

Form 990 (2010) HILLSBOROUGH COUNTY, INC. 59-3127943 Page5

[ Part Vi Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

]

Yes | No
1a Enter the number reported In Box 3 of Form 1096. Enter -0- if not applicable . . 1a 35
b 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 to prize winners? 1c | X
2a Enter the number of employees reported on Form W-: 3 Transmmal of Wage and Tax Statements. .
filed for the calendar year ending with or within the year covered by this retum . 2a 41 .
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file. (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b [f “Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an Interest In, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa 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," toline 5a or 5b, did the organization file Form 8886-T? 5S¢
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? 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 vaiue 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 |f "Yes," indicate the number of Forms 8282 filed during the year | 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7" X
g If the organization received a contribution of qualified Intellectual property, did the organization file Form 8899 as required? | 7g N/RA
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h N/R
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting N/A
organization, or a donor advised fund maintained by a sponsoring organization, hava excess business holdings at any time during the year? 8
8 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . N/ A fa
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . N/ A 9b
10 Section 501(c)(7) organizations. Enter:
a |nitiation fees and capital contnbutions included on Part VI, line 12 . . N/ A [10a
b Gross recelpts, included on Form 990, Part VIl, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders N/A |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 filing Form 990 in lleu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year N/A l 12b l
13 Section 501(c)(28) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? N/A 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 is licensed to Issue qualified health plans . . 13b
¢ Enter the amount of reserves on hand . . 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If *Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in_Schedule O 14b
Form 990 (2010)
032005
12-21-10
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HEALTHY START COALITION OF

Form' 890 (2010) HILLSBOROUGH COUNTY, INC. 59-3127943  Page b

I Eart Vi 1 Governance, Management, and Disclosure For each “Yes" respanse to ines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See Instructions.

Check If Schedule O contains a responsse 10 any question 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 19 .
b Enter the number of voting members inciuded In iine 1a, above, who are independent 1b 17 N
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employes? 2 X
3 Did the organization delegate controt over management duties customanly performed by or under the dlrect supervision
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 govemning documents since the prior Form 990 was fi Ied? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
8 Does the organization have members or stockholders? ] X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? . 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneousty document the meetings held or written actions undertaken during the year
by the following:
a The governing body? g8a | X
b Each committee with authonty to act on behalf of the govermning body? 8b | 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? /f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affillates? 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organtzation? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890.
12a Does the organization have a written conflict of interest policy? /f "No," go to line 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually Interests that couid give rise
to conflicts? o . ) ) 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
In Schedule O how thisis done . . . o ) o ) 12¢| X
13 Does the organization have a written whlstleblower pohcy? o . . . 13 | X
14 Does the organization have a wntten document retention and destruction pollcy? . 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 . .. R . . 150 | X
If “Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entty dunng the year? 18a X
b If "Yes,” has the organization adopted a written policy or procedure requinng the organization to evaluate ts participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  Ust 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 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 avallable. Check all that apply.
D Own website Another's website [E Upon request
19 Descnbe in Schedule O whether (and if so, how}, the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P
JANNE ROCKLEY, CPA - (813) 233-2800
2806 N. ARMENIA AVE, SUITE 100, TAMPA, FL 33607
Form 990 (2010)
o
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HEALTHY START COALITION OF

Form:990 (2010) HILLSBOROUGH COUNTY, INC. 59-3127943 Ppage?
art Vil] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question In this Part V| D

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

1a Complete this table for all parsons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F} if no compensation was paid.
® List all of the organization’s current key employees, If any. See instructions for definttion of *key employee."
® List the organization's five current highest compensated employees (other than an officer, director, trustes, 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.
® Dist all of the organization’s former directors or trustees that recelved, 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.

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustes.

(A) (B) © (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week = from from related other
(descnibe g the organizations compensation
hoursfor | = 2 organization (W-2/1099-MISC) from the
related g g 8 é (W-2/1099-MISC) organization
organizations 2 § -é ug N and related
n ch;adule é § g 3 g-g E organizations
PAT GROSZ
PRESIDENT 3.00|X X 0. 0. 0.
TERRI ASHMEADE, MD
VICE PRESIDENT 3.00|X X 0. 0. 0.
RICHARD SHERIDAN, MD
SECRETARY/TREASURER 3.00{X X 0. 0. 0.
DOUGLAS HOLT, MD
EX OFFICIO 1.00|X 0. 0. 0.
CAROL KURDELL
DIRECTOR . 1.00]X 0. 0. 0.
SCHEZY BARBAS
DIRECTOR 1.00(X 0. 0. 0.
ESTRELLITA “"LO” BERRY
DIRECTOR 1.00|X 0. 0. 0.
MARGARET MUELLER BOYER
DIRECTOR 1.00(X 0. 0. 0.
NIKKI DANIELS
DIRECTOR 1.00|X 0. 0. 0.
INGRID GAYLORD
DIRECTOR 1.00{X 0. 0. 0.
BONNIE GUAGLIARDO
DIRECTOR 1.00|X 0. 0. 0.
CECILIA JEVITT
DIRECTOR 1.00|X 0. 0. 0.
CHARLES MAHAN, MD
DIRECTOR 1.00|X 0. 0. 0.
SANDRA MURMAN
DIRECTOR 1.00(X 0. 0. 0.
KATHY MYERS
DIRECTOR 1.00]X 0. 0. 0.
SISTER SARA KAY PROCTOR
DIRECTOR 1.00|X 0. 0. 0.
ABRAHAM SALINAS, MD
DIRECTOR 1.00{X 0. 0. 0.
032007 12-21-10 Form 990 (2010)
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HEALTHY START COALITION OF

Form:990 (2010) HILLSBOROUGH COUNTY, INC. 59-3127943 Page 8
[?art\m] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ) (D) (E) (3]
Name and title Average Posttion Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week - from from related other
(descnbe | the organizations compensation
hoursfor | 3 B organization (W-2/1099-MISC) from the
related 2 § g (W-2/1099-MISC) organization
organizations 7 |3 g and related
in Schedule g % g g g2 E organizations
0) 2| g |2E| o
RURE WALTERS
DIRECTOR 0.10]X 0. 0. 0.
ROBERT YRLVERTON, MD
DIRECTOR 1.00(X 0. 0. 0.
JANE MURPHY
EXECUTIVE DIRECTOR 50.00 X 92,382. 0. 4,023.
JANNE ROCRLEY
DIRECTOR OF PINANCE 50.00 X 36,750. 0. 0.
DEBORAH BUDAJ
DIRECTOR OF FINANCE 50.00 X 34,101. 0. 0.
1b Sub-total 163,233, 0. 4,023.
¢ Total from continuation sheets to Part Vil, Section A . > 0. 0. 0.
d Total (add lines 1b and 1¢) . » 163,233. 0. 4,023.
2 Total number of individuals (including but not Iimited to those listed above) who received more than $100,000 in 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 employes on
line 1a? If "Yes," complete Schedule J for such individual . . 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensatlon and other compensation from the organlzatlon
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 servlces
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. NONE

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

2 Total number of independent contractors (including but not limited to those listed above) who recelved more than
$100,000 in compensation from the organization B 0

Form 990 (2010)
032008 12-21-10

8
15330502 795320 593127943 2010.05050 HEALTHY START COALITION OF 59312791



HEALTHY START COALITION OF
Form.990 (2010) HILLSBOROUGH COUNTY, INC. 59-3127943 Page9
tPart-Vill | Statement of Revenue

(A (B) C) {D)
Total revenue Related or Unrelated excﬁsggguf?om

exempt function business tax under

sections 512,
revenue revenue 33 or514

Federated campaigns . R 1a
Membership dues . 1b
Fundraising events . |1e
Related organizations 1d
Government grants (contributions) |1e| 10097894,
Ali other contributions, gifts, grants, and
similar amounts not included above 1f 3,703.
N h contributions Included In lines 1a-1f $ .
Total. Add lines 1a-1f . - » | 10101597.

Business Code}
PROGRAM OVERSIGHT 541200 159,642, 159,642.

- 0o Q 060 O ®

Contributions, |gifts, grants
and other similar amounts

¥

m Service

evenue

ra

Pro%

o -~ o o 0 T o

All other program service revenue
Total. Add lines 2a-2f »
3 Investment income (Including dividends, Interest, and

other similar amounts) | g 9,041. 9,041.
4  Income from Investment of tax-exempt bond proceeds P
5  Royalties . >
() Real (ii) Personal

159,642.

8 a Gross Rents
b Less:rental expenses .
¢ Rental income or (loss)
d Net rental income or (joss) . »
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss) .
d Net gain or (loss) . . >
8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1¢). See
Part IV, line 18 . a
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
¢ Net income or (loss) from gaming activities . . >
10 a Gross sales of inventory, less returns
and allowances i a
Less: cost of goods sold b
Net income or (loss) from sales of inventory . >
Miscellaneous Revenue Business Code}

Other Revenue

[ 2N - 4

1"

All other revenue
Total. Add lines 11a-11d Lo >
12 Total revenus. See instructions . » | 10270280.] 159,642. 0. 9,041.
B0 Form 990 (2010)
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Form'990 (2010)

HEALTHY START COALITION OF

HILLSBOROUGH COUNTY,

INC .

59-3127943 Page 10

{ Part IX | Statement of Functional Expenses

Section 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, A) (B) {C) (D)
7b, 8b, 8, and 100 of Part V. Total expenses P amnses | e e Foponsen
1 Grants and other assistance to governments and :
organizations in the U S. See Part IV, line 21 7,428,914, 7,428,914.
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22
3 Grants and other assistance to govemments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustess, and key employees 163,233- 92,382. 70,851.
6 Compensation not included abovs, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c){3)(B)
7  Other salanes and wages 1,277,817.] 1,126,343. 151,474.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9  Other employee benefits 242,384. 205,008. 37,376.
10  Payroll taxes 107,118. 86,689, 20,429.
11 Fees for services (non-employees):

a Management

b legal 6,085. 4,478. 1,607.

¢ Accounting 32,625. 24,011. 8,614.

d Lobbying

e Professional fundraising services See Part IV, ling 17

f Investment management fees

g Other
12  Advertising and promotion 19,405. 19,282. 123.
13 Office expenses . 23,346. 22,957. 389.
14  Information technology 50,024. 30,9009. 19,115,
15 Royalties
16  Occupancy . 211,686. 189,061. 22,625,
17 Travel . 49,887. 43,494. 6,393.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
18 Conferences, conventions, and meetings 17,317. 16,126. 1,191.
20 Interest .
21 Payments to affiliates .
22 Depreciation, depletion, and amortization . 39,821. 6,554. 33,267.
23 Insurance . 39,369. 23,866. 15,503.
24 Other expenses Itemize expensas not coverad

above (List miscellaneous expenses in line 24f If ing

24f amount exceads 10% of line 25, column (A)

amount, list lina 24f expenses on Scheduls 0)

a PRINTING AND PUBLICATIO 39,764. 39,764.

b TRAINING 39,061. 26,720. 12,341.

¢ MINOR EQUIPMENT REPAIR 24,525, 24,382. 143,

d ADMINISTRATIVE PROGRAM 20,102, 20,102,

e POSTAGE 17,463. 17,463.

t Al other expenses 10,133. 2,526. 7,607.
25 Total functional expenses. Add ines 1 through 241 9,860,079.| 9,430,929. 429,150. 0.
26 Joint costs. Chack hera P> I:] if following SOP

98-2 (ASC 958-720) Complete this line oniy If the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solictation
032010 12-21-10 Form 990 (2010)
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HEALTHY START COALITION OF

Form 990 (2010) HILLSBOROUGH COUNTY, INC. 59-3127943 Page 11
{ Part X | Balance Sheet
(A) 8)
Beginning of year End of year
1 Cash - non-interest-bearing . 521,734. 1 236 9 80.
2 Savings and temporary cash Investments 989 (453, 2 989 e 17 2.
3 Pledges and grants receivable, net 1,523,441.| 3 1,904,220.
4 Accounts receivable, net . 314 624, 4 390 (459,
5 Receivables from cumrent and former off icers, directors, trustees key
employees, and highest compensated employees. Complete Part Il
of Schedule L L. . e 5
68 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see Instructions) 8
® 7 Notes and loans recelvable, net 7
3 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 8
10a Land, bulldings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 274,939.
b Less: accumulated depreciatton 10b 206,991. 69,668.]10¢ 67,948.
11 Investments - publicly traded securities 1
12  Investments - other securtties. See Part IV, Iine 11 101,750.} 12 102,767.
13 Investments - program-related. See Part IV, Iine 11 13
14  Intangible assets 14
15  Other assets. See Part 1V, line 11 27,735.] 15 80,553.
16 Total assets. Add lines 1 through 15 (must equal line 34) 3,548,405.] 16 3,772,699,
17 Accounts payable and accrued expenses 1,178,569.| 17 1,018,715.
18 Grants payable 18
18 Deferred revenue 39,888.| 19 13,835.
20 Tax-exempt bond liabilities 20
4 21  Escrow or custodial account llability. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
.g highest compensated employees, and disqualified persons. Complete Part (I
- of Schedule L 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. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 1,218,457.] 28 1,032,550.
Organizations that follow SFAS 117, check here P IX] and complete
2 lines 27 through 29, and lines 33 and 34. .
g 27  Unrestricted net assets 878,843.| 27 1,082,525,
3 |28  Temporarly resticted net assets 1,451,105.] 28 1,657,624.
T 29 Permanently restricted net assets 20
& Organizations that do not follow SFAS 117, check here » [Jand
s complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
3 31 Pald-in or capital surplus, or land, bullding, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 2,329,948.| 33 2,740,149.
184 Total habilities and net assets/fund balances 3,548,405.] 34 3,772,699.
Form 990 (2010)

032011 12-21-10

15330502 795320 593127943

11

2010.05050 HEALTHY START COALITION OF

59312791




HEALTHY START COALITION OF

Form 990 (2010) HILLSBOROUGH COUNTY, INC. 59-3127943 Page 12
| Part X{ Reconciliation of Net Assets
Check if Schedule O contains a response to any question In this Part X| . D
1 Total revenue {(must equal Part Vill, column (A), ine 12) 1 10,27 0,280.
2 Total expenses (must equal Part IX, column (A), line 25) 2 9,860,079.
3 Revenue less expenses. Subtract fine 2 from line 1 L . 3 410,201.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 2,329,948.
5 Other changes In net assets or fund balances (explain in Schedule Q) 5 0.
8 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 2 ’ 740 ’ 149.
{Part X Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part Xil . . . Eﬂ
Yes | No
1 Accounting method used to prepare the Form 990: I:] Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an Independent accountant? . 2p | X
¢ If "Yes® to line 2a or 2b, does the organization have a committee that assumes responsibllity for oversight of the audit,
review, or compilation of Its financial statements and selection of an Independent accountant? 2¢| X
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 Issued on a
separate basis, consolidated basis, or both:
Separate basis [:] Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 . 3a| 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. 3l X
Form 990 (2010)

032012 12-21-10
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OMB No 1545-0047

2010

SCHEDULE A
(Form 990 or 990-E2)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a){1) nonexempt charitable trust. Oper to Pyublic

Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Jnspection

Name of the organization HEAT,THY START COALITION OF Employer identification number
HILLSBOROUGH COUNTY, INC. 59-3127943

rﬁm* | Reason for Public Charity Status (Ali organizations must complete this part.) See instructions.
The organization Is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

2 D A school descrbed in section 170(b){1){A}{ii). (Attach Schedule E.)

3 [:] A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(jii).

4 D A medical research organization operated In conjunction with a hospital described in section 170(b){(1){A){iii). Enter the hospital's name,
city, and state:
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 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 suppon from a governmental unit or from the general public described In
section 170(b){1)(ANvi). (Complete Part 1i.) '
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Ii.)
An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, 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 lil.)
An organization organized and operated exclusively to test for public safety. See section 509(a){4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described In section 509(a)(1) or section 509(a)(2). See 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 Typelll c D Type i - Functionally integrated d D Type (Il - Other
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).

00 B0 0

10
11

00

e[ ]

f If the organization received a written determination from the IRS that it is a Type |, Type I}, or Type Il

supporting organization, check this box [:]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in {il) and (i) below, Yes | No

the governing body of the supported organization?
{i) A family member of a person described In (j) above? .
(ili) A 35% controlled entity of a person descnbed In () or (i} above?

h Provide the following information about the supported organization(s).
) Type of iv) Is th Did tify th {vi) Is the
{1) Name of supported (M) EIN ( . (iv) Is the organization| (v) Did you notify the (vil) Amount of
organization organization n col (1) listed 1n your| organization In col. olrgamzatlo%ln ctgl support
9 (described on fines 1-9 o4 ming document?| (1) of your support? M orgal? |Sze7 e P
above or IRC section
(see Instructions)) Yes No Yes No Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

032021 12-21-10

15330502 795320 593127943

2010.05050 HEALTHY START COALITION OF

13

Schedule A (Form 990 or 990-EZ) 2010

59312791



HEALTHY START COALITION OF

Schedule A (Form 990 or 990-E7) 2010 HILLSBOROUGH COUNTY,

INC.

59-312

7943 page2

[Par ]

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 |)l. If the organization
fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

3 The valus of services or facliities
fumished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3

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 line 5 from line 4

(a) 2006

(b) 2007

{c) 2008

(d) 2009

{e) 2010

{f) Total

9239809.

10092704.

9836842.

10158362.

10101597.

49429314.

9239809.

10092704.

9836842.

10158362.

10101597,

49429314.

49429314.

Section B. Total Support

Calendar year (or flscal year beginning in) >
7 Amounts from line 4
8 Gross Income from Interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)
Total support. Add lines 7 through 10

10

1"
12
13

(a) 2006

(b} 2007

{c) 2008

(d) 2009

(e) 2010

(f) Total

9239809.

10092704.

9836842.

10158362.

10101597.

49429314.

48,349.

56,119.

9,614.

3,364.

9,041.

126,487.

49555801.

organization, check this box and stop here

Gross recelpts from related activitles, etc. (see instructions) . L.
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)

12 |

172,277.

]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2009 Schedule A, Part |l, line 14
16a 33 1/3% support test - 2010.f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

99.74 %

15

99.71 %

» [X]

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
17a 10% -facts-and-circumstances test - 2010.1f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and If the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances’ test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the *facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization

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

»[]

»[]

»[]
> ]

032022
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Schedule A (Form 990 or 990-E7) 2010

Page 3

] Eart i1} ; Support Schedule for Organizations Described in Section 509(a)(2)

‘ {Complete only if you checked the box on line 9 of Part | or If the organization falled to qualfy under Part Il. If the organization fails to

‘ qualify under the tests listed below, p! complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beglnning in) P> {a) 2006 (b} 2007 (¢) 2008

(d) 2009

(e} 2010

{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 fumnished in
any activity that Is related to the
organization’s tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-
Iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on Iits behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts Included on lines 2 and 3 recelved
from other than dlsqualified 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 Gubtractiing 7¢ romfine 6

Section B. Total Support

Calendar year (or fiscal year beginning in) > {a) 2006 {b) 2007 {c) 2008

{d) 2009

(e) 2010

{f) Total

9 Amounts from line 6

10a Gross income from Interest,
dividends, payments received on
securities loans, rents, royalties
and Income from similar sources

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

¢ Addlines10aand 10b ... .. ...

11 Net income from unrelated business

| activities not included in line 10b,
whether or not the business is

| regularly carried on

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

14 First five years. If the Form 990 i1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

|
! 13 Total support (add unes 9, 10c, 11, and 12)
|
|

check this box and stop here »[ 1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 %
18 Public support percentage from 2009 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2009 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2010. If the organization did not check the box on line 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
b 33 1/3% support tests - 2009. 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 is 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

»[]

>}
> ]

032023 12-21-10
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SCHEDULE D Supplemental Financial Statements Y Y YT
(Form 990) P Complete if the organization answered "Yes," to Form 990, 2 01 0
PartlVv, line 6, 7,8, 9, 10, 11, or 12. Open to Public
ﬁ,‘:f::,n;:::,:::es:mw P> Attach to Form 990. P> See separate instructions. tngpection
Name of the organization HEALTHY START COALITION OF Employer identification number
HILLSBOROUGH COUNTY, INC. 59-3127943

I Part 1 ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complets if the

organization answered "Yes" to Form 990, Part 1V, line 6.

N HON -

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)
Aggregate value at end of year

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

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

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

Impermissible private benefit? (:] Yes D No

[Part Hf | Conservation Easements. Complete if the organization answered "Yes' to Form 990, Part IV, line 7.

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservatton of land for public use (e.g., recreation or education) l:l Preservation of an historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
E] Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contnbution 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 restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements Included In (¢) 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 Is located P>

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes |:] No
Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year P

Amount of expenses Incurred in monitoring, inspecting, and enforcing conservation easements dunng the year P §

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

and section 170M)@@)H)? . . , [ dves [_INo
In Part X1V, describe how the organization reports conservatlon easements in its revenue and expense statement, and balance sheset, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization's accounting for
conservation easements.

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

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

{iy Revenues Included in Form 990, Part Vill, line 1 X > 3
(i) Assets Included in Form 990, Part X > 3
2 If the organization received or held works of art, historical treasures, or other simllar 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 VI, iine 1 >
b Assets included in Form 990, Part X . > s
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
B4
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HEALTHY START COALITION OF
Schedule D (Form 990) 2010 HILLSBOROUGH COUNTY, INC. 59-3127943 Page2
|Part | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a I—_—] Public exhibttion d D Loan or exchange programs
b ':] Scholarly research e D Other
c D Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization's exempt purpose In Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be matntained as part of the organization's collection? L1 Yes L InNo
I Part Wi 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 [s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? . R . . . . .. D Yes l:] No
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount

Beginning balance 1c

Additions during the year 1d

Distributions during the year 1e

Ending balance . 11
2a Did the organization include an amount on Form 990, Part X, line 217 [:] Yes l:l No

b_If 'Yes," explain the arrangement in Part X|V.
[Part Y { Endowment Funds. Complete If the organization answered “Yes" to Form 990, Part IV, ine 10.
{a) Current year (b) Prior year (c) Two years back | (d) Thres years back | (e) Four years back

- 0o Q0

1a Beginning of year balance
Contnbutions
Net Investment earnings, gains, and losses
Grants or scholarships
Other expendttures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P %
b Permanent endowment P> %
¢ Termendowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() unrelated organizations . A .. . . . . Jal(i)
(i) related organizations . . C e .. e . . . .. 3afii)
b If *Yes® to 3a(i), are the related organizations listed as required on Schedule R? . 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
[Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10,

Description of investment (a) Cost or other {b) Cost or other {¢) Accumulated (d) Book value
' basis (iInvestment) basis (other) depreciation

e a o T

-

1a Land .
b Buildings
¢ Leasehold improvements
d Equipment . 274,939, 206,991. 67,948.
e Other .
Total. Add lines 1a through 1e. (Column (d}) must equal Form 990, Part X, column (B), line 10(c).). | - 67,948.
Schedule D (Form 990) 2010

032052
12-20-10

17
15330502 795320 593127943 2010.05050 HEALTHY START COALITION OF 59312791



HEALTHY START COALITION OF

Schedule D (Form 990) 2010 HILLSBOROUGH COUNTY, INC.

59-3127943 Paged

{ Part Vil| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descniption of securtty or category

{including name of secunty) {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)

©

(V)]

(5]

(]

G

(H)

0

Total. {Col (b} must equal Form 990, Part X, col (B) line 12} P>

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

(a) Description of investment type (b) Book value

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

)

{2)

3)

{4)

(5)

(6)

(7)

@8

9)

(10)

Total. (Col (b) must equal Form 990, Part X, col (B ling 13.) P>

| Part IX{ Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1)

)

3)

(]

(5)

(6)

(7)

(8)

)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.)
[Part X T Other Liabilities. See Form 980, Part X, line 25.

1. (a) Description of liability

(b} Amount

(1) Federal income taxes

2

)
{4)
(5)
(6)
(7)
{8)
)
(10)
(11)
Total. (Column Ebg must equal Form 990% Part X, col (B) ine 25.) »
‘ootnote In Pal - provide the text of the foothote to the organization's financlal statements that reports the organization's Nlabllity for uncertaln tax positions under
2. FIN 48 {ASC 740)
%5830 Schedule D (Form 990) 2010
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HEALTHY START COALITION OF

Schedule D (Form 990) 2010 HILLSBOROUGH COUNTY, INC. 59-3127943 Paged
[Part Xt { Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIiI, column (A), ine 12) 1 10,270,280.
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 9,86 0 ’ 079.
3  Excess or (deficit) for the year. Subtract line 2 from line 1 3 410,201.
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
8 Investment expenses 8
7  Prior period adjustments 7
8 Other (Describe in Part XIV.) . 8
9 Total adjustments (net). Add lines 4 through 8 9 0.
10 Excess or (deficit) for the year per audited financial statements Comblne lines 3 and 9 10 410,201.
FF’ 1 Xii i Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenus, gains, and other support per audited financial statements . 1 10,270,280.
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:
a Net unrealized gains on investments 2a
b Donated services and use of facllities _ . . 2b
¢ Recoveries of pnior year grants i 2¢
d Other (Describe in Part XIV.) . 2d
e Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3|10,270,280.
4  Amounts Included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not Included on Form 990, Part Vill, line 7b 4a
b Other (Describe In Part XiV.) 4b
¢ Add lines 4a and 4b 4c 0.
Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part I, iine 12.) 5 | 10,270,280.
ﬂ"art XI_T Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 9,86 0 ,079.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments . 2b
¢ Otherlosses . 2¢
d Other (Describe in Part XIV.) 2d
e Add lines 2a through 2d X 2e 0.
3 Subtractline 2e fromine1 .. .. .. ) o 3 9,860,079.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vili, line 7b 4a
b Other (Describe In Part XiV)) . . . . 4b
¢ Add lines 4a and 4b . 4c 0.

5 __Total expenses. Add lines 3 and 4c. his muste ual Form 990 Part |, line 18) . L 5 9,860,079.
Part XIV! Supplemental Information

Complste this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Pant

X, Iine 2; Part Xl, line 8; Part XI, ines 2d and 4b; and Part Xill, ines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: THE COALITION HAS RECEIVED A DETERMINATION OF TAX

EXEMPT STATUS UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE AND

CHAPTER 220.13 OF THE FLORIDA STATUTES, RESPECTIVELY. MANAGEMENT IS NOT

AWARE OF ANY ACTIVITIES THAT WOULD JEOPARDIZE THE COALITION'S TAX EXEMPT

STATUS. THE COALITION IS NOT AWARE OF ANY TAX POSITIONS IT HAS TAKEN THAT

ARE SUBJECT TO A SIGNIFICANT DEGREE OF UNCERTAINTY. TAX YEARS AFTER JUNE

30, 2007 REMAIN SUBJECT TO EXAMINATION BY TAXING AUTHORITIES.

Schedule D (Form 990) 2010
032054
12-20-10
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HEALTHY START COALITION OF
Schedule | (Form 990) 2010 HILLSBOROUGH COUNTY, INC. 59-3127943 page2
[Part iV ]| Supplemental Information

OUTCOMES, AND PROTECT THE HEALTH AND WELL-BEING OF ALL MOTHERS AND

CHILDREN IN HILLSBOROUGH COUNTY

NAME OF ORGANIZATION OR GOVERNMENT: CHILD ABUSE COUNCIL

(H) PURPOSE OF GRANT OR ASSISTANCE: TO EDUCATE, PROMOTE POSITIVE BIRTH

OUTCOMES, AND PROTECT THE HEALTH AND WELL-BEING OF ALL MOTHERS AND

CHILDREN IN HILLSBOROUGH COUNTY

NAME OF ORGANIZATION OR GOVERNMENT: THE CHILDREN’S HOME

(H) PURPOSE OF GRANT OR ASSISTANCE: TO EDUCATE, PROMOTE POSITIVE BIRTH

OUTCOMES, AND PROTECT THE HEALTH AND WELL-BEING OF ALL MOTHERS AND

CHILDREN IN HILLSBOROUGH COUNTY

NAME OF ORGANIZATION OR GOVERNMENT:

CATHOLIC CHARITIES DIOCESE OF ST. PETERSBURG

(H) PURPOSE OF GRANT OR ASSISTANCE: TO EDUCATE, PROMOTE POSITIVE BIRTH

OUTCOMES, AND PROTECT THE HEALTH AND WELL-BEING OF ALL MOTHERS AND

CHILDREN IN HILLSBOROUGH COUNTY

NAME OF ORGANIZATION OR GOVERNMENT: MATERNAL CHILD HEALTH COALITION, INC.

(H) PURPOSE OF GRANT OR ASSISTANCE: TO EDUCATE, PROMOTE POSITIVE BIRTH

OUTCOMES, AND PROTECT THE HEALTH AND WELL-BEING OF ALL MOTHERS AND

CHILDREN IN HILLSBOROUGH COUNTY

NAME OF ORGANIZATION OR GOVERNMENT: ST. JOSEPH'S CHILDREN’S HOSPITAL

(H) PURPOSE OF GRANT OR ASSISTANCE: TO EDUCATE, PROMOTE POSITIVE BIRTH

OUTCOMES, AND PROTECT THE HEALTH AND WELL-BEING OF ALL MOTHERS AND

CHILDREN IN HILLSBOROUGH COUNTY

Schedule | (Form 880) 2010
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HEALTHY START COALITION OF
Schedule | (Form 990) 2010 HILLSBOROUGH COUNTY, INC. 59-3127943 page2
[Part ¥ Supplemental Information

NAME OF ORGANIZATION OR GOVERNMENT: HILLSBOROUGH COUNTY HEALTH DEPARTMENT

(H) PURPOSE OF GRANT OR ASSISTANCE: TO EDUCATE, PROMOTE POSITIVE BIRTH

OUTCOMES, AND PROTECT THE HEALTH AND WELL-BEING OF ALL MOTHERS AND

CHILDREN IN HILLSBOROUGH COUNTY

NAME OF ORGANIZATION OR GOVERNMENT: UNIVERSITY COMMUNITY HOSPITAL

(H) PURPOSE OF GRANT OR ASSISTANCE: TO EDUCATE, PROMOTE POSITIVE BIRTH

OUTCOMES, AND PROTECT THE HEALTH AND WELL-BEING OF ALL MOTHERS AND

CHILDREN IN HILLSBOROUGH COUNTY

NAME OF ORGANIZATION OR GOVERNMENT: REACH UP, INC.

(H) PURPOSE OF GRANT OR ASSISTANCE: TO EDUCATE, PROMOTE POSITIVE BIRTH

OUTCOMES, AND PROTECT THE HEALTH AND WELL-BEING OF ALL MOTHERS AND

CHILDREN IN HILLSBOROUGH COUNTY

NAME OF ORGANIZATION OR GOVERNMENT: PREVENT BLINDNESS OF FLORIDA

(H) PURPOSE OF GRANT OR ASSISTANCE: TO EDUCATE, PROMOTE POSITIVE BIRTH

OUTCOMES, AND PROTECT THE HEALTH AND WELL-BEING OF ALL MOTHERS AND

CHILDREN IN HILLSBOROUGH COUNTY

NAME OF ORGANIZATION OR GOVERNMENT: UNIVERSITY OF SOUTH FLORIDA

(H) PURPOSE OF GRANT OR ASSISTANCE: TO EDUCATE, PROMOTE POSITIVE BIRTH

OUTCOMES, AND PROTECT THE HEALTH AND WELL-BEING OF ALL MOTHERS AND

CHILDREN IN HILLSBOROUGH COUNTY

NAME OF ORGANIZATION OR GOVERNMENT: ST. JOSEPH’'S WOMEN'S HOSPITAL

(H) PURPOSE OF GRANT OR ASSISTANCE: TO EDUCATE, PROMOTE POSITIVE BIRTH
Schedule | (Form 990) 2010
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HEALTHY START COALITION OF
Scheduls | (Form 990) 2010 HILLSBOROUGH COUNTY, INC. 59-3127943 page2
art ¥ | Supplemental Information

OUTCOMES, AND PROTECT THE HEALTH AND WELL-BEING OF ALL MOTHERS AND

CHILDREN IN HILLSBOROUGH COUNTY

Schedule | (Form 990) 2010
032291 05-01-10
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SCHEDULE L Transactions With Interested Persons OMB No_1545-0047
(Form 990 or 990-EZ) P Complete if the organization answered 2 0 1 0
"Yes" on Form 990, Part IV, line 253, 25b, 28, 27, 28a, 28b, or 28¢,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Dpen Ta Publie
ntemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspaction "
Name of the organization HEALTHY START COALITION OF Employer identification number
HILLSBOROUGH COUNTY, INC. 59-3127943

EE&I‘H | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 . _ . {c) Corrected?
{a) Name of disqualified person (b) Description of transaction
Yes No
2 Enter the amount of tax iImposed on the organization managers or disqualified persons during the year under
section 4958 ) > 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization » 3
] Eart Il| Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested (b) Loan to or from | (c) Onginal principal | (d) Balance due {e) In (g Atf)opar%vg? {9) Wnitten
person and purpose the organization? amount default? cgm ttea? agreement?
To From Yes No Yes No Yes No
Total .. . » 3
] Eart Wii] Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes® on Form 990, Part IV, line 27.
(a) Name of Interested person (b) Relationship between interested person and {c) Amount and type of
the organization asslistance
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule L (Form 9980 or 990-EZ) 2010

032131 12-21-10
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. ¢ HEALTHY START COALITION OF .
HILLSBOROUGH COUNTY, INC. 59-3127943

Schedule L (Form 990 or 990-EZ) 2010 Page 2
art IV ] Business Transactions Involving Interested Persons.

Complete if the organization answered “Yes® on Form 990, Pant IV, hne 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between interested {c) Amount of {d) Description of S%Er?iggt?gn?é
person and the organization transaction transaction revenues?
Yes No
ESTRELLITA "LO" BERRY, MA DFFICER OF PROVIDER| 233,543 .DRGANIZATIO X
DOUGLAS HOLT, MD EX-OFFICIO-NONVOTIN| 501,102 .0DRGANIZATIO X

[ Part ¥ | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L {see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: ESTRELLITA "LO" BERRY, MA

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

OFFICER OF PROVIDER ORGANIZATION

(D) DESCRIPTION OF TRANSACTION: ORGANIZATION IS AN INDEPENDENT PROVIDER

OF SERVICES. LO BERRY ABSTAINS FROM VOTING ON ALL MATTERS RELATED TO HER

ORGANIZATION.

(A) NAME OF PERSON: DOUGLAS HOLT, MD

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

EX-OFFICIO-NONVOTING MEMBER

(D) DESCRIPTION OF TRANSACTION: ORGANIZATION IS AN INDEPENDENT PROVIDER

OF SERVICES. DOUGLAS HOLT ABSTAINS FROM VOTING ON ALL MATTERS RELATED TO

HIS ORGANIZATION.

, Schedule L (Form 990 or 800-E2) 2010
1
210
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”(°]‘ji*ﬁ“

(Form 990 or 880-E2) Complete to provide information for responses to specific questions on

Form 990 or 980-EZ or to provide any additional information. Q) 10 Pubii
Department of the Treasury P> Attach to Form 990 or 990-EZ. m@mon i
Name of the organization HEALTHY START COALITION OF Employer identification number
HILLSBOROUGH COUNTY, INC. 59-3127943

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

COUNTY.

FORM 990, PART VI, SECTION B, LINE 11: BEFORE FILING, THE FINANCE

COMMITTEE WILL REVIEW THE FORM 990 WITH THE FINANCE DIRECTOR FACILITATING

THE REVIEW AND ANSWERING ANY QUESTIONS. THE 990 WILL THEN BE PRESENTED TO

THE BOARD FOR REVIEW. THE EXECUTIVE COMMITTEE WILL TAKE A FORMAL VOTE TO

ACCEPT THE FORM 990 AS PREPARED AND TO FILE.

FORM 990, PART VI, SECTION B, LINE 12C: ANNUALLY, THE ORGANIZATION'S

INDEPENDENT AUDITORS SEND CONFLICT OF INTEREST QUESTIONNAIRES TO EACH OF

ITS BOARD OF DIRECTORS. UPON COMPLETION OF THE QUESTIONNAIRE, THE AUDITORS

AND THE MANAGEMENT OF THE FOUNDATION REVIEW THESE FORMS TO IDENTIFY ANY

POTENTIAL CONFLICTS OF INTEREST. ANY CONFLICT OF INTEREST IDENTIFIED WILL

THEN BE TAKEN TO THE BOARD OF DIRECTORS FOR RESOLUTION.

FORM 990, PART VI, SECTION B, LINE 15: THE SALARIES OF THE EXECUTIVE

DIRECTOR AND OTHER KEY EMPLOYEES WERE EVALUATED USING A MARKET

COMPARABILITY SALARY GUIDE PROVIDED FOR NONPROFIT EXECUTIVES.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES IT'S

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS

AVAILABLE FOR PUBLIC INSPECTION UPON REQUEST.

FORM 990, PART XII, LINE 2C:

THE AUDIT COMMITTEE ASSUMES RESPONSIBILITY FOR THE SELECTION AND

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organizaton HEALTHY START COALITION OF Employer identification number
HILLSBOROUGH COUNTY, INC. 59-3127943

ENGAGEMENT OF THE INDEPENDENT AUDITORS. THE COMMITTEE IS KEPT ABREAST

OF ANY SIGNIFICANT AUDIT FINDINGS AND REVIEWS AND APPROVES THE AUDIT

REPORT PRIOR TO ITS PRESENTATION TO THE FULL BOARD.

N%aA1 Schedule O (Form 890 or 990-EZ) (2010)
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Form 8868 Application for Extension of Time To File an

(Rev January 2011) Exempt Organization Return OMB No 1545-1709
Department of the Treasury

Internal Revenue Service »File a separate application for each return.

* if you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . »

* lf you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 980-T), or an additional (not automatic) 3-month extension of time You can electronically file Form
8868 1o request an extension of time to file any of the forms histed in Part | or Part 1l with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS 1n paper format (see
instructions) For more details on the electronic filing of this form, visit www.irs gov/efile and click on e-file for Chanties & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original (no copies needed)
A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Part | only _ » ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax retums

Type or Name of exempt organization Employer identification number
print HEALTHY START COALITION OF HILLSBOROUGH COUNTY 59-3127943

File by the Number, street, and room or suite no If a P O box, see instructions

:x:g“j;ﬁr'” 2806 NORTH ARMENIA AVENUE, SUITE 100

return See City, town or post office, state, and ZIP code For a foreign address, see instructions

nstructions | TAMPA FL 33607

Enter the Return code for the return that this application 1s for (file a separate application for each return)
Application Return | Application Return
Is For Code |Is For Code
Form 990 01 Form 990-T (corporation) 07
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 980-T (trust other than above) 06 Form 8870 12

» The books are in the care of B HEALTHY START COALITION OF HILLSBOROUGH COUNTY

TelephoneNo. » FAXNo.»
» If the organization does not have an office or place of business in the United States, check this box . . » D
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check this box . | 4 D if it 1s for part of the group, check this box. . . DD and attach a

hst with the names and EINs of all members the extension is for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 980-T) extension of time

untl . _2115/2002 . . to file the exempt organization return for the organization named above The extension
1s for the organization's return for

> D calendaryear or

> tax year beginning 77112010 ,andending __________ _6/30/201% .

2 If the tax year entered in line 1 is for less than 12 months, check reason D Initial return D Final return
Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a %
b If this application ts 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 3bi$
¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 3c |$ 0

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-E0O
for payment instructions

For Paperwork Reduction Act Notice, see Instructions Form 8868 (Rev 1-2011)
[HTAY




Al

1
Form 8868 (Rev 1-2011) Page 2

* 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 already been granted an automatic 3-month extension on a previously filed Form 8868.
o i iou are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

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

Type or Name of exempt organization Employer identification number
print HEALTHY START COALITION OF HILLSBOROUGH COUNTY 59-3127943

File by the Number, street, and room or suite no. If a P.O. box, see instructions

Z)::Z:T:M 2806 NORTH ARMENIA AVENUE SUITE 100

filing your City, town or post office, state, and ZIP code. For a foreign address, see instructions.

ratum, See

instructions TAMPA FL 33607
Enter the Return code for the return that this application is for (file a separate application for each retum) . . Coe
Application Return [ Application Return
Is For Code }ls For Code
Form 990 01

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 6068 11
Form §90-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 extension on a previously filed Form 8868.
® The books are in the care of P HEALTHY START COALITION OF HILLSBOROUGH COUNTY

TelephoneNo ®» FAXNo »
* |f the organization does not have an office or place of business in the United States, check this box . > D
¢ If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s

for the whole group, check this box . . bl:] if it 1s for part of the group, check this box . >|:] and attach a
Ist with the names and EINs of all members the extension is for
4 | request an additional 3-month extension of time until 5/15/2012 .

5§  For calendar year , or other tax year beginning- T o T ,and éhaiﬁg 6/30/2011

6  If the tax year entered in line 5 is for less than 12 months, check reason: I:] imtial return D Final retun
Change in accounting period

8a If this application is for Form 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 Form 890-PF, 990-T, 4720, or 6069, enter any refundabie credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

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

Signature and Verification

Under penalties of perjury, | declare that | have examined th:s‘ form, including accompanying schedules and statements, and to the best of my knowledge and belief,
itis true, correct, and complete, and thit ! ag ed toRrepare this form

‘ Tite » Q’FA Date » ‘/30/13—

Form 8868 (Rev 1-2011)

Signature b




