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Fom 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

2014

Department of the Treasuy » Do not enter social security numbers on this form as it may be made public. Open to Public
Intemal Revenue Service p_Information about Form 990 and its Instructions is at www.irs.goviform390. Inspection
A For the 2014 calendar year, or tax year baglnning 07-01 ,2014, and ending 06-30 ,2015

B  Check f applicable’ C Name of organization Florida Assoc of Healthy Start Coalitioms Inc. O Employer [dentification no.
l___] Address change Dong business as 59-3306893
D Name change Number and street (or P O box f mail 1s nol delivered to streot address) Room/sute E Telaphone number
D tnitial return 2600 Bast Bay Drive 205 (727)507-6330
D Final returmftermmated City or town, stale or province, country, and ZiP or foreign postal code 7,216,799
H Amended retum Largo, PL 33771 G Gross recampts$
Application pending F Name and address of prmncipal officer
Ma) B pendiraness ™[] ves [ o
] Tax-exempt status 501(c)(3) U 501(c) ( ) 4 {insest no ) D 4947(a)(1) or D 527 H(b) Aseall subordnaies included? D Yes I:l No
If "No," attach a list. (see instructions)
3 Waebsite: P www.healthystartflorida.com H(c) Group ption number ?
K  Form of organization E Corporation D Trust DAssoaahm D Other P I L Yearof formaton 1995 8 State of legal domicile  FL
{Partl]| Summary
1  Briefly describe the organization’s rmssion or most significant acfivities The Association 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
E initiatives to facilitate those services.
% 2 Checkthisbox P D if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Numberofvoting members of the goveming body (PartVL, N 12) . . . & v v v v v e e e e e e e e e 3 32
a 4 Number of independent voting members of the goveming body (Part V1, lme 1) . . . . .. ... . ... ... 4 32
£ § Tofal number of individuals employed in calendar year 2014 (PartV,lme23) . ... ... ... .. .. ... 5 6
E: 6 Totalnumber of volunteers (estmate ifnecessary) . . . . . . . Lt it e e e e e e e e e e e e 8
7a Total unrelated business revenue from Part ViIl, column (C), linét2 Py 7a 0
b Net unrelated business taxable income from Form 980-T, line 34 R!L—:Q .= u .................... 7b 0
o o0 Prior Year Current Year
8 Contrbutions and grants (PartVIll, e th) . . . . . . . . Ol APR. 2 2.2016. .19 6,153,188 7,182,826
§ 9 Program service revenue (Part VIll, line2g) . . . . .. . . 8y % 517,078 33,112
b 10  Investment income (Part VIll, column (A), hnes 3, 4, and 7d) P asy e .. 36| 861
& 11 Otherrevenue (Part VIll, coumn (A), lines S, 6d, 8¢, 9¢, 10c, anti1 19\@@["—J)ENJ UT 0
12  Tolalrevenue - add fines 8 through 11 (must equal Pat VI, column (A), me 12) . . . . . . . 6,670,302 7,216,799
13  Grants and smilar amounts paid (Part [X, column (A),ines1-3) . ... ... ... .. ... 5,191,484 6,678,913
14 Benefits pad to or for members (Part X, column (A),ined) . . . . .. ... 0
* 15  Salanes, other compensation, employee benefits (Part IX, column (A), lnes 5-10) . . . . .. 29,512 11,375
§ 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . . . .. .. ... .. 0
-3 b Total fundraising expenses (Part IX, column (D), line 25) P 0
o 17 Otherexpenses (Part IX, column (A), fines 11a-11d,11#-24¢) . . . . . .. . ... . .. .. 1,457,648 498,490
18 Totalexpenses. Add lines 13-17 (must equal Part IX, column (A), Ine25) . . . .. .. ... 6,678,644 7,188,778
19  Revenue less expenses. Subtractlne 18fromime 12 . . . . . . ... ... ... ... (8,342 28,021
H § Beginning of Current Year End of Year
£5 |20  Totalassets (PartX, ME 16) . . . . . o v vt 1,133,233 1,578,965
% 21 Totaliablibes (PartX, i€ 26) . . .. . . ..o 968,764 1,386,475
23 Netassets or fund balances. Subtractine 21 fromIne20 . . . . . . . ... i\ . i .. 164,469 192,490
{Part II | Signature Blogk— ~——~ /.

Under penaltes of penury, | declare that | fave exaghined thes mpanying schedulas and statements, and to the best of my knowledge and bellef, it 13
true, comrect, and complete Dectaration of pr. er than, €] ormation of which preparer has any knowledge
Sign } Signature of officer X \ Ce)
Here Manuel Fermin®, Prekilient
Type or print name and title
Pmi/Type preparer's name Preparer's signature Date Check D 4] PTIN
Paid Jeanette Edwards ) 4-06-2016 sef-employed P01382167
Preparer |rminame P Jeanette Rdwards, CPA, LLC FrmsEIN_P
Use Only |Fims sddress P 435 12th Street West Phone no
Bradenton FL 34205 941-447-0773

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

D Yas No

For Paperwork Reduction Act Notice, see the separate instructions.

EEA

Form 990 (2014)
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Form 990 (2014) Plorida Assoc of Healthy Start Coalitions Inc. 59-3306893 Page 2

Partlll | Statement of Program Service Accomplishments

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

Briefly descnibe the organization's mission.

The Association 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 organzation undertake any signficant program services durning the year which were not listed on the
prnor Fom9900r980-£2? . ... ... ... e e e e e e e e e e e e e e e e e e e
If"Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make signrficant changes in how it conducts, any program
services? ... ... e e e e e s e e e e e e e e e e e e e e e e e e et e e e e e e e e e D Yes E] 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

e e e e e e, DYes |I|No

4a

(Code: ) (Expenses $ 7,105,663 Including grantsof $ ) (Revenue $ )
The Association provides a state-wide communications network for the exchange and

disgemination of concepts, ideas, procedures, resources, and referrala related to maternal
and child health. It providea 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 matermal and child health and
develops statewlde 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 $ induding grantsof $ ) (Revenue § )

4c

(Code ) (Expenses $ including grantsof $ ) (Revenue $ )

4d

Other program services (Descnbe in Schedule O)
(Expenses  $ including grantsof  $ ) (Revenue $ )

40

Total program service expenses > 7,105,663

EEA

Form 990 (2014)




Fomm 890 (2044) Plorida Assoc of Healthy Start Coalitions Inc. 59-3306893 Page 3
{PartIV| Checklist of Required Schedules
Yes No
1 Is the organization described in section 501(c)(3) or 4347(a)(1) (cther than a private foundation)? If "Yes,”
complete SChRdUIB A . . . . v v i e e e e e e e e e e e e e e e e e e e 11X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instrucbons)? . .. ... ... .. ... 2 | X
3 D the organization engage in direct or indirect political campaign acivities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Partl . . . . . . . . . .. ... e e e 3 X
4  Section 501(c)(3) organizations. Did the organzation engage in lobbying activities, or have a section 501(h}
elechon in effect during the tax year? If "Yes," complete Schedule C,Partll . . . . .. . . ... . ... . 4 X
§ 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 98-19? If "Yes," complete Schedule C,
T 1 4 1 5
6 D the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distnbution or investment of amounts in such funds or accounts? if
"Yes,"complete Schedule D, Partl . . . . . . . . . . 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, mcluding easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” compiete Schedule D, Pat! . . . ... . .. ... ... 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? K "Yes,”
complete Schedule D, Partill . . . . ... ... . iy e e e e e e e e e e e e e e e e e 8 X
9 Dd the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negohation services? If "Yes," complete Schedule D, PartlvV. . . . . . . L .. e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PattV . . . . ... ... .. 10 X
11 ifthe organzation's answer to any of the following questions is "Yes," then complete Schedule D, Parts V1,
VI, Vill, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? if "Yes,"
complete Schedule D, PartVl . . . . . . . . . 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 Du the organization report an amount for investrments - other secuntes in Part X, ine 12 that 1s 5% or more
of its total assets reported inPart X, line 167 If "Yes," complete Schedule D, ParttVIl . . . . . .. .. ... ... ....... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more
of ts total assets reported inPart X, line 167 If "Yes," complete Schedule D, PatVIl . . . . . .. ... ... ... ..... 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported In Part X, hne 167 lf"Yes," complete Schedule D, PartIX . . . . . . . L oL o e e e e 11d X
e Did the organization report an amount for other habiltties in Part X, ine 257 If "Yes." complete Schedule D, PatX . ... ... 11e X
f Dud the organization's separate or consolidated finanaal statements for the tax year include a footnote that addresses
the organezzation's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, PatX . . . .. 11f X
12a Dd the organization obtain separate, independent audrted financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xland Xll . . . . . . . i it 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 Xllisoptional . . .. . .. ... ... 12b | X
13  Is the organization a school described in section 170(b)(1)(A)(W)? If "Yes," complete ScheduleE . . .. ... ... ... .. 13 X
14a Dd the organization maintamn an office, employees, or agents outside of the Untted States? . . . . . . ... . ... .. ... 14a X
b Dd 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, PattslandiV.-~ . . . . ... ... ... ... 14b X
1§ D the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts fand V.~ . . . . . . . . . ..o L oo oL 15 X
16  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign ndviduals? If "Yes,” complete Schedule F, Parts lland V. . . . . . .. .. .o oL L. 16 X
17 Dd the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instrucions) . . . . . . ... .. ... ... 17 X
18  Did the organzation report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIli, ines 1c and 8a? if "Yes," complete Schedule G, Partll . . . . . . . . . . . i e e e e e e e e e e e 18 X
19 Did the organzation report more than $15,000 of gross income from gaming activities on Part V|, line 9a?
If"Yes," complete Schedule G, Partlll . . . . . . . . . . o i i i e e e e e e e e e e e e e e 19 X
20a Dd the organization operate one or more hospital facilties? If “Yes," complete ScheduleH . . . . . ... ... ... ... 20a X
b If "Yes" to line 20a, did the organzation attach a copy of its audited financial statements to thisreturn? . . . . . . . .. . .. 20b

EEA

Form 990 (2014)



Form 980 (20%4) Plorida Assoc of Healthy Start Coalitions Inc. 59-3306893 Page 4
[PartIV | Checklist of Required Schedules (continued)
Yeos No
21 Did the organzation report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), ine 1? i “Yes," complete Schedule |, Pattsfandll . . .. ... ... ...... 21| X
22 Did the organzation report more than $5,000 of grants or other assistance to or for domestic mdviduals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Partslandlll . . . .. ... .. 0o oo e 22 X
23 D the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? "Yes,” complete Schedule J . . . . . L L L L L L L e e e e e e e e 23 X
24a Did the organzation have a tax-exempt bond issue with an outstanding pnncipal 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 complefe Schedule K. If "No,"gotoline25a . . . . . . . . . . . 0 i i i i i e e e e 24a X
b Did the organization mvest any proceeds of tax-exempt bonds beyond a temporary period excepion? . . .. ... ... L. 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defeaseany tax-exemptbonds? . . . . . L L L L L L e e e e e e e e e e e e e e e e 24c
d Did the organzaton act as an "on behalf of" issuer for bonds outstanding at any tme during theyear? . . . .. ... ... .. 24
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes," complete Schedule L, Partl . . . .. . ... ... ... .. 25a X
b s the omanzation aware that it engaged in an excess benefit transaction with a disqualified person in a pror
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, Partl . . . . . . . L. L e e e e e e e e e e e e e e e e e e e e 25bh X
26 Did the organzation report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualfied persons? If “Yes," complete Schedule L, Partll . . . . . . . . . . ... L. e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantal contributor or employee thereof, a grant selechon committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedute 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 ScheduleL, Partlv..~~ . . ... ... ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedulel, Pamt iV . . . . . 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 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a farmly member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, PatlvV.~ . . . .. .. .. ... .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete ScheduleM . . . . . ... . .. 29 X
30 Did the organization receve contnbutions of art, historical treasures, or other similar assets, or qualified
conservaton contributions? If "Yes," complete Schedule M . . . . . . . L L Lol e e e e 30 X
31 Did the organzation liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
[ L2 8 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,"
complete Schedule N, Partll . . . . . . . . e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organizaton own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part| . . . . . . .. .. .. .. v 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Part |1, Il
OrIV, andPamtV, e 1 . . . . . i it i i e e e it 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
35a Did the oganization have a controlled entty within the meaning of section 512(bX13)? . . . . . . . . . ¢ e v i v vt v v o 35a X
b If "Yes" toline 35a, did the organization recewve any payment from or engage in any transacton with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV, line2 . . ... ... .. .. 35b X
38 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes," complete Schedule R, PartV,lIne2 . . . . . . . . . . . L L e e e e 36 X
37 Dd the organization conduct more than 5% of its activities through an entity that is not a related organzation
and that s treated as a partnership for federat income tax purposes? If "Yes," complete Schedule R,
Lo L1 3 37 X
38 Did the organzation complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . v v v v v v v v v v v et e 8 | X
EEA Form 990 (2014)




Form 990 (2044) Florida Assoc of Healthy Start Coalitions Inc. 59-33068

93 Page_s

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No

1a Enter the number reported in Box 3 of Form 1096 Enter -O-ifnotapplicable .. .. ... ... ... 1a 7

Enter the number of Forms W-2G included in line 1a. Enter -0-fnotapplicable . .. ... ... .. 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambiing) winnings to prze Winners? . . . . . . L . L L e e e e e e 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
Statements, filed for the calendar year ending with or within the year covered by this return =~ . . . . . . 2a 3
b If atleastone is reported on line 2a, did the organization file all required federal employment tax retums? . . . . .. .. .. .. | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . . . .. ... .. ..

3a Dud the organization have unrelated business gross income of $1,000 or more durngthe year? . . . . . ... .. ... ... 3a X
b tf"Yes," has it filed a Form 990-T for this year? If "No" to fine 3b, provide an explanation in Schedule O . . . . ... .. ... 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty

over, a financial account in a foreign country (such as a bank account, secunties account, or other financial

T 171 2N 4a X
b (f"Yes,"enter the name of the foreign country 4

See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR).

S8a Was the organization a party to a prohbited tax shelter transaction at any tme during thetaxyear? . .. .. ... ... .. .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shefter transactbon? . .. .. ... ... 5b X
¢ [f"Yes"tolne 5a or 5b, did the organization file Form 8886-T7 . . . . . e e e e e e e e e e e e e e e e 5c

8a Does the organization have annual gross receipts that are nommally greater than $100,000, and did the

organization solicit any contnbutions that were not tax deductible as chantable contributions? . . . . . ... ... ... .. 6a X
b K Yes,"dd the organzation include with every solicitation an express statement that such contnbutions or
giftswere nottax deductible? . . . . 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 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the PayOr? . . & . L i i e e e e i e e e e e e e e e e e e e e e e e e e s 7a X
b 1f"Yes,"did the organizaton notfy 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
requUIed to file FOM 82827 . v . & . i i i i i et 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 If"Yes,"indicate the number of Fonms 8282 filed duringtheyear . . . . .. .. ... ... ... .. | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . ... . ... 7e X
f Dud the organzation, dunng the year, pay premiums, directly or indirectly, on a personal benefitcontract? . . . . ... ... .. 7f X
g Ifthe organzation received a contnbution of qualified intellectual property, did the organzatien file Form 8895 as required? -17s X
h  If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Fom 1098-C? . . . . . . . .. 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any tme dunngtheyear? . .. . .. ... ... ... . oL, 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsonng organization make any taxable distnbutions under sectron 49667 . . . . ... ... oL L, 9a X
b Did the sponsonng organizaton make a distnbution to a donor, donor advisor, or refated person? . . ... ... ... L 9b X
10 Section 501{c)(7) organizations. Enter
a Initation fees and capttal contnbutions indluded on Part VIl lne 12~ . . . . . . . . . ... oo 10a
b  Gross receipts, included on Form 990, Part VIII, line 12, for publicuse of club facilibtes . . . . . . .. 10b
11 Section 501(c)(12) organizations. Enter
a Grossincome frommembersorshareholders . . . . . . ... Lo oo Lol 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
agamst amounts due orreceived fromthem) . . ... Lo L oL L oL oo oL 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 inlleuof Form 10412 . . . . . . . . .. 12a
b 1f"Yes," enter the amount of tax-exempt interest received or accrued during theyear . . . . . . . .. I 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualffied health plans nmore thanone state? . . . . . . ... .. .. ... ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b  Enterthe amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualffied heatthplans . . . .. ... ... ... ... .... 13b
c Enfertheamountofreservesonhand . . . . . L L L L Lt Ll e e e e e e e e e e e e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . ... .. ... 14a X
b If"Yes," has it filed a Form 720 to report these payments? If “No,” provide an explanationin ScheduleO . . . .. . . . ... 14b
EEA

Form 990 (2014)



Fomm 990 (2044) Florida Assoc of Eealthy Start Coalitions Inc. 59-3306893

[PartVI| Governance, Management, and Disclosure For each "Yes” response to fines 2 through 7b below, and for a "No”

response to lne 8a, 8b, or 10b below, describe the crcumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response ornotetoany fineinthisPatVI . . . . . . . . . . .. . . . .o o i iiiaiaa . ﬁ

Section A. Governing Body and Management

1a

Yes

No

Enter the number of voting members of the governing body at the end of the taxyear . .. ... .. ... 1a 32
I there are materal differences in voting rights among members of the govemning body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explam in Schedule O

Enter the number of voting members included in line 13, above, who are independent . . . . . . .. ... ib 32
Did any officer, director, trustee, or key employee have a family relationship or a business retationship with

any other officer, director, trustee, orkey employee? . . . . . . . . ... e e e e e e e e e e

Did the organzzation delegate control over management duties custornarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . .. . ... ..

Did the organization make any signfficant changes to its goveming documents since the prior Form 990 wasfiled? .. .. ..

D the organization become aware dunng the year of a significant diversion of the organization's assets? . . .. .. .. ..

Dud the organization have members or stockholders? . . . . . . . . L L L e e e e e e e e e e

Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body? . . . . . . L L L L . e e e e e e e e e e e e e

Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the govemingbody? . . . . . . . . . . . .. L. L e

CoTR = ol P ] E R

Did the organzation contemporaneously document the meetings held or wntten actions undertaken dunng
the year by the following:
Thegovemingbody? . . . . . . . . L e e e e e e e e e e e e e e e e e e e

Each committee with authority to act on behalf of the govemingbody? . . . . . . . . . . . . o .o o oo

>4 >a

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O

Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )

13
14
15

o o

16a

b

‘organization's exempt status with respect to such arrangements?

Yes

No

Did the organzation have local chapters, branches, or affilates? . . . . . . . . . ... . .. . L L oo o,

10a

If "Yes," did the organization have wnitten policies and procedures goveming the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organzation's exempt purposes?

10b

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? .. 11a

Describe in Schedule O the process, if any, used by the organzation to review this Form 990
D the organization have a wntten conflict of interest policy? f"No," goto line13 . . . . . . . .. .. ... .. . ... ..

12a

Were officers, directors, or trustees, and key employees required to disclose annually interests that couid give rise to conflicts?

12b

Did the organzabon regulary and consistently monttor and enforce compliance with the policy? If "Yes,”
describe in Schedule O howthiswasdone . . . . . . . . . L o i i it e e e e e e e e e e e e e

12¢

LT Fof o T o

Did the organization have a wntten whistleblower policy? . . . . . . . o o L L e e e e e e e e e e e

Did the organization have a wrtten document retention and destruction policy? . . . . . .« ¢ o L L o L i et e e ..

b L

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organzation's CEQ, Executive Director, or top management official

Other officers or key employees ofthe organization . . . . . . . . . . . L. L Lo e e e e 15b

»a[ >

If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
Did the organzation invest in, contribute assets to, or participate in a joint venture or simiar arrangement
with a taxable entity duringtheyear? . . . . . . . . . L L. e e e e e e

16a

If"Yes," did the organization follow a wnitten policy or procedure requuiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

............................... 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 Is required to be filed > rL

Section 6104 requires an organization to make its 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 reguest D Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and

finanaal statements available to the public during the tax year

State the name, address, and telephone number of the person who possesses the organization's books and records. >
Martha Zimmerman (727)507-6330, 2600 Bast Bay Drive, Largo, FL 33771

EEA

Form 990 (2014)




Form 990 (2014) Florida Assoc of Healthy Start Coalitions Inc. 59-3306893 Page 7
[Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornote toanyimeinthssPastVl . . . . . ... . ... ... ... .... ..., 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.
o List all of the organization’s current officers, directors, trustees (whether indwiduals or organizations), regardless of amount of
compensation. Enter -0- m columns (D), (E), and {F) if no compensation was paid.
o List all of the organization's current key employees, if any. See instructions for defintion of "key employee *

e 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 organrzation 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; mstitutional tustees; officers; key employees; highest
compensated employees; and former such persons.
E Check this box if neither the organization nor any related organzation compensated any curnent officer, direclor, or trustee.

)
Position
A 8 {do not check more than one () (E) (F)
Name and Title Average box, uniess person Is both an Reportabte Reportable Estimated
hours per officer and a directorftrustos) compensaton compensation from amourt of
week (hist any from related other
hours for -1 = the orga: 1S comp ]
related 22| 2| 8| | 32| &| oraeniation {W-2/1099-MISC) from the
organzations | 3 E_ g g 8 3— § g {W-2/1095-MISC) organczation
belowdotted | §E| 8 2| &g and retated
ine) 5| 2 2 3 organizations
af @ E k|
HENE
@
(-3
(1) Tanya Palmer _ _ _ ___ ____________|._ 10.00_
Secretary X X 0 0 0
) Ble Fox __ _ o ______|l_ 10.00_
Past President X X 0 0 0
(3) Julie Moderie _ ____ ____________}_ 10.00_
Vice President X X 0 0 0
(4) Martha Zimmerman _ __ ____________|._ 10.00_
Treasurer X X 0 0 0
(5) Manuel Permin _ __ __ ____________[_ 10.00_
President X X 0 0 0
®) o immmmm—booC
[/ R R
[ R RSP
®) e e
00 Lo
L L) TP AP
[ R R
O3 oo
08 b

EEA Form 990 (2014)



Form 990 (20%4) Florida Assoc of Healthy Start Coalitions Inc. 59-3306893 Page 8
[Part VIl |  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
()
() {8) Positon (0) () {f)
(do not check more than one
Name and title Average box, unless person is both an Reportable Reportable Estsmated
hours per officer and a directorftrustee) compensation compensation from amount of
week (list any —T = from related ather
hours for i 2| 2 g é ] é Py the organizations compensation
rolated § R g 3 § 2 organization (W-2/1099-MISC) from the
organzatons | § 8| 8 gl 8 =1l T (w-2/1008-MISC) organzation
pelowdotied | S| = R and related
tine) § g ° E organzations
g g
3
a8 b
08 b
L D R
8 bl
Q8 bl
@) _ b=
@Y b
@) b
[ RN RPN
[ Y R
@8 e —beoooC
b SUBOMAI . . . i i e e e e e e e e e e e e S
¢ Total from continuation sheets to Part VIl, SectionA . . . . . . ... ... .. >
d Total(addlinesibandic) ... ... ... ... ... . ... 0. ..., » 0 0 0
2  Total number of indviduals (induding but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organizaton P 0
Yes { No
3 Did the organization list any former officer, dwrector, or trustee, key employee, or highest compensated
employee on line 1a? if "Yes," complete Schedule J for such individual . . . . . .. .. ... oo Lo ool oL 3 X
4  For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from the
organizabon and related organzations greater than $150,000? If "Yes," complete Schedule J for such
10T LY.~ L1 I 4 X
§  Did any person listed on ine 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If *Yes,” complete Schedule Jforsuchperson . . . . . . . . . .. ... ... 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 compensaton for the calendar year ending with or within the organization's tax
year
A) (B) )
Nams and business address Deascription of services Compensation
2 Total number of ndependent contractors (including but not limited to those listed above) who
recerved more than $100,000 of compensation from the organization >
EEA Form 990 (2014)



Form 990 (2014) Florida Assoc of Healthy Start Coalitions Inc. 59-3306893 Page 9
(Part VIl | Statement of Revenue
Check if Schedule O contains a response ornoteto any lineinthisPartVIll . . . . . . . . . ... .00t D
(A) ®) ©) (D)
Total revenue Related or Unretated Revenue
m Lrevenue undetlectmsx
revenus 512-514
a8 1a Federatedcampaigns ... ... .. 1a
§3 | b Membershpdues . ......... 1b 27,689
“"_5 ¢ Fundrasingevents . ........ 1c
g 5 | d Relatedorganizaons .. ... ... 1d
GE e Govemnment grants (contributions) . . 1e 7,064,490
é‘g t Al other contributions, gifts, grants,
35 and similar amounts not induded above 1f 90, 647
LES g Noncash contributions included m fines 1a-1f. $ 2,000
38 h Total. Addlnesta-1f . . . .. . . ........... » 7,182,826
Business Code DJ
£ | 2a pasmwer operatioms 900099 18, 00 18,000
3 b Meeting Income 900099 15,035 15,035
8 ¢ Other Income 900099 77| 77
5 d
§ e
g f All other program service revenue . . . . . . .
g Total. Addlines2a-2f ................... » 33,112
3 Investment income (induding dividends, interest,
and other similaramounts) . . ... . ... .. ... ... | 4 861 861
4 Income from investment of tax-exempt bond proceeds R §
5 Royalles . . . . . . . . . o e it o o v e at e eae e >
(1)) Real (1) Personal
6a Grossrents . .. .. ...
b Less: rentalexpenses . . . .
¢ Rental tncome or (loss)
d Netrentalincomeor(loss) . . . . . . ¢ e v v e v v o v . >
7a Gross amount from sales of (i) Secunties {) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
c Gainor(loss) ... ....
d Netgainor(loss) . . ... ... ... 0. .. >
g 8a Gross income from fundraising
o events (not ncluding $
o of contributions reported on line 1c)
g SeePartiV,ine18 . ... ........ a
g b Less: directexpenses . . ... ... .. b
¢ Netincome or (loss) from fundraisingevents . . . . . .. . >
9a Gross income from gaming activibes
SeePartiV,line19 . . ... ....... a
b Less: directexpenses . . . . . . . . .. b
¢ Netincome or (loss) from gaming activiies . . . . . . . . . >
10a Gross sales of inventory, less
relumsandallowances . . .. ... ... a
b Less costofgoodssod . .. ... ... b
¢ Net income or (loss) from sales ofinventory . . . . . . . .. >
Miscellaneous Revenus Business Code
11a
b
c
d Allotherrevenue . . ... ... ......
o Total. Addines 11a-11d . . .. . ... ......... >
12 Total revenue. See instructions . . . . . . . . . . . . . . > 7,216,799 33,973 0 0
EEA Form 990 (2014)



Formm 930 (2014) Florida Assoc of Healthy Btart 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 a response ornotefo any fine M this Part IX . . . o o v o oo e e e ]
Do not include amounts reported on lines 6b, 7b, Total a(;)m sos Progra n(‘Bsz3 o Mans ge(.:lm ” fung ::;lng
8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line 21 6,678,913 6,678,913
2  Grants and other assistance to domestic
individuals See PartiV,lne22 . ... .. ......
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part [V, lines 15 and 16 e e
4 Beneftspadtoorformembers . . ... . ......
5 Compensaton of current officers, directors,
trustees, andkeyemployees . . . ... . . ... ..
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section4958(c)(3)}B) . . . .. .
7 Othersalanesandwages . . . . . . . . « « ... . 10,721 10,721
8  Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployeebenefits . ... ...........
10 Payrolitaxes . . . .. .. v v vt it et 654 654
11  Fees for services (non-employees):
a Management . ... ... ... ... ...
b Legal. . ... ... ... 00 11,788 11,788
c Accounting . . . . . . . . v i bt e e e e 7,041 7,041
d Lobbying . .. .. .. ... 16,590 16,590
e Professional fundrasing services See Part IV, line 17
f Investmentmanagementfees . . . . .. . . .....
g Other (ifline 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) 255,577 255,577
12 Adverisingandpromoton . . . . . . . . ... ... 1,660 1,660
13 Officeexpenses . . . . . .. ¢ o v v v o v s v e 266 266
14 Informationtechnology . . .. .. ... . . ..... 655 655
15 Royaltes . ... ... .. o0ttt
16 OCCUPANCY . . . v v v i v vt b e s e s e e e
17 Travel . . . . . . . . e e e e e e 24,491 24,491
18 Payments of travel or entertanment expenses
for any federal, state, or local public offidials . ... .
19 Conferences, conventions, and meetings . . . ... .
20 Interest . . . . . . .. e e e e e e e e
21 Paymentstoafflates . . ... ... ... ......
22 Depreciation, depletion, and amortization
23 INSUMNCE . . . &ttt i e s e e e e e e 6,074 6,074
24 Other expenses. Itemze expenses not covered
above (List miscellaneous expenses in line 24e. if
line 24e amount exceeds 10% of line 25, column
(A) amount, ist line 24e expenses on Schedule O)
a Bank and Credit Card Fees 598 598
b BASINET Operations 18,000 18,000
¢ PFiscal Agent 15,000 15,000
d GRANT EXPENSES 136,583 136,583
e All other expenses 4,167 4,167
25 Total functional expenses. Add lines 1 through 24e 7,188,778 7,105,663 83,115 0
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign an
fundratising solicitation Check here 4 t] if
following SOP 98-2 (ASC 958-720) .-
EEA Form 990 (2014)



Form 990 (20t4) Plorida Assoc of Healthy Start Coalitions Inc. 59-3306893 Page 11
| Part X Balance Sheet
Check f Schedule O contains aresponse ornotetoany lineinthisPat X . . . . . . . . o o i i i i i i it e oo L
(A) (B)
Beginning of year End of year
1 Cash-non-inferest-bearing . . . . . . . . . .. L e e e 440,337 1 399,684
2 Savings and temporarycashinvestments . . . . . . ... o0 oo 0oL 2
3 Pledgesand grantsrecevable,net . . . . . . ... .. o L oo 208,592 3 162,566
4 Accountsrecevable, Net . . . . . . L e e e e e e e e e e e e e e e 429,977 4 76,914
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partllof SchedulelL . . . . . . . ... . . .. oo 5
6 Loans and other recevables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4858(c)(3)(B), and contnbuting employers and
sponsonng organizations of section 501(c)(8) voluntary employees' beneficiary
organizations {see instruchions) Complete Partllof ScheduleL . . . . . . . .. . .. .. ]
2 7 Notesand loans receivable,net . . . . . .. . ... . .. o0 oo 50,000 7
2 8 Invenforiesforsalecruse . . . . . . . . . ot . i i e 8
< 9  Prepadexpensesanddefemedcharges . . . ... ... ... 0. 4,327 9 896,440
10a Land, buldings, and equipment: cost or
otherbasis Complete Part V1 of Schedule D ... .| 10a
b Less accumulateddeprectation . . .. ... .. .. 10b 10c
‘ 1 Investments - publiddy traded securiies . . . . . . . ... .. Lo oL 11
‘ 12  Investments - other securities See PartiV,lne11 . . . . ... ... ... ... 12
‘ 13 Investments - program-related. See PartiV,linet1 . . . . ... . ... ... .. 13
} 14 Intangbleassets ... .. ... ... . ... i e e e 14
15  Otherassets. SeePartV,linet1 . . . ... ... ... ... ... .. 15 43,361
16 Tofal assets. Add lines 1 through 15 (mustequaline34) . ... ... . ... .. 1,133,233 | 16 1,578,965
17  Accounis payable andaccruedexpenses . . . . .. L .. L. ..l e e 161,697 17 192,660
18 Grantspayable . . . . . . . .. L e e e e e e e 18
19  Deferedrevenue . . . . . . . L. e e e e e e e e e 807,067 | 19 1,193,815
20 Taxexemptbondhabites . . . ... ... ... ... . ... 00 ... 20
21 Escrow or custodial account liabilty. Complete Part IV of SchedueD . . . .. .. 21
2 22  Loans and other payables to current and former officers, directors,
% trustees, key employees, highest compensated employees, and
g disqualfied persons Complete Part li of ScheduteL . . . ... ... ... ... 22
23  Secured mortgages and notes payable to unrelated third parttes . . . . . .. .. 23
24  Unsecured notes and loans payable to unrelated third partes . . . . . . . .. .. 24
25  Other habilities (including federal Income tax, payables to related third
: parties, and other liabifities not included on lines 17-24). Complete Part X
| ofScheduleD . . . . . .. .. e e e e 25
i 26 Total liabilities. Addines 17through25 . . . . ... .. ... ... .. .. 968,764 | 26 1,386,475
| Organizations that follow SFAS 117 (ASC 958), check here P and
8 complete lines 27 through 29, and lines 33 and 34.
E | 27 Unrestctednetassefs . .. ... ............e.eiaeaae. . 140,107 | 27 192,490
s 28  Temporarly restridednetassets . . . . . . . . ... oo e e e, 24,362 | 28
g 29 Pemanently restnctednetassets . . . . . . .. .ol e e e e e 29
@ Organizations that do not follow SFAS 117 (ASC 958), checkhere b D and
S complete lines 30 through 34.
é 30 Capital stock or trust pnncipal, orcumentfunds . . . . . . ... L L oL 30
| < 31 Pad-n or capital surplus, or land, building, orequipmentfund . . . . .. .. .. 31
g 32  Retained eamings, endowment, accumulated income, orotherfunds . . . . . .. 32
33  Tolalnetassetsorfundbalances . . . ... ... .. . ... 164,469 | 33 192,490
34  Tolalliabilhes and netassetsfundbalances . . . . . . . ... ... oL 1,133,233 | 34 1,578,965

El

g

Form 990 (2014)



Form 930 (20t4) Plorida Asscf of Healthy Start Coalitions Imc. 59-3306893

| PartXi| Reconciliation of Net Assets

Check f Schedule O contains aresponseornotetoany linemthsPat Xl . . . . . .. ... ... . ......

W O~NDOEWN=

-
o

Total revenue (must equal Pat VIll, column (A), fine 12) . . . . . . . . . . .. ... 1

7,216,799

Total expenses (must equal Part [X, column (A),fine25) . . ... ... ... ... ... ... 0., 2

7,188,778

Revenue less expenses. Subfractfine 2fromline1 . . . . . . ... ... ... .. ... .. oo, 3

28,021

Net assets or fund balances at beginning of year (must equal Part X, fine 33, column (A)) . ... ... ...... 4

164,469

Net unrealized gains (losses)oninvestments . . . . . . . . . it i et e e e e e e e e e 5

Donated servicesand use of facilitles . . . . . . . i i Lt e i e e e e s e e e e e e s e e e e e 6

Investment eXpPensSes . . . L L L L . e e L e e e e e e et e e e e e e e e e e e e e e 7

Priorperiod adjusiments . . . . . . . . .t e e e e s e e e e e e e e e e e e e e e e e e 8

Other changes in net assets or fund balances (explainin Schedule O) . .. . . . .. .. ... .. 0. 9

Net assets or fund balances at end of year. Combine fines 3 through 9 (must equal Part X, fne
A3,00UMN(B)) & v ot e e e e e e 4 e s e e e e e e s e e e e e e e s et e e e e e e e e e 10

192,490

{Part XIl | Financial Statements and Reporting

Check if Schedule O contains aresponse ornoteto any fmeinthisPart Xl . . . . . . . ... ..o o0

1

3a

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

If the organtzation changed its method of accounting from a prior year or checked "Other,” explain in

Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant? . .. . ... .. ... ..
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or

reviewed on a separate basis, consohdated basis, or both;

D Separate basis D Consoldated basis D Both consolidated and separate basis

Were the organization’s financial statements audited by an independentaccountant? . . . . ... ... ... ... ... ..
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:

D Separate basis Consolidated bass D Both consolidated and separate basts

If "Yes" to Iine 2a or 2b, does the organizatron have a committee that assumes responsibility for oversight

of the audit, review, or compilation of s financial statements and selection of an ndependent accountant? . . . . ... ...
If the organization changed either ifs oversight process or selection process during the tax year, explain in

Schedule O.

As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audt Actand OMB Circular A-1337 . . . . 0 i i o i i s e e e e o e s e e e e e e e e
If "Yes," did the organization undergo the required audit or audits? If the organszation did not undergo the

required audt or audrts, explain why in Schedule O and describe any steps takento undengosuchaudds . . . . . ... ...

b | X

3a| X

3l X

EEA

Form 990 (2014)



SCHEDULE A Public Charity Status and Public Support OMS No. 15450047

(Form 990 or 990-E£2) Complete if the organization Is a section 501(c)(3) organization or a section 201 4
4947(a)(1) nonexempt charitable trust.

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

Internal Revenus Service » Information about Schedule A (Form 990 or 990-EZ) and its Instructions I3 at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

Florida Assoc of Healthy Start Coalitions Inc. 59-3306893

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

The organization is not a private foundation because tt is' (For lines 1 through 11, check only one box )
D A church, convention of churches, or association of churches described in section 170(b){(1)}(A)(i).

1

L

OO0 xk0 O OO0

(2]

10
1

g

O
0

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

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

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

An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170(b)(1)(A)(iv). (Complete Part ll )

A federal, state, or local government or governmental unit described in section 170(b)}{(1}(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1){A)(vi). (Complete Part Il )

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

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

receipts from activities related to ts exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part il )

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

An organization organzed 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 descnbed in section 509(a){1) or section 509(a)(2) See section 509(a)(3). Check

the box in Iines 11a through 11d that descnbes the type of supporting organization and complete lines 11e, 11f, and 11g

D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part [V, Sections A and B.

D Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part {V, Sections A and C.

|_—_| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

D Type 1ll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organzation generally must satisfy a distrbution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

D Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type lll
functionally integrated, or Type Ili non-functionafly integrated supporting organization

Enter the number of supported organizations . . . . . L L L L L L L Lo e e e e |:|

Provide the following information about the supported organization(s)

(i) Name of supported organization (i) EIN (ili) Type of organization (Iv) Is the organzation | (v) Amount of monetary {vi) Amount of

{descnbed on Iines 1-9 listed in your governing support (see other support (see
above or [RC section document? instructions) mnstructions)
(see instructions))

Yes No

(A)

®)

©)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

EEA
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Schedule A (Form 990 or 990-EZ) 2014

Part |l |

Florida Assoc of Healthy Start Coalitions Inc. 59-3306893
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

Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2010 (b) 2011 {c) 2012 (d) 2013 (e} 2014 (f) Total
1  Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.) . . . .. 136,588 194,564 960,795 6,153,188 7,182,826 14,627,965
2  Tax revenues levied for the
organization's benefit and either paid
toorexpendedonitsbehaf . ... ..
3 The value of services or facilities
furmished by a governmental unit to the
organization withoutcharge . . .. ..
4 Total. Add lines 1 through3 . ... .. 136,584 194,568 960,795 6,153,188 7,182,826 14,627,965
5  The portion of total contributions by
each person (other than a
govemmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonline 11, column(® .. .. ..
6 Public support. Subtract ine 5 fromlined4 . . 14,627,965
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 l (b) 2011 I (c) 2012 (d) 2013 I (e) 2014 (f) Total
7 Amountsfromlined . .. ....... 136,58 194,568] 960,795 6,153,188 7,182,826 14,627,965
8  Gross income from interest, dwidends,
payments received on securties loans,
rents, royalties and income from similar
SOUMCES . &« i v v v v v e oo s e s 151 98 44 36 861 1,190
9  Netincome from unrelated business
activities, whether or not the business
isregularly carriedon . . .. ... ..
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPartVI) . ..........
11 Total support. Add lines 7 through 10 14,629,155
12  Gross receipts from related activities, etc. (see instructions) . . . . . . . . . .. oL Lo oo 12 |
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3}
organization, check this box and Stop here . . . . . . v . vt i i i i i e i e e e e i e e e s s s e e s e e e e o e s e s e e e e 4 |:|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2014 (ine 6, column (f) dvided by ine 11, column (f)) . . . . . . . . .. .. ... 14 99.99 %
15  Publicsupport percentage from 2013 Schedule A, Partll, line14 . . . . . . .. . ... Lo Lo L. 15 100.00 %
16a 33 1/3% support test - 2014. if the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . .. . ... .. ... ... ... 4
b 33 1/3% support test - 2013. If the organization did not check a box on fine 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . ¢ ¢ v v o v v v v v o 14 D
17a 10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and fine 14 1s
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explamn in
Part V1 how the organization meets the “facts-and-circumstances” test. The organization qualifies as a pubhdy supported
F =1 N » [
b 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 18a, 16b, or 17a, and fine
1515 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
SUPPOMEd OFGANIZAION & & & v v v v e e e et 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
IISIUCHONS & o o ot ot o e e e e e e e e e e e e e e e e e et e e e ea et eee e s e e > []
EEA
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Schedule A (Form 990 or 990-E2Z) 2014 Florida Assoc of Healthy Start Coalitions Inc. 59-3306893 Page 3
[Partll | 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 Il.
If the organization fails to qualify under the tests listed below, please complete Part |1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2010 {b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

1  Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants )
2 Gross receipts from admigsions, merchandise
sold or services performed, or faciities
furmished in any acivity that is related to the
organization's tax-exemptpurpose . . . . . .

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
toorexpendedonnsbehat . .. ... ..

5 The value of services or facilties
furnished by a governmental unit to the
organizaton withoutcharge . . . . . . . ..

6 Total. Addlines 1 through5 . . . . . . ..

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

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

C Addlines7aand7b . . .. ... .. ...

8 Public support (Subtract line 7¢ from
Y

Section B. Total Support
Calendar year (or fiscal year beginning In) P | (a) 2010 {b) 2011 {c) 2012 {d) 2013 {e) 2014 (f) Total
9 Amountsfromines . ... ........

10a Gross income from (nterest, dividends,
payments received on securities loans, rents,
royatties and income from similar sources

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

C Addiines10aandiOb . .. . ... . ...

11 Netincome from unrelated business
activities not included In line 10b, whether
or not the business is regularly camed on

12 Other ncome Do not include gain or
loss from the sale of capital assets
(ExplamninPartVl) ... ........

13 Total support. (Add lines 9, 10¢, 11,

and12) . . ... Lo ool
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and StOP Here . . . . . . . i vt e i i e e e e e e e e e e e e e e s e e e e e ae e ae e e e » []
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (ine 8, column (fy dvided by line 13, column(f)) . .. .. .. .. ... ... 15 %
16 Public support percentage from 2013 Schedule A, Part Ik linet5 . . . . . . . . ... ............. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column(f) . . . ... . ... .. 17 %
18 Investment income percentage from 2013 Schedule A, Partlll, line17 . . . . . . . ... ... .. ... .. .. 18 %

19a 33 1/3% support tests - 2014. if the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or tine 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organzation qualifies as a publicly supported organization . . .. . ... 4 [:l
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

EEA Schedule A (Form 990 or 990-€2) 2014




SCHEDULE C Political Campaign and Lobbying Activities OMS No 15450047

(Form 990 or 990-E2Z) 201 4
For Organizations Exempt From fncome Tax Under section 501(c) and section 627

Department of the Treasury » Complete If the organization is described below. » Attach to Form 990 or Form 990-EZ Open to Rubllc

Intemal Revenue Service » Information about Sch. C (Form 980 or 890-EZ) and its inst. is at www.irs.goviform990. inspection

If the organization answered "Yes,” to Form 990, Part IV, line 3, or Form 980-EZ, Part V, line 46 (Political Campaign Activities), then
e Section 501(c)(3) organizations. Complete Parts I-A and B. Do not complete Part 1-C.
e Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts A and C below. Do not complete Part I-B.
® Sechon 527 organizations: Complete Part KA only.
if the organization answered "Yes," to Form 990, Part [V, line 4, or Form 980-EZ, Part V1, line 47 (Lobbying Activities), then
e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)). Complete Part Il-A. Do not complete Part {1-B
e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)). Complete Part I1-B. Do not complete Part II-A

if the organization answered “Yes," to Form 990, Part IV, line § (Proxy Tax) (see separate instructions) or Form 890-EZ, Part V, line 35¢ (Proxy

Tax) (see separate instructions), then
o Sechon 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

{Partl-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1  Provide a description of the organization's direct and Indirect pofitical campaign activities in Part IV.
2 PORICAlEXPENURUIBS . . . v v v v e e e e e e e e e e e e e e e e e e e e e e e i > 3

3 VolumteerNOUM . . . . . L L . . e e e e et e e e s e e e e e e e e e e e e e e e e e s

[Part1-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 e e e e e e e > 3
2 Enter the amount of any excise tax incurred by organization managers under sechon 4955~ . . ... ... ... | ]
3  [Ifthe organization incurred a secion 4955 tax, did it fils Fom 4720 forthisyear? . . . . . . . .. . o i oo oL D Yes D No
4a WasacomecionmMatde? . . . . v v i i e e e e e e e e e e e e e e e e e e e e e e et e e e e e D Yes D No
b "Yes,” descnbe in Part [V
[Parti-C | 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
ACIVIIBS o v v v v v 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 e e e e > $
2 Enter the amount of the filing organization's funds confributed to other organizations for section
527 exemptfunction acivIIeS . . . . . . . . L . . 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.,
BB ATD . v 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 e e e > 3
4 D the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . . . . . . i i it ittt e oo - L] ves D No
§  Enter the names, addresses and employer dentification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount pad from the filing organization's funds. Also enter
the amount of political contributions recerved that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a poltical achon committee (PAC) !f addiional space is needed, provide information in Part IV
{a) Name (b) Address (c) EIN {d) Amount paid from (e) Amount of political
filing organization's contnbutions received and
funds If none, enter -0- promptly and directly
delivered to a separate
polrical organization. Iif
none, enter -0-
“v [T TTTTT TS Tosmmese-
2  FTTTTTommsmss-s-s---
*» T TTTmTm-mTmmommsmmsmso--
4 [T TTTmTTSoomssoso—-=-
s [T TmmmTmsmooo-o--e--
[T TTTTTT-TToo-o---=
For Paperwork Reduction Act Notice, sea the Instructions for Form 890 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2014
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Schedule C (Form 990 or 990-£2) 2014

Plorida Assoc of Healthy Start Coalitions Inc.

59-3306893

Page 2

[Part lI-A |

section 501(h)).

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

A Check b Ll ithe filing organization belongs to an affiliated group (and list in Part IV each affiiated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check b D if the filing organization checked box A and "limited controf’ provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures” means amounts paid or incurred.) organzation's totals group totals
1a  Total lobbying expendtures to influence public opinion (grass roots fobbying) . . . ... . ... ...
‘ b Total lobbying expenditures to influence a legislative body (directlobbying) . . . . . ... ... ...
! € Total lobbying expenditures (addlines 1faand1b) . . . . ... . . . .. ... . 0 o
‘1 d  Otherexemptpurpose eXpendiUreS . . . o v v v v v v et e e e e e e e e e e e
| © Total exempt purpose expendifures (add fines 1cand 1d) . . . . & . .o it o b e i e s e e e
f  Lobbying nontaxable amount. Enter the amount from the foliowing 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.
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 (enter 25% oftine1f) . . . . . . . ... .. . oL e,
h Subtractline 1g fromline 1a. fzeroorless,emter-0- . . . . . . . . .. e e e e
i Subtractliine 1ffromiine 1c. If zeroorless,enter0- . . . . . . & o i it ot e e e e
}  Ifthere is an amount other than zero on either line 1h or line 1i, did the organezation file Fonm 4720
repOTtng SECtioN 4911 12X fOrthiS YBAI? .+ . o o o et i i e e e e e e e e e e e e Oves [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 separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) Total
beginning in)
2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of ne 2a, column (e))
¢ Total lobbying expenditures
1 d Grassroots nontaxable amount
| @ Grassroots ceiling amount
(150% of line 2d, column (e))
f Grassroots lobbying expenditures
EEA
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Schedule C (Form 990 or 990-E2) 2014 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," response to lines 1athrough 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 attermpt to influence foreign, national, state or local
legistation, including any attempt to mfluence public opinion on a legislative matter or
referendum, through the use of:

VOWNMEEIS? . & v o o v e e ot it o e e e e e e e e e e e e e e e e e e e e e X
Paid staff or management (include compensation in expenses reported on Imes 1cthrough 19? . . . .. . ..
MediaadvertisementS? . . . . ... bt et e e e e e e e e e e et e e e e e
Mailings to members, legislators, orthepublic? . . . . . . .. ... e e e e X
Pubfications, or published or broadcaststatements? . . . . ... ... ... o000 e
Grants to other organizations for lobbying purposes? . . . . . . . . L . L L e e s e e e s
Direct contact with legislators, ther stafis, govemment officials, or a legislative body? . . .. .. .. ... .. X
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any simlarmeans? . . . ... ... ..
OheractivitieS? . . v . o 4 vttt e e s e e s e e e e e e e e e e e e e e e
Total. Addlines 1cthrough 11 . . . . & . o ottt s e e e e e e e e e e e e e e e e e
Did the activities in line 1 cause the organization to be not described in section 501(c)3)? . . ... ... ...
f"Yes," enter the amount of any taxincumed undersection 4912 . . . . .. .. .. Lo oo el
¢ KFYes," enter the amount of any tax incurred by organization managers under section4812 . . .. ... ...

d Ifthe filing organization incurred a section 4912 tax, dd it file Foom 4720 forthisyear? . . . . . .. . ... ..
| Part lll-A i Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

—-—o@Q *0 Q0T8N
< e o I e | »ipd

N
1]

o

501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? . . . . . . . ... oo 0 e e e 1
2 Did the organzation make only in-house lobbying expenditures of $2,000 0rless? . . . . . . .. . ..o oo e 2
3 Dd the organization agree to cary over lobbying and political expenditures fromtheprioryear? . . . . . ... ... ... 3

[Part HlI-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 lll-A, line 3, is
answered “Yes."

1 Dues, assessments and similaramounts frommembers . . . . . . . . .. L L L0 e el ld e e e 1
Section 162(e) nondeductible lobbying and political expenditures (do not Include amounts of
political expenses for which the section 527(f) tax was paid).

A CumenMyear . . . . . ¢ & i it i et e e e e e e e e e e e e e e e et e e e e e e e e 2a

b Canmyoverfromlastyear . . ... . . . . i i e e e e e e e e e e e e s e e 2b

L ' 2c
3  Aggregate amount reported in sechon 6033(e)(1)(A) notices of nondeductible section 162(e)dues . . . ... .. .. 3

4  [f notices were sent and the amounton line 2¢c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonabie estimate of nondeductible lobbying
and political expendiure NeXEYEAr? . . . . . . . i i e e e i e e e e e e e e e et e e e e e e e e e e 4
§  Taxable amount of lobbying and poifical expenditures (see instructons) . . . . . . .. .. ... ... ....... 5
[Part IV] Supplemental Information
Provide the descriptions required for Partl-A, line 1; Part 1-B, line 4, Part I-C, line 5; Part lI-A (affiliated group list), Part ll-A, lines 1 and
2 (see instructions); and Part [I-B, line 1 Also, complete this part for any additional information.

01l. 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 officiale 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 Schedule C (Form 990 or 990-EZ) 2014



Schedule C (For 990 or 890-E£27) 2014 Florida Assoc of Healthy Start Coalitions Inc. 59-3306893 Page 4
[PartiV] 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 Committea and staff, and with heads and staff of the EBxecutive Branch.

EEA Schedute C (Form 880 or 990-E2) 2014



SCHEDULE D Supplemental Financial Statements OMB No 15450047
| (Form 990) b Complete if the organization answered "Yes," to Form 990, 2014
Part v, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury p Attach to Form 990. Open to Public
Internal Revenua Servica » Information about Schedule D (Form 990) and its instructions Is at www.irs.gov/form990. Inspection
Name of the organization Employer identificati b
Florida Assoc of Healthy Start Coalitions Inc. 59-3306883

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

{a) Donor advised funds

{b) Funds and other accounis

Total number atendofyear . ... . ... ....

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value atendofyear . .. .......

N b WwNa

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

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . L L L L . . i e e e e e et e e e e e s e o e s e s s

|
} funds are the organization's property, subject to the organization's exclusive legal control?
|
|

|Part [ | 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).
D Preservation of a historically important land area
D Preservation of a certified historic structure

Preservation of land for public use (e.g., recreation or education)
D Protection of natural habitat

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

easement on the last day of the tax year.

a0 o

Total number of conservationeasements . . .. ... .. ...
Total acreage restricted by conservation easements . . . . . .
Number of conservation easements on a cerbfied historic stucture indudedin(@ . . . .. . ... ..
Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed in the National Register . . .. .. ...

....................

Held at the End of the Tax Year

2a

2b

2¢

2d

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

violations, and enforcement of the conservation easements it holds?

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

4

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

1
|
|
|
D Preservation of open space
|
|
|
\
|
|

>s

8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(7)

and section 170(NANBIIIT « « « v o e ke e e e e e e e e e e e e e e

9 InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, ff applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements

[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

public service, provide, in Part XllI, the text of the footnote to its financial statements that describes these items.

b Ifthe organczation elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide the following amounts relating to these items-

1a [Hthe organization elected, as permitted under SFAS 116 (ASC 958), not to report in ifs revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibttion, education, or research in futherance of

() Revenueinduded in Form980, PartVIIL @1 . . o v vt v it e e et e e e e e b3

‘ 2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gamn, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue ncludedin Form 990, Part VL IN@ T & v i v i i i ittt e e e e e e e e e e e >3

b Assetsincuded inFOM 990, PartX . . . . it v 4 e e e e e e e e e e e e e o >3

(i) Assetsindludedin FOMG90, PAtX o o v v vt v i v e vt e e e e e e e e e e >3

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

EEA
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Schedule D (Fort 990) 2014 Plorida Assoc of Eealthy Start Coalitions Inc. 59-3306893

Page 2

[Part il |

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

3

-4

5

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

D Public exhibition d D Loan or exchange programs

D Scholarly research e D Other

D Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
pUIN

During the year, did the organization soficit or receive donations of art, historical treasures, or other similar

assels to be sold to raise funds rather than to be maintained as part of the organization'scollecion? . . . . . . ... ...

DYes DNo

[PartIV]| Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 9, or reported an amount on Form

990, Part X, line 21

1a

-0 Q 0

23

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
induded on FOM 990, Pamt X? . . . v i i it s o e i it e e e e e e et e e e e e e e e e
If “Yes," explain the arrangement in Part X!l and complete the following table:

DYes E]No

Beginningbalance . . . . . . . .. e e e e e e e e e e e e e e e e ic

Addtionsdunngtheyear . . . . . . . . .ttt i e e e e e e e e e e 1d

Distributionsduringtheyear . . . . . . vt ittt e e e e e e e e e e e e e 1e

Endingbalance . . 4 .ttt it e e e e e e e e e e e e e e e e e e e 1f

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . .. .. ..
If"Yes," explain the arrangement in Part XIIl. Check here if the explanation has been prondednPart Xl . . . . ... . ..

Part \'/ | Endowment Funds.

Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

1a

3a

b

{a) Current year (b) Pnor year {c) Two years back {d) Three years back

(e) Four years back

Beginning of yearbalance @ . .. ... ..

Contrbutions . .. ............

Net investment earnings, gains, and
losses . . . . . i i e e e e

Grantsorscholarships . . ... ... ..

Other expendtures for facilities and
PrOGAMS & v v v v o e e v o v e e e

Administratve expenses . .. . . .. ..

Endofyearbalance ... ........

Provide the estimated percentage of the current year end balance (lIine 1g, column (a)) held as.

Board designated or quasiendowment ¥ %

Permanent endowment P %

Temporarily restncted endowment P %

The percentages In Iines 2a, 2b, and 2c should equal 100%

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

organization by:

(i) unrelatedorganzations . . . . . . . . L . e e e e e e e e e e e e et e e e e e e e e e e e
(i) related organiZations . . . . . . . . i e i e e e e e e e e e e e e e e et e e e e e
If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . . . . . o i e e o
Descnbe in Part XIll the mtended uses of the organization’s endowment funds

Yes | No

3afi)
3a(ii)
3b

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

Description of propesty (8) Cost or other basis {b) Cost or other basis (c) Accumutated
{investment) (other) depreciation

(d) Book value

Land . .. ... . .. ... e. .

Buildings .. ... .............. .

Leasehold mprovements . ... ... . ... .

Equpment . .. .. ... .. 0o e .

Other . . . . .. v v ii i i o e v v v oo o

Total. Add lines 1a through 1e. {(Column (d) must equat Form 990, Part X, column (B),line10¢.) . . . . .. ... .... >

EEA
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Schedule D (Forh 990) 2014 Florida Assoc of Healthy Start Coalitions Imnec. 59-3306893 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 secunty or category (b) Book value {c) Method of valuaton
(nchuding name of security) Cost or end-of-year market valus

(1) Financialdenvatives . . ... . ... ... ... ...
(2) Closetly-heldequity interests . . . . ... ... ....
(3) Other
)]
(B)
(C)
D)
_B
()
_©
_H
Total. (Cotumn (b) must equal Form 990, Part X, col. (B) line 12) »
[Part VIII] Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of mvestment {b) Book value {c) Mathod of vatuation.
Cost or enc-of-year market value

1

)

_3

)

_5

_®

_™

_®

_©

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

(1) Deposits 43,361
@
3)
4
)]
©)
4]
8)
©

Total. (Column (b) must equal Form 990, Part X, col. (B)IN@ 15) .+ .\ o v o v v e v o o v o v oo e e e o s > 43,1361

{Part X | Other Liabilities.

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

line 25.

1. (@) Descrption of lighility {b) Book value

(1) Federal income taxes

2

3)

4)

(5)

(6)

(U]

()]

)]
Total. (Cotumn {b) must equal Form 990, Part X, col. (B) lne 25 ) 4
2. Liability for uncertain tax posttions, In Part XllI, provide the text of the footnote to the organization's financial statements that reports the
organization's fiabiity for uncertain tax pasitions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll ... D

EEA Schedule D (Form 930) 2014
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59-3306893 Pa

K

[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . ... .. ... ... .. .. 1
2  Amounts induded on line 1 but not on Form 980, Part Vill, fine 12:

a Netunrealized gains (losses)on investments . . . . .. ... .. ... .... 2a

b Donatedsevices anduseoffaclbes . . . .. ... ... ... ......... 2b

¢ RecoveriesofprioryeargrantS . . . . . . .. ol e e e e e e 2c

d Other(DescribeinPartXIll) . . . . . . v v it v i it e e i e e e 2d

@ Addlnes2athrough2d . . . . . . . . ¢ i v v i v v ot vt a e ae s ne e e e e e e e e 2e
3 Subtractiine2efromline1 . . . . . . . . . . i e e e e e e e e e e 3
4  Amounts incuded on Form 990, Part VIl}, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VI, ine76 . . . . . .. .. 4a

b Other(DescribeinPartX) . . . ... ... it 4b

¢ Addliines4aand4db . . . . . . ... e e e e e e e e e e e e e i e e 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl, line12) . . .. . ... . ... ... 5

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

Complete if the organization answered "Yes" to Form 980, Part IV, line 12a.

1  Totalexpenses and losses per audited financialstatements . . . .. .. ... ... ... . 0. 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donatedservicesanduseoffaclbes . ... ... .. .. .. .. ........ 2a

b Prioryearadjustments ... . . ... .. .. e e e, 2b

¢ Otherlosses . . . . ... .o e e e e e e e e e e 2¢

d Other(Describe nPartXill) . . ... .. . it ottt i e 2d

e Addhnes2athrough2d . ... ... ... ... ... eenene.. e e e e e e e 20
3 Sublractine2efromlinet . . .. .. .. .. . .. it e e e e e e e e e e 3
4  Amounts included on Form 980, Part IX, line 25, but not on line 1°

a Investment expenses not induded on Form 990, PartVill, line7b . . . . . . ... 4a

b Other(DescribeinPartXlL) . . . . . . . . i i i e e e e e e 4b

¢ Addlnesdaanddb . . . . . . . . . .. e e e e e e e e e i e e e e et e e e e e 4c

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line18.) . . .. ... .. ... .. 5

5
[Part Xlil |  Supplemental Information.

Provide the descnptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4, Part [V, lines 1b and 2b, Part V, line 4; Part X, line

2:; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b Also complete this part to provide any additional information.

EEA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB Mo Toee oo

{Form 990 or 990-£2) Complete to provide information for responses to specific questions on 20 1 4
Form 990 or 990-EZ or to provide any additional information.

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

Internal Revenus Service P Information about Schedule O (Form 3530 or 990-E2) and its instructions is at www.irs.goviform990 Inspection

Name of the arganization Employer identification number

Florida Assoc of Healthy Start Coalitions Inc. 59-3306893

0l. Form 990 govermning body review (Part VI, line 11)

BRFORE FILING TEE TAX RETURN WITH THE INTERNAL REVENUE SERVICE AND PRIOR TO THE FILING

DEADLINE OF NOVEMBER 15, OR THE EXTENDED DEADLINE, EACH BOARD MEMBER WILL RECEIVE A COPY

OF THE 9950 TAX RETURN BY E-MAIL FOR THEIR REVIEW.

02. Conflict of interest policy compliance (Part VI, line 12¢)

NO COMPENSATION SHALL BE PAID TO AN OFFICER, DIRECTOR OR MEMBER OF TEE 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 THEE 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, EBXECUTIVE COMMITTEE AND MEMBERSHIP RESPECTIVELY.

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

THE ASSOCIATION DOES NOT OPERATE UNDER THE SUNSHINE LAW, THERBPFORE 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. PACSIMILE 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, BFFICIENT 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. Schedute O (Form 980 or 990-EZ) (2014)
EEA



