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. rom 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

riment of the Tr * Do not enter Social Secunity numbers on this form as it may be made public Open to Public

ltr)\?eprana;nrggv:nu:s.a:?‘?: Y > Information about Form 990 and is instructions is at www.irs gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning Oct 1 , 2013, and ending  Sep 30 , 2014
B  Check if apphicable C Nameof organizaton  START OFF SMART , INC. D Employer Id ) Numb

Address change Doing Business As 61-1657873

Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Tetephone number

Initiat raturn 4 SOUTH KROME AVE. (305) 224-5586

Terminated City or town, state or province, country, and ZIP or foreign postal code

Amended return HOMESTEAD FL 33030-7001 |G Grossrecepts $ 537,587.

Application pending

F Name and address of principal officer

SANDRA NANNI 4 SOUTH KROME AVE. HOMESTEAD

FL

33030

| Tax-exempt status

[x[so@ T [50109 ( )< (nsertno) | ]4947(a)(1) or

[ [527

J Website: >

www.startoffsmartinc.com

H(a) Is this a group return for subordinates?

H(b} Are all subordmnates included?
If ‘No,’ attach a list (see instructions)

Yes x' No
Yes No

H{c) Group exemption number >

K Form of organization ]XlCorporahon I I Trust I I Association I I Other ™ | L vearofformaton 2010 | M state of tegal domicile  F°'T,
[Part] {Summary
1 Bnefly describe the organization's mission or most significant activities SEE SCHEDULE O _ _ _ _ __ __ __ _ __
O o o e e e
(&)
C
G| e e e e o e e _
£
% 2 Check this box > D_f the orgamization discontinued its operations or disposed of more than 25% of is net assets
G| 3 Number of voting members of the governing body (Part Vi, line 1a) 3 5
: 4 Number of independent voting members of the governing body (Part VI, ine 1b) ...... [} 5
:,-13 5§ Total number of individuals employed in calendar year 2013 (Part V, line 2a) . . 5 12
=| 6 Total number of volunteers (estimate if necessary) 6 110
<&| 7a Total unrelated business revenue from Parl VIII, column (C), ine 12 . : 7a 0.
b Net unrelated business taxable income from F§rm 99%@{31“ \ E:ﬂ . 7b
TV TY =8 10 Prior Year Current Year
o | 8 Contnbutions and grants (Part Vill, ine 1h) <,~ . l1n|- 550,603. 491,798.
2| 9 Program service revenue (Part VIII, ine 2g) N @ ]l 3 2315 Q .
% 10 Investment income (Part VIII, column (A), ines %?) and 78 g .
& | 11 Other revenue (Part VI}), column (A), lines 5, 6 QcAJ\OQ,_and.ue)_.‘...ﬁmr . 0. 26,316.
@/@ 12 Total revenue — add lines 8 through 11 (must @qual ﬁﬂti\alrﬂe{N (A) mg 12) 550,603. 518,114.
@ 13  Grants and similar amounts paid (Part IX, colur&na(A%fnes‘TG) T
-:;2 14 Benefits paid to or for members (Part IX, column (A), line 4) . .
ZZ, " 15 Salanes, other compensation, employee benefits (Part IX, column (A) lines 5- 10) 443,391, 457,652.
% § 16a Professional fundraising fees (Part IX, column (A), lne 11e) . . . . . ..
PR ek L 908 A F p
e §- b Total fundraising expenses (Part IX, column (D), line 25) » 11,883 f'__”—'rcm'u o % y p-. si,' W
% “117 other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 83,119. 63,601.
. 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) 526,510. 521,253.
5 s 19 Revenue less expenses Subtract line 18 from line 12 24,0093. -3,139.
> gg Beginning of Current Year End of Year
& 34[20 Total assets (Part X, line 16) - 48, 695. 39,194.
&3 33|21 Totallabiies (Part X, ne 26) . .. ... .. 19,835. 13,473.
2&) 22 Net assets or fund balances Subtractline 21 fromlne 20 . . . . . ... ...... 28,860. 25,721.

mature Block

Under penalties of perjury, | deciare that | have examined this return, mcludmg act':ompanymg schedules and s'atemenls and to the best of my knowledge and belef, it s true, correct, and
which

complete Declaration of preparer {(gther than officer) i1s based on all ir
-.-)9‘ Pwl

has any kr

prep

C nl d lo8/12/15
SI gn Signature of officer Date
Here SANDRA NANNT DIRECTOR
Type or pnnt name and lille
PrntType preparer’s name Preparer's signature Date Check U i |PTIN
Paid CHANEY BLOCK CHANEY BLOCK 08/12/15 sell-employed P01217519
Preparer |Fsmsrame ™ CHANEY BLOCK CPA, P.A. .
Use Only |emiosress 2520 CORAL WAY SUITE 2144 FemsEN > 46-2482290
MIAMI FL 33145 Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . .. . . ... ..... . IX[ Yes I I No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 11/08/13 Form 980 (2013)
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Form 990 (2013) START OFF SMART, INC. 61-1657873 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 11l . . . L e .
1 Brefly descnbe the organization’s mission

SEE SCHEDULE O

2 Dud the organization undertake any significant program services durning the year which were not listed on the prior

Form 990 or 990-EZ? . ) - L D Yes No
If 'Yes,' descrbe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? . . . D Yes No

If 'Yes,” describe these changes on Schedule O

4 Describe the organization’s program service accomphishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations {o
others, the total expenses, and revenue, if any, for each program service reported

4a (Code )} (Expenses  $ 495, 008. wncluding grants of  $ 0. )(Revenue $ 0.)
START-OFF-SMART, INC. ("THE ORGANIZATION")IS A NON-PROFIT ENTITY

4b (Code ) (Expenses S including grants of  $ } (Revenue $ )

4 ¢ (Code } (Expenses S including grants of S )(Revenue S )

4 d Other program services (Descnibe in Schedule O.)
(Expenses S including grants of S ){Revenue S )
4 e Total program service expenses » 495,008.

BAA TEEA0102 07/02/13 Form 990 (2013)




Form 990 (2013) START OFF SMART, INC. 61-1657873 Page 3
Part’ IV5] Checklist of Required Schedules

Yes | No
1 Isthe organlzatlon descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundahon)” If Yes,’ complete
Schedule A oo L e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnibutors (see instructions)? . e e e e 2 X
3 Did the organization engage in direct or indirect political campargn activities on behalf of or in opposition to candidates
for publc office? If 'Yes,” complete Schedule C, Part! . . . ... . ... ... .. 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng activities, or have a section 501(h) election
: in effect during the tax year? If 'Yes,' complete Schedule C, Part li O 4 X
§ Is the organization a section 501(c)(4), 501(c}(5), or 501(c)(6) orgamization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? if 'Yes,' complete Schedule C, Part lil . . . . 5 X
6 Dud 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 1n such funds or accounts? If 'Yes,’ complete Schedule D, X
Part | . PR . R e e e e e e e e . 6
7 Did the organization receive or hold a conservation easement, lncludlng easements to preserve open space the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part If . N . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
‘ complete Schedule D, Part il .. . . . . .. 8 X
]
| 9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account ability, serve as a custodian
for amounts not listed in Part X, or provide credit counsellng debt managemenl credit reparr or debt negotlallon
services? /f 'Yes,  complete Schedule D, Part IV . . . . ... . . Lo . 9 X

10 Dud the organization, directly or through a related orgamzahon hold assets in temporanly restricted endowments,
: permanent endowments, or quasi-endowments? /f 'Yes,’ complete Schedule D, Part V

‘ 11 If the orgamization’s answer to any of the following questions is 'Yes’, then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable

a Did the orgamzahon repor1 an amount for land, burldlngs and equrpment in Part X, line 10? /f 'Yes,’ complete Schedule

D, Part VI e e e 11al X
b Did the organization report an amount for investments — other securities 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, Part ViI . e e e e 1Mb X
c Did the orgamization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part Vil . .. 1Mc X
d Did the organization repod an amount for other assets in Part X, ine 15 that is 5% or more of its total assets reporled
in Part X, ine 167 If 'Yes,’ complete Schedule D, Part IX . .. 11d X
e Did the orgamzation report an amount for other liabilities in Part X, ine 257 If 'Yes,’ complete Schedule D, Part X . . . . . 11e{ X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes,’ complete Schedule D, Part X . . . . 1f X
12 a Did the organization obtain separate, |ndependent audited financial statements for the tax year'7 If 'Yes,’ complete
Schedule D, Parts X!, and XIi. . .. .. |12al X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the orgamzation answered ‘No’ to hine 12a, then completing Schedule D, Parts X/ and Xl 1s optional P 12b X
13 Is the organization a school descnbed in section 170(b){(1){(A)(u)? If 'Yes,’ complete Schedule E . e e e e e e e 13 X
14 a Dud the organization maintain an office, employees, or agents outside of the United States? . . . . .. .. .. e 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 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of granls or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Partslland IV . e . 15 X
16 Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of aggregate granls or other assistance to
or for foreign indiduals? If Yes,’ complele Schedule F, Parts Mland IV . . . . . .. .. 16 X
17 Dud the organization report a totat of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column (A), hnes 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . . . . . . . . ... ... ... .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
lines 1c and 8a? If 'Yes,' complete Schedule G, Partll . . . . .. ... ... ..., e e e 18 X
\
| 19 Did the orgamization report more than $15 000 of gross income from gammg activities on Part VilI, ine 93’7 if Yes,'
| complete Schedule G, Part lll. . .. . 19 X
| 20 a Dud the organization operate one or more hospitat faciittes? If 'Yes, complete Schedule H . . . . .. .. ... .. 20 X
b If Yes' to ine 20a, did the organization attach a copy of its audited financial statements tothisretum? . . . . . . . . .. .. 20b

BAA TEEA0103  11/08/13 Form 990 (2013)



Form990 (2013) START OFF SMART, INC. 61-1657873 Page 4

RastiVAll Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of granls or other assistance to any domestic organlzallons or
government on Part IX, column (A), ine 1?2 If 'Yes,’ complete Schedule |, Parts | and I

22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
1X, column (A), ine 2? If 'Yes,’ complete Schedule I, Parts  and Il .

23 Dud the organization answer Yes’ to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzahon s current
asnd former officers, directors, trustees, key employees and hnghest compensated employees’7 If Yes,’ complele
chedule J . . .

24a Did the organization have a tax-exempt bond issue with an outstanding prmcnpal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If 'Yes,  answer lines 24b through 24d and
complete Schedule K If 'No,'goto lne 25a . . . .. .. .

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excephon’7

¢ Diud the organization maintain an escrow account other than a refundmg escrow at any time dunng the year to defease
any tax-exempt bonds”? .

d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time dunng the year?

25a Section 501(c)(3) and 501(c)(4) orgamzahons Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,’ complete Schedule L, Part | . . .

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 reporled on any of the organlzallon s prior Forms 990 or 990-EZ7? If 'Yes,’ complete
Schedule L, Part! . .. . . .. ... .

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, frustees, key employees hlghesl compensated employees or dlsquallﬁed persons?
If so, complete Schedule LPartl . . .. oL oL L .

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled enllty or family member
of any of these persons? If 'Yes,’ complete Schedule L, Part Ili . .

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

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV .

b A family member of a current or former officer, director, trustee, or key employee” If Yes,' complete

Schedule L, Part IV . e e e e e e

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV

29 Did the organization receive more than $25,000 in non-cash contnibutions? If "Yes,’ complete Schedule M

30 Dud the organization receive contributions of art, histoncal treasures, or other similar assets, or quallfed conservation
contributions? If "Yes,’ complete Schedule M .. ...

31 Dud the organization hiquidate, terminate, or dissolve and cease operations? /f Yes,’ complele Schedule N, Part |

32 Did the organization sell, exchange, dnspose of, or transfer more than 25% of its net assets? If Yes,’ complele

Schedule N, Part Il . . e e e e

33 Did the organization own 100% of an entity disregarded as separate from the orgamzat:on under Regulatlons sections

301 7701-2 and 301 7701-37 If 'Yes,’ complete Schedule R, Part! . . . . . . .. ... ... ... .

34 Was the organlzallon related to any lax-exempt or taxable entity? If 'Yes,’ complele Schedule R, Parts I, i, 1V,
and V, ne 1

35a Dud the organization have a controlled entity within the meaning of section 512(b)(13)’7 .. . .

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, Part V, ne 2 . .

36 Section 501 c)r(3) organizations Did the or% anization make any lransfers to an exempl non-charltable related
organization? If 'Yes, complete Schedule R, Part V,hne 2 . .. . . . ... ...

37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization and that 1s

treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI . . . . . ... ... .

38 Dud the organizatton complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

Note. All Form 990 filers are required to complete Schedule O . . . . . . . e e e e e e e e .

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
28a X
28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b X
36 X
37 X
38 X

BAA

TEEA0104 1111713

Form 990 (2013)



Form 990 (2013) START OFF SMART, INC. 61-1657873

[Part V.{ Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any hne in this Partv.~~ . . . . .

1 a Enter the number reported in Box 3 of Form 1086 Enter -0- if not apphcable . . . . . . 1a

b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . . 1b

c Dud the organization comply with backup wrthholdmg rules for repoﬂable payments o vendors and repoﬂable gammg
(gambling) winnings to pnze winpers? . . . . . . ... . ...

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . 2a

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of hines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more dunng the year?
b If 'Yes' has 1t filed a Form 990-T for this year? If ‘No’ to Iine 3b, provide an explanation in Schedule O

4 a At any time durning the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securittes account, or other financial account)?

b If Yes,’ enter the name of the foreign country >

See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? .
c If 'Yes, to line 5a or 5b, did the organization file Form 8886-T?

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

b If Yes,’ did the organization include with every solicitation an express statement that such contributions or glﬂs were
not tax deductible? . e .

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor? ..
b If 'Yes,’ did the organization notify the donor of the value of the goods or services prowded7 . ..
c Did the organlzatlon sell, exchange or otherwise d|spose of tanglble personal propeny for which it was required to file

Form 82827 L L T e, Tc X
d If 'Yes,  indicate the number of Forms 8282 filed dunng the year . . | 7 dl
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Tt X
g If the organization received a contribution of quallﬁed inteliectual property did the orgamzatlon file Form 8899
as required? . . 79
h If the organization received a contribution of cars, boats, alrplanes or other vehicles, did the organlzatlon file a
Form 1098-C? . e e . 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsorlng orgamzatron have excess business
holdings at any time during the year? . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49662 . . 9a
b Did the organization make a distribution to a donor, donor adwvisor, or retated person? 9b
10 Section 501(c)(7) organizations. Enter
a Imtiation fees and capital contnbutions included on Part VIII, ine 12 . . e . .. ]10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities .. | 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders. . . . . Ce e e 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem) . .. . ... ... .. . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzahon fihng Form 890 in heu of Form 10412 . . . . . . . . . 12a
b If Yes,' enter the amount of tax-exempt interest received or accrued during the year . | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the orgamization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in
which the organization 1s licensed to i1ssue qualified health plans . . .. .. |13b
c Enterthe amount of reservesonhand . . . ... . ... .. | 13¢
14.a Did the organization receive any payments for indoor tanning services dunng the tax year? . . e e e e 14a X
b If "Yes,’ has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . 14b

BAA TEEAD105 07/02/13

Form 990 (2013)



.

Form 990 (2013) START OFF SMART, INC. 61-1657873 Page 6

[E2TIVIE Governance, Management and Disclosure For each 'Yes' response o lines 2 through 7b below, and for

a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O See instructions.

Check If Schedule O contains a response or note to any line in this Part VI .. . e I—)?I
Section A. Governing Body and Management

Yes | No

1 a Enter the number of voting members of the governing body at the end of the tax year. . 1a
If there are matenal differences in voling nghts among members
of the governing body, or If the governing body delegated broad
authority to an executive commuttee or similar committee, explain in Schedule O

b Enter the number of voting members included in ine 1a, above, who are ndependent . . 1b

2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee?

3 D the organization delegate control over management duties customarily performed by or under the direct superwsnon

of officers, directors or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents
since the pnor Form 990 was filed? . R Ce . .. . 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? . . . 5 X
6 Did the organization have members or stockholders? . P 6 X
7 a Did the organization have members, stockholders, or other persons who had the power lo elec( or appoint one or more
members of the governing body? . .. P . ... . . Ta X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? . P e e . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by WFTF-
the following
a The governing body? . e . .. .o R e . 8a] X
b Each committee with authonty to act on behalf of the governing body? . e 8b} X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes,’ provide the names and addresses in Schedule O . 9 X
Section B. Policies (This Section B requests information about policies not required by the Interna/ Revenue Code )
Yes | No
10 a Did the organization have local chapters, branches, or affilates? . Ce R . 10a X

b If 'Yes,” did the organization have written policies and procedures governing the activities of such chaplers, affihates, and branches to ensure their
operations are consstent with the organization’s exempt purposes?

11 a Has the orgamization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organtzation have a wntten conflict of interest policy? If 'No,’ go to line 13 .

b Were officers, directors, or trustees, and key employees reqmred to disclose annually interests that could glve nse
to confiicts? -

¢ Did the organization regularly and consnstenlly monitor and enforce comphance with the pohcy" If ’Yes, descnbe in
Schedule O how this was done . . .

13 D the organization have a written whistleblower policy? . ..
14 Dud the organization have a written document retention and destruction policy?

15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official
b Other officers of key employees of the organization . . . . ..
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions }

16 a Dd the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duning the year? . e e

b If Yes,’ did the organization follow a written policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements?

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed > Floraida

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

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

19 Describe in Schedule O whether (and if 50, how) the organization makes ils governing documents, conflict of interest policy, and financial statements avatable to
the public during the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
™ SANDRA NANNI 4 SOUTH KROME AVE HOMESTEAD FL 33030 (305) 224-5586

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




Form 990 (2013) START OFF SMART, INC. 61-1657873 Page 7
Parf:VIlli Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check i Schedule O contains a response or note to any line in this Part Vi . . .. . e e e . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization’s current key employees, if any See instructions for defirtion 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 refated 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 orgamzations

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

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

©)

(B) Posgnon (dol not check mo[r)e lrr:an (D) {E) (F)
s tl
Name and Tie hx':;ag:r °”%fﬁ%’;r“a':‘§s: gf;?‘;;;”;;ee?n coml;zr?soadtnaobrﬁrom com?;?\ts)glalg:\efrom amEjg;n;tifher
s | S| 2| QTSI S| warseamise: W D0REMISC) e
for related g— = g o ‘; p>3 3 § organization
organiza- ocals|R|3(2 w| @ and related
blggi % s =} -g_ 3 g = organizations
=S X < 3
dﬁ::)d als 8| %
8| & g
3 &
(=%
_{1)_BARBARA MACDOUGALL _ ___}_1.00
DIRECTOR X 0 0 0
_(2) DYAN YOUNG-CHIN _ __ __ | _2.00
DIRECTOR X 0. 0. 0.
_3)_CINDY DICKE _ _____ __ | _1.00
DIRECTOR/CHAIR X 0 0 0
_(4)_ALEX_SIOAN _ _ _ ______| ~1.00
SECRETARY X 0. 0. 0.
_{5)_HAROLD MORRERO _ _ ___ _ | _1.00
TREASURER X 0 0 0

o ___ i

BAA TEEA0107 07/08/13 Form 990 (2013)
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Form 990 (2013) START OFF SMART, INC. 61-1657873 Page 8
[Part ViiilSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contnued)

(B) (©
Position
(A) Average (do not check more than one (D) (E) (F)
hours box, unless person is both an
Name and titl Reportable Reportable Estimated
e e v?:;k officer and a directorftrustee) | compensation from compensation from amount of other
= — =7 | the orgamization refated organizations compensation
(istany [ 3| ?__a_ :C,; Qx 3%9‘ (W-2/1099-MISC) (W-2/1099-MISC) from the
hff’U’S 23 Ela s 233 organization
or ol =|(® |8 IR ¢|a and related
é?gl;aatﬁlia =5l S S (8 g organizations
= o
“tons | =Y = S g
below @ g o @
dotted g & é
line) o =3
[=1
e ___] I
(16)
(17)
(18)
{19)
(20)
(21)
(22
(23)
(24)
(25)
1b Sub-total e . .. . .. .. > 0. 0. 0.
c Total from continuation sheets to Part VII, Section A .. . >
d Totat (add lines 1b and 1¢c) . L . 0. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization »

3 Dd the orgamzatlon list any former officer, director, or trustee, key employee, or hlghest compensated employee
on line 1a? If Yes,' complete Schedule J for such individual . . .

4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related orgamzatlons greater than $150 0007 If 'Yes’ complete Schedule J for
such individual . . . . .

5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the orgamzation? If 'Yes,’ complete Schedule J for such person . . . . . ..
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax year
(A) (B) (C)
Name and business address Description of services Compensation

2 Total number of iIndependent contractors (including but not imited to those listed above) who recewved more than
$100,000 of compensation from the organization  *
BAA TEEA0108 11/11/13 Form 990 (2013)
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Form 990 (2013) START OFF SMART, INC. 61-1657873 Page 9
[Part Viil] Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vill e . e . D
(B) (€) (D)

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

; @ 1 a Federated campaigns . 1a
<Z| bMembershipdues . . .. 1b
a O
sz © Fundraising events . 1c
% % d Related organizations . 1d
o =| € Government grants (coninbutions) - - 1e 472,998,
Z o)
.5_’ &l f Aflother coninbutions, gifis, grants, and
g = similar amounts not included above 1f 18, 800.
Eg g Noncash conltributions included in lines 1a-1f  $
=]
S<| h Total Add lines 1a-1f 491,798,
g Business Code
& 2a
E b T
(Ll-; _________________
S| ¢ _ o _____.__
& d
M| e e e _——— = = =
=
g f All other program service revenue
& | g Total. Add Iines 2a-2f |
3 Investment income (including dividends, interest and
other similar amounts) .
4 Income from investment of tax—exempt bond proceeds - .
5 Royalties .
(1) Rea! (u) Personal
6 a Gross rents
b Less rental expenses
¢ Rental ncome or {loss)
d Net rental Income or (loss) . ..
7 a Gross amount from sales of () Secunties (u) Other
assets other than inventory
b Less cost or other basis
and sales expenses . -
¢ Gain or (loss)
d Net gan or (loss).
w| 8a Gross income from fundraising events
= (notincluding $ 0.
(Y )
bred of contributions reported on hine 1c)
g SeePartlV,lne18. . . . ... a 45,789.
E b Less directexpenses ... . . b 19,473.
¢ Net income or (loss) from fundraising events . . 26,316. 0. 26,316.
9 a Gross income from gamlng activities
See Part IV, hne 19 . . a
b Less direct expenses . . . .. b
¢ Net income or (loss) from gaming activities . . .
10a Gross sales of mventory, less returns
and allowances . . ... a
b Less costofgoodssold . . . . . . b
¢ Net income or (loss) from sates of inventory . . .
Miscellaneous Revenue Business Code ]
11a L _
6
c
d Allother revenue . . . . . . .. .
e Total. Addlines 11a-11d . . . . . . .. .. ...... 1
12 Total revenue. See instructions . . . . 518,114. 0. 26,.316.

BAA

TEEA0109 07/08/13

Form 990 (2013)




Form 990 (2013) START OFF SMART, INC. 61-1657873 Page 10
[Part IX_{ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgamzations must complete all columns_All other organizations must complete column (A)
Check if Schedule O contains a response or note to any line in this Part 1X S e .. . ] ]
A) (B) (D)
Do not include amounts reported on lines Total éxpenses Pro M
gram service anagement and Fundraising
6b, 7b, 8b, b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to governments K
and organizations in the United States See i
Part IV, line 21 . b
2 Grants and other assistance to |nd|V|duals n
the United States See Part IV, line 22
3 Grants and other assistance {o governments,
organizations, and individuals outside the
United States See Part IV, ines 15 and 16
Benefits paid to or for members I
5 Compensation of current officers, directors,
trustees, and key employees . .
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4858(c)(3)(B) .
7 Other salanes and wages 423,123. 423,123. 0. 0.
g Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contributions) .
9 Other employee benefits
10 Payroll taxes 34,529. 34,529 0. 0.
11 Fees for services (non-employees)
a Management 6,661. 5,051 1,610. 0.
b Legal .
¢ Accounting 11,404. 0. 11,404. 0.
d Lobbying .. . .
e Professional fundraising services See Part IV, ne 17 . Ty o e
f Investment management fees .
g Other (If ine 11g amt exceeds 10% of line 25, column
(A) amount, Iist line 11g expenses on Schedule O)
12 Advertising and promotion 2,101. 1,941. 160. 0.
13 Office expenses . . 4,420. 4,199. 221. 0.
14 Information technology
15 Royalties
16 Occupancy . . .
17 Travel . N
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials ..
19 Conferences, conventions, and meetlngs 4,306. 4,306. 0. 0.

20 Interest. .
21 Payments to affiliates - . .
22 Depreciation, depletion, and amortization . .

23 Insurance

24 Other expenses Memlze expenses not
covered above (List miscellaneous expenses
in line 24e If line 24e amount exceeds 10%
of ine 25, column (A) amount, list line 24e
expenses on Schedule O) e

a LICENSE & _FEES

25 Total functional expenses. Add lines 1 lhrough 2de.

26 Joint costs. Complete this ine only If
the organization reported in column (B)

Joint costs from a combined educational
campaign and fundraising solicitation
Check here * if following
SOP 98-2 (ASC 858-720)-

1,279 884 395 0
2,710 2,710 0 0
11,817 0 0 11,8117
290 90 240 0
521,253. 495,008. 14,362 11,883

BAA

TEEAD110 11/08/13

Form 990 (2013)



Form 990 (2013)

START OFF SMART, INC.

61-1657873

Page 11

[RE5tdll Balance Sheet

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

2N

(A) ()
Beginning of year End of year
1 Cash — non-interest-bearng . . . ... .. 8,988.| 1 8,157.
2 Savings and temporary cash investments 2
3 Pledges and grants recevable, net 32,826.] 3 29,957.
4 Accounts receivable, net 2,563.] 4
5 Loans and other receivables from current and former officers, directors,
frustees, key emplo e'ees and hnghesl compensated employees Complete
Part Il of Schedule
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 organizations (see instructions) Complete Part 1l of Schedule L . 6
Q 7 Notes and loans receivable, net 7
E 8 Inventones for sale or use 8
; 9 Prepaid expenses and deferred charges 3,308.| 9 400.
10 a Land, builldings, and equipment cost or other basis
Complete Part VI of Schedule D . . 10a 1,200.
b Less accumulated depreciation 10b 520. 920.] 10¢c 680.
11 Investments — publicly traded secunties . 11
12 Investments — other securities See Part IV, line 11 12
13 Investments — program-related See Part IV, ine 11 13
14 |Intangbleassets . . ... .. 14
15 Other assels See Part IV, ine 11 . 15
16 Total assets. Add lines 1 through 15 (must equal ine 34) 48,695.[ 16 39,194,
17 Accounts payable and accrued expenses 160.| 17 670.
18 Grants payable 18
19 Deferred revenue 7,762.119 0.
L | 20 Tax-exemptbond hablites . . . ... ... L.
L 21 Escrow or custodial account liability Complete Part IV of Schedule D
F 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees and dlsquallfed persons
'T Complete Part il of ScheduleL . . .. ..., ..... .
;s 23 Secured mortgages and notes payable to unrelated third parties
S | 24 Unsecured notes and loans payable to unrelated third parties
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 11,913.[25 12,803.
26 Total liabilhties. Add lines 17 through 25 C e e e 19,835.]26 13,473.
y Organizations that follow SFAS 117 (ASC 958), check here > and complete
: lines 27 through 29, and lines 33 and 34.
§| 27 Unresincted netassets . ........ ... ... 24,892.]27 25,721,
E| 28 Temporanlyresincted netassets . .. ..... .. ..., 3,968.}28 0.
Z 29 Permanently restncted net assets 0.]29 0.
R Organizations that do not follow SFAS 117 (ASC 958) check here > D
E and complete lines 30 through 34.
u
g 30 Capital stock or trust principal, or current funds .
2 31 Paid-in or capital surplus, or land, building, or equipment fund
‘L\ 32 Retained earnings, endowment, accumulated income, or other funds
N1 33 Total net assets or fund balances. . . . . . ... . 28.860. | 33 25.721.
§| 34 Total labilties and net asselsffund batances . . . ... ... . ... 48,695.| 34 39,194,
BAA Form 990 (2013)

TEEAD111  07/0813



Form 990 (2013) START OFF SMART, INC. 61-1657873 Page 12

[B=@pl Reconciliation of Net Assets

Check If Schedule O contains a response or note to any line in this Part X1

s

Total revenue (must equal Part VI!I, column (A), line 12)

518,114.

Total expenses (must equal Part IX, column (A), ine 25)

521,253.

Revenue less expenses. Subtract line 2 from line 1 .

-3,138.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

28,860.

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments . . . .

W 0 NG b WN =
oINS N =]

Other changes In net assets or fund balances (explain in Schedule O) .

-
o

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, hine 33,
column (B))

-
o

25,721.

- Financial Statements and Reportlng

Check If Schedule O contains a response or note to any line in this Part X!l R

1 Accounting method used to prepare the Form 990 DCash Accrual |:|Other

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . .
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 DConsolldated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . P

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consohdated basis, or both
Separate basis DConsohdated basis D Both consolidated and separate basis

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

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O
3 a As a result of a federal award, was the organlzatlon reqmred to undergo an audit or audits as set forth in the Smgle
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 audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits .

3a X

3b

BAA

TEEAD112 07/08/13

Form 990 (2013)



.

Public Charity Status and Public Support OMB No 1545-0047

SCHEDULE A . . N~
N Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-E2) 4947(a)(1) nonexempt charitable trust. 20 1 3

> Attach to Form 990 or Form 990-EZ.

. - . Open to Public
fthe T > Information about Schedule A (Form 990 or 990-EZ) and its instructions is
Ininal Revanue Servica at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
START OFF SMART, INC. 61-1657873

[Part | |Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box )
1 A church, convention of churches or association of churches descrnibed in section 170(b)(1)(A)(i).

2 A school described in section 170(b)(1){A)(1i). (Attach Schedule E )

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(1ii) Enter the hospital's
name, city, and state
An organization operatea for the benefit of a Eoﬁe—ge- or Jnlye?sﬁy_ow_ngd_oFo_pe_ra_teE l;y_a aoye_rn?ngnt_al_uﬁlt_de_sa'lgea insection
170(b)(1)(A)iv). (Complete Part Il)

6 . A federal, state, or local government or governmental urit descnbed in section 170(b)(1)(A)(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
In section 170(b)(1)(A)(vi). (Complete Part il )

8 A community trust described in section 170(b)(1){(A)(vi}. (Complete Part 1l )

9 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

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

10 EAn 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 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

DType | b DType Il D Type Il — Functionally integrated d |:| Type 1 — Non-functionally integrated

e I:l By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 508(a)(2)

f If the organization received a written determination from the IRS that 1s a Type I, Type Il or Type n supportlng orgamzatlon D
checkthisbox .. . . .. ... N

g Since August 17, 2006, has the orgamzat:on accepted any glﬂ or contribution from any of the following persons?

Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (n) and (m)
below, the governing body of the supported organization? . .. | Mg
(i) A family member of a person descrnbed in (1) above? . e e .o 119 (ii)
(iii) A 35% controlled entity of a person descnbed in (1) or (1) above? . - e e e e < | 11g )
h Provide the following information about the supported organization(s)
(1) Name of supported (w) EIN (1) Type of organization (v} Is the {v) Did you notify (v1) Is the (vn) Amount of monetary
organization (described on lines 1-9 organization in the organization In organization in support
above or IRC section column (1) hsted in | cotumn (1) of your column (1)
(see instructions)) your governing support? organized in the
document? us?
Yes No Yes No Yes No
(A)
(B)
(©)
(D)
(E)
_ - [ T2 o N SRERECE BY -4 [ i

Total . *'_! .4&:*« -«:lr‘ t »:' - PG R E : h,‘:*‘ﬂ.- i 5—'*‘4"':\ "4 ¢
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013

TEEAQ401 06/28/13



Schedule A (Form 980 or 990-EZ) 2013 START OFF SMART, INC. 61-1657873

Page 2

[Part Il {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 Il If the
organization fails to qualify under the tests histed below, please complete Part itl )

Section A. Public Support

g:;:gm'gyien*;',(“ fiscal year (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013

(f) Total

1 Gifts, grants, contributions, and
membershlp fees receved SDO not

include any ‘unusual grants ° 445, 338. 550, 603. 518,114. 1,

514,055.

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

3 The value of services or
faciities furnished by a
governmental umit fo the
organizatton without charge. . .

Total. Add lines 1 through 3 445,338. 550, 603. 518,114. 1

,514,055.

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

6 Public support. Subtract ine 5
from line 4 . . 1

,514,055.

Section B. Total SupDort

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

(F) Total

7 Amounts from line 4 445,338. 550, 603. 518,114. 1,

514,055.

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similar sources . -

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried on

10 Other income Do not include
gain or loss from the sale of
capital assets (Explaln n
Part IV) .

11 Total support. Add lines 7
through 10 . . .. 1

,514,055.

12 Gross receipts from related achvmes, efc (see instructions) . . . . e e e .. | 12

13 First five years. If the Form 990 s for the orgamzahon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . e e

- 4

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) R . L. 14

%

15 Public support percentage from 2012 Schedule A, Partil,line14 . . .. . C.. .. 15

%

16a 33-1/3% support test — 2013. If the orgamization did not check the box on line 13, and the line 14 1s 33- 1/3% or more, check this box

and stop here. The organization qualifies as a pubhcly supported orgamization . . . .. . .. . .. ... ...

b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 16a, and line 15 1s 33- 113% or more, check this box

and stop here. The organization qualifies as a publicly supported orgamization . . . . . . L e e

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the facts-and-circumstances’ test The organization qualifies as a publicly supported organizaton . . . .

b 10%-facts-and-circumstances test — 2012. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organizaton . . . . . . .

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

BAA Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 980 or 990-EZ) 2013

START OFF SMART,

INC.

61-1657873 Page 3

[Part Il _|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 8 of Part | or if the organization failed to qualify under Part I! If the organization fails
to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013 (f) Total

1 Gifts, grants, contributions
and membershlp fees
received (Do not include
any ‘unusual grants ')

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

3 Gross receipts from activilies

that are not an unrelated trade
or business under section 513

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

5 The value of services or
faciliies furruished by a
governmental unit fo the
organization without charge

6 Total. Add lines 1 through 5 .

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

b Amounts included on hnes 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 R

c Add lines 7a and 7b

8 Public support (Subtract line
7c from line 6 )

Section B. Total Support

Calendar year (or fiscal yr beginning in) > (a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013 (f) Total

9 Amounts from line 6

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

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

Add lines 10a and 10b . .

4]

11 Net income from unrelaled business
acliviies not included in ine 10b,
whether or not the business 1S
regutarly carried on

12 Otherincome Do not mclude
gain or loss from the sale of
capltal assets (Explain in
PartiV) . . ... .......

13 Total Support. (Addins9.10c, 11 and 12)

14 First five years. If the Form 990 1s for the organlzahons frst second thlrd fourth or ﬁfth tax year as a sectlon 501(c)(3) l—l

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) .

16 Public support percentage from 2012 Schedule A, Part 1, ine 15

15 %
16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2043 (lne 10c, column (f) divided by line 13, column (f)}

18 Investment income percentage from 2012 Schedule A, Partlll, ine 17 . . . . . . .

19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and hne 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organlzatlon e >

b 33-1/3% support tests ~ 2012. If the organization did not check a box on hine 14 or tine 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 R H

....... 18

17

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

BAA

TEEA0403 0672813
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Schedule A (Form 990 or 990-EZ) 2013 START OFF SMART, INC. 61-1657873 Page 4

[Pa’Arf'l_V,iﬁ|Supplemental Information. Provide the explanations required by Part |, ine 10, Part I, line 17a
or 17b, and Part I, line 12. Also complete this part for any additional information.
(See instructions).
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. . . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) * Complete if the organization answered Yes,' to Form 990, 201 3
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.

> Attach to Form 990. Open to Public
Department of the treasury > Information about Schedule D (Form 990) and its instructions I1s at www.irs.gov/form990. Inspection
Name of the organization Employer dentification number
START OFF SMART, INC. 61-1657873

1 [Part1 ]Organlzatlons 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 1
Total number at end of year .. |
Aggregate contributions to (during year) !
Aggregate grants from (during year)
Aggregate value at end of year

N b WN =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? e DYes D No

6 Did the organization inform alt grantees, donors, and donor advisors in writing that grant funds can be used only
‘ for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose conferrlng
‘ impermissible private benefit? . . DYes D No
|
|

Partl} |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) HPreservatlon of an histonically important land area

Protection of natural habitat Preservation of a certified histonic structure
Preservation of open space

2 Complete ines 2a through 2d if the organization held a quahfied conservation contribution in the form of a conservation easement on the
last day of the tax year

|| Held at the End of the Tax Year

a Total number of conservation easements . e . . . . 2a
b Total acreage restricted by conservation easements . .. . .o 2b
c Number of conservation easements on a certified histonc structure included in (a) . . . c. 2¢c
d Number of conservation easements included in (c) acqurred after 8/17/06, and not on a historic
structure listed in the National Register . . . . . 2d
3 Number of conservation easements modified, transferred, released, exhngunshed, or terminated by the organization during the
tax year >

4 Number of states where property subject to conservation easement i1s located >
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handlmg of violations,
and enforcement of the conservation easements it holds? . . . . ; o c. .. DYES D No

6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoning, inspecting, and enforcing conservation easements during the year
-5
8 Does each conservation easement reponed on line 2(d) above sahsfy the requnrements of section 170(h)(4)(B)(|)
and section 170(h)(4)(B)(1)? - - - []es [Ine

9 In Part Xill, 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 descnbes the organization's accounting for
conservation easements.

[Part @  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered Yes' to Form 990, Part IV, line 8.

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

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

(i) Revenues included in Form 990, Part VIl line 1 . . . . ... ... ... ... »$
(ii) Assetsincluded inForm 980, PartX . . . . . . . . . . . . e e e e e e e e e L]

2 If the orgamzation received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 890, Part VIll, ime 1 . . . . .. .. .. L. e e » S
b Assets included in Form 990, Part X . . . . . . . L L L e e e e e e e e e e e e e e e - S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedute D (Form 990) 2013




Schedule D (Form 990) 2013 START OFF SMART, INC. 61-1657873 Page 2

[part In_[Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a Public exhibition d H Loan or exchange programs
b Scholarly research Other
c Preservation for future generations
4 gror;n)c(iﬁla description of the organization’s collections and explain how they further the organization’s exempt purpose In
a
5 Durng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organlzallon s collection? . D Yes DNo

|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 Is the organization an agent trustee, custodian, or other mtermedlary for contnibutions or other assets not included
on Form 990, Part X? . .. D Yes DNo

b If 'Yes,' explain the arrangement in Part Xlll and complete the followmg table

Amount
c Beginning balance . . e e e e e . . 1c
d Additions during the year e .. F 1d
e Distributions during the year . . .. e e . . 1e
f Ending balance . . . . . . Ce e e . 1f
2 a Did the organization include an amount on Form 890, Part X, line 217 .. .. . . .. [_] Yes No
b If 'Yes,' explain the arrangement in Part XIll Check here If the explantion has been provided in Part XlII H

{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 (€) Four years back

1 a Beginning of year balance

b Contrnibutions

c Net investment earmngs galns
and losses

d Grants or scholarships . .

e Other expenditures for facilities
and programs .

f Administrative expenses

g End of year balance .

2 Provide the estimated percentage of the current year end batance (line 1g, column (a)) held as
a Board designated or quasi-endowment * %
b Permanent endowment »> %
¢ Temporarnly restricted endowment > %
The percentages in lines 2a, 2b, and 2c should equal 100%.

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

organization by Yes No
(i) unrelated orgamzations . . L . . .o L. e < E-1 1))
(ii) related organizations. . . . . . e e .. C .. |3a(ii)

b If 'Yes' to 3a(u), are the related organizations hsted as requlred on ScheduleR? . . . . .. e e e e 3b

4 Descnbe in Part Xlll the intended uses of the organization’s endowment funds

{Part Vi¢| Land, Buildings, and Equipment.
Complete if the organization answered Yes' to Form 890, Part IV, line 11a. See Form 990, Part X, line 10

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1aland . . e e e e e e e e e e

b Bulldings - ..

¢ Leasehold improvements . .

dEqupment . . . .. ... ... L.

eOther. . . . . ... .. ... ..., 1,200. 520. 680.
Total. Add Iines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lne 10(c}) . - . . . . . . . . .. »> 680.
BAA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 START OFF SMART, INC.

61-1657873 Page 3

|Part Vil |Investments — Other Securities.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security of category (including name of securty)

(b) Book value

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

(1) Financial dervatives

(2) Closely-held equity interests

(3) Other

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

|

[Part viit |Investments — Program Related.

Complete If the organization answered Yes' to Form 990, P

art IV, hine 11c. See Form 990, Part X, line 13.

(a) Descniption of investment type

(b) Book value

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

()

(2)

©)]

(4)

)

(6)

]

(8)

(9)

(19)

Total (Column (b) must equal Form 990, Part X, column (B) ine 13) _ »

[Part IX |Other Assets.

Complete if the organization answered 'Yes' to Form 990, Part IV, ine 11d. See Form 990, Part X, ine 15

(a) Description

(b) Book value

(1

(2)

()

(4)

5

(6)

(7)

(8)

©)

(10)

Total. (Column (b) must equal Form 990, Part X, column (B), ine

15)

|Part X __|Other Liabilities.

Complete il the organization answered 'Yes' to Form 990, Part IV, line 11e or 111. See Form 990, Part X, line 25

(a) Description of hability

{b) Book value

(1) Federal income taxes

(2) PAYROLL LIABILITIES

12,803.

&)

(@)

)

(6)

(U]

(8)

(9

(10)

(1)

Total. (Column (b) mus! equal Form 990, Part X, column (B) lne 25) . . . »

12,803.

J

2. Liability for uncertain tax positions In Part Xill, provide Lhe texi of the footnote to the organization’s financial statements that reports the orgamzation’s iability for uncertain

tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIlI

...................... .. . [®

BAA
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered Yes’ to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . e e 1 541,454.
2 Amounts included on line 1 but not on Form 990, Part VI, ine 12

a Net unrealized gains on investments . . .. .. 2a

b Donated services and use of facihities . e e e e . 2b 23,340.

c Recovenes of prior year grants . . P e e 2c

d Other (Descnbe inPart Xill) . . . . ... . - . 2d

e Add lines 2a through2d . . . . . . . e . .. e e . .. 2e 23,340.
3 Subtract ine 2e from line 1 . e e e e e e . . L oo ] 3 518,114.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1

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

b Other (Describe nPart XIII) . . .. . S R 4b

c Add lines 4a and 4b 4c
5 Total revenue Add ines 3 and 4c. (Thls must equal Form 990, Part I, ne 12) 5 518,114.

-Reconclllatlon of Expenses per Audited Financial Statements With Expenses per Return
Complete If the organization answered Yes' to Form 990, Part IV, hne 12a

1 Tofal expenses and losses per audited financial statements . I A | 544,593.
2 Amounts included on line 1 but not on Form 990, Part iX, line 25

a Donated services and use of facilities . e B 2a 23,340.

b Prior year adjustments . 2b

¢ Other losses . . . - . . 2¢

d Other (Describe in Part X1l ) e . . 2d

e Add lines 2a through 2d | 2e 23,340.
3 Subtract ine 2e from line 1 . . . 103 521,253.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1

a Investment expenses not included on Form 990, Part VIil, ine 7b. . .. 4a

b Other (Descnbe in Part XIl1 ) . . . .. . 4b

c Add lines 4aand 4b . . . . .| 4c
5 Tolal expenses Add lines 3 and 4c. (Th:s must equal Form 990 Partl Ime 18) Lol .. 5 521,253.

I Supplemental Information.

Provide the descnptions required for Part Il, hnes 3, 5, and 9, Part ill, hnes 1a and 4, Part IV, lines 1b and 2b, Part V,
ine 4, Part X, ine 2, Part XI, ines 2d and 4b, and Part XIl, ines 2d and 4b Also complete this part to provide any addititonal information

Pt X Line_2

THE_ORGANIZATION _IS_EXEMPT FROM_TAX_ INCOME TAXES _UNDER

IN THESE _FINANCIAIL STATEMENTS. _FASB_ASC_740 _"INCOME

TAXES" PROVIDES_THE_ACCOUNTING STANDARD_FOR_UNCERTAINTY_ IN

RETURN SHOULD BE RECORDED_IN THE FINANCIAL STATEMENTS.

BAA

Schedute D (Form 980) 2013

TEEA3304 10/02/13
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PartiXilif] Supplemental Information (continued)

SUSTAINED ON EXAMINATION BY TAXING AUTHORITIES, BASED ON

THE TECHNICAL MERITS OF THE POSITION. EXAMPLES OF TAX

o _esmous s een. s s 20, 20
e
o servics sona posiop or miss veve. _sme o semmys
o sonvice, e veass e vt s ey

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




Supplemental Information Regarding |  omsno 15450047

SCHEDULE G

(Form 890 or 990-E2) Fundraising or Gaming Activities 201 3

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

Department of the Treasury * Information about Schedule G (Form 990 or 990-EZ) and its instructions is

_ Internal Revenus Service at www.irs.gov/form990.
Name of the organization Employer identification number
START OFF SMART, INC. 61-1657873

Fundraising Activities. Complete if the organization answered 'Yes’ to Form 990, Part IV, line 17
=== Form 990-EZ filers are not required to complete this part

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

a D Mail solicitations e |_| Sohcitation of non-government grants
b |_| Internet and email solicitations f D Solicitation of government grants
¢ [_]Phone solicitations g || Special fundraising events

d D In-person solicitations

2 a D the organization have a written or oral agreement with any individual (including officers, directors trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundralsmg services . DYes I:l No

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

(i) Name and address of individual (ii) Activity (iri) Did fundraiser (iv) Gross receipts (v) Amount paid to {v1) Amount paud to
or entity (fundraiser) have cuslody or control from activity (or retained by) (or retained by)
of contributions? fundraiser listed in organization
column (i)

Yes No

10

Total T >

3 List all states in whlch the orgamzahon 1s registered or Ilcensed to sohcn contributions or has been notified it 1s exempt from registration
or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 980 or 980-EZ) 2013
TEEA3701  06/26/13




Schedule G (Form 990 or 890-EZ) 2013 START OFF SMART, INC.

61-1657873

Page 2

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

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
FUNDRAISER NONE through column (c))
z {event type) (event type) (total number)
v
5 1 Gross receipls 45,789. 45,789.
E
2 Less Chantable contributions 0. 0.
3 Gross income (ine 1 minus hne 2). . . 45,789. 45,789,
4 Cash prizes
5 Noncash prizes .
D
rlz 6 Rent/facility costs .
E
c
T 7 Food and beverages
E
X | 8 Entertainment
E
2 9 Other direct expenses 19,473. 19,473.
s
10 Duwect expense summary Add lines 4 through 9 column(d) . ... .. . ... .. 18,473.
11 Netincome summary Subtract fine 10 from line 3, column (d) . .. e e e 26,316.
I} Gaming. Complete If the organization answered 'Yes’ to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a

7 Direct expense summary Add lines 2 through 5 in column (d) -

8 Net gaming income summary Subtract line 7 from line 1, column (d) .

(a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming

2 bingo/progressive (add column (a)
v bingo through column (c))
E
N
u
£ 1 Gross revenue

2 Cashpnzes. . . .

E

D X
& E] 3 Noncashpnzes . . . .
EN
cs
T E| 4 Renvfacity costs -

5 Other direct expenses. .

Yes % Yes % Yes %
6 Volunteerlabor . ... . ...... No No No

9 Enter the state(s) in which the organization operates gaming activities
a Is the organization hcensed to operate gaming activities in each of these states?

b If 'No,’ explain

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

b If 'Yes,' explain

TEEA3702 06/26/13
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Schedule G (Form 990 or 890-EZ) 2013 START OFF SMART, INC. 61-1657873 Page 3
11 Does the organization operate gaming activities with nonmembers? . . e e e e e e e e D Yes [:lNO

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? . . . C e e . .. .. . DYes DNO

13 Indicate the percentage of gaming activity operated in
a The organization’s facility
b An outside facility. -

13a
. . . .. { 131] $
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records

Name >

Address *

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . . DYes [:]No
b If 'Yes,' enter the amount of gaming revenue received by the organization -] and the amount

of gaming revenue retained by the tirdparty > S5~
¢ If 'Yes,’ enter name and address of the third party

16 Gaming manager information

Gaming manager compensation > $

Description of services provided >

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to retain the

state gaming license? DYes DNo
b Enter the amount of distnibutions required under state law to be distnibuted to other exempt organizations or spent in the

organization's own exempt activibes during the tax year > S

VAl Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iit) and (),

and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

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




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMe No ts4sa0a7

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 980 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.
Department of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is

Internal Revenue Service at www.irs gov/form990.
Name of the organization

Employer identification number

START OFF SMART, INC. 61-1657873

Pt VI, Line 11b AVAILABLE UPON REQUEST

bt VI, Lane 13 _ AVAILABLE UPON REQUEST _ _ __ _ _ _ _ __ __ _ ______ _ ________________._
Form 990 Pt I, _ THE ORGANIZATION'S MISSION IS TO EFFECTIVELY AND EFFICIENTLY _ _______
Laipe 1 _ _______ GUIDE INDIVIDUALS, CHILDREN, AND FAMILIES TOWARDS _ ___ ____________._
& ___ INDEPENDENCE AND SAFETY, AND TO IMPROVE THE QUALITY OF _ ____ __ __ ____
Part III,_______ LIFE FOR _THE RESIDENTS LIVING AND PLAYING IN THE _ ___ _____________
Line 1 COMMUNITY USING STRONG COMMUNITY COLLABORATION.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901  09/09/2013 Schedule O (Form 990 or 930-EZ) 2013



START OFF SMART, INC. 61-1657873

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

COMMUNITY COLLABORATION. THE ORGANIZATION PERFORMS SERVICES ON

BEHALF OF THE CITY OF HOMESTEAD FOR GRANTS IT HAS RECEIVED FROM

FUNDING SOURCES SUCH AS THE CHILDREN’S TRUST OF MIAMI-DADE COUNTY,

THE ATTORNEY GENERAL’'S OFFICE, THE DEPARTMENT OF CHILDREN AND

FAMILIES, THE JUSTICE ASSISTANCE GRANT PROGRAM, AND THE OFFICE OF

VIOLENCE AGAINST WOMEN. 1IN ADDITION TO THE $495,008 OF PROGRAM

SERVICES EXPENSES LISTED ABOVE, THE ORGANIZATION INCURRED $21,940

OF IN-KIND PROGRAM SERVICE EXPENSES IN FISCAL YFAR 2013. PROGRAM

START OFF SMART BEGAN IN 1991 IN ORDER TO ADDRESS THE HIGH RATE OF

CHILD ABUSE, CHILD NEGLECT, SEXUAL ABUSE, DOMESTIC VIOLENCE AND STALKING.

THROUGHOUT THE LAST TWENTY-THREE YEARS WE HAVE ACCOMPLISHED THE

FOLLOWING:

- OVER 1700 FAMILIES ANNUALLY HAVE BEEN PROVIDED SUPPORT SERVICES

IN ORDER TO ADDRESS ABUSIVE SITUATIONS IN THE HOME.

WE PARTNER WITH THE DEPARTMENT OF CHILDREN AND FAMILIES,

MIAMI DADE PUBLIC SCHOOLS, HOMESTEAD AND FLORIDA CITY POLICE

DEPARTMENTS, LOCAL AGENCIES AND LOCAL GOVERNMENT IN ORDER

TO IDENTIFY AT RISK FAMILIES.

WE HAVE PROVIDED FOOD, CLOTHING, DIAPERS, BUS PASSES,

AND FURNITURE TO 600 FAMILIES IN THE COMMUNITY.

WE OPERATE OUR '"NO CHILD LEFT HUNGRY" EVERY SUMMER FOR THOSE

FAMILIES WHO CANNOT PROVIDE FOOD FOR THEIR CHILDREN WHEN

SCHOOL IS NOT IN SESSION (FREE BREAKFAST AND LUNCH PROGRAMS

AT THE SCHOOLS ARE NOT PROVIDED DURING BREAKS). 700 FAMILIES

RECEIVE FOOD BASKETS OR GIFT CARDS.

WE HAVE SUPPLIED OVER 700 CHILDREN WITH BACK PACKS AND SCHOOL

SUPPLIES AT THE BEGINNING OF EACH SCHOOL YEAR.

WE HAVE HELPED 600 DOMESTIC VIOLENCE VICTIMS YEARLY WITH

ASSISTANCE WITH RESTRAINING ORDERS FOR PROTECTION, RE-LOCATION

AND FINANCIAL ASSISTANCE.

WE HAVE PROVIDED APPROXIMATELY 75 FAMILIES WITH TEMPORARY

EMERGENCY SHELTER IN ORDER TO PROTECT FAMILIES FROM AN

ABUSIVE SITUATION.

WE HAVE PROVIDED OVER 400 FAMILIES WITH FOOD AND TOCYS

DURING THE HOLIDAY SEASON.

WE HAVE BEEN INSTRUMENTAL IN THE DEVELOPMENT OF A DEFINED

"NETWORK" OF SERVICE PROVIDERS IN SOUTH DADE IN ORDER TO

MAXIMIZE ALL OF OUR RESOURCES.

- WE ORGANIZE A 5K RUN/WALK EVERY YEAR IN ORDER TO OBTAIN FUNDS

THAT ARE UTILIZED TO ASSIST FAMILIES THROUGHOUT THE YEAR.

WE PROVIDE COMMUNITY EDUCATION AND AWARENESS THROUGH VARIOUS

COMUNITY BASED EVENTS ON A MONTHLY BASIS.

WE BELIEVE EVERY INDIVIDUAL HAS THE RIGHT TO BE SAFE AND FREE FROM

VIOLENCE.




