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Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No 1545-0047

2013

. » Do not enter Social Security numbers on this form as it may be made public. Open ta Public
Department of the Treastry .
Internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. inspection
A For the 2013 calendar year, or tax year beginning 07-01 |, 2013, and ending 06-30 ,2014
B  Check if applicable C Name of organizaton Plorida Assoc of Healthy Start Coalitions Inc. D Employer identfication no.
D Address change Doing Business As 59-3306893
D Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
O il retum 2600 East Bay Drive 205 (727)507-6330
I:l Terminated City or town, state or province, country, and ZIP or foreign postal code 6,670,302
D Amended retum Largo, FL 33771 G Grossrecepts $
D Application pending F Name and address of pnncipal officer Hia) n rum §

a) |Is thus a group retumn for
subordinates? D Yes No
I Tax-exempt status Z_i 501(c)(3) D 501(c) ( ) d (insertno) D 4947(a)(1) or D 527 H(b) Are all subordinates included? D Yes D No
- If *“No," attach a list (see instructions)

J  Website: P www.healthystartflorida.com H{c) Group exemption number
K  Form of organization Corporation D Trust D Association D Other P I L Yearof formaton 1995 M State of legal domicile FL

‘ [Parti] Summary

‘ 1 Brefly describe the organization's mission or most significant actvites: The Association is dedicated to strengthening
® maternal and child health by ensuring that all Florida families have access to a continuum
E of affordable and gquality health and related services and advocating for public policy
! g initiatives to facilitate those services.
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, lime1a) . . . .. .. . ... .. ... ..., 3 32
‘ e 4 Number of independent voting members of the governing body (PartVI,lne1b) . . . .. .. ... ... ... 4 32
3 5 Total number of individuals employed in calendar year 2013 (PartV,lne2a) . . .. .. ... .. ... ... 5 6
‘ § 6 Total number of volunteers (estmate if necessary) . . . . . . . . . . . . i o n o0 s e e 6
| 7a Toftal unrelated business revenue from Part VIll, column (C),me 12 . . . . . . . . . .o o o oo oo oo 7a 0
\ b _Netunrelated business taxable ncome from Form 990-T,me34 . . . . .. .. . . .. . . . .. ... ... 7b 0
i Prior Year Current Year
‘ 8 Contributions and grants (Part VIIlLhne1h) . . . . . . . . . . . . o000 oo . 960,795 6,153,188
! § 9 Program servicerevenue (PartViilLline2g) . . . . . . .. .. ... 0oL o 343,344 517,078
2 10 investmentincome (Part Vill, column (A),lines 3,4,and7d) . . . . ... . ... .. .. .. 44 36
o 11 Other revenue (Part VI, column (A), hnes 5, 6d, 8¢, 9¢, 10c,and11e) . . . . . . .. .. .. 0
| 12 Total revenue - add lines 8 through 11 (must equal Part Vijl.column (A), line 12) ....... 1,304,183 6,670,302
D 13 Grants and similar amounts paid (Part |X, column (A), Ime‘s 1-3)T) . s s ke e 666,983 5,191,484
?\’3 14 Benefits paid to or for members (Part IX, column (A), line 4) ) .M.'*. \_;;’, '.‘\ £ .‘.«’J.\, ..... 0
e , |15 Salaries, other compensation, employee benefits (Part 1X \column (A) lines” 5'10)"‘“*«*1 O 29,512
& § |16a Professional fundraising fees (Part X, column (A), line 1 e) MA. - A TIT C!)/./ .. 0
= §_ b Tota! fundraising expenses (Part IX, column (D), line 2%( - T /:II,OO’
= & |17 Other expenses (Part IX, column (A), lines 11a-11d, 11-24e) (| W3 '\'*'”J ..... ’.“’. ... 567,126 1,457,648
() 18 Total expenses Add lines 13-17 (must equal Part IX, column™A),-line- 25) &j r 1,234,109 6,678,644
QLEIQ 19 Revenue less expenses Subtractiine 18 fromlne12 . . . . . .. .. ... .==z4 70,074 (8,342)
% Sg Boginning of Current Yeoar End of Year
<L 22 [20 Totalassets (PartX, e 16) . . . . ¢ v v v v vt i e e e e e e e e e e 571,613 1,133,233
% :?:E 21 Total habiltes (Part X, INE 26) .« « « « + v o e e e e e e 398, 802 968,764
22 Net assets or fund balances Subtractline21 fromlne20 . . . ... .. ... ....... 172,811 164,469

{Partlt] Signature Block

true, cormrect, and complete Declarauon of preparer {other than officer) is based on all information of which preparer has any knowledge

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and beltef, it i1s

b5

} Signature of officer 7

Sign Date
Here Evie Fox, President
Type or pnnt name and title
Pnnt/Type preparers name Prepgsey's si It Date Check D PTIN
Paid Jeanette Edwards ww WO4—16-2015 self-employed P01382167
Preparer |fmsname » Jeanette fdwards CPA LLC i Firm's EIN_ P>
Use Only | rims address » 435 12th Street West Phone no

Bradenton FL 34205

941-447-0773

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

........................... ( Yes No

For Paperwork Reduction Act Notice, see the separate instructions.

Een CS\‘\O

Form 990 (2013)

\\W°



Form 990 (2013) Florida Assoc of Healthy Start Coalitions Inc. 59-3306893 Page 2

[Partlil | Statement of Program Service Accomplishments

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

Brefly describe the organization’s mission
The Asgsociation is dedicated to strengthening maternal and child health by ensuring that all
Florida families have access to a continuum of affordable and quality health and related

services and advocating for public policy initiatives to facilitate those services.

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

PrOrFOM 990 0F 990-EZ7  « . « o« o e e e e e e e e e e e O ves k&l 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

SEIVICES? . . . i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes El 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 are required to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported

4a

(Code ) (Expenses $ 6,586,453 includnggrantsof $ ) (Revenue $ )

The Association provides a state-wide communications network for the exchange and

dissemination of concepts, ideas, procedures, resources, and referrals related to maternal

and child health. It provides education to promote the local, state and federal action
necessary to support and ensure the availability of quality maternal and child health and
related services. The association facilitates and coordinates technical data collection, the
development of program components, special services and the expansion of maternal and child
health services. It advocates for adequate funding to meet the maternal and child health
needs. It identifies common factors that impact/influence maternal and child health and

develops statewide strategies. In addition the association facilitates cooperation,

collaboration, and networking toward common goals with related organizations and supports and

strengthens all coalitions through continued education, training and mentoring activities.

4b

(Code ) (Expenses $ including grants of  $ ) (Revenue 3 )

4c

(Code ) (Expenses $ including grants of  $ ) (Revenue § )

4d

Other program services (Describe in Schedule O )
(Expenses $ including grants of  $ ) (Revenue $ )

4e

Total program service expenses__» 6,586,453

EEA

Form 990 (2013)



Form 990 (2013) Florida Assoc of Healthy Start Coalitions Inc. 59-3306893 Page 3
[PartIV | 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 SChedUIB A . . . . . L L e e e e e e e e e e e e 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . ... . ... ... 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part] . . . . . . . . . . . L L. e e e e e e e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il . . . . . . . . . . o o oo e e d e 4 X
5 Isthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? if "Yes," complete Schedule C,
= 1 | 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part] . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes," complete Schedule D, Patit .. . ... .. ... ... 7 X
8 D the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes," complete Schedule D, PartlV.~ . . . . . . . L. L. e e e e e e e 9 X
10  Dud the organization, directly or through a related organization, hold assets in temporarily restrcted
endowments, permanent endowments, or quasendowments? If "Yes," complete Schedule D, PatV . . . .. .. L. L. 10 X
11 Ifthe organization's answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, " f
VI, VIil, X, or X as applicable R
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI . . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e 11a X
b Did the organization report an amount for investments - other securtties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIl . . . . . . . ... ... ... .. ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 thatis 5% or more
of ts total assets reported in Part X, line 16? If "Yes," complete Schedule D, PartVill . . . . . . .. ... ... .. ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets
reported In Part X, ine 167 If "Yes," complete Schedule D, Part IX . . . . . . . . . . . L. L oL e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, ine 25? If "Yes," complete Schedule D, PartX . ... .. 11e X
f Dud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax posttions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PatX . . . .. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XII . . . . L L L o e e e e e e e e e e e e e e e e e e e e e e e e e e 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll 1s optional . . . ... .. .. .. 12b X
13 Is the organization a school descnbed in section 170(b){(1)(A)(n)? If "Yes," complete ScheduteE . . . . . ... ... ... 13 X
14a Dd the organization maintain an office, employees, or agents outside of the Untted States? . . . .. ... ... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land IV~ . . . . .. .. .. ... .. 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts lland IV . . . . . . . .. Lo oo s 15 X
16  Did the organzation report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign indmduals? If "Yes," complete Schedule F, Parts llland V.- . . . . . .. .. oo 0oL 16 X
17  Dd 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 | (see instructons) . . . . . . .. ... ... .. 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, ines 1c and 8a? If "Yes" complete Schedule G, Partll . . . . . . . . . . .. L e e e e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If"Yes," complete Schedule G, Partlll . . . . . . . o e e e e e e e e e e e e e e e e e e e e e 19 X
20a Dud the organization operate one or more hospital facilties? If “Yes," complete ScheduleH . . ... ... ... ... .. 20a X
b _If "Yes" to ine 20a, did the organization attach a copy of s audied financial statements to this retum? . . . . . . ... .. 20b
EEA Form 990 (2013)



Form 990 (2013) Florida Assoc of Healthy Start Coalitions Inc. 59-3306893 Page 4
[PartlV]| Checklist of Required Schedules (continued)
Yes No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
govemment on Part IX, column (A), ine 1? If “Yes,” complete Scheudle |, Parts land Il . . . . . . . o oot i e e e e 21 | X
22 Dud the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts land Il . . . . . . . . . ... . 0 e e 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the ’
organization's curent and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule d . . . . . . . . .. . e e e e e e e e e e e e e e e e e e e e e e e 23 X
24a Dd the organization have a tax-exempt bond issue with an outstanding pnincipal 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,"gotoline25a . . . . . . . . ¢ . 0 i i i i i e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . .. ... ... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? . . . . L L L L L L L L L L e e e e e e e e e e e e e e e e e e e e 24¢
d Did the organization act as an "on behalf of' issuer for bonds outstanding at any time durning theyear? . . . . ... .. .. .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year? If "Yes," complete Schedule L, Part! . . . . . . ... ... ... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part | . . . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recevables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Partl . . . . . . . . . i i e e e e e e e e e e e e e e e e 26 X
27 Did 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
entity or family member of any of these persons? If "Yes," complete Schedule L, Partil . . . .. . . ... ... ... .... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, ’
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partlv.~ . . .. ... ... . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entrty 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, ParttV . . .. ... .. ... .. 28c | X
29 D the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete ScheduleM . . . . ... .. .. 29 X
30 Dud the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified
conservation contnbutions? If "Yes," complete ScheduleM . . . . . . . L L L L Lo L e e e e 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
[ T O 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of tts net assets? If "Yes,"
complete Schedule N, Part Il . . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 D the organization own 100% of an entrty disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part| . . . . . .. . ... .. . . o 000 33 X
34  Was the organization related to any tax-exempt or taxabtle entity? If "Yes," complete Schedule R, Part I, lil,
orIV,andPart V, I 1 . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Dud the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . . oo . oo 35a X
b If"Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV,line2 . . .. ... .. .. 35b X
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,line2 . . . . . . . . . . . . ... o oo 36 X
37 Dud the organization conduct more than 5% of tts activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R,
PartVl . . o o ot e e e e e e e e e e e e e e e e e e e e e e e e 37 X
38  Dud the organization complete Schedute O and provide explanations in Schedule O for Part VI, ines 11b and
192 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . o v i 38 [ X
EEA Form 990 (2013)



Form 990 (2013) Florida Assoc of Healthy Start Coalitions Inc. 59-3306893 Page 5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any neinthisPartV.~ . . . . . . . . .. ... -« oo oo .. D
' Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -O-fnotapplicable . . . . .. .. .. ... 1a
b Enter the number of Forms W-2G included in line 1a Enter -O-if notapplicable . . .. .. ... .. 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and _ 'j
reportable gaming (gambling) winnings to prize winners? . . . . . . . L L Lo L Lo o 00 ol e e e e e e e e e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax f
Statements, filed for the calendar year ending with or within the year covered by thisretum . . . . . . 2a ef | ]
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 i1s greater than 250, you may be required to e-file (see instructions) . . .. ... ... R R
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . . . . .. . . .. ... ... 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O . . . . . . ... ... 3b
4a At any tme dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, afinancial account In a foreign country (such as a bank account, secunties account, or other financial
ACCOUMD? . o v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4a X
b If "Yes," enter the name of the foreign country 4 ‘
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts R _j
5a Was the organization a party to a prohibited tax shetter transaction at any time dunng the taxyear? . . . .. . ... ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shetlter transaction? . . . . . ... ... 5b X
¢ K "Yes"to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . L o e e e e e e e e e e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organzation solicit any contrnbutions that were not tax deductble as chartable contnbutions? . . .. .. .. ... 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contnbutions or
gifts were nottaxdeductible? . . . . L L L L L L L e e e e e e e e e e e e e e e e e e e e e e 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 contnbution and partly for goods o
and services provided tothe payor? . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7a X
b If"Yes"did the organization notify the donor of the value of the goods or services provided? . . . . .. ... ... .. .... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file FOM B2827 . . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d [f"Yes,"indicate the number of Forms 8282 filed duringtheyear . . . . . . . . .. .. .. ... .. I 7d | N T
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . ... ... Te X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .. ... ... 7f X
g If the organization receved a contribution of qualified ntellectual property, did the organization file Form 8899 as required? 79 X
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? . . . . . « « v « o o o« - 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting |
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring N R _;
organization, have excess business holdings at any tme dunngtheyear? . . . . . . . .. . ... oL oo 8
9  Sponsoring organizations maintaining donor advised funds. o ]
a Did the organization make any taxable distributions under section 49662 . . . . . . .. .. L. Lo Lo oo b e e 9a X
b Did the organization make a distnbution to a donor, donor advisor, or related person? . . . . ... .o Lo e oL 9b X
10 Section 501(c)(7) organizations. Enter \
a Inmtiation fees and capttal contnbutions included on Part Vill, Ine 12~ . . . . . . . . .. .. ..., 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilties . . . . . . .. 10b
1" Section 501(c)(12) organizations. Enter '
a Grossincome from members or shareholders . . . . . . . ... L oo L ool oo oL 11a !
b Gross income from other sources (Do not net amounts due or paid to other sources :
against amounts due or receved fromthem) . . . . . . ... o000 s oo n o e o e e 11b ‘
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10412 . . . . . . . . .. 12a
b If "Yes," enter the amount of tax-exempt interest receved or accrued durning theyear . . . . . . . .. | 12b I !
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualffied health plans in more thanone state? . . . . . . ... .. ... ... .. ... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization 1s licensed to Issue qualffied healthplans . . . . . . . . .. ... ... .. ... 13b
¢ Entertheamountofreservesonhand . . . . . . . . L L0 L e e e e e e e e e 13¢c
14a Did the organization receive any payments for indoor tanning services dunng the taxyear? . . . . . .. .. ..o .. 14a X
b If"Yes" has it fled a Form 720 to report these payments? If "No," provide an explanation in ScheduleO . . . . . .. . .. . 14b
EEA Form 990 (2013)




Form 990 (2013) Florida Assoc of Healthy Start Coalitions Inc. 59-3306893

{Part VI |

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 response ornoteto any ineinthe Patt VI . . . . . . . . . . . . v v it v oo

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

Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the goveming body at the end of the taxyear . . . . . .. ... 1a 32 |
If there are matenal differences in voting nghts among members of the goveming body, or §
if the govemning body delegated broad authonty to an executive commitiee or similar !
committee, explain in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . ... .. 1b 2 I R
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? . . . . . L L L L L L L e e e e e e 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . ... .. 3 X
4 Dud the organization make any significant changes to its goveming documents since the prior Form 990 was filed? . . . .. 4 X
5  Dud the organization become aware during the year of a significant diversion of the organization's assets? . . . . ... .. 5 X
6 Dud the organization have members or stockholders? . . . . . L L L L L L L e e e e e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . L L L L L L L L L e e e e e e e e e e e e e e e e e 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? . . . . . . . . . L. L L e e e e e e e e 7b X
8 Dud the organization contemporaneously document the meetings held or wntten actions undertaken dunng
the year by the following D D
a Thegoveming body? . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e g8a | X
b Each commitee with authortty to act on behalf of the governingbody? . . . . . . . . .. .. o Lo oo oo oo g8b | X
9 Isthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in ScheduleO . . . . . ... ... ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Dud the organization have local chapters, branches, or affiliates? . . . . . . . . . . . .. Lo L oL e 10a X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure therr operations are consistent with the organization's exempt purposes? . . . . ... .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a | X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990 o
12a Did the organization have a wntten conflict of interest policy? If 'No,"gotoline 13 . . . . . .. . . ... .o oL 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12b| X
¢ Duid the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thiswasdone . . . . . . . . L L L L e e e e e e e e e e e e e e e e e 12c| X
13 D the organization have a wntten whistleblower policy? . . . . . . . . .. oL oL o e 13 X
14 D the organization have a wntten document retention and destruction policy? . . . . . . .. o Lo 0o o 0L, 14 X
15 Did the process for detenmining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and deciston? . i
a The organization's CEO, Executive Director, or top management official . . . . . . . . . . . .. .. o 0o 15a X
b Other officers or key employees ofthe organization . . . . . . . . L L L L. e e e e e e e e e e e e e e e 15b X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see instructions)
16a Did the organization invest in, contnbute assets to, or participate In a joint venture or similar arangement ) i
with a taxable entity dunng the year? . _ . . . L L L L L L e e e e e e e e e e e e e e e e e e e e e 16a X
b f"Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its
participation n joint venture arrangements under applicable federal tax law, and take 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 i1s required to be filed > rL

18  Section 6104 requires an organization to make ts Forms 1023 (or 1024 (f applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
Own website D Another's website Upon request |:| Other (explain in Schedule O)

19  Descnbe in Schedule O whether (and If so, how) the organization made 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
P Evie Fox (727)507-6330, 2600 East Bay Drive, Largo, FL 33771

EEA
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Form 990 (2013)

Florida Assoc of Healthy Start Coalitions Inc.

59-3306893

Page 7

[PartVIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

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

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

organization's tax year

e 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

e 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

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

(A) (8) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week (list any from related other
hours for box, unless person is both an the organizations compensation
related officer and a director/trustee) organization (W-2/1099-MISC) from the
organizations es] 5] ol =] == - {W-2/1099-MISC) organization
below dotted | 2 @ E_ | 2] 3 5| g and related
Iine) z5| E| 8] g| 28 S organizations
ag| 8 3l 21 °
oo =] Bl 20
A o = o
el = ® 3
al g o B
g| & g
3 8
o
[=%
(1) Donna Hagan _ _ _________________|._ 10.00_
Past Presgident X X 0 0
2) Bvie Fox _ _ __ _ _ _ _____________L._ 10.00_
President X X 0 0
(3) Julie Modexrie _ __ __ _ ___________}|_ 5.00
Secretary X X 0 0
(4) Martha Zimmerman _ _ _ _ _ _ _ 5.00
Treasurer X X 0 0
(5) Manuel Fermin _ __ _ _____________ 5.00
President Elect X X 0 0
® - bo_o___
Q) b
(8)
————————————————————————————— r— - - ——
® - boooC
0 o _boo___
oy .- b_o____
0 o ______l____
a3 o _____l____
a4 . ___|--
EEA Form 990 (2013)




Form 990 (2013) Florida Assoc of Healthy Start Coalitions Inc. 59-3306893 Page 8
[Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (€) (D) (E) )
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (list any box, unless person 1s both an from related other
hours for officer and director/trustee) the organizations compensation
related g5l 3| Q| 7| 8| & organization (W-2/1099-MISC) from the
organizations e cgl 2 ES . 551 3| (W-2/1099-MISC) organization
belowdoted | S| 5| % 5| 22| 2 and related
Iine) 221 3 R organizations
cl = > 3
af 2 o B
2| & 2
3 8
4
as oo
ae_ _ b
o _ oo
a8 b __
as Lo
@0 b
@y e
@2 - b_o____
ey .. I
@8 e
[ R
1b Sub<total . . . . . . . . ... e e e >
c Total from continuation sheets to Part VIl, SectionA . . . . ... ...... >
d Total(addlinesiband1c) . ... .. .. ... ... .. ... ... 0., » 0 0 0
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organizaton  p 0
Yes | No
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated I I
employee on line 1a? If "Yes," complete Schedule J forsuchindividual . . . . . . . . . . . . .. .. L oo 3 X
4  For any individual histed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
MAVIUAl . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual i
for services rendered to the organization? If "Yes,” complete Schedule J forsuchperson . . . . .. .. .... .. .. 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)

Name and business address

(B)

Description of services

)

Compensation

2  Total number of Independent contractors (including but not imited to those listed above) who

received more than $100,000 of compensation from the organization >

EEA

Form 990 (2013)



Form 990 (2013) Florida Assoc of Healthy Start Coalitions Inc. 59-3306893

[Part VIlL |

Statement of Revenue

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

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(<)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections

512-514

1a

Grants

and Other Similar Amounts

Gifts

" o Q0T

Contributions

T @Q

Federated campagns . . . . . . .. 1a

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

26,624

Fundrasingevents . . . .. .. .. 1ic

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

Govemment grants (contributions) . . 1e

5,884,523

All other contnbutions, gifts, grants,
and similar amounts not included above 1f

242,041

Noncash contnbutions included in lines 1a-1f $
Total. Add lines 1a-1f

2,000

6,153,188

2a

Program Service Revenue

e ~o0o a6 T

BASINET Operations Inc

Business Code

900099

18, 000

18,000

SOBRA Operations Inc

900099

288,550

288,550

Meeting Income

900099

67,409

67,409

Other Income

900099

143, 119

143,119

All other program service revenue
Total. Add lines 2a-2f

517, 078

6a

1]

7a

Other Revenue

9a

b

10a

Investment income (including dividends, interest,
and other similar amounts)

Income from investment of tax-exempt bond proceeds I 4

Royaltes . . . ... ... ..........

36

36|

(1) Real

() Personal

Gross rents

Less rental expenses . . . .

Rental iIncome or (loss)

Net rental income or (loss)

Gross amount from sales of (1) Securtties

(n) Other

assets other than inventory

Less cost or other basis
and sales expenses

Gain or (loss)

Net gan or (loss)
Gross income from fundraising
events (not including $

of contributions reported on line 1¢)
See Part IV, line 18
Less direct expenses
Net income or (loss) from fundraising events
Gross income from gaming activities

See Part IV, ine 19
Less direct expenses
Net income or (loss) from gaming activities

Gross sales of inventory, less
returns and allowances

Less' cost of goods sold
Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

11a
b
c
d
e

12

All other revenue
Total. Add lines 11a-11d
Total revenue. See instructions

6,670,302

517,114

0

EEA

Form 990 (2013)



Form 990 (2013) Florida Assoc of Healthy Start Coalitions Inc. 59-3306893 Page 10 |
[PartIX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A)
Check if Schedule O contains aresponse ornoteto any lnemnthusPart IX . . . . . . . . . . . . @ o0t o e e e s e e L
Do not include amounts reported on lines 6b, 7b, (A) (B) (C) D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations in the United States See Part IV, line 21 5,191,484 5,191,484
| 2  Grants and other assistance to individuals in
the United States See PartIV,lne22 . . ... ... |
3 Grants and other assistance to governments, ‘ |
‘ organizations, and individuals outside the |
| Untted States See Part IV, lnes 15and 16 . . . . . . ]
4 Beneftspadtoorformembers . . .. .. ... ... ; |
5 Compensation of current officers, directors, }
! trustees, and keyemployees . . . . . . . ... ... |
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in sectton 4958(c)(3)B) . . . . . .
7 Othersalanesandwages .. .. ... ....... 29,512 29,512
8  Pension plan accruals and contributions (include ‘
section 401(k) and 403(b) employer contnbutions) ;
‘ 9 Otheremployeebenefits . .. ... ...... ... |
’ 10 Payrolitaxes .. .. ................. 1
| 11  Fees for services (non-employees) i
\ a Management . ... .. ... ... ..., |
‘ b Legal. ... ........... .00 1,176 1,176
| C Accounting . . . . . . ..o .o e 2,355 2,355
d Lobbyng . . ... ... ... oo 11,930 11,930
e Professional fundraising services See Part 1V, line 17
f Investmentmanagementfees . .. ... .... ...
g Other (If ine 11g amount exceeds 10% of ine 25, column
(A) amount, list ine 11g expenses on Schedule O ) 94,000 84,000 10,000
12 Advertisingandpromoton . . . .. ... ... ...
13 Officeexpenses . . . . . . . . o v v vt 301 301
14 Infomationtechnology . . . . ... ... ... ...
15 Royales . . ... . .. ... ... ...
16 Ocoupancy . . . . . v -t i e e e e e e e
17 Travel . . . .. L Lo oo e 647 647
18 Payments of travel or entertainment expenses
! for any federal, state, or local public officials . . . . .
i 19 Conferences, conventions, and meetings . . . . . . . 38,654 38,654
| 20 Interest . . . ... e e e e e e
‘ 21 Paymentstoafflates . . .. ... ..........
1 22 Depreciation, depletion, and amortizaton . . . . . . .
23 Insurance . . . . . . oL . o e e e e e e e
24  Otherexpenses Itemize expenses not covered
; above (List miscellaneous expenses in line 24e If
! line 24e amount exceeds 10% of line 25, column
1 (A) amount, list ine 24e expenses on Schedule O )
j a BANK AND CREDIT CHARGES 680 680
b BASINET Operations 18,000 18,000
¢ SIS Operations 288,550 288,550
d GRANT EXPENSES 799,927 799,927
e All other expenses 201,428 192,562 8,866
25 Total functional expenses. Add lines 1 through 24e 6,678,644 6,586,453 92,191 0
26 Joint costs. Complete this line only if the
! organization reported in column (B) joint costs
! from a combined educational campaign and
\ fundraising solicitation Check here 4 D if
| following SOP 98-2 (ASC958-720) . . ... ... ..
EEA Form 990 (2013)




Form 990 (2013) Florida Assoc of Healthy Start Coalitions Inc. 59-3306893 Page 11
[Part X Balance Sheet

Check if Schedule O contains a response ornoteto any lineinthisPart X . . . . . . . . . .. . . oo o oo oo oo v v oo - LI
(A) (B)
Beginning of year End of year
1 Cash-non-interest-beanng . . . . . . . . . .. ..o o oo 227,962 1 440,337
2 Savings and temporary cashinvestments . . . . . . .. ... o000 oL 2
3 Pledges and grantsreceivable,net . . . . . ... Lo o 0oL 33,998 3 208,592
4 Accountsreceivable,net . . .. . . ... Ll e 281,189 4 429,977
5 Loans and other recevables from current and former officers, directors,
trustees, key employees, and highest compensated employees R R
Complete Partllof ScheduleL . . . . . . . . .. ... ... 0. 5
6 Loans and other 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 S DI S e
organizations (see instructions) Complete Part Il of ScheduleL . . . . . . . . . . « .« oo o & 6
a 7 Notesandloansrecevable,net . . . . . .. .. Lo oL n ol 7 50,000
2 8 Inventonesforsaleoruse . . . . . . .. L. it .t e e e e e e 8
< 9 Prepadexpenses and deferredcharges . . . . . .. .o .00 oL 28,464 9 4,327
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D ... .| 10a I I R
b Less accumulateddepreciaton . . . . .. .. ... 10b 10¢
11  Investments - publicly traded securties . . . . . . .. . .. ..o o000 11
12 Investments - other secunties See PartIV,lme 11 . . . . . . .. ... ... .. 12
13 Investments - program-related See PartIV,Ine11 . . . . . . . .. ... ... 13
14 Intangbleassets . . . . . . . . . . L Lo L e e e e e e e e 14
15 Otherassets SeePartlV,lne11 . . . . . . . . . ... . oo, 15
16 Total assets. Add lines 1 through 15 (mustequallne34) . . . . . . .. ... .. 571,613 16 1,133,233
17 Accounts payable and accruedexpenses . . . . . . .. .. o0 e e e e .. 48,130 17 161,697
18 Grantspayable . . . . . . . . .. . Lo o e e e 18
19 Deferredrevenue . . . . . . . . . L L Lt e e e e e e e e e e e e e e e e 350,672 19 807,067
20 Tax-exemptbondhabites . . . . . . .. .. ... ... 000000 20
‘ 21  Escrow or custodial account hability Complete Part IV of ScheduleD . . . . . . . 21
| A 22  Loans and other payables to current and former officers, directors,
| =S trustees, key employees, highest compensated employees, and I T
§ disqualfied persons Complete Part il of ScheduleL . . . . .. ... .. .. .. 22
23  Secured mortgages and notes payable to unrelated third partes . . . . . .. .. 23
24 Unsecured notes and loans payable to unrelated thid partes . . . . . . . .. .. 24
25  Other liabilities (including federal Income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D . . . . . . . . . . L. e e e e e e 25
26 Total liabilities. Add ines 17 through25 . . . .. ... .. ... ...... .. 398,802 26 968,764
Organizations that follow SFAS 117 (ASC 958), check here ) X] and |
2 complete lines 27 through 29, and lines 33 and 34. S B o o t
é 27  Unrestnctednetassets . . . . . . . . .. o Lo o e e e e 172,811 27 140,107
3 28 Temporanlyrestnctednetassets . . . . ... ... .o 0o oo 28 24,362
! 2 29 Pemanently restnictednetassets . . . . . .. .00 0000000 L 29
‘ i Organizations that do not follow SFAS 117 (ASC 958), check here  » [] and [
| "g complete lines 30 through 34. R R
| o 30 Captalstock or trust pnncipal, orcurrentfunds . . . . . . ... L. 30
| < 31 Paid-in or capttal sumlus, or land, bullding, orequipmentfund . . . . . ... .. 31
g 32 Retained eamnings, endowment, accumulated income, or otherfunds . . . . . .. 32
33 Totalnetassetsorfundbalances . . . .. .. .. .. ... . L0000, 172,811 33 164,469
34 Total labiities and net assets/fund balances . . . . . . . ... .. .. ... .. 571,613 34 1,133,233
EEA
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Form 990 (2013) Florida Assoc of Healthy Start Coalitions Inc. 59-3306893

| Part XI | Reconciliation of Net Assets

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

1 Totatrevenue (mustequal Part VIIl, column (A), ine 12) . . . . . . . . . . i e e e e e e e e e e e e e e 1 6,670,302
2 Total expen'ses (must equal Part IX, column (A), Ine 25) . . . . . L L e e e e e e e e e 2 6,678,644
3 Revenue less expenses Subtractline 2fromline 1 . . . . . . . . . L L L e e e e e e e e e e e e 3 (8,342)
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . . . ... ... 4 172,811
5 Netunrealzed gains (fosses) oninvestments . . . . . . L L L L L L L e e e e e e e e e 5
6 Donated servicesanduseoffacilittes . . . . . L L L L L L L L e e e e e e e e e e e e e 6
7 Investment eXPeNSES . . . . . L L Lt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7
8 Prorpenod adiustments . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e 8
9 Otherchanges in net assets or fund balances (explain in Schedule O) . . . . . . ... . ... ... .. ... 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, 00lumn(B)) . L i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 10 164,469

[Part XIl | Financial Statements and Reporting

Check if Schedule O contains a response or note to any line In this Part Xl

1 Accounting method used to prepare the Form 990 D Cash @ Accrual D Other

If the organtzation changed ts method of accounting from a pnor year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
E Separate basis D Consolidated basis D Both consolidated and separate basis

¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibilty for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant?> . . . ... . ...

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

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-133?
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

required audtt or audits, explain why in Schedule O and describe any steps taken to undergosuchaudts . . . ... .. ...

2a

2b

x

——

2c

3a

X

3b

X

EEA
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SCHEDULE A Public Charity Status and Public Support OMB No 15450047

(Form 990 or 990-E2Z) Complete if the organization is a section 501(c)(3) organization or a section 201 3
4947(a)(1) nonexempt charitable trust.

Department of the Treasury J » Attach to Form 990 or Form 990-EZ. Opento P_Ubhc
Internal Revenue Service D Information about Schedule A (Form 990 or 990-E2) and its instructions Is at www.irs gov/form990. |nSPeCtl0n
Name of the organization Employer identification number
Florida Assoc of Healthy Start Coalitions Inc. 59-3306893

[Partl|{ Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because 1t is: (For ines 1 through 11, check only one box )

1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described tn section 170(b)(1)(A)iii).
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 It )
A federal, state, or local government or governmental unit described in section 170(b)(1)(A}{v).
An organization that normally receves a substantial part of its support from a governmental untt or from the general public
described in section 170(b)}{1)(A){vi). (Complete Part Il )
A community trust described In section 170(b)(1)(A)(vi). (Complete Part Il )
An organization that normally receves (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 tts
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 )
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 describes the type of supporting organization and complete lines 11e through 11h
a D Type | b D Type Il c D Type Ill-Functionally integrated d |:| Type llI-Non-funtionally integrated
e D By checking this box, | certrfy that the organization i1s not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)

2
3
4

OO KO0 O O0O

10
11

Od

or section 509(a)(2)
f If the organization received a written determination from the IRS that it 1s a Type |, Type H, or Type lll supporting
organization, check thiIsSbOoX . . . . . L . L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D
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, etther alone or together with persons described in (1) and Yes | No
(m) below, the governing body of the supported organization? . . . . . . . . . . .. .. 0 11g(1)
(ii) Afamily memberof a persondescribed in () above? . . . . L L L L L L L L e e e e e e e e e e e e e e 11g(n)
(iii) A 35% controlled entity of a person descnbed in () or () above? . . . . . L . L L L L. .. oo e e 11g(ih)
h Provide the following information about the supported organization(s)
{1) Name of supported () EIN (1in) Type of orgarization (iv) Is the organization (v) Did you notrfy {v1) Is the (vii) Amount of monetary
orgaruzation (descnbed on ines 1-9 in col (i) hsted in your the organization in organization in col support
above or IRC section goveming document? col (1) of your (1) orgamzed in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.
EEA



Schedule A (Form 990 or 990-EZ) 2013 Florida Assoc of Healthy Start Coalitions Inc. 59-3306893 Fﬂez
[Partli| 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 failed to qualify under
Part lll_If the organization fails to qualify under the tests listed below, please complete Part Ill )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total

1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusualgrants ") . . . .. 65,174 136,584 194,568 960,795 6,153,188, 7,510,315

2  Taxrevenues levied for the
organization's benefit and erther paid
toorexpendedon s behatf . . . . . .

3  The value of services or facilities
furrished by a governmental untt to the
organization withoutcharge . . . . . .

4  Total. Add lines 1 through3 . . . . .. 65,178 136,58 194,568 960,795 6,153,188 7,510,315
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
shownonine 11, column(® ... . ..

6 Public support. Subtract line 5 fromline 4 . . 7,510,315
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2009 | {b) 2010 {c) 2011 I (d) 2012 {e) 2013 I (f) Total

7 Amountsfromlned4 ... ....... 65,176 136,588 194,568 960,795 6,153,188 7,510,315

8 Gross income from interest, dividends,
payments received on securties loans,
rents, royalties and income from similar
SOUMCES . . & v v e v v e e e e e a e 285 151 98| 44 36 614

9 Net income from unrelated business
activities, whether or not the business
1s regularly camedon. . . . . ... . ..

10  Otherincome Do not include gain or
loss from the sale of caprtal assets
(ExplaninPartIlV) . ... ... ....

1" Total support. Add lines 7 through 10 . 7,510,929
12  Gross receipts from related activities, etc (see instructions) . . . . . . . L L L. . L L e e e e e e e e e 12 I
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxand stop here . . . . . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e > D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column(f)) . .. . . .. .. ... ... 14 99.99 %
16  Public support percentage from 2012 Schedule A, Part!l, Ine14 . . . . . . . . . . .. .. ... .0 15 99.99 %
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . & . i i i i e e e >

b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . . .. .. ... ... 4 |:|

17a 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualffies as a publicly supported
OFGANIZAtON - . v v v v e e e e e e e e e e e e e e e e » [
b 10%-facts-and-circumstances test - 2012, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly

SUPPOMEd OMGANIZAtION - . . v . o e e e e e e e e e e e e e e e e e e e e e » [
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
Y e P » []

EEA Schedule A {Form 990 or 990-EZ) 2013




Schedute A (Form 990 or 990-EZ) 2013

Florida Assoc of Healthy Start Coalitions Inc.

59-3306893

Page 3

[Part It |

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 II.

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) b (a) 2009 (b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total
1  Gifts, grants, contnbutions, and membership fees
received (Do not include any "unusual grants ")
2 Gross receipts from admissions, merchandise
sold or services performed, or faciliies
furmished in any activity that i1s related to the
organization’s tax-exempt purpose . . . . . .
3 Gross receipts from activities that are not an
unrelated trade or bus under sec 513
4 Taxrevenues levied for the
organization's benefit and either paid
toorexpendedonitsbehalf . . . . . ...
5  The value of services or facilities
furnished by a governmental unit to the
organizaton withoutcharge . . . . . . . . .
6 Total. Add ines 1 through5 . . . . . . ..
7a Amounts included on Iines 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
€ Addlines7aand7b . . . . ... . . ...
8  Public support (Subtract ine 7¢ from
IN@6) . . v v v v e e e e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 {c) 2011 (d) 2012 {e) 2013 (f) Total
9 Amountsfromlne6 . . . . .. ... ...
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
acqured after June 30,1975 . . . . . . . .
C Addlnes10aand10b . . . . . ... ...
11 Net income from unrelated business
activibies not included in line 10b, whether
or not the business Is regularly carned on
12 Otherincome Do not include gain or
loss from the sale of captal assets
(ExplanmPartlV) .. .........
13 Total support. (Add lines 9, 10c, 11,
and12)) . . ... ... L.
14  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stop here . . . . . . . 0 . . . L L e e e e e e e e e e e e e e e e e e e e e e e e > D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) dvided by ne 13,column () . . . . ... ... ... .. 15 %
16 Public support percentage from 2012 Schedule A, Partlll,fne 15 . . . . . . . . . .. .o oo oL 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (fy divided by line 13, column () . . . .. . . ... .. 17 %
18 Investment income percentage from 2012 Schedule A, Partill,line 17 . . . . . . . . . . . . . .. .. .. ... 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

20

17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

EEA



SCHEDULE C Political Campaign and Lobbying Activities OMB No 1595-0047
(Form 990 or 990-EZ) 20 1 3
For Organizations Exempt From Income Tax Under section 501(c) and section 5§27
P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to Public !
Department of the Trgasury  |* P See separate instructions. p Information about Schedule C (Form 990 or 990-EZ) and its PPN :
Intenal Revenue Service Instructions is at www.irs.gov/form990. Inspection ;

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B Do not complete Part I-C

¢ Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part |-B

® Section 527 organizations Complete Part I-A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Activities), then

e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part II-B

e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part lI-B Do not complete Part |I-A
If the organization answered "Yes," to Form 990, Part IV, line § (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations Complete Part Il

Name of organization Employer identification number

Florida Assoc of Healthy Start Coalitions Inc 59-3306893

(Part I-A]]  Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a descnption of the organization's direct and indirect political campaign actvities in Part IV
2 Political expendifureS . . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > $

3 Volunteer hours

{ Part I;'Bﬂ Compilete if the organization is exempt under section 501(c)(3).

1  Enter the amount of any excise tax incurred by the organization under secttion 4955 . . . . .. ... ... .. > 3

2 Enter the amount of any excise tax incurred by organization managers under secton4955 . . . .. .. .. .. > 3

3  If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
4a Was a correction made?
b If"Yes," descnbe in Part IV

|PartliGi| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function

ACHVIIES . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > 35
2 Enter the amount of the filing organization's funds contnbuted to other organizations for section
527 exemptfunchon activilies . . . . . . . L . e e e e e e e e e e e e e e e e e e e e e e e e e > 3
3  Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
Y= |
4 Dd the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . .« . . i i i i i i it e e e e e e . D Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 polttical organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization's funds Also enter
the amount of political contnibutions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC) If addrtional space 1s needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s contributions received and
funds If none, enter -0- promptly and directly

delivered to a separate
pohitical organization If
none, enter -0-
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For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2013
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Schedule C (Form 990 or 990-EZ) 2013 Florida Assoc of Healthy Start Coalitions Inc.

59-3306893 Page 2

[Part II-A |

section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check » LI # the filing organization belongs to an affillated group (and lst in Part IV each affilated group member's

name, address, EIN, expenses, and share of excess lobbying expenditures)

B Check » D if the filing organization checked box A and "limtted control” provisions apply

Limits on Lobbying Expenditures
(The term "expenditures” means amounts paid or incurred.)

(a) Filing (b) Affihated
organization's totals group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbyingy . . . . . . .. ... ..
b Total lobbying expenditures to influence a legislative body (direct lobbying) . ... ... ...
C Total lobbying expenditures (add ines 1aand 1b) . . . . . . . . . . . L .t e e e e e e e
d  Other exempt purpose expenditures . . . . L L L L L L L e e e e e e e e e e e e e e e e
€ Total exempt purpose expenditures (add lines 1cand 1d) . . . . . . . . . . i it e e e e
f  Lobbying nontaxable amount. Enter the amount from the following table in both
columns
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is :
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 f
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 |
Over $17,000,000 $1,000,000 '
g Grassroots nontaxable amount (enter25% ofline 1) . . . . . . . .. . . ... e e e e
h Subfractline 1gfrom line 1a If zeroorless,enter-0- . . . . . . . . . . . ... ... ... .....
i Subfractlne 1ffromline 1c If zeroorless, enter-0- . . . . . . . . . . . ... . ...
j  Ifthere s an amount other than zero on etther line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax forthisyear? . . . . . . L L L L L L e e e e e e e e e D Yes D No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2010 {b) 2011 (c) 2012 (d) 2013 (e) Total
beginning In)
2a Lobbying nontaxable amount
b Lobbying celing amount
(150% of line 2a, column (e))
¢ Total iobbying expenditures
d Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of ine 2d, column (e))
f Grassroots lobbying expenditures
EEA

Schedule C (Form 990 or 990-EZ) 2013
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Schedule C (Form 990 or 990-EZ) 2013 Florida Assoc of Healthy Start Coalitions Inc.

59-3306893 Page 3

[Part II-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes!' resporise to lines 1a through 1i below, provide in Part IV a detailed (a) (b)
description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local l
legisiation, including any attempt to influence public opinion on a legislative matter or i
referendum, through the use of s ‘
a Volunteers? . . . . L. e e e e e e e e e e e e e X \
b Paid staff or management (include compensation in expenses reported on lines 1cthrough 1)? . . . . .. .. X o
¢ Mediaadvertisements? . . . . . L L L L L L e e e e e e e e e e e e e e e e e e e e e e X
d Mailings to members, legislators, orthe public? . . . . . . . . . L L. e e e e e . X
e Publications, or published or broadcast statements? . . . . . . L L. L L L ... X
f Grants to other organizations for lobbying purposes? . . . . . . . . .. L L. . e X
g Drirect contact with legislators, therr staffs, government officials, or a legislatve body? . . . . .. . ... ... X 11,930
h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . . . . . . ... .. X
i Otheractivities? . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e X
j Tofat Addlimes 1cthrough 11 . . . . . . . . . o e e e e e e e e e e e e e e e ~ 11,930
2a Dxd the activities In line 1 cause the organization to be not descnbed in section 501(c)(3)? . . .. . . ... .. ) Sl _4_;}
b If"Yes," enter the amount of any tax incurred undersection4912 . _ . . . .. . ... L. ... ..
¢ lf"Yes," enter the amount of any tax incurred by organization managers under section 4912 . . . . . ... ..
d__Ifthe filng organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . . . .. . ... .. .
| Part lll-A | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes | No
1 Were substantially all (30% or more) dues received nondeductible by members? . . . . . . . .. ... ... . ....... 1
2 Dd the organization make only in-house lobbying expenditures of $2,000 orfess? . . . . . . . . . . .. .. ... ... 2
3___Dd the organtzation agree to carry over lobbying and poltical expenditures from the prioryear? . . . . . . . ... .. ... 3

| Part Ill-B | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No,” OR (b) Part llI-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts frommembers . . . . . . . L L L L L L L L. e e e 1
Section 162(e) nondeductible lobbying and pohtical expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid). o
8 CUMENtYEar . . . . . . i L e e e e e e e e e e e e e e e e e e e e e e e e e e e e 2a
Carryoverfromlastyear . . . . . . L L L L e e e e e e e e e e e e e e e e e e e 2b
C Total . . . e e e e e e e e e e e e e e e e e e 2c
3 Aggregate amount reported in sechon 6033(e)(1)(A) notices of nondeductible section 162(e)dues . . . . . . . ... 3
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying o
and political expenditure nextyear? . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e 4
Taxable amount of lobbying and political expenditures (see instructions) . . . . . . . ... L. w .. 5

5
[PartlV [ Supplemental Information

Provide the descnptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, line 5, Part ll-A (affilated group list), Part lI-A, line 2, and

Part|I-B, ine 1 Also, complete this part for any addtional information
01. Activities to influence legislation (Part II-B,

lines la - 1h)

Volunteer Board of Director members are kept current by Association staff on

issues before

legislative bodies impacting the Healthy Start Coalitions. They may (but are

not mandated

to) contact state and local officials regarding legislative matters. March of Dimes

volunteers are also kept current of Healthy Start issues and may be included

on

legislative agenda if appropriate. This is done mainly through

EEA
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Schedule C (Form 990 or 990-EZ) 2013 Florida Assoc of Healthy Start Coalitions Inc. 59-3306893 Page 4

BactilVEl Supplemental Information (continued)

01. Activities to influence legislation (Part II-B, lines la - 1h)

emails.

The Association has a contract with a legislative consultant to provide them with

representation before the Florida Legislature, including meetings with the Legislators,

House and Senate Committee and staff, and with heads and staff of the Executive Branch.

EEA Schedule C (Form 990 or 990-EZ) 2013



SCHEDULE D
(Form 990)

Department of the Treasury

Supplemental Financial Statements
» Complete if the organization answered "Yes," to Form 990,
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
p Attach to Form 990.

OMB No 1545-0047

2013

~ -Open to Public

Internal Revenue Service P _Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. _Inspection

Name of the organization

Florida Assoc of Healt

hy Start Coalitions Inc.

Employer identificaion number

59-3306893

| Parti | 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

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal controt? . . . . . . . .

1 Total number atend ofyear . . . . .
2 Aggregate contnbutions to (during year)
3 Aggregate grants from (dunng year)

4  Aggregate value atend ofyear . . .
5

6

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for chantabie purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit?

{Partilly] Conservation Easements
Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)

Preservation of land for public use (e g, recreation or education)

D Protection of natural habritat
D Preservation of open space

Preservation of an historically important land area

Preservation of a certified historic structure

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

easement on the last day of the tax year
Total number of conservation easements

Number of conservation easements on a

0T o

Total acreage restncted by conservationeasements . . . . . . . . .. . ..o e e e .

certfied historic structure includedin(a) . . .. .. ... ..

Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure Iisted in the NationalRegister . . . . . . . . . . . .. . ... ... .. ...,
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

taxyear P
4 Number of states where property subject

to conservation easement is located 4

§  Does the organization have a writen policy regarding the penodic monttoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? . . . . . . .. ... .. .....

6  Staff and volunteer hours devoted to monitoring, iInspecting, and enforcing conservation easements dunng 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)
()and section 1T70(M)@IBYIN?  « « v v v e e e e e e e e e e e e e [0 ves [ No
9 In Part XIlt, descnbe 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 descrbes the

organization's accounting for conservation easements

ﬁf:& Held at the End of the Tax Year

2a

2b

2¢

2d

iy

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

PARIIE| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

1a Ifthe organzation elected, as pemmitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, histoncal treasures, or other smilar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIlI, the text of the footnote to tts financial statements that descnbes these tems
b Ifthe organization elected, as permitted under SFAS 116 (ASC 958), to report In ts revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these tems

(i) Revenues included in Form 880, Part VI, INe 1 . . . . . . . o i i e e e e e e e e e e e e e e > s
(i) Assetsincluded in Form 990, Part X . . . . . . . . L . e e e e e e e e e e e e e e e 4 $
2 Ifthe organization received or held works of art, histonical treasures, or other smilar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems
a Revenues included inForm 990, Part VIl ine 1 . . . . . . . . . . L. e e e e e e e e e e K]
b _ Assets included n FOrm 890, PartX_ . . . . . i i e e e e e e e e e e e e e e e >3

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

EEA




Schedute D (Form 990) 2013 Florida Assoc of Healthy Start Coalitions Inc. 59-3306893 Page 2
(Partlil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisttion, accession, and other records, check any of the following that are a significant use of its
collection tems (chegck all that apply)
D Public exhibition d D Loan or exchange programs
D 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
Xl
5  Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collecton? . . . . . . .. .. ... D Yes D No
[Part IV | 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 contnbutions or other assets not
ncluded on FOM 990, PAX? .« . o o o o e e e e e e e e e e O ves [ No

oo

b If "Yes," explain the amangement in Part XlIl and complete the following table
Amount
c Beginningbalance . . . . L L L L L e e e e e e e e e e e e e e e e e e e 1c
d Addtionsdunngtheyear . . . . . . . . . L L L e e e e e e e e e e e e e e e e s 1d
e Distnbutionsdunngtheyear . . . . . . . . L L L L L Lo e e e e e e e e e e 1e
‘ f Endingbalance . . . . . . . L . L L e e e e e e e e e e e e e e e e e e e 1f
i 2a Did the organization include an amount on Form 990, Part X, iIne21? . . . . . . . . . . oo Lo e D Yes D No
If "Yes," explain the arrangement in Part XIIl Check here ff the explanation has been provided n Part Xt . . . ... .. .. ... .. .. D
| Part V| Endowment Funds.
Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year (b) Prior year {c) Two years back (d) Three years back {e) Four years back
1a Begining of yearbalance . . . . . . ..
Contnbutons . . . ... .. ... ...
¢ Net investment eamings, gains, and
‘ losses . . .. ... ... ...
Grants or scholarships . . . . . . .. ..
e Other expendttures for facilities and
Programs . . . . .t e 4 4 e e e a e e
f Administrative expenses . . .. .. ...
g Endofyearbalance . . ... .. ....
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment > %
Permanent endowment P %
Temporarily restncted endowment P %
| The percentages In lines 2a, 2b, and 2¢ should equal 100%
? 3a Are there endowment funds not in the possesston of the organization that are held and administered for the
3 organization by Yes | No
| (i) unrelated organizations . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
i (i) related organizations . . . . L L L . L L L o e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)
| b If "Yes" to 3a(n), are the related organizations listed as required on ScheduleR? . . . . . ... . ... o000 3b

Descnbe in Part X!l the intended uses of the organization's endowment funds

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

Description of property (a) Cost or other basis (b) Cost or other basis {c) Accumulated {d) Book value
(investment) {other) depreciation
fa Land . ... .. .. ...
b Buldngs . ...................
¢ Leasehold mprovements . . .. . ... .. ..
d Equpment . .. .. .. ... .. .00
e Other . . . . . . . . i v i iiviueunan
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column(B), line10(¢).) . . .. . ... .. .. >

EEA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 Florida Assoc of Healthy Start Coalitions Inc.

59-3306893 Page 3

[ Part VII | Investments - Other Securities

Complete if the organization answered "Yes" to Form 990, Part IV, Iine 11b_See Form 990, Part X, line 12.

(a) Descniption of secunty or category
(including name of secunty)

{b) Book value

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

(1)Fimancialdenvatives . . . . . . ... ... ... ...
(2) Closely-held equity interests . . . . . ... ......

(3) Other

A

()]

©)

(%)

(E)

()]

©)

H)

Total. (Column (b) must equal Form 990, Part X, co! (B) line 12)

4

[Part VHI]  Investments - Program Related.

Complete if the organization answere

d "Yes" to Form 990, Part IV, line 11c See Form 990, Part X, line 13

{a) Description of investment

{b) Book value

{c) Method of valuation
Cost or end-of-year market value

()

€3]

Q)

@)

)

(6)

@)

()

()

Total (Column (b) must equal Form 990, Part X, col (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

()

@

©)

Q)

)

6)

)

()

9

Total. (Column (b) must equal Form 990, Part X, col (B) line 15)

| Part X | Other Liabilities.

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

hne 25.

1. (a) Description of iability

(b) Book value

(1) Federal income taxes

2)

()

4

)

(6)

@)

®

()]

Total. (Column (b) must equal Form 990, Part X, col (B) line 25)

>

2. Liabilty for uncertain tax positions In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization's hability for uncertain tax postions under FIN 48 (ASC 740) Check here Iif the text of the footnote has been provided in Part XIll C D

EEA

Schedule D (Form 990) 2013



Schedule D (Form 890) 2013 Florida Assoc of Healthy Start Coalitions Inc. 59-3306893 Page 4
[Part XI |  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audrted financial statements . . . . . ... ..o L 1 6,670,302
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12
a Netunrealzedgansoninvestments . . . . . . . ... .. ... ... ... 2a
b Donated services anduse offacilties . . . . . . .. .. .. .. ... ... .. 2b
¢ Recovenesofprioryeargrants . . . . .. . .. ... ... .. 2c
d Other(DescnbemnPat XIt) . .. . ... ... ... ... ... ..., 2d B
e Addlnes2athrough2d . .. .. . ... ... .. ... @@ iunueenon.. e e e e e e e e e e 2e
3 Subtractline2efromlinet . . . . . . .. . .. e e e e e e e e e e e e e e e e 3 6,670,302
4  Amounts included on Form 990, Part VIil, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, ine7b . . . . . .. .. 4a
b Other(DescnbenPart XIll) . . . . . . . . . . . . & e e e e 4b ]
¢ Addlinesdaanddb . . . . . . L L L L e e e e e e e e e e e e e e e e e e e 4c
5 Tofal revenue Add lines 3 and 4c. (This must equal Form 990, Partl, line12) . . .. . . . . . . . ... ... 5 6,670,302
[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 . . . . . . . . .. . ... Lo Lo 0oL 1 6,678,644
2  Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services anduse offacilites . . . . . . ... ... ..., 2a
b Prnoryearadustments . . . . .. . ... ... ... e e 2b
c Otherlosses . . . . . . . L L i i e e e e e e e e e e e e e 2c
d Other(DescnbeinPartXlll) . ... ... ... ... ... 2d -
e Addlnes2athrough2d . .. .. . .. .. ... ... ... .0, e e e e e e e e e 2e
3 Subtractline 2efromline 1 . . . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e 3 6,678,644
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIil, ine7b . . . . . . . _ . 4a
b Other(DescrbenPart XIll) . . . . . . .. . . L o 4b o
Addlinesdaanddb . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl,hne18) . . . . . . . . . . . ... .. 5 6,678,644
(Part XIll | Supplemental Information

Provide the descnptions required for Part il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, Iine
2, Part XI, lines 2d and 4b, and Part X|I, ines 2d and 4b Also complete this part to provide any addtional information

EEA

Schedule D (Form 990) 2013
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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 "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 201 3
28b, or 28¢, of Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. P See separate instructions. Open to Public

Internal Revenue Service » Information about Schedule L (Form 990 or 990EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

Florida Assoc of Healthy Start Coalitions Inc. 59-3306893

| Part| | 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

{b) Relationship between disqualified person and {d) Comrected?
1 {a) Name of disqualified person {c) Description of transaction
organization Yes NO

(1)
(2)
(3)
2 Enter the amount of tax incurred by the organization managers or disqualified persons dunng the year

undersection 4958 . . . . . . . L e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e | S
3 Enter the amount of tax, if any, on ine 2, above, reimbursed by the organizaton . . . . . .. .. .. .. ... .. > 3

| Partll | Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26, or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person {b) Relationship {c) Purpose of (d) Loan to or (e) Ongmal {f) Balance due {g) In default? | {h) Approved | (i} Written
with organization loan from the principal amount by board or agreement?
organization? committee?
To From Yes | No | Yes | No | Yes | No
(1)
(2)
(3)
4)
(5)
TOAl . . o i e e e e e e e e e e e e e e e e e e e e e e+ e e > 3

| Part lll I 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 (c) Amount of assistance (d} Type of assistance (e) Purpose of assistance
person and the organization
(1)
(2)
(3)
“)
{5)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2013

EEA



Schedule L (Form 990 or 990-EZ) 2013 Florida Assoc of Healthy Start Coalitions Inc. 59-3306893 Page 2
| Part IV | Business Transactions Involving Interested Persons.
,Complete if the organization answered "Yes" on Form 990, Part |V, line 28a, 28b, or 28c.

(a) Name of interested person {b) Relationship between {c) Amount of (d) Descnption of transaction (e) Shanng of
tnterested person and the transaction organization's
organization revenues?
Yes | No
Healthy Start MomCare Common Board of
(1) Network, Inc. Directors 50,000 [Loan to organization X
(2)
(3)
4)
{5)

| Part V| Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions)

EEA Schedule L (Form 990 or 990-EZ) 2013




SCHEDULE O . OMB No 1545-0047
Supplemental Information to Form 990 or 990-EZ
{(Form 990 or 990-EZ) c L . . .
omplete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. —
Department of the Treasury ) P Attach to Form 990 or 990-EZ. ope,n ‘tO.":‘ Au'bllc :
Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs goviformg90. Inspectlon l
Name of the organization Employer identification number
Florida Assoc of Healthy Start Coalitions Inc. 59-3306893

01. Form 990 governing body review (Part VI, line 11)

BEFORE FILING THE TAX RETURN WITH THE INTERNAL REVENUE SERVICE AND PRIOR TO THE FILING

DEADLINE OF NOVEMBER 15, OR THE EXTENDED DEADLINE OF FEBRUARY 15, EACH BOARD MEMBER WILL

RECEIVE A COPY OF THE 990 TAX RETURN BY E-MAIL FOR THEIR REVIEW.

02. Conflict of interest policy compliance (Part VI, line 1l2¢)

NO COMPENSATION SHALL BE PAID TO AN OFFICER, DIRECTOR OR MEMBER OF THE FAHSC DIRECTLY OR

INDIRECTLY, FOR GOODS AND/OR SERVICES PROVIDED TO THE FAHSC BY SUCH OFFICER, DIRECTOR OR

MEMBER THEROF, WITHOUT FULL AND COMPLETE DISCLOSURE TO THE BOARD OF DIRECTORS, THE

EXECUTIVE COMMITTEE OR THE MEMBERSHIP, RESPECTIVELY, AS APPROPRIATE, OF THE NATURE AND

CIRCUMSTANCES OF THE TRANSACTIONS INVOLVED AND THE APPROVAL OF SUCH TRANSACTIONS BY THE

BOARD OF DIRECTORS, EXECUTIVE COMMITTEE AND MEMBERSHIP RESPECTIVELY.

03. Governing documents, etc, available to public (Part VI, line 19)

THE ASSOCIATION DOES NOT OPERATE UNDER THE SUNSHINE LAW, THEREFORE ALL MEETINGS AND

MATERIALS ARE NOT SUBJECT TO DISCLOSURE. HOWEVER, ANY RECORDS THAT WOULD BE REQUIRED TO

BE MADE PUBLIC WOULD BE PROVIDED BY ONE OF THE FOLLOWING METHODS:

A. U.S. MAIL, HOWEVER THE REQUESTOR MUST ABSORB THE COST.

B. FACSIMILE WITH A COVERSHEET THAT INCLUDES A SECURITY CAVEAT.

C. E-MAIL, IF IT IS DETERMINED FEASIBLE AND APPROPRIATE.

D. PERSONAL PICK-UP. THE REQUESTOR CAN BE CONTACTED WHEN THE REQUESTED RECORDS HAVE BEEN

ASSEMBLED AND ARE READY TO BE PICKED UP.

THE METHOD FOR PROVIDING RECORDS SHOULD BE DETERMINED BASED ON WHAT IS THE MOST

ECONOMICAL, EFFICIENT AND PRACTICAL MEANS. THE METHOD SHOULD ALSO BE ESTABLISHED ON A

CASE-BY-CASE BASIS.

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



Form 8868 (Rev_1-2014) Page 2
¢ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partll and check thisbox . . .. . . ... .. » ¥
Note. Only complete Part I! if you have already been granted an automatic 3-month extension on a previously filed Form 8868
o |fyou are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
" |Partll| Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions
Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print Florida Assoc of Healthy Start Coalitio 59-3306893
File by the Number, street, and room or sute no If a P O box, see instructions Soctal secunty number (SSN)
:I‘I‘:g"ya;zr'” 2600 East Bay Drive STE 205
retum See City, town or post office, state, and ZIP code For a foreign address, see instructions
instrucions Largo, FL 33771

Enter the Return code for the retum that this application 1s for (file a separate application foreachreturn) . . . .. . . ... ... ...

Application Return Application Return
Is For Code Is For Code
Form 990 or Form 990-E2 01 1
Form 990-BL 02 Form 1041-A 08
Form 4720 (indvidual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

e The books are inthe care of P Nathaniel Forbes, 2600 East Bay Drive, FL 33771

Telephone No P 727-507-6330 FAXNo P 727-507-6331
e |f the organization does not have an office or place of business In the United States, checkthisbox . . . . . . .. . ... .. ...
e |fthis 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) Ifthis i1s
for the whole group, check this box RN 4 [:] If it 1s for part of the group, check tisbox . . . . .. | 4 | I and attach a

list with the names and EINs of all members the extension 1s for

4 | request an additional 3-month extension of time untit 05-15 ,2015
5 For calendar year , or other tax year beginning 07-01 ,2013 and ending 06-30 ,2014
6 Ifthe tax year entered in line 5 is for less than 12 months, check reason D Intial return D Final return

D Change In accounting penod
7 State in detall why you need the extension

Fiscal year end audit will not be completed prior to the

filing deadline of February 15

8a If this application s for Forms 990-BL, 990-PF, 990-T, 4720, or 6059, enter the tentative tax, less any
nonrefundable credits See instructions 8a| $

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

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

Signature and Verification must be completed for Part Il only.

Under penalties of penury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, and complete, and that | am authonzed to prepare this form

EEA

Signature P W%W Titte P( 5/1/%0/ é pate P
/T - Form 8868 (Rev

1-2014)



