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< CANNED FEB 2 5 2014

< Form 990

-~

Department of the Treasury
Intemnal Revenue Service

OMB No 1545-0047

Return of Organization Exempt From Income Tax 2013
Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except private foundations)
*> Do not enter Social Security numbers on this form as it may be made public. Open to Public
> [nformation about Form 990 and its instructions is at www.irs.gov/form990. Inspection

A For the 2013 calendar year, or tax year beginning Jul 1

, 2013, and ending Jun 30 , 2014

B Check if applicable

C Nomeofomanizaton Healthy Start Coalition of Sarasota County, Inc.|D Employeridentification Number

Address change Dolng Business As 31-1591167
Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
Initial retum 1750 - 17th St Bldg A (941) 373-7070
Terminated City or town, state or province, country, and ZIP or forelgn postal code
Amendedretum  |Sarasota FL 34234 G Grossreceipts 5 1,262,668.
Application pending | F Name and address of principa! officer H(a) Is this a group retum for subordinates? Hvu Huo
Shon Ewens 1750 - 1th 5t ¥; Sute A Sarasota FL 34234 [M® A alsubontnates incudod? | [Yes | [No
| Tax-exempt status I X|501 ©)Q3) ] ] 501(c) ( ) (insertno) [ |4947(a)(1) or ] ]527
J _ Website: » www.healthystartsarasota.org H(c) Group exemption number >
K Form of o ]le‘ P l lest l ]issoaaﬁon l J Other ™ | L Yearof formaton 1998 l M State of legal domiclle  F'I,

{Parti |Summary

1 Briefly describe the organization’s mission or most significant activities The Organization’s mission is to_ _
3 improve the health and well-being of pregnant women, infants, and children ___ __
£ and to establish a_system_that guarantees that_all women have access to prenatal care &
£ that all infants have access to services_that promote normal growth and development. __
3| 2 Check this box > if the organization discontinued its operations or disposed of more than 25% of its net assets
G| 3  Number of voting members of the governing body (Part VI, line 1a) . . 3 14
ﬁ 4 Number of independent voting members of the governing body (Part VI, ine 1b)™>_ . . . .. .. e e 4 14
:g 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) / \ 5 7
=| 6 Total number of volunteers (estmate if necessary) . . .. ... / . “/‘T AR e 6 75
<&| 7a Total unrelated business revenue from Part Vill, column (C), line 12 . Ao / \Q\?wa\ .. 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 4 .(L-’/,I - \Ejf ;V/,\?I.g\.“. 7b 0.
/& 5 . ““~Brior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) . . / T -~ 471’ 1,186,049. 1,257,826.
2| 9 Program service revenue (Part VIll, line 2g) . Y ;\?\ D1 1]
% 10 Investment income (Part VilI, column (A), ines 3, 4, and 7d) NS N/r}‘-\ G/ 26. 42,
T | 41 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11e) S JoE AR 112, -3,028.
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12) \L <J/" 155184, 963. 1,254, 840.
13 Grants and similar amounts paid (Part IX, cofumn (A), lines 1-3) . . . . . . N . ,,657 ,000. 656, 000.
14 Benefits paid to or for members (Part IX, column (A), line 4) 7
» 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 242,181. 280,034.
E 16a Professional fundraising fees (Part IX, column (A), ine 11e) . . . . .
é b Total fundraising expenses (Part {X, column (D), line 25) > 1,490.
“ 17 Other expenses (Part IX, column (A), hnes 11a-11d, 11f-24e) 275,196. 274,632.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) . 1,174,377. 1,210, 666.
_| 19 Revenue less expenses Subtract ine 18 from line 12 . . 10,586. 44,174.
; g Beginning of Current Year End of Year
§;; 20 Total assets (Part X, line 16) 442,800. 499,932,
;1§= 21 Total habilities (Part X, hne 26) 248,236. 261,194.
e 22 Net assets or fund balances Subtract line 21 fromlne20 ... ... 194,564. 238,738.

[Part Il [Signature Block

A} hed

Under penaltles of penu dedare that | havg’exagfiiied this retum, indluging ¥ing les and
complete Declaration of parer (other thanfoffi is based on all inf of which has any

A AA N

)

, and to the best of my knowtedge and belied, it is true, comect, and

—

VYSSAZ AT

/) At
T AL

Signature df officer

Slgn Date
Here p shon Ewens Executive Director
Type or print name and title
Pnnt/Type preparer's name Pre| restlg\ ture Date Check Ll i |PTIN
v ]
Paid Ellen Fontana m O*) aj 3 l |b seif-employed P01327163
i ¥

Preparer |Fim's name

“*Ellen Fontana CPA, LLC

Use Only |rmsadoess ™ 2471 N MCMULLEN BOOTH RD #308 Firm's EIN >

Clearwater FL. 33759 Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) . . . e e e e e ]Xl Yes [ I No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 11/08/13 Form 990 (2013)




Form 990 (2013) Healthy Start Coalition of Sarasota County, Inc. 31-1591167 Page 2

{Partlll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any kne inthis Partiit. . . . . . . . . .

1

Bnefly describe the organization’s mission-

Did the organization undertake any significant program services durning the year which were not listed on the pnor

Form 990 or 990-E2? L S oo D Yes No
If 'Yes,' descnbe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? . .. D Yes No

If 'Yes,' describe these changes on Schedule O

Describe 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 and section 4847(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported

(Code ) (Expenses $ 656,000. ncluding grantsof ~ $ 656, 000. )(Revenue $ 0.)

outcomes. _ _ _ _ _ _ _ _ el

4 ¢ (Code ){Expenses $ 105,471. including grants of  $ 0. )(Revenue $ 0.)
MomCare - Prenatal care counseling for pregnant women who = _______________
have Medicaid insurance.__Provides information, follow-up, and ____ ______________
referrals.

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

(Expenses $ 82, 909. ncluding grants of $ 0. )(Revenue $ 0.)
4 e Total program service expenses ™ 961,071.
BAA TEEAD102 07/02/13 Form 990 (2013)




Form 990 (2013)  Healthy Start Coalition of Sarasota County, Inc. 31-1591167

[Part IV |Checklist of Required Schedules

1

10

1"

12

13
14

15

16

17

18

19

20

Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatron)? If 'Yes,’ complete

Schedule A . . . . . ..o oo e e ey e e e e e e e e

Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? .

Did the organization engage In direct or indirect potmcal campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,”complete Schedule C, Partl. . . . . . . . . . .. . e .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election

in effect dunng the tax year? If 'Yes,’complete Schedule C, Part !l . . . .. . ... .. .. ... ...0...

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the night
to provide advice on the d|stnbut|on or investment of amounts in such funds or accounts? /f 'Yss,’ complete Schedule D,
Part! ... .. . .

Did the organization receive or hold a conservation easement, |nctudrng easements to preserve open space the

environment, histonc land areas, or histonc structures? If ’Yes complete Schedule D, Partil . . . . ... ....

Did the organization maintain collectrons of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Partili . . ...  ........ .

Did the organization report an amount in Part X, line 21, for escrow or custodia! account liability, serve as a custodian
for amounts not listed in Part X; or provide credit oounsellng, debt management credrt reparr or debt negotlatlon
services? If 'Yes,’ complete Schedule D,Partlv .. .....

Did the organization, directly or through a related orgamzatron hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, Part V

If the organization’s answer to any of the following questions i1s 'Yes', then complete Schedule D, Parts VI, VII, VI, IX,
or X as applicable

a Did the orgamzatron report an amount for land, burldrngs and equrpment in Part X, line 10” If 'Yes,’ complete Schedule
D, Part Vi .. e e e e .

b Did the orgarmization report an amount for investments — other securities in Part X, ine 12 that i1s 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,” complete Schedule D, Part Vil . . .. .

¢ 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, ine 167 If "Yes,’ complete Schedule D, Part VIl .

d Did the organization report an amount for other assets In Part X, line 15 that 1s 5% or more of its total assets reported

In Part X, line 167 If "Yes,” complete Schedule D, Part IX e e e e e e e e e e

e Did the organization report an amount for other habilities in Part X, line 2572 If "Yes,’ complete Schedule D, Part X

f Did the organization’s separate or consoldated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7? If "Yes,’ complete Schedule D, Part X

a Did the organization obtain separate, mdependent audited ﬁnancral statements for the tax year’> If 'Yes,” complete

Schedule D, Parts Xi, and XlI P

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 Xl 1s optional

Is the organization a schoo! described in section 170(b)(1)(A)(n)? /f 'Yes,’ complete Schedule E
a Did the organization maintain an office, employees, or agents outside of the United States?. e e

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

bustness, investment, and program service activities outside the United States, or aggregate forergn investments valued

at $100, 000 or more? If Yes,’ complete Schedule F, Parts | and IV

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Parts fland IV .+ . e e

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? /f 'Yes,’ oomplete Schedule F, Parts llland v . .. . . ...,

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), hnes 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) . . . . . ... .....

Did the organization report more than $15,000 total of fundralsmg event gross income and contrrbutlons on Part Vi,
lines 1c and 8a? If 'Yes,’ complete Schedule G, Part Il . .

Did the orgamization report more than $15,000 of gross income from gamrng activities on Part Vill, line 9a? If 'Yes,’
complete Schedule G, Partill . . . . .. ... ... . ... . L., R

a Did the organization operate one or more hospital faciities? If Yes,’ complets Schedule H .
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . .

Page 3

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
Ma| X
11b X
11¢ X
11d X
1e X
1f| X
12a| X
12b X
13 X
14a X
14b X
15 "X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAD103 11/08/13

Form 990 (2013)




Form 990 (2013)  Healthy Start Coalition of Sarasota County, Inc. 31-1591167 Page 4
[Part IV |Checklist of Required Schedules (continued)

. Yes | No
2 Did the organizatton report more than $5,000 of grants or other assistance to any domestic orgamzatlons or
' government on Part IX, column (A), ine 1? If 'Yes,’ complete Schedule I, Parts land Il . . . ... . ......... 21 X
22 Dud the organization report more than $5,000 of grants or other assistance to individuals in the Umted States on Part
IX, column (A), line 2? If 'Yes,’ complete Schedule I, Parts land lll . . . . . . . .. e |22 X

23 Dud the organization answer 'Yes' to Part VI, Section A, line 3, 4, or § about compensation of the organlzatlon s current
i and former officers, directors, trustees key emptoyees and hxghest compensated employees’7 If 'Yes,’ oomplete 23 X
ScheduleJ. . ... . ... L e e e

24 a Did the organization have a tax-exempt bond issue with an outstanding pnncnpal amount of more than $100,000 as of
the last day of the year, that was issued after Deoember 31, 20027 If 'Yes,' answer lines 24b rhmugh 24d and

complete Schedule K If No,'gotolne 252 . . .. ........ . ... | 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 refundmg escrow at any time dunng 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 dunng the yeaﬂ ......... 24d

25a Section 501(c)(3) and 501(c)(4) organlzatnons Did the organizatron engage In an excess benefit transactlon wuth a
disqualified person during the year? If 'Yes,’ complete Schedule L, Part | . L. 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 organlzahon 3 pnor Forms 990 or 990—EZ7 If ’Yes complete
Schedule L, Part! . . .. .. L. oo o e e e ey e ey e 25b X

26 Dd the orgamization report any amount on Part X, hne 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trusfees, key employees hnghest compensated employees, or dlsquahﬁed persons"
If so, complete Schedule L, Partii .~ . ... . .. ..., .. {3 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entlty or famlly member
of any of these persons? If 'Yes,’ complete Schedule L, Part il e e .. . 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
w instructions for applicable filing thresholds, conditions, and exceptions)

‘ a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, PartIv . . PN 28a ’ X
b A family member of a current or former officer, director, trustee, or key emptoyee” If 'Yes,’ complete
Schedule L, Partiv. . . . e e . e 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,’ oomplete Schedule L, Part IV . . 28¢c X
29 Dud 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, histonical treasures, or other similar assets, or qualified conservation
contnbutions? /f 'Yes,’ complete Schedule M . e e e e e 30 X
31 Dud the organization hquidate, terminate, or dissolve and cease operatnons” If 'Yes, complete Schedule N, Part | . P B 3 X
32 Did the organization sell, exchange dlspose of or transfer more than 25% of its net assets? If ’Yes oomplete
Schedule N, Part Il . . . R 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamzatlon under Regulatrons sections
301 7701-2 and 301.7701-3? If 'Yes,’ complete Schedule R, Part{ . . .. .. . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ oomplete Schedule R, Parts I, Il IV,
andV, line 1 . .. . 34 X
35a Dud the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . e 35a X

b If "Yes' to ine 35a, did the organization receive any payment from or engage in any transaction with a oontrolled
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, Part V, line 2 . P 35b X

36 Section 501 sc)’(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If 'Yes, complete Schedule R, Part V, Iine 2 .. R 36 X

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s

treated as a partnershup for federal income tax purposes? If 'Yes,’ complete Schedule R, Part Vi . . . . . . ... .... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O L .. L R 38 X
BAA Form 990 (2013)

TEEAD104 11/11113



Fofm 990 (2013) Healthy Start Coalition of Sarasota County, Inc. 31-1591167 Page §
[Part V | Statements Regarding Other IRS Filings and Tax Compliance

. Check if Schedule O contains a response or note to any ine in this Part vV . . . .. . . N |—|
: Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . .. 1a 9
b Enter the number of Forms W-2G included in ine 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 PNze WINNEIS? . . . . . . . . 0 . 0 e e e e e e e e e e e e 1¢|] X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this retum . . . . 2a 7
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums? . . . . 2b| X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3 a Dud the organization have unrelated business gross income of $1,000 or more during the year? . . e 3a X
b If ‘Yes' has it filed a Form 990-T for this year? If ‘No’ fo Iine 3b, provide an explanation in Schedule 0. . . . . . . . . . . . .. ... .. 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties 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.

5 a Was the organization a party to a prohibited tax shelter transaction at any tme during the tax year?. . . 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,’ to ine 5a or 5b, did the organization file Form 8886-T? . . . 5¢

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organrzatron
solicit any contributions that were not tax deductible as chantable contributions? . 6a X

b If 'Yes,’ did the organization mcIude with every solicitation an express statement that such contnbutions or gifts were
nottaxdeductble? . . . . ... L oL L L L L e e e e . 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 tothe payor? . ..., . oL L0 L L L. e 7a X
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provrded’7 .. . . .o 7b
c Did the organrzatlon sell, exchange or otherwise dlspose of tangrble personal property for which it was requrred to file

Form 82827 . . 7c X
d If 'Yes,’ indicate the number of Forms 8282 filed durngtheyear . .. .. I 7 d| o
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Diud the organmization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. Ce . 7f X
g !f the organization received a contnbution of qualrf ied intellectual property did the organrzatron file Form 8899

asrequred? . . ... .. e e e 79

h If the organization received a contnbution of cars, boats, alrplanes or other vehicles, did the organization file a
Form 1098-C? e e e e e e e .. 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 sponsorlng organrzatron have excess business
holdings at any tme dunngtheyear?. . ... .. . ... . .. ..., . 8

9 Sponsoring organizations maintaining donor advised funds. |

a Did the organization make any taxable distnibuttons under section 49667 . . e e e 9a

b Did the organization make a distribution to a donor, donor adwvisor, or related person? . . e 9b
10 Section 501(c)(7) organizations. Enter

a Initiation fees and capital contributions included on Part VIil, ine 12 . . . . . . . | 10a

b Gross receipts, included on Form 990, Part VIIl, ine 12, for public use of club facilites . 10b

11 Section 501(c)(12) organizations. Enter

a Gross Income from members or shareholders . . . . . .. .. . ... ] Ma

b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon fllng Form 990 in lieu of Form 10412 . . . . 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued during the year . I 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? . e 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 icensed to 1ssue qualified health plans . . ....|13b
¢ Enter the amount of reserves on hand . .. . . - | 13¢c
14 a Did the organization receive any payments for indoor tannlng services dunng 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

BAA TEEAQ105 07/02/13 Form 990 (2013)



Form 990 (2013) Healthy Start Coalition of Sarasota County, Inc. 31-1591167 Page 6

IPart VI |Governance, Management and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
- a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
. Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Partvi. . . . . . . PN m

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year .. 1a 14
If there are matenal differences in voting nghts among members
of the governing body, or if the governing body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . 1ib 14
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? . . - e . R 2 X
3 D the organization delegate control over management duties customanly performed by or under the direct superviston
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 Fom 990 was filed?. . . . . . . .. ... .. .. . .. .. e . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? . . . . .- . 6 X
7 a Did the orgamization have members, stockholders, or other persons who had the power to elect or appomt one or more
members of the governing body? . e . e . e . 7al X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? . e e e Ce . 7b X
8 Did the organization contemporaneousty document the meetings held or wntten actions undertaken dunng the year by
the following
a Thegoverningbody?. . ... .. .... . . N e e e 8a| X
b Each committee with authonty to act on behalf of the governing body? . . . . . e e e e 8b] X
9 Is there any officer, director, trustee, or key employee listed 1n Part VI, Section A, who cannot be reached at the
organization's maiting 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
10 a Did the organization have local chapters, branches, or affiiates? . . . ... ... . . . 10a X
b If 'Yes,” did the organization have written polictes and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the orgamization's exempt purposes? - .. . . 10b
11 a 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 !
12 a Did the organization have a written conflict of interest policy? If ‘No,’ go to fine 13 . . . .. . 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve nse
to conflicts? S e, . 12b| X
c Did the organization regulady and con5|stemly monitor and enforce compliance with the pollcy’? If ’Yes, descnibe in
Schedule O how this was done . . . . e e - R N 12¢| X
13 Dud the organization have a written whistleblower policy? . .o . . . 13 X
14 Dud the organization have a written document retention and destruction policy? S . 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 offic;al . . . .. . . 15a X
b Other officers of key employees of the organization . e e ce . 15b X
If "Yes’ to ine 15a or 15b, describe the process in Schedule O (See instructions )
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? P . . .. .. e e e e .. R 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 Iaw and taken steps to safeguard the
organization’s exempt status with respect to such arrangements? ... . . . ., ... . | 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed > Floraida

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. indicate how you make these available. Check all that apply.

. Own website . Another’s website Upon request D Other (explain in Schedule O)

19 Descrbe in Schedule O whether (and if so, how) the orgamization makes its goveming documents, conflict of interest policy, and financial statements available to
the public duning the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
> Shon Ewens 1750 - 17th St, Suite A, Sarasota, FL 34234 (941) 373-7070

BAA TEEAD106 07/02/13 Form 990 (2013)




Form 990 (2013) Healthy Start Coalition of Sarasota County, Inc. 31-1591167 Page 7
|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 inthis Part Vil . . . . . Ce e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1.a 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
® 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 definition of 'key employee.’
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

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

ELCheck this box if nerither the orgamization nor any related organization compensated any current officer, director, or trustee

(C)
©) | i nameny © © 0
h‘:t’;;ag:r officer and a directorfirustee) com'::r?ganti::ehom com':ggosantalgffmm amﬁg?‘oaftgjher
ayhous [ BT DIZTIZ[ ]| (Woroosimse) 0 se) oo
forrelated | O T E: a ‘fn ° % 3 organzation
el 8 R Il B ) R orpanaatons
&3S =l 2
s | =12 |23
line) 2 g A r?g
@ a“ wn
* g
_()_Laura Gilkey_ _ ______]_ 0.50
Board Member X 0. 0. 0.
_{2) Celeste Albeiz __ ___ _ |_ 0.50
Student - Board member X 0. 0. 0.
_®) David Brain _ _______|_ 0.50
Board Member X 0. 0. 0.
_(4)_Dale Lewis _ __ ______| _0.50
Board Member X 0. 0. 0.
_®_Laura Steber _ __ ____ | _0.50
Board Member X 0. 0. 0.
_(6) Darian Poinsetta_ _ __ _ |_ 0.50
Board Member X 0 0. 0.
_{0)_Suzanne Atwell ______ |_ 0.50
Board Member X 0 0 0.
_(®)_Laura Chappell ______ | _0.50
Board Member X 0. 0 0
_9)_Dr. Kyle Garner _ __ __ | _0.50
Board Member X 0. 0. 0.
{10)_Deb Boterf _ _ _______|_ 0.50
Board Member X 0 0 0.
O1)_Kaitty Cranor__ __ ____ | _1.00
Chairperson X X 0. 0 0
12) Bridget Mobley _____ _ | _1.00
Vice Chair X X 0. 0. 0.
{13)_Donna Anderson _ _ _ __ _ | _1.00
Secretary X X 0 0. 0.
04 Mary Dunn __ ________ | _1.00
Treasurer X X 0. 0. 0.
BAA TEEA0107 07/08/13 Form 990 (2013)




Form 990 (2013) Healthy Start Coalition of Sarasota County, Inc. 31-1591167 Page 8

[Part VIl ISection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

. (B) (€
‘ Posltion D E F
(A) A;‘l:rage l!’go not l:hedc more é":;,mmo (D) (E) (F)
urs X, unless person an
Name and tile f:e'k officer and a di N ) l}epon.'ablo I?eponabiemm am&mtgtdh o
o b S o[o= T !he organization relaled g P
(istany g.é HEE é% g | mwarosswisc) (W-2/1099-MISC) lomne
for B o S| = S Rela and related
related % 5 8 3|8 2 organizations
organiza R = © o
- tions Sl = S g
| BEl 7 3
line) 8 § %—
Q
{5)_Jennifer Highland __________/| 40.00
Exec Director X 67,729. 0. 0.
{16)_Shon Ewens _______________| 40.00
Executive Director X 0 0. 0
(17) _ L _ .
a. ] S
a _——
e ] S
ey L
e ] N
@ S
ey ] o
e ] S
1b Sub-total. . . . . e . . S 67,729. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A . . ..o
d Total (add lines 1b and 1c) .. . ... .. 67,729. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Dud the organization list any former officer, director, or trustee, key employee or hlghest oompensated employee - - -
on line 1a? If 'Yes,’ complete Scheduls J for such individual . . e e e 3 X
4 For any individual histed on line 1a, I1s the sum of reportable compensation and other compensation from
the organization and related orgamzatlons greater than $150,000? If 'Yes’ complete Schedule J for
suchindividual . . . . L e e e e e e e e e 4 X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If '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) (€)
Name and business address Description of services Compensation
Sarasota County Health Deot P.O. Box 2658, Sarasota, FL 34230 |Care Coordination 656, 000.

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organizaton > 7

BAA TEEA0108 11/11/13 Form 990 (2013)




Farm 990 (2013) Healthy Start Coalition of Sarasota County, Inc. 31-1591167 Page 9
[Part VIIl | Statement of Revenue

- Check if Schedule O contains a response or note to any line in this Part ViII e e e e D
) (A) (B) (€) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

hid » 1a Federated campaigns - 1a
ZZ b Membership dues ) 1b
o O
s ¢ Fundraising events SN ic 60,502.
% | d Related organizations . .| 14
s E| e Govemment grants (contributions) 16| 1.162,069.
W)
.C:’ & f Al other contnbutions, gifts, grants, and
az similar amounts not included above . . 1f 35,255.
E é g Noncash contnbutions included in ines 1a-1f  $
S| h Total Add lines 1a-1f > 1,257,826.
Ll
=3 Business Code
& 2a
Gl *® e ____
a b
3 _________________
S| ¢ o _______
4 L N
S| e _ _ __ _________
§ f All other program service revenue
o g Total. Add lines 2a-2f >
3 Investment income (including dividends, interest and
other similar amounts) . . 42, 0. 0. 42 .
4 Income from investment of tax-exempt bond proceeds -
5 Royaltes .
(1) Real (n) Personal
6a Gross rents
b Less. rental expenses
¢ Rental ncome or {loss) I e o L o
d Net rental income or (loss) - N
7 a Gross amount from sales of () Secunues () Other
assets other than mventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) 4
wi| 8a Gross income from fundraising events
= (not including. . $ 60,502.
E of contrnibutions reported on line 1¢)
E See Part IV, ine 18 a 4,800.
= b Less: direct expenses . b 7,828.
o
¢ Net income or (loss) from fundraising events > -3,028. 0. -3,028.
9a Gross income from gaming activiies
See Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances . a
b Less cost of goods sold .. b
c Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
ta
b
c_
d All other revenue
e Total Add lines 11a-11d . .
12 Total revenue. See instructions -*| 1,254,840, 0. 0. -2,986.
BAA TEEAD108 07/08/13 Form 990 (2013)




Form 990 (2013)

Healthy Start Coalition of Sarasota County, Inc.

31-1591167

Page 10

[Part IX | Statement of Functional Expenses

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

Section 501(c)(3) and 501(c)(4) organizations must complete all columns_All other orgamzations must complete column (A)

1

(D)

Do not include amounts reported on lines Total éfgenses ngra(n?Lervlce Managég)ent and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to govemments
and organizations 1n the United States. See
PartIV,lne21 . . . . . S0 656,000. 656,000.
2 Grants and other assistance to individuals in
the United States See Part IV, line 22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16
4 Benefits paid to or for members .
s Compensation of current officers, directors,
trustees, and key employees . . . . 70,896. 0. 70,896. 0.
g Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)8) . . ...
7 Other salanes and wages 168,109. 70,013. 98,096. 0.
g Pension plan accruals and contnibutions
(include section 401(k) and 403(b) employer
contributions) . ..
9 Other employee benefits 19,428. 7,554. 11,874. 0.
10 Payroll taxes DR 21,601. 6,644. 14,957. 0.
11 Fees for services (non-employees)
a Management . .. ...
b Legal
¢ Accounting .
d Lobbying .. . .
@ Professional fundraising serices See Part IV, line 17 .
f Investment managementfees . . . . . .
g Other (If ime 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O) 35,980. 8,775, 27,205, 0.
12 Advertising and promotion . 1,512. 256. 256. 1,000.
13 Office expenses 2,944. 1,055, 1,889. 0.
14 Information technology 376. 144. 232. Q.
15 Royalties
16 Occupancy 20,028. 8,301. 11,727. 0.
17 Travel . . 3,849. 2,274. 1,488. 87.
18 Payments of trave! or entertainment
expenses for any federal, state, or local
public officials . . ...
19 Conferences, conventions, and meetings . 5,609, 5,408. 175. 26.
20 Interest
21 Payments to affilates . .
22 Depreciation, depletion, and amortization
23 Insurance e 2,482. 1,241. 1,241, 0.
24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e If ine 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O ) ..
a8 Wraparound services _ _ _ _ _ _ 116,691 116,691 0 0
bClient transportation__ _ _ _ 1,316 1,316 0 0
¢ Incentives _ _ _ _ _ _ _ _ _ __ __ 3,138 2,954 184 Q
dContract_services _ _ _ _ _ _ _ 51,284 51,284 0 0
e Allotherexpenses . . .. ... 29,423. 21,161. 7,885. 377.
25 Total functional expenses Add lines 1 through 24e 1,210,666. 961,071. 248,105, 1,490.
26 Joint costs. Complete this line only if
the organizatton reported in column (B)
Jjoint costs from a combined educational
campaign and fundraising solicitatton
Check here > if following
SOP 98-2 (ASC 958-720) 0. 0. 0. 0.
BAA TEEAD110 11/08/13 Form 990 (2013)




Form 990 (2013)

Healthy Start Coalition of Sarasota County, Inc.

31-1591167

Page 11

[Part X [Balance Sheet

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

[

(A) (B)
Beginning of year End of year
1 Cash — non-interest-beanng . . 21,705.] 1 23,911.
2 Savings and temporary cash investments . . . . .. 195,063.] 2 255,055.
3 Pledges and grants recevable,net. . ... ... 218,026.( 3 217,735.
4 Accounts recewvable,net . .. . . ... L. 4
5 Loans and other receivables from current and former officers, directors,
trustees, key em onees and hlghest oompensated employees Complete
Patilof Schedule L .~ . T 5
6 Loans and other recevables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring orgamzations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions) Complete Part |l of Schedule L . 6
Q 7 Notes and loans receivable, net . 7
E 8 Inventories for sale or use e e e 8
; 9 Prepaid expenses and deferred charges . . 8,006.1 9 3,231.
10a Land, buildings, and equipment- cost or other basis
Complete Part VI of Schedule D . 10a 13,577. }
b Less accumulated depreciation . 10b 13,577. 0.]10c 0.
11 Investments — publicly traded securities . 11
12 Investments — other secunties See Part IV, line 11 12
13 Investments — program-related. See Part IV, line 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) 442,800.116 499,932,
17 Accounts payable and accrued expenses 29,636.117 32,451,
18 Grants payable . ..., .. 164,250,118 164,000.
19 Deferred revenue 54,350.19 64,743,
L | 20 Tax-exempt bond liabiithes .. . 20
'A 21 Escrow or custodial account hability Complete Part IV of Schedule D . 21
,B 22 loans and other payables to current and former officers, directors, trustees,
L key employees, highest oompensated employees and dlsquallﬁed persons -
'T Complete Part |l of Schedule L . 22
'E 23 Secured mortgages and notes payable to unrelated third partes . . . . . 23
S| 24 Unsecured notes and loans payable to unrelated third parties .. 24
25 Other habilties (including federal income tax, payables to related third pames
and other liabilities not included on lines 17-24) Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 - - . - - 248,236.1 26 261,194.
¥ Organizations that follow SFAS 117 (ASC 958), check here > and complete
: lines 27 through 29, and lines 33 and 34. T B o
g 27 Unrestncted netassets. . . .. ..., 194,5 64 27 238,7 3 8
E| 28 Temporarily restricted net assets 28
2 29 Permanently restricted net assets . 29
R Organizations that do not follow SFAS 117 (ASC 958) check here > |:|
E and complete lines 30 through 34.
E 30 Capital stock or trust principal, or current funds 30
B 31 Pad-in or captal sumplus, or land, bullding, or equipmentfund . . . . . . . 31
L 32 Retaned earnings, endowment, accumulated income, orotherfunds. . . . . . . .. 32
¥| 33 Totalnet assets or fund balances. . ... . . ..., 194,564.]33 238, 738.
£ | 34 Totalhabilities and net assets/fund balances . . . ..... 34
442,800. 499,932.
BAA Form 990 (2013)
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Form 990 (2013)  Healthy Start Coalition of Sarasota County, Inc. 31-1591167 Page 12
[Part XI_|Reconciliation of Net Assets
. Check If Schedule O contains a response or note to any line in this Part XI. .. r]
1 Total revenue (must equal Part Vlil, column (A), line 12) . 1 1,254,840.
2 Total expenses (must equal Part X, column (A), lne25) . . . . ... .. 2 1,210,666.
3 Revenue less expenses Subtractline2 fromlne1 . . . .. ... .. ... .. .o 3 44,174.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). 4 194,564,
§ Netunrealized gains (losses) on investments . . . e e 5
6 Donated services and use of facilities . C. P 6
7 Investment expenses 7
8 Prnorpenod adjustments . . . . . . . Coe R e e e 8
9 Other changes in net assets or fund balances (explain in Schedule O) . L e 9
10 Net assets or fund balances at end of year Comblne lines 3 through 9 (must equal Part X, ine 33,
column (B)) 10 238,738,
{Part XIl [Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XlI - I—|
Yes | No
1 Accounting method used to prepare the Form 990 DCash EAccrual []Other
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O
2 a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a X
If 'Yes,’ check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both
|:| Separate basis DConsohdated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2bl X

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 DConsolldated basis DBoth consolidated and separate basis

c If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audtt,

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 .
3 a As a result of a federal award, was the orgamzatlon required to undergo an audit or audits as set forth in the Single
Audrt Act and OMB Circular A-133 . . 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 undergosuchaudits .. ... ... 3b
BAA Form 990 (2013)
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OMB No 1545-0047

Public Charity Status and Public Support

2013

(SFC::‘EQB;J oLrEQﬁ £2) Complete if the organization is a section 501(c)(3) organization or a section
° - 4947(a)(1) nonexempt charitable trust.

. * Attach to Form 990 or Form 990-EZ.

> Information about Schedule A (Form 990 or 990-E2) and its instructions is
at www.irs.gov/form990.

Department of the Treasury
Intemal Revenue Service

Open to Public
Inspection

Name of the organization Employer identification number

Healthy Start Coalition of Sarasota County, Inc. 31-1591167

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

The organization Is not a private foundation because it 1s (For lines 1 through 11, check only one box )
1 []a church, convention of churches or association of churches described in section 170(b){1)(A)(i).
A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization descnbed 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,andstate ___________ _ _ __ __ _____

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(A)(iv). (Complete Part Il )

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

7 7(' 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.)

8 A community trust descnbed in section 170(b)(1)(A){v1). (Complete Part Il )
9 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 |Il.)

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

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

a DTypeI b DType ] c DType lil = Functionally integrated d |:| Type Ill — Non-functionally integrated
e D By checkm? this box, | certify that the orgamization i1s not controlled directly or indirectly by one or more disqualified persons
o

2
3
4

1]

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 1s a Type |, Type Il or Type Ill supporting organization, I:l
check thisbox . . P . . . e e e e

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (1) and ()
below, the governing body of the supported organization? R R 11g()
(i) A family member of a person descrnibed in (1) above? 11 g (ii)
(iii) A 35% controlled entity of a person descnibed in (1) or (n) above? . . 11g (ni)

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

(1) Name of supported (I EIN (Hi) Type of organization (Iv) Is the v) Did you notify (vi) Is the {vl} Amount of monetary
organization {descnbed on lines 1-9 organization In e organzation n organization in support
above or IRC section column (I) isted in | column (i) of your cotumn (i)
(see Instructions) your g g support? organized in the
document? us-?
Yes No Yes No Yes No
(A)
(8)
©
(0
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2.
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Schedule A (Form 990 or 990-E2) 2013 Healthy Start Coalition of Sarasota County, Inc. 31-1591167 Page 2
(Part 1l ]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 qualfy under Part Il 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
membelshlp fees received SDo not
include any ‘unusual grants 1,217,360.11,227,274.11,178,259./1,186,049.|1,257,826.| 6,066,768.
2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
on its behalf
3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. .
4 Total. Add lines 1through3 . . {1,217,360.(1,227,274./1,178,259.|1,186,049.]|1,257,826.|1 6,066,768.
5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)
6 Public support. Subtrac1 line 5
from hine 4 6,066,768.
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 1,217,360.11,227,274.11,178,259.(1,186,049.]|1,257,826.| 6,066,768.
8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similar sources 776. 88. 66. 26. 42, 998.
9 Netincome from unrelated
business activities, whether or
not the business 1s regularly
carried on .
10 Other ncome Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.) 202. 202.
11 Total support. Add lines 7
through 10 .o 6,067,968.
12 Gross receipts from related activities, etc (see instructions) . . ] 12 11,150.
13 First five years If the Form 990 s for the orgamzauon s first, second, third, founh or fifth tax year as a section 501(c)(3)
organization, check this box and stophere .. ... . L. . > I:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) 14 99,98 %
15 Public support percentage from 2012 Schedule A, Part I, line 14 15 99.99 %

16a 33-1/3% support test —

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 I|ne 1515 33-1/3% or more, check thns box

and stop here. The organization qualifies as a publicly supported organization .

2013. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box

17 a 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 —

organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization

18 Private foundation. If the orgamization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

-
0

~ [

]

2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the

\J

v

BAA
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Schedule A (Form 990 or 990-EZ) 2013 Healthy Start Coalition of Sarasota County, Inc. 31-1591167 Page 3
|Part Il_[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 failed to qualify under Part 1l If the organization fails
- to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 {d) 2012 (e) 2013 (f) Total

1 Gifts, grants, contnbutions
and membershlp fees
received (Do not include
any ‘unusual grants’). . . . . .

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilittes
furmished in any activity that 1s
related to the organization’s
tax-exempt purpose

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
its behalf .

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

6 Total. Add lines 1 through §

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

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

cAddlines7aand 7b .

8 Public support (Subtract line
7cfromhne6) . ... .. ..

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts fromlne 6 . ..

10 a 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 . .
¢ Add lines 10a and 10b

11 Net income from unrelated business
actvities not ncluded in ling 10b,
whether or not the business 1s
regularty carmed on

12 Otherincome Do not include
gain or loss from the sale of

capital assets (Explain in
Pa% V) (Exp

13 Total Support. (add ins 9,10c, 11 and 12)
14 First five years If the Form 990 s for the organization’s first, second th|rd fourth or fi fth tax year asa sectlon 501(c)(3)

organization, check this box and stop here. . . . . . . . .. R > |_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) .. e e 15 %
16 Public support percentage from 2012 Schedule A, Partlll, ine 15 . . . . . . e e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10¢, column (f) divided by line 13, column(f)) . . . ... ... ... 17 %
18 Investment income percentage from 2012 Schedule A, PartIlt, lne 17 . . . . . . .. .. .. oL 18 %
19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and hine 15 i1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . > 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
hne 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. . . H

BAA TEEA0403  06/28/13 Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 890-EZ) 2013 Healthy Start Coalition of Sarasota County, Inc. 31-1591167 Page 4

|Part [\ WSuppIemental Information. Provide the explanations required by Part ll, line 10; Part I, line 17a
or 17b; and Part lll, ine 12. Also complete this part for any additional information.
- (See mstructlons)

Pt II_Line 10: 2012: 202.

BAA Schedule A {Form 990 or 930-EZ) 2013

TEEAD404 06/28/13




- . . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements -
(Form 990) » Complete if the organization answered 'Yes,' to Form 990, 201 3
. Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

. » Attach to Form 990. Open to Public
Department of the T reasury *> Information about Schedule D (Form 9890) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Healthy Start Coalition of Sarasota County, Inc. 31-1591167

|Part| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate contributions to {during year)

Aggregate grants from (dunngyear) . . . . . .

Aggregate value at end of year

N & WN =2

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? . . . . e DYes D No

6 Didthe organization inform all grantees, donors, and donor advisors in wniting that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
mpermissible private benefit? . . .. .. e R e DYes D No

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

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

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

Held at the End of the Tax Year

a Total number of conservation easements . . . . 2a
b Total acreage restncted by conservation easements . . .. . . 2b
¢ Number of conservation easements on a certified historic structure included in (a) e 2¢c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register . e A e - 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear ™

4 Number of states where property subject to conservation easement i1s located >
5 Does the organization have a written policy regarding the perodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? . PP DYGS D No

6 Staffand volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
andsection 170(N)(4)B)W)? . . ... .. L R [[]ves [[INo

9 InPart XIII, 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 Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8

1 a 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 X1l 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 reiating to these items:

() Revenues included in Form 990, Part VIII, line 1 . . .. . e e e e e >3

(1) Assets included in Form 990, Part X . . . >3

2 Ifthe organization received or held works of art, histoncal 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 ncluded in Form 990, Part VIII, line 1 . .. .. .. [ )

b Assets included in Form 990, Part X . . R » S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedule D (Form 990) 2013




Sehedule D (Form 990) 2013

Healthy Start Coalition of Sarasota County, Inc.

31-1591167

Page 2

Part lll |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 Public exhibiton
b Scholarly research
c

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 X1l

d
Other

Loan or exchange programs

5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other snmllar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collecton? . . .

Yes

[ Ino

|Part \v |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.

1 a Is the organization an agent trustee, custodlan or other intermediary for contributions or other assets not mc!uded

on Form 990, Part X?

b If 'Yes,’ explain the arrangement in Part XlIl and complete the following table

¢ Beginning balance

d Additions during the year

|:| Yes I:] No

Amount

1¢

1d

e Distributions dunng the year

f

Ending balance

2 a Did the organization include an amount on Form 990, Part X, line 21?

1e

1f

b If 'Yes,’ explain the arrangement in Part XIll Check here if the explantion has been provided in Part X!l

T

|Part V |Endowment Funds. Complete if the organization answered 'Yes’ to Form 990, Part IV, line 10.

1 a Beginning of year balance

b

¢ Net investment eammgs galns

d

e Other expenditures for facumes

f
9

Contnbuttons

and losses
Grants or scholarships

and programs
Administrative expenses
End of year balance .

(a) Current year

(b) Prior year

(c) Two years back

(d) Three years back

(e) Four years back

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment >

b Permanent endowment ™

e
(]

¢ Temporarnly restrnicted endowment *>
The percentages in lines 2a, 2b, and 2¢ should equal 100%

o)
°

3 a Are there endowment funds not in the possesston of the organization that are held and administered for the

organization by

(1) unrelated organizations

(1) related organizations .

b If 'Yes' to 3a(n), are the related organizations listed as requwed on Schedule R?
4 Describe in Part Xlll the intended uses of the organization’s endowment funds

.|3atii)

Yes No

.[3a(i)

3b

Part Vi |Land, Buildings, and Equipment.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11a See Form 990, Part X, line 10

Descnption of property a) Cost or other basis (b) Cost or other (¢) Accumulated (d) Book value
(investment) basis (other) depreciation
1aland . ......

b Buildings .

¢ Leasehold improvements

d Equipment 13,577. 13,577. 0.

eOther . ... . . ...
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) .. > 0.
BAA Schedule D (Form 990) 2013

TEEA3302

10/02/13




Scbedule D (Form 990) 2013 Healthy Start Coalition of Sarasota County, Inc. 31-1591167 Page 3

|Part Vil |Investments — Other Securities.
Complete If the organization answered Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12

(a) Description of secuntty or category (including name of secunty) (b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financial denvatives . . . . .. .. .. ...

(2) Closely-held equity interests

(3) Other

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

Investments — Program Related.
Part VI Complete if the orga%ization answered 'Yes' to Form 990, Part IV, line 11c See Form 990, Part X, line 13

(a) Descniption of investment type (b) Book value (c) Method of valuation Cost or end-of-year market vatue

(1)

)

(3)

()

(6)

(6)

@)

(8)

(9)

(10)

Total (Column (b} must equal Form 990, Part X_column (B) line 13) . »
|Part IX |Other Assets.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11d. See Form 990, Part X, line 15

(a) Description (b) Book value
()
(2)
(3)
“)
(5
(6)
)
(8)
(9)
(10}
Total. (Column (b) must equal Form 990, Part X, column (B), line 15) . e .. >

[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
{(a) Description of hability (b) Book value
(1) Federal income taxes
@
3
“4)
(5)
(6)
U]
(8)
©)
(10)
(1)
Total (Column (b) must equal Form 990, Part X, column (B) ine 25) . »
2. Liabibty for uncertain tax positions In Part XIil, provide the text of the footnote to the organization’s financial stalements that reports the organization's liability for uncertamn
tax posttions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided i Part XIi

BAA TEEA3303 10/02/13 Schedule D (Form 990) 2013




Sghedule D (Form 990) 2013 Healthy Start Coalition of Sarasota County, Inc. 31-1591167 Page 4
|Part X!_|Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
. Complete if the organization answered 'Yes’ to Form 890, Part IV, line 12a
1 Total revenue, gains, and other support per audited financial statements . . . . . 1 1,321,054.
2 Amounts included on line 1 but not on Form 980, Part VIII, ine 12
a Net unrealized gains on investments - . . L. . 2a
b Donated services anduse offacilites . . . . . . ... ... ... ... 2b 66,214.
¢ Recovenes of pnoryeargrants . . . . . .. R Ce e 2c
d Other (Descnbe in Part Xill ) Lo e . . 2d
e Add lines 2a through 2d . . e . e e e e e e e 2e 66,214.
3 Subtractline 2e fromlnet . . . . .. . e e e 3 1,254,840.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Describe in Part Xl ) . 4b
c Add hnes 4a and 4b . . . . 4c
5 Total revenue Add Iines 3 and 4c. (This must equal Form 990, Part I, ne 12) . . 5 1,254,840.

[Part Xil |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes’ to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 1,276,880.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25

a Donated services and use of facilites . . . . e 2a 66,214,

b Prior year adjustments . C. . e 2b

¢ Other losses . . e 2¢

d Other (Describe in Part Xill ) - 2d

e Add lines 2a through 2d 2e 66,214,
3 Subtract line 2e from line 1 . N 3 1,210,666,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIll, line 7b 4a

b Other (Describe in Part Xl ) . R . 4b

c Add lines 4a and 4b . .. .o 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18 ) 5 1,210,666,

[Part Xl | Supplemental Information.

Provide the descnptions required for Part Il, lines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b, Part V,

line 4, Part X, line 2, Part XI, ines 2d and 4b, and Part XIi, ines 2d and 4b. Also complete this part to provide any additional information

Part IV line 11f _The Coalition 1is exempt from Federal income_tax under Section_501(c) (3)_of_the Internal

Part TV line 11f income tax filings for periods after the fiscal year ended June 30, 2010 remain subject to

BAA Schedule D (Form 990) 2013

TEEA3304 10/02/13



Schedule D (Form 990) 2013 Healthy Start Coalition of Sarasota County, Inc. 31-1591167 Page 5
[Part XIll | Supplemental Information (continued)

"Part IV line 11f examination.

BAA TEEA3305 07/01/13 Schedule D (Form 990) 2013



Supplemental Information Regarding OMB No 15450047
Fundraising or Gaming Activities 2013

Complete if the organization answered "Yes’ to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

SCHEDULE G
(Form 990 or 990-EZ)

> Attach to Form 990 or Form 990-EZ. > See separate instructions. Open to Public
Department of the Treasury *> Information about Schedule G {Form 990 or 990 and its instructions is Inspection
intemal Revenue Service at www.irs.gov/form990.
Name of the organization Employer ldentification number
Healthy Start Coalition of Sarasota County, Inc. 31-1591167

Fundraising Activities. Complete If the organization answered "Yes’ to Form 990, Part IV, ine 17
Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events

d D In-person solicitations

2 a Did the organization have a written or oral agreement with any individuat (including officers, directors trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundralsmg services? . . DYes DNo

b If "Yes,’ list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at teast $5,000 by the organization

(i) Name and address of individual (n) Activity (i) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retaned by)
of contnbutions? fundraiser listed in organization
column (i)

Yes No

10

Total . >

3 List all states in which the organization 1s registered or licensed to solicit contnbutions or has been notified it is exempt from registration
or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
TEEA3701 08/26/13



Sci'leduleG(Form9900r990-EZ)2013 Healthy Start Coalition of Sarasota County, Inc. 31-1591167

Page 2

IPart Il | Fundraising Events. Complete if the organization answered 'Yes’ to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990- EZ lines 1 and 6b.
List events with gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events d) Total events
add column (a)
SAS Luncheon NONE through column (c))

g {event type) (event type) {total number)
v
E 1 Gross receipts . 36,679. 28,623. 65,302.
3

2 Less Charntable contnbutions . 36,679. 23,823. 60,502,

3 Gross income (line 1 minus line 2) . 0. 4,800. 4,800.

4 Cash pnzes .

5 Noncash prizes .
D
.!¢ 6 Rent/facility costs
E
c
T 7 Food and beverages . 4,704. 4,704.
E
X | 8 Entertanment 250. 250.
E
;‘ 9 Other direct expenses. 1,202. 1,672. 2,874,
E
s

10 Drrect expense summary Add lines 4 through 9 n column (d) . 7,828,
11 Net income summary Subtract line 10 from line 3, column (d) e e e e e > -3,028.

Part lll | Gaming. Complete if the organization answered 'Yes’ to Form 990 Part IV, line 19 or reported more than
$15,000 on Form 990-EZ, line 6a.

(a) Bingo {b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
v bingo through column (c))
E
N
£
1 Gross revenue
2 Cash pnzes
E
D X
& E| 3 Noncash pnzes .
EN
cs
T E| 4 Rent/facility costs
5 Other direct expenses .
Yes % Yes % | [Yes %
6 Volunteer labor No No No
7 Direct expense summary Add lines 2 through 5 in column (d) . .. . >
8 Net gaming income summary Subtract line 7 from line 1, column (d) e e e e e e e e e >

9 Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities in each of these states?
b If 'No,’ explain

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b if 'Yes,’ explain

TEEA3702 06/26/13 Schedule G (Form 990 or 990-EZ) 2013




Schedule G (Form 990 or 990-EZ) 2013 Healthy Start Coalition of Sarasota County, Inc. 31-1591167 Page 3
11 Does the organization operate gaming acltivities with nonmembers? . . . . . . . .. .o . DYes DNo

. DYes DNo

.12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chantable gaming? . . . .o .. e e . .

13 Indicate the percentage of gaming activity operated in ‘
a The organization's facility . . . . .. . e e e o e .. .| 13a
b An outside facility . e e e e c. .. .]13b] %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . DYes DNo
b If "Yes,” enter the amount of gaming revenue received by the organization I and the amount
of gaming revenue retained by the thrdparty > $_
¢ If 'Yes,’ enter name and address of the third party

16 Gaming manager information

Gaming manager compensation ™ $

Description of services provided *

D Director/officer DEmployee I:l Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to retain the
state gaming license? E]Yes DNo
b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent in the
organization’s own exempt activities during the tax year L
Part IV {Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v),
and Part lll, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also provide any additional
information (see instructions)

BAA TEEA3703  06/26/13 Schedule G (Form 930 or 990-EZ) 2013




(e10Z) (066 Wu04d) | @)NPBYIS €420 106EVaIAL ‘066 WO 4 10} SUOIIINIISU] BY) 39S ‘@OIION IOV uonoNpay yiomieded J04 vvE

0 9|qe) | eul} 8y} ul peisi| suoneziuebio Jayjo Jo ;equinu [B}0) Joug ¢

T e|qe} | auy ay) ul palsi| suoneziuebio Juawuianob pue (£)(0) LS UoIoes Jo Jequinu |ejo} Jejug
|||||||||||||||||| Te)
|||||||||||||||||| [N}
|||||||||||||||||| Ty
|||||||||||||||||| T}
|||||||||||||||||| [}
|||||||||||||||||| 1)
|||||||||||||||||| [t1)

"pPI00O 21ED B/U e/ul o *000 7949 320D £v8C0GE-6S LECPE Td eloseIeg
TR PATd BUTTBUTH (022 ~
30 Y3ITesq AJUno) BICSEIES )
|ouES|SSE JO 89UB]S|SSB |4SBd-uou __mm_ma%mwﬁ”m "ooq gouesisse a|qeodde j JuewueAoB 1o
weuB jo esoding (y) Jo uopduosaq (B) uopen|ea ;o poylaw (4 Yseoa-uou o Junowy (o) el ysea jo yunowy (p) uonoas Oyl (9) N3 (Q) uonezjueblo jo ssaippe pus swepn (e) b

"papaau s) aoeds |euonippe Ji paledldnp aq Ued || Hed 000°'G$ UBY) 210w paniagal jey) Jusidioas Aue 10y LZ 3ul| ‘Al Ued ‘066 Wio4
0} S9A, palamsue uoneziueblo ay) yi aj9|dwoy "sajels pajun sy} ul suoneziuebiQ pue SJUSWUIIAOL 0} 89UR)SISSY JOYIO pue sjues9 [ ped

oz_..||_ mo>@

sajels papun auyy ut spunj Juelb jo esn ey Buuojuow Joj saunpadsoid suoneziueblo eyl A] ped ul equoseq 2
¢©OUB)SISSE JO SJuBIb 8y} PIEBME O} POSN BLBILD UOID8|eS By}

u:m oocmum_mmm 10 spuelb ay} 1oy b___n_m__w ,saajuelb ay) 'aoueisisse JO mEEm 8y JO JUNOWE BY) BJENUE)SANS 0} SPJOJBI UlBjulBw uoneziueblo ey} seoq |

2JUR}SISSY PUE SJUBIS) UO UOHEULIOjU| [B1RUID | | ped]

L9TTeST-1¢

Jequinu uopesypuep] iekojdwg

*OouT

TAIUNO) EBJOSEIES JO UOTIT1B0) 3138 AUI1E9H

uopeziuebiio ay) jo swep

uopoedsu)|
2jiqnd o3 uedp

€L0C

LYO0SYSL ON BWO

‘066ULIOJ/ACDE S1I"MMM 1B S| SUOIIONIISUI S PUB (066 WIO) § BINPEYIS JNOGE UOIBULIOJ| «

‘066 WO 0} YOBNY «

ZZ 10 LZ 8ul| ‘Al WEd ‘066 WO 0} SBA, paiamsue uoleziuebio ayy y ajeidwon
§9)eJS pPajIuN aYy) Ul S[enpiAlpu} pue ‘SjJuawWwuIdA0L)

‘suoneziueBbiQ 0} aoue)siISSy 18YjO pue sjuels

@0JAI6S BNUBAGY (BWSU|
Ansgau) ey jo wewyedeq

(066 wuog)
I 3TINAIHIOS




(£10Z) (066 uLi0d) | 8INpoYIS

€

L/ZLHL0 ZO06EVIIL

vvd
||||||||||||||||||||||||||||||||||||||||||||||||||||| suoTlepusumwoday AJTTTelIuncdoy g SUutT T 3d
T T T T T T T T T T T T T T T T T T T {eosTd s,yliTeeH jo juswjzedeq o3e35 PPTIOTd oYl SMOTTOF uotadeztuebip syl | g SUTT I 3d

‘uofewojul [euolippe Jayjo Aue pue (g) uwinjod ‘||| Hed ‘Z 8ul| ‘| Hed ul paiinbal uoiewIoul 8y} SPIAOI4 ‘uolewsou| [ejuawajddng| Al led

L

SOURISISSE YSBO-UOU JO uopduasag (3)

(19yjo ‘esizidde ‘AW
"§00q) uonEn(eA jo poyidy (o)

BOUB}SISSE YSEd-uou
4o unowy {p)

Juesb yseo
Jo wnowy (9)

sjuaidioas
0 sequinN (q)

soumsisse Jo JuesB jo edk) (e)

papaau si 80eds [euoilippe ji pa1ediidnp aq ued ||| Led
'ZZ 8Ull ‘Al Hed ‘066 W04 0} S8A, paiamsue uoneziuebio sy} ji 8jo|dwo) "sejelg pajiun 3y ul SIENPIAIPY| 0} 3UBISISSY JOY30 Pue sjuess | |if 1ed)

LOTT6ST-TE

*ourl

‘A3uno) elosSeIRS JO UOIJTIROD 1Iel1S AUITeaH (€102) (066 wu0d) | 8INPaYIS




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMBNo 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3

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

Department of the Treasury > Information about Schedule O (Form 990 or 990-E2) and its instructions is °p|°" tcht’pblic
Intemnal Revenue Service at www.irs.gov/form990. nspection
Name of the organzation Employer identification number
Healthy Start Coalation of Sarasota County, Inc. 31-1591167

Pt VI, Line 1lb The draft of the Form 990 is distributed to Finance

Pt vI, Laine 19 _ All governing documents, bylaws_and_financial statements are _ _____ _
| Pt vI, Line 19 _ available to the public upon request. __ _______________________
| Pt VI, Line 7a__ _Individuals become members by volunteer or request. ___________

Pt VI, Line 7a__ The voting members_elect the Board annually. ______ ____________

Pt VI, Line 6 _ __Individuals_become members_by volunteer or request._ _ _____________

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901 09/09/2013 Schedule O (Form 990 or 990-EZ) 2013




Healthy Start Coalition of Sarasota County, Inc 31-1591167 1

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part [ll, Line 1 (continued)

Briefly describe the organization’s mission
and to establish a system that guarantees that all women have access to prenatal care &

that all infants have access to services that promote normal growth and development.

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 4d (continued)

Descnbe 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

Code- Description: Save My Life - Community based education and support for African-
Expenses 82,909. American pregnant women who are at risk for poor birth outcomes.
Grants Of Q. Fetal & Infant Mortality Review - Projects to examine fetal and infant
Revenue. 0. death and i1dentify trends in causes of death or low birth weight.

Pregnancy Resource Center - provides free educational
information and access to community resources
for pregnant women and new parents.




